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Board of Directors’ Purpose and Behaviours
Our Board Purpose
We are here to ensure that the Trust achieves its vision;
‘Working together to be the best at providing outstanding care in local communities’
We always put patients first.
We are here to set the strategic direction of the Trust in support of our vision and within the
overall policies and priorities of the Government and the NHS, define the Trust’s annual and
longer term objectives and agree plans to achieve them.
We ensure systems of good governance are in place that are tested against national
principles and standards to enable rigorous scrutiny and assurance and that Trust is Well
Led.
We ensure we get value for money for taxpayers from our hospitals. We oversee the
delivery of planned results by monitoring performance against objectives and ensuring
corrective action is taken where necessary.
We seek upper quartile performance in all key performance areas.
We challenge the status quo and seek improvement and transformation in the care we
provide.
We show leadership in our dealings with our partners both in the local health economy and
nationally and encourage effective and collaborative ways of working.
We demonstrate the Trust’s values in everything we do and lead by example.
We support our staff and patients to raise issues of concern about the quality of care that
we deliver and the processes for managing the Trust, and take action to address these
concerns.
We strive continuously to lift the engagement level of our staff.
We are proactive in enhancing the safety and wellbeing of our employees.
We ensure we are well informed and have an external perspective and continually learn
and improve through regular review of our performance and commitment to individual and
board development.

Our Board Behaviours
The Board and individual directors will:
1. Prepare well, read all the papers before the meeting, be punctual and participate fully.
2. Support and not duplicate the work of Board Committees.
3. Focus the discussion on material issues and make decisions when we have collected
and studied the facts.
4. Take decisions with clear actions and accountability and abide by them.
5. Be honest open and act with integrity at all times.
6. Listen carefully to all ideas and comments and respect other points of view.
7. Ensure individual points are relevant, brief and avoid duplication.
8. Respect one another as possessing individual and corporate skills, knowledge and
responsibilities.
9. Show determination, tolerance and sensitivity in challenging questioning.
10. Be courteous and respect freedom to speak, disagree or remain silent.
11. Support the Chair and colleagues in maximising scope and variety of viewpoints heard.
12. Focus on the strategic picture as well as the detail.
13. Be courteous to those invited by the board to participate in the board meeting.
14. Actively seek feedback from each other when necessary and annually through 360
feedback.
15. Make the most of time and finish on time.

PUBLIC BOARD OF DIRECTORS
Tuesday 24 September 2019 – 14:00hrs
Board Room, Peterborough City Hospital

AGENDA
Timings
14:00

59.19

Welcome, Apologies for Absence and Declarations of Interest

Mr Hughes

Apologies received from:
MAIN MEETING
14:00

60.19

Staff Story: PCH Schwartz Rounds
In attendance : Dr Suzy Lishman

Presentation

Dr Rege

14:20

61.19

Minutes of the meeting held on
Tuesday 30 July 2019

For approval
Appendix 1

Mr Hughes

14.25

62.19

Matters Arising and Action Tracker

For discussion
Appendix 2

Mr Hughes

14.30

63.19

Chairman’s Review of the Month

For information
Verbal

Mr Hughes

14.35

64.19

Chief Executive Officer’s Report

For information
Appendix 3

Mrs Walker

INTEGRATED PERFORMANCE
14.45

65.19

Integrated Performance Report (IPR)
65.1.19
65.2.19
65.3.19
65.4.19
65.5.19

Quality including CQC Update
Operations
Finance
Workforce & Organisational Development
Governance
65.5.1.19
Risk Report

For review
Appendix 4
Mrs Bennis
Mr Wilde
Mr Pratt
Mrs Tibbert
Mr Gidi
Appendix 4a

ASSURANCE UPDATES
15:30

66.19

System Response to the NHS Long Term Plan

15:40

67.19

Quality Assurance Updates
67.1.19 Safe Staffing Report
67.2.19 DIPC Report
67.3.19 FTSU self-review tool / Quarterly
Report
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Appendix 5

Mr Gidi

For noting

Mrs Bennis

Appendix 6a
Appendix 6b
Appendix 6c

Mrs Bennis
Mrs Bennis
Mrs Bennis

For noting
Appendix 7a/7b

Mrs Bennis

For approval
Appendix 8

Dr Rege

For noting
Appendix 9

Mr Pratt

Workforce Race Equality Standard (WRES) *

For Approval
Appendix 10

Mrs Tibbert

72.19

Workforce Disability Equality Standard
(WDES) *

For Approval
Appendix 11

Mrs Tibbert

16:20

73.19

Green Travel Plan

For Approval
Appendix 12

Mr Fehily

16:35

74.19

Governance :Terms of Reference for Approval
74.1.19 Strategic Development Committee

For Approval
Appendix 13

Mr Gidi

15:50

68.19

Clinical Training Update Bi-Annual Report
In attendance : Ms Parker and Mr Havenga

16:00

69.19

NHS England Core Standards Assessment for
Emergency Preparedness
In attendance : Ms Kendrick

16:10

70.19

IM&T Quarterly Report
In attendance : Mr Peate

16:20

71.19

16:30

FINAL ITEMS
16:45

75.19

Any Other Business

Mr Hughes

16:55

76.19

Questions from the floor
(related to agenda items)

Mr Hughes

Details of Next Meeting:
Tuesday 26 November 2019
Meeting Hall, Stamford Hospital

*Withdrawn agenda item
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Minutes of the Meeting of the Public Board of Directors
held on Tuesday 30 July 2019 in the
Board Room, Peterborough City Hospital
Members:

Mr Rob Hughes
Mrs Sarah Dunnett
Ms Mary Dowglass
Mr Ray Harding
Mr Gareth Tipton
Mrs Jo Bennis
Ms Beverley Shears
Mrs Caroline Walker
Mr David Pratt
Dr Kanchan Rege
Mrs Louise Tibbert

Chairman
Non-Executive Director (Deputy Chair)
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Nurse
Non-Executive Director
Chief Executive
Director of Finance
Medical Director
Director of Workforce & OD

In attendance

Mr Taff Gidi
Mrs Stacie Coburn
Mrs Sylvia Zuidhoorn
Miss Katie Lonslow
Dr Catherine Maxey

Company Secretary
Deputy Chief Operating Officer
EA to Chairman (Minute Taker)
Communications
Consultant Liaison Psychiatrist (Item 61.19)

59.19 Welcome, apologies for absence & declarations of interest
Mr Hughes welcomed members to the meeting. Apologies were received from Mr Wilde
and Mr Ellwood. There were no new declarations of interest noted.
Mr Hughes welcomed Mr Taff Gidi, who recently joined the Trust as Company Secretary
and Mrs Stacie Coburn Deputy Chief Operating Officer attending on behalf of Mr Graham
Wilde.
MAIN MEETING
60.19

Mental Health/APLS ‘Patient Story’
Mrs Bennis introduced Dr Catherine Maxey, Consultant Liaison Psychiatrist who
presented ‘Nisha’s story’ sharing how the 58 year old lady was admitted with physical
health conditions requiring emergency surgery. Post operatively she was referred to the
Adult Psychiatry Liaison Team (APLS) as she had a history of depression and was being
cared for by the community mental health team. During her in patient stay her physical
health improved but her mental health deteriorated. The story describes the collaborative
working with the clinicians, APLS and Nisha and her husband on care options. It
demonstrates how improvement and care of her mental health improved her physical
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health outcomes. Lessons learnt that were shared centred around the importance of
holistic care, joint working to improve patient experience, learning for teams about mental
health treatments, health and lay and highlighted the benefits of the APL Service.
Mr Tipton commended the involvement of the family and patient. Mr Tipton highlighted
that up to 50% of mental health illness goes undetected and inquired what can be done
to reduce this. Dr Maxey outlined that training is the biggest issue and noted that the
Trust has taken positive s steps to strengthen this. Dr Maxey explained that this positive
shift ensures that when patients are unwell and the comprehensive service provided
addresses both psychological and psychiatric needs.
Ms Shears noted that that there seems to be a gap in relation to long term chronic
illnesses. Dr Maxey confirmed that there is ongoing work being undertaken on this.
However, there were additional constraints to navigate because of the service
commissioned. Dr Maxey explained that long term condition work sits better with the
outpatient service, joined up work with psychology. In addition, it is about how the system
looks at a person as a whole for long term conditions and requires a multidisciplinary
working. Dr Maxey stated that Addenbrookes Hospital were working with primary care
to look at how long term conditions are managed.
Dr Rege commended the work being undertaken and paid tribute to Dr Maxey and her
team. She explained that the service was working towards accreditation at
Hinchingbrooke. Mrs Bennis noted that having this services has helped patients
holistically, for example through collaborative working with dementia and nurse
specialists. This has benefitted patients by helping them get back to a good state of
mental health and well-being, as well as physical health.
Mr Hughes summarised the key points, noting that 6 years on the service had proved
very successful. Mr Hughes highlighted that Dr Maxey demonstrates the trust values of
putting patients first, being caring and compassionate, respectful and working positively
together. Mr Hughes thanked Dr Maxey and her team for all their work.
61.19

Minutes of the Meeting held on Wednesday 29 May 2019
The minutes were agreed to be a true and accurate record of the meeting and were
officially approved by the Board subject to two changes:



Item 51.19 – Quality including Care Quality Commission (CQC) update,
paragraph 11 to be altered to state “Deputy Chair”
Item 51.19 – Workforce and Organisational Development (OD) Report, paragraph
7 – the “?” to be changed to “scrutinised”.
Action: Mrs Zuidhoorn to amend the Minutes accordingly.

62.19

Matters Arising and Action Tracker
The Action Tracker was reviewed and completed actions discharged. There were no
new matters arising.

63.19

Chairman’s Review of the Month
Mr Hughes gave a review of the month to the Trust Board.
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Putting patients first, working positive together, seeking to improve and develop.
Mr Hughes noted that he attended a Treat Me Well initiative that was run by Mencap and
the Trust staff on how we support patients with learning difficulties, where he enjoyed
talking to patients and gaining a further insight on how we support patients with learning
difficulties.
Mr Hughes noted that he attended a, ‘It’s all coming together’ joint recruitment campaign
in the Queensgate shopping centre, to support a joint recruitment initiative with local
Health and Social care partners..
Mr Hughes confirmed that he has held meetings with four new Governors this month and
looks forward to meeting all other new governors at the Workshop being held on 5 August
2019 on Risk Management and the development of the Sustainability Transformation
Programme (STP).
Mr Hughes congratulated the Executive and all the relevant teams for their hard work on
the implementation of the new Patient Administration System (PAS) across the Trust.
Mr Hughes shared that he had attended a Schwartz Round; an opportunity for staff to
share their experiences where they have had to deal with difficult situations or incidents.
Mr Hughes felt he had been given a good insight on the impact of how the staff deal with
these difficult situations.
Board Effectiveness Proposal
Mr Hughes discussed the Board Effectiveness Proposal paper seeking feedback and
approval of the revised board development plan from the Trust Board. The goal of the
programme is to improvement the efficiency and effectiveness of the Board and its subcommittees, strengthen assurance processes and where possible remove duplication.
The Scope of the paper includes Board meetings, Board sub-committees including how
they interact with each other and to also consider the link to:







Performance Review Meetings;
Health Management Committee;
Divisional Governance Meetings;
Council of Governors;
actions/learning from Leadership
Programme; and
CQC feedback.

for

Improvement

Board

Development

The Method for the delivery of the plan included the following:
a) Assessment by the new Company Secretary on Board and Committee
effectiveness through observation and discussion with Board Members;
b) Learning from ‘Governing for Improvement’ Board Development on 3 October
2019 plus any Quality, Service Improvement and Redesign (QSIR)
recommendations; and
c) Board Workshop on 29 October 2019.
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Mr Tipton inquired about an external third party conducting the Q3 2020 independent
governance review. Mr Hughes explained that the Trust had a review undertaken by
Deloitte just before the merger and another one by NHS Improvement after the merger.
Therefore the Trust had taken a decision that the next full independent governance
review would be undertaken in 2020.
The Trust Board approved the revisions to the board development plan.
64.19

Chief Executive Officer’s Report
Mrs Walker presented the key messages from her report.
Launch of our new Patient Administration System (PAS)
Mrs Walker brought everyone up to date on the PAS implementation and was pleased
to report that the Trust has a brand new PAS system on both sites. Mrs Walker
commended all staff working within I.T and Information Services on their delivery of PAS,
along with all the staff who supported the implementation by, keeping the services going
using paper when the system was down and keeping patients safe over the launch
weekend.
Mrs Walker noted that while the launch was an overall success, there are some ongoing
issues still being managed including issues with outpatient letters.
Mr Pratt briefed the Board on the s scale of the work involved e.g. transfer of £1.7m
patients’ records and £18.8m individual types of data. This gives the Trust a tremendous
opportunity to take forward the next steps of its strategy.
Mr Pratt noted he had witnessed fabulous teamwork with everyone working together and
keeping patients at the heart of everything being done over the launch weekend.
Additionally, performance in both Emergency Departments achieved over 95% in that
period.
NHS Performance statistics
Mrs Walker noted that NHS organisations across the country are struggling with meeting
the 4hr waiting time target for patients visiting Emergency Departments. The Trust has
recorded increasing activity across all three sites. Mrs Walker highlighted her confidence
the Trust had a plan to deliver on its national targets. However, it is unlikely that the Trust
will deliver all its performance targets by March 2020. Additionally, the Trust was unlikely
to meet its Emergency Departments targets over the winter.
Mrs Walker commended the Minor Injuries Unit at Stamford Hospital for achieving 100%
and our colleagues at Hinchingbrooke for reaching 94.5% against a 95% target in June
despite the high demand. Mrs Walker requested that the Trust Board review the Trust’s
performance in context of the national picture.
Fast Track Prostate Cancer Service nominated for NHS Parliamentary Award
Mrs Walker noted that the Urology team were nominated for an NHS Parliamentary
Award after developing a new service that significantly cuts the waiting times for patients
with suspected prostate cancer. Unfortunately, the team did not win the award. Mrs
Walker commended the team for developing a service that will make a real difference to
patients.
The Board congratulated the Urology team for their excellent achievement.
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Taking our recruitment plans further afield
Mrs Walker updated the Board on the plan to recruit nurses from Trinidad and Tobago,
which has provided a new opportunity for the Trust; opening good connections with the
Trinidad and Tobago’s Minister for Health.
Ms Shears noted that the Board welcomed a realistic assessment of the Trust’s forecast
performance, which demonstrates openness and honesty. Mrs Walker noted the
pressure from Regulators to resolve the issues around performance targets, but
acknowledged that some of the issues would take longer to resolve. Mrs Walker
reiterated the Trust’s commitment to continue on the improvement trajectory.
Mr Hughes registered his support and congratulations to everyone involved in the PAS
implementation project. Mr Hughes questioned whether there are key lessons to be
captured for future projects. Mrs Walker confirmed that a post project review shall be
undertaken in due course.
Mr Hughes acknowledged that the Trust is facing significant challenges on performance.
He noted that the Board’s role was to ensure there were clear milestones for monitoring
the improvement trajectory.
INTEGRATED PERFORMANCE REPORT
65.19

Integrated Performance Report (IPR)
Quality including CQC update
Mrs Bennis presented to the Trust Board, highlighting key areas including:






The Trust had 5 more falls June 2019 compared to June 2018. However, it was
only within the last week of June that this increase occurred. There were 3 grade
3 and above falls in June 2019.
There were 3 category 3 pressure ulcers and above reported in June 2019.
Sepsis training continues, but not completed due to numbers of staff and time
constraints.
There were 8 Serious Incidents reported to the CCG in the month of June 2019.
The Trust submitted 5 completed Serious Incident Investigations to the CCG in
June 2019.
The Trust achieved its 95% target for complaints that were responded to within
30 working day timeframe for June 2019.

Mr Bennis reminded the Board that NHS guidance has changed for the way pressure
ulcers are recorded, noting that if a pressure ulcer is not picked up on admission it is now
recorded as a hospital acquired pressure ulcer. Mrs Bennis also reported that the Trust
would undertake a deep dive into all the pressure ulcers recorded to identify any themes.
Mrs Bennis explained that one ‘Never Event’ had been reported in June 2019 relating to
an incident which dates back to 2016 relating to a surgical procedure. This was currently
under investigation.
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Mrs Bennis noted that the Friends and Family contract has been awarded to a new
supplier which commences in August 2019. The new supplier will introduce different
methodology for collection including a new short message service (SMS) service.
Mrs Bennis noted that the CQC core services inspection is currently ongoing with
inspectors on sites on 30 and 31 July. Mrs Bennis confirmed that there are three
inspectors at the Hinchingbrooke site looking at Children and Young People Services,
24 inspectors at the Peterborough site looking at Accident and Emergency (A&E) and 9
inspectors at the Stamford site looking at all core services as the Stamford site has not
been inspected since 2014.
Mrs Bennis noted that the Use of Resources Review (UOR) review is due to be
undertaken on Friday 2 August and a Trust Wide Well Led inspection taking pace on 3
and 4 September.
Mrs Dunnett updated the Board on key issues from the Quality Assurance Committee.
There is particular and continued focus around sepsis, pressure ulcers, medical
recruitment, along with the continual challenges the Emergency Department faces. Mrs
Dunnett highlighted to the Board the reassurance given around mortality data that falls
below or within the normal range against the Hospital Standardised Mortality Ratio
(HSMR) which are being investigated and reported accordingly.
Mrs Dunnett noted that the Surgery Division attended the Quality Assurance Committee
this month for a detailed discussion. The committee felt that there was a real change in
Surgery’s grip on governance, with clear plans in place. Mrs Dunnett noted there was a
spotlight on Plastic Services which were assured in terms of plans in place, with
successful recruitment, role changes and changes in pathways.
Mrs Dunnett confirmed that the Infection Prevention and Control Annual Report was
approved at the Quality Assurance Committee and will be published on the public
website. The Freedom To Speak Up Guardians Report, Patient Experience Annual
Report, Clinical Risk and the Childrens’ Safeguarding Report will also be posted on the
public website over next 2 - 3 weeks.
Ms Shears highlighted that the committee had a good discussion on risks focussing on
red risks and inadequate controls.
Ms Shears noted that the Trust has a very systematic way of looking at harm and
prevention of harm and this good piece of work is being viewed as ‘best in class’ by other
Trusts such as Addenbrookes who have asked if we could share this ‘best practice’.
Dr Rege added that within the whole review process with eTrack across the whole Trust,
we now have a prompt on whether the patient is a vulnerable patient which would have
been a difficult before now.
Ms Dowglass commended the Child Safeguarding team on the tremendous work and
great progress being made in ensuring the Trust has effective systems in place.
Mr Hughes summarised the key points from the update noting that he had also attended
the last Quality Assurance Committee meeting.
Mrs Dunnett noted that the high demand for services such as Ophthalmology and
Dermatology need to be high on the list of clinical priorities when the STP are looking at
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pathways. Mrs Walker confirmed that work streams are in place with the Board keeping
pressure on the system to get to delivery mode.
Action: An update on this to be brought to the next Trust Board.
Operations
Mrs Coburn presented the Operations report discussed at People and Performance
Committee on 26 July, highlight key areas. The A&E four hour performance has
improved in June to 83.7, with the highest performance reported since November 2018.
For Q1 2019/20 the Trust achieved 82.7% compared with 79.4% in Q4 2018/19. This
performance improvement reflects the resilience and commitment of our staff and
demonstrates that actions underway are beginning to have an impact on outcomes.
The Trust is reporting performance below national standard for three of the four cancer
standards reported in June. However, data remains provisional for some areas.
The Board was also briefed on 2 day screening and week wait performance, referral to
treatment (RTT).
Mrs Coburn reported that the overall waiting list reduced by 842 patients or 2%. The
total waiting list in June is now below the March 2019 baseline position. The Trust
reported 9 individuals waiting longer than 52 weeks in June.
Mrs Coburn noted that the Trust has started to see a significant improvement at
Peterborough City Hospital over the last few weeks, with work continuing with the system
partners around A&E performance focussing on activity levels and admission
management.
Mrs Coburn noted that there are errors on report with Red, Amber and Green (RAG)
rating colours. This will be corrected and updated report published on the website.
Action: Mrs Coburn to amend report and colours and update website.
Mr Tipton noted that a discussion was held at the People and Performance Committee
around the drivers for improving A&E performance and it was agreed this is due to the
new Chief Operating Officer and Deputy Chief Operating Officer now in place. The Trust
was starting to see more sustained improvement, which will hopefully continue.
Mr Hughes thanked the staff involved for all the hard work being done.
Finance
Mr Pratt presented report to the Trust Board noting that Month 3 has been reported in
line with the revised Annual Plan which was submitted on 23 May 2019. The revised
plan reflects a Control Total deficit of £35.3m before Marginal Rate Emergency Tariff
(MRET), Provider Sustainability Fund (PSF) and Financial Recovery Fund (FRF)
amounting to £29.6m. The net Control Total value is a deficit of £5.7m.
Commissioner contracts have now been agreed and signed with South Lincolnshire
Clinical Commissioning Group (CCG) and East Midlands consortia CCGs. Contract
value, profile and timing of cash payments have been agreed with Cambridgeshire and
Peterborough CCG (with final agreement subject to completion of the details around £4m
payment for activity reduction).
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The financial out-turn for Month 3 is a £10.4m deficit, in line with the plan for the year to
date. Cost Improvement Plans have been delivered to 98.7% of the plan at Month 3.
Mr Harding reported that the Finance Committee had completed an effectiveness review,
which was generally favourable. The Committee felt that the process could be more
refined and broadened out to include those in attendance at the Committee rather than
just the Committee members.
Mrs Walker challenged whether the Finance Committee had considered risks to delivery
of the financial plan. Mr Harding confirmed that the Committee is aware of the challenges
and confident that there is a plan in place to deliver.
Mr Hughes noted that the self-assessment will be fed into the Board effectiveness
programme.
Workforce & Organisational Development (OD) Report
Mrs Tibbert presented the Workforce and OD Report, highlighting key areas. She noted
that there has been a steady increase in sickness absence rate since October 2018 from
3.85% to 4.09%, but this has recently decreased to 3.99%.
There has been a decline in staff turnover over the past 12 months which is now below
target at 9.41%. The current vacancy rate of 9.3% has decreased by 1% due to the
Community Paediatric pay budgets and associated posts being finalised and added to
the system from last month.
There has been a slight increase in medical appraisals over the past 12 months (89.37%)
and non-medical at 85% against a target of 95%.
Mandatory training has been constant over the 12 months with a low of 88.78% in
November 2018 and to a high in June 2019 of 92.58%.
Mrs Tibbert reported that the Trust was monitoring EU starters and leavers in light of the
ongoing EU Exit process.
The Trust is undertaking work to reduce bank rates and monitor compliance around
agency as well as encouraging staff to move into substantive roles.
Mrs Tibbert confirmed that the apprentice levy is on target for 70%.
Mrs Dowglass reported that the quality committee was assured that the right systems
were in place to improve the staffing picture.
Mr Tipton noted that the committee is now having discussions and has seen the Trust
make progress using risks to inform decision making.
Mrs Dunnett noted that the Trust is second in the country with high volume of obstetrician
and gynaecologist trainees and challenged why this is one of the services where the
Trust is struggling to recruit to. Dr Rege explained that this is a service that is difficult to
recruit to in general.
Governance
Mr Gidi reported on the Governance report highlighting key areas.
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Mr Gidi confirmed that the Trust have appointed new Internal Auditors who are now in
place and starting their work. Mr Pratt and Mr Gidi are working together to put a process
in place to follow up on implementation of recommendations from internal audit.
Mr Gidi noted that the next risk update to the Board was due to be reported in September
2019. The task and finish group is still making progress to embed the new approach and
revise the risk management process.
Mr Gidi confirmed that the position on Board Assurance Framework (BAF) has not
changed since last month.
Fire Safety Inspection Report
Mr Gidi reported on the recent fire audits of Primrose Ward and Apple Ward at
Hinchingbrooke Hospital. He highlighted that there is no legal enforcement associated
with the reports, but a number of actions had been identified. The Director of Estates &
Facilities has confirmed that Planned Preventive Maintenance works are being
scheduled in line with the recommendations.
Mrs Walker noted that we have a fire action plan for the Hinchingbrooke site and that
she meets with the Fire Officer every month, who had agreed to come and inspect as we
finish each item on the plan.
Mrs Walker noted that there are minor deficiencies within this report and importantly so,
we are undertaking these and linking to backlog maintenance work.
Mrs Walker also confirmed that the Peterborough site has completed signed off by the
Fire Officer.
ASSURANCE UPDATES
66.19

Quality Assurance updates
These were noted by the Trust Board.
Safe Staffing Update
Mrs Bennis presented the report on Safe Staffing Update to the Trust Board, highlighting
key areas.
DIPC Report – (Director of Infection Protection and Control)
Mrs Bennis presented the DIPC report to the Trust Board, highlighting key areas.
Mrs Bennis noted that the new eTrack at Hinchingbrooke will make a good impact
particularly in areas such as MRSA compliance.
Mrs Bennis noted that Public Health England (PHE) have not aligned the database to
the new national criteria that have been published and actioned from April 2019. Mr
Hughes questioned the differences in the data produced by PHE and differences per
1,000 bed days for the organisations listed and asked for clarity as it appeared that
NWAFT was an outlier with a few other organisations. Mrs Bennis confirmed that the
Lead Nurse for Infection, prevention and control has contacted the lower reporting
organisations to understand processes. Feedback highlighted that some organisations
only test for C-diff after review by the Infection, Prevention and Control (IP&C) team and
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not routinely for the relevant type of stool that meets national criteria. NWAFT routinely
test the samples that fit the criteria. Mrs Bennis was clear that we did not want to change
our testing regime as it was important for both the patient identified and other patients to
be aware of symptomatic symptoms and active C-diff so patients could be isolated and
treated appropriately.
CQC Action Plan Compliance Update Q1
Mrs Bennis presented the CQC Action Plan Compliance Update Q1 to the Trust Board,
highlighting key areas.
Infection Control Annual Report
Mrs Bennis presented the Infection Control Annual Report to the Trust Board,
highlighting key areas.
Mr Hughes thanked the Governors in terms of the work that they have done. Mrs Dunnett
agreed there had been a huge amount of work done by the team over the last 12 months,
tightening up governance, with a real focus on drive, assurance and processes that we
have in place.
Freedom to Speak Up Guardian Report
Mrs Bennis presented the Freedom to Speak Up Guardian report to the Trust Board,
highlighting key areas.
Mr Tipton noted the meetings and reports being undertaken and questioned what else is
driving this. Mr Hughes confirmed that the Board is behind this initiative.
Learning from Deaths Quarterly Report
Dr Rege presented the Learning from deaths Quarterly Report to the Trust Board,
highlighting key areas.
ITEMS FOR APPROVAL
67.19

Clinical Negligence Scheme for Trusts (CNST)
Mrs Bennis presented the Clinical Negligence Scheme for Trusts (CNST) highlighting
key areas and confirming that the Trust is fully assured and compliant against all KPIs.
She confirmed that the CCG also have to sign off that they are happy with the content
and how this has been rated. South Lincs, East CCG and Cambridgeshire and
Peterborough (C&P) were represented at the Quality Assurance Committee and were
happy to approve and ratify for presentation to the Trust Board.
The Board approved the report. Mr Hughes thanked Mrs Bennis for the rigor undertaken.

68.19

Workforce Disability Equality Standard (WDES)
Mrs Tibbert presented the Workforce Disability Equality Standard (WDES) to the Trust
Board, highlighting key areas and noted that this is a new standard. Mrs Tibbert
confirmed that this report went to People and Performance Committee on Friday 26 July
2019 where approval was given by the Committee. Mrs Tibbert asked the Board to note
that there are a number of work streams that sit behind this. The Trust has made a good
start, but there is still a lot of work to be done.
The Trust Board approved.
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69.19

Workforce Race Equality Standard (WRES)
Mrs Tibbert presented the Workforce Race Equality Standard (WRES) to the Trust
Board, highlighting key areas. Mrs Tibbert noted that there is a comprehensive action
plan that sits behind this and confirmed progress being made on the actions. Mrs Tibbert
confirmed that this report went to the People and Performance Committee on Friday 26
July 2019 where approval was given by the Committee.
The Trust Board approved.

70.19

Equality Diversity and Inclusion (EDI)
Mrs Tibbert presented the Equality Diversity and Inclusion (EDI) report to the Trust
Board, highlighting key areas. The report outlines the measures being taken to comply
with the Equality Act, particularly highlighting mandatory training and service delivery.
Mrs Tibbert drew the Board’s attention to the work done on the Accessible Information
Standard requirement over the last 6-12 months. She highlighted that the new PAS
system was fully AIS compliant allowing the Trust to record accessible information needs
for patients across all its sites.
Mrs Tibbert noted that the Trust Board members are wearing rainbow lanyards to
demonstrate their commitment to the NHS Rainbow Pledge. Ms Shears and Mrs Walker
are the Non-Executive and Executive sponsors to help promote and embed EDI across
the whole of the organisation.
Mr Hughes confirmed the Trust Boards’ full support, noting that there are lots of data
showing the mix of staff and patients, with the challenge as a Board and an organisation
working out strategies to improve on diversity across the board. Mrs Tibbert confirmed
that the Trust had plans in place to deliver against all areas of diversity over the coming
years.
The Trust Board approved.

71.19

Health and Safety Annual Report 2018/19
Mrs Tibbert presented the Health and Safety Annual Report 2018/19 to the Trust Board,
highlighting key areas and thanked and recognised Ms Ann Stansfield on all the work
that has been undertaken. Mrs Tibbert confirmed that this shall be within the monthly
workforce slide deck, giving health and safety greater visibility.
Mrs Tibbert noted that the Health and Safety inspection focussed on Musculoskeletal
(MSK), violence and aggression and highlighted key areas. The Trust received a formal
letter from the Health and Safety Executive, which details the findings from the
inspection. Mrs Tibbert noted the main themes in the report being Conflict Resolution
training, confirming that this has been rolled out across the whole of the Trust with the
plan to make this part of our mandatory training going forwards and the provision of
control over constrain techniques where some issues were picked up around constraint
issues, violence and aggression and the provision of staff training to be increased. Mrs
Tibbert confirmed that appropriate action is being taken to ensure all staff have
undertaken the appropriate conflict resolution training and are also identifying those high
risks areas that require this training.
Mr Tipton confirmed that an update will be brought back to the People and Performance
Committee on how the issues identified are being addressed.
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Ms Tibbert confirmed that an action plan shall be in place and go through the People and
Performance Committee, Quality Assurance Committee and Hospital Management
Committee before the end of August.
The Trust Board approved.
FINAL ITEMS
72.19

Any Other Business
There was no other business.
Mr Hughes summarised key points from the meeting and noted that he found the Mental
Health presentation really insightful.
Mr Hughes noted that through the Integrated Performance Report (IPR) he could see we
are making some good progress in some areas, recognising those areas which need
more work and that the control total and Cost Improvement Programme (CIP) are moving
in the right direction.
Mr Hughes noted his acknowledgement of the number of reports that are scrutinised
across the various committees.
Mr Hughes thanked all those involved and the work undertaken in the PAS project and
look forward to the opportunities that PAS has caused.
Mr Hughes thanked the Public, the Governors, patients and staff who have attended the
Trust Public Board today.

73.19

Questions from the floor (related to agenda items)
Mrs Sue Prior commended that the Chief Executive is providing an honest assessment
of the Trust’s performance challenges and the forecast position on performance at year
end.
The meeting closed at 16:10 hours.
Date of next meeting
Wednesday 24 September 2019 at Peterborough City Hospital
Signed……………………………………………
Name……………………………………………..
Date……………………………………………….
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Public Board of Directors’ Action Tracker as at 23 September 2019
Date
30 July 19

Item
65.19

30 July 19

65.19

Issue
Errors on Operations’ report
with RAG rating colours

Action taken/Update
To be corrected and
updated report to be
published on the website.
An update to be brought to
the next Trust Board.

Remitted to
Mrs Coburn

High demand for services
such as Ophthalmology and
Dermatology to be high on list
of clinical priorities when the
STP are looking at pathways.
30 July 19
61.19
Update last minutes held on
Item 51.19 Quality including Mrs Zuidhoorn
29 May 2019
Care Quality Commission
update paragraph 11 to be
altered to state “Deputy
Chair”.
Item 51.19 Workforce and
Organisational Development
Report, paragraph 7 “?” to
be changed to “scrutinised.
18 Dec 18
159.18 Clarity on process to
Management of outpatient
minimise the delay in
dispensing queue remains
dispensing drugs (TTOs and
outstanding. Further work
outpatients)
acknowledged
Items greyed out have been completed and do not require further discussion.
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Lead
Mr Wilde

Mrs Bennis

Target Date
31 July 19

Closed?

24 Sept 19
Pending
Closure

Mr Gidi

31 July 19

Closed

Mr Evans/
Mr Wilde

30 Apr 19
Closed
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Chief Executive Officer’s Report
Presented for:

Discussion/Information/Approval

Presented by:

Caroline Walker, Chief Executive

Strategic goal:

All Strategic Objectives

Date:

12 September 2019

Regulatory
relevance:

NHS Improvement: Foundation Trust Governance

NHS Constitution
delivery

None

Equality and
Diversity

This report covers services and individuals equally and there
are no specific equality and diversity issues for consideration

Freedom of
Information
Release

This report can be released under the Freedom of information
Act 2000

1. CQC Inspection process complete
1.1

The final part of our CQC inspection process took place on 3 and 4
September when inspectors returned to conduct the Trust’s Well-Led
assessment. As part of this, I gave a 30-minute presentation about the
Trust, which included details of our performance plus the
improvements we have made to the quality of care provided to
patients in the last 12 months. It served as a good reminder to us all
that there has been some significant progress made in the past year,
of which we should be proud.

1.2

We expect to hear the draft outcome of the Core Services Inspection
in a few months’ time and I, along with my Executive Director
colleagues, will provide updates to all stakeholders as soon as we
know more.

2. Green Travel Plan
2.1

The Trust Board of Directors will be discussing a number of proposals
in today’s meeting relating to the implementation of a Travel Plan
across all three main hospital sites. This includes:
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Exploring the benefits of procuring a single car parking
management company for our three main sites
Moving towards a single, equal and fair charging mechanism for
staff across the three sites
Moving to a single, equal and fair charging rate for patients and
visitors across the three sites
Agreeing and implementing specific criteria for staff to apply for
permits to park on our Trust sites – those who don’t meet the
criteria will be encouraged to find alternative modes of travel to
and from work
Exploring more flexible working options to support a reduction of
staff
cars on site.

2.2

The Board has already approved the Trust’s Green Travel Plan, along
with the appointment of a Travel Plan Co-ordinator.

2.3

The timescales for this work are likely to take us to Spring 2020 –
which means, unfortunately, that we can expect parking on our
hospital sites to be challenging at times over the upcoming winter
period. However, I am hopeful this will be alleviated by the creation of
106 extra parking spaces for patients and visitors at Peterborough City
Hospital. Peterborough City Council planning department has now
approved our application for the additional spaces to be built at the
front the hospital (between car parks C and D). Work is expected to
begin soon with completion planned for December 2019.

2.4

We have also met with Stagecoach Bus Company and negotiated a
15% discount on all bus travel for staff (upon showing their lanyard to
the driver). This is due to start in October 2019.

2.5

Those familiar with the Hinchingbrooke Hospital site will be aware that
there are major roadworks taking place nearby which are part of a new
road network that will connect to the upgraded A14. The Trust is
liaising with both the Highways Agency and Cambridgeshire County
Council on how this might impact our site during the construction
phase and once fully open in 2022. I am hopeful that this major road
reconfiguration will result in a positive travel experience for our
patients, visitors and staff.

3. Continuous Quality Improvement
3.1

We have been looking to enhance the quality of care provided to our
patients. As a result, the Trust is a step closer to becoming a training
faculty for Quality Service Improvement Redesign (QSIR). This is an
excellent programme that aims to create a culture of continuous
improvement within the NHS by supporting leaders to develop core
quality improvement skills and knowledge to become practitioners,
and in turn, help develop our teams to deliver quality improvement
within our everyday services to patients.
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3.2

The programme has been designed and developed by the ACT
Academy, part of NHS Improvement. We are working in partnership
with United Lincolnshire Hospitals NHS Trust who have kindly allowed
us to use two of their QSIR Associates to deliver a five-day
programme of learning to our first cohort of QSIR Practitioners, which
is due to begin in October.

4. Preparing for Flu season
Our Occupational Health team are preparing to start their annual vaccination
campaign to arm our staff against the flu. We are expecting our consignment of
vaccinations to arrive at the end of September and we will waste no time in
encouraging staff to have their jab. We will be using the successful peer
vaccinator model again this year to provide valuable extra support to the
Occupational Health nurses. It is vital that hospital staff protect their patients, their
families and themselves against the flu virus to help us be more resilient during
the expected busy winter time.
5. Annual Public Meeting 2019
We staged our Annual Public Meeting on Wednesday 18 September 2019 at
Peterborough City Hospital. I would like to pass on my thanks to all who attended
to hear a full report of our Trust performance, highlights and challenges from the
financial year 2018-19. I would also like to thank Medical Director Dr Kanchan
Rege who presented the event in my absence due to annual leave.
6. Upcoming events
There are a number of fantastic events planned for the coming weeks that I hope
will be of interest to our patients and staff:


Peterborough Beats Together – Our cardiology team has organised
Peterborough’s first heart health event, which takes place at Ferry
Meadows Country Park on Saturday 28 September from 9am to noon.
Members of the public are invited to go along to find out how they can
make simple lifestyle changes to reduce their chances of developing
cardiac disease. There will be interactive and informative sessions hosted
by our team as part of this free event. I am looking forward to seeing the
team
in
action
outside
of
the
hospital
setting!



Outstanding Achievement Awards – We will be hosting our annual
awards event to honour those staff members who have gone above and
beyond the call of duty on Friday 4 October. Colleagues from all hospital
sites will be part of the celebration event and I am looking forward to
seeing them all receive the recognition they deserve on the night. One of
the many highlights of the evening is unveiling the winners of our Hospital
Hero Award. This is a very special award as sees individual staff members
nominated by patients and visitors. I am extremely proud to reveal that this
year we received more than 100 nominations for staff members working
across our hospitals. From this we have created a shortlist from which we
will name our Heroes from each of our three main hospital sites. We will
publish all winners on our website after the event. I am also incredibly
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grateful to our awards sponsors who have helped us stage the event at no
cost to the public purse.


IBD at Work and Home event – Our Inflammatory Bowel Disease Patient
Panel, made up of patients and clinical staff, has been working together to
stage its fifth event for people who live with IBDs, such as Crohn’s and
Colitis. The theme for this year’s event is managing IBD in the workplace
as well as in everyday life. The event takes place at Peterborough City
Hospital in the Learning Centre on Saturday 5 October from 1pm to 5pm.
On behalf of the Trust Board of Directors, I would like to thank our panel
members for devoting their time to helping this group of patients manage
what can be an extremely debilitating disease.

The Board of Directors is asked to note and discuss the contents of this report.
Caroline Walker
Chief Executive
12 September 2019
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EXECUTIVE SUMMARY
The integrated performance report for North West Anglia NHS Foundation Trust includes the agreed range of Trust indicators across the key areas
of Quality, Operations, Finance, Workforce and Governance. Full reports are received and discussed in the appropriate board sub committee.
August has seen 17 more falls than the same period last year. These are a mix of primary and recurrent falls. Rate of falls per 1000 bed days for
the Trust in August 2019 is 6.2% which is equal to the national average with the rate of falls with harm reducing to 0.1% compared to 0.2% in the
previous month There were 5 grade 3 and above (2 grade 3 and 3 grade 4). There were 2 category 3 pressure ulcers and above reported in August
2019. Sepsis training continues with a lot of work being undertaken in both the EDs and also across the inpatient areas in month. There were 8 SIs
reported to the CCG in the month of August 2019 – 5 on the PCH site and 3 on the Hinchingbrooke site. Of these one was a Never Event.. The
Trust submitted 5 completed SI investigations to the Clinical Commissioning Group in August 2019. The Trust achieved 95% for complaints that
were responded to within the 30 working day timeframe for August 2019.
A&E four hour performance has improved in August at a system level to 79.4%. Performance at Trust level was 74%, which is a deterioration from
the July performance. There were a wide range of factors in month that impacted on delivery, and the Trust has a detailed improvement plan in place
to recover A&E performance. The Trust reported static performance against cancer standards in July but is showing a further decrease provisionally
for August for 2ww and 62 day standards. The Trust achieved three of the 31 day subsequent standards in month. In August the Trust experienced
challenges with 2ww bookings, with reduced capacity as a result of planned clinic reductions to manage any potential impact from the IT
implementation of the new PAS system, and high levels of annual leave reducing capacity further, leading to a higher volume of breaches.
Month 5 has been reported in line with the revised Annual Plan which was submitted on 23 May. The plan reflects a Control Total deficit for the year
of £(35.3m) before MRET, PSF and FRF amounting to £29.6m. The net Control Total value is a deficit of £(5.7m). The financial out-turn for Month 5
is a £(14.3)m cumulative deficit which is £0.1m better than plan to this point. In month, there was underperformance on income, £1.4m, relating to
contracts with smaller commissioners and non-contract income. However, this was offset by a pay underspend. FISS, Surgery and Corporate
Divisions are underspent against year to date plan. Emergency and Medicine are overspending but continue to face emergency activity pressures
and have continued to reduce the monthly variance to around half of that reported in Months 2 and 3. With some one-off gains, the Cost
Improvement Programme over-delivered in month and is now in excess of the plan value to Month 5. This remains an encouraging start to the year
and whilst the bar is set higher over the last half of the year it is positive that we are where we need to be at this point.
The 12 month range for sickness is 3.85% - 4.09% since October 2018 there has been a steady increase in the absence rate which has increased
by 0.24%. Although since then, this has decreased to 3.99%. There has been a gradual decline in Turnover over the past 12 months. Reaching a
low of 9.35% in July 2019. This has increased to 10.22% in August 2019. There has been a slight increase in medical appraisals (MPAs)
completed over the past 12 months, now at 91.45% and for non-medical appraisals is at 83.46%. Mandatory training percentage rage has improved
and is at a 12 month high in August 2019 of 93.68% The current vacancy rate of 10.1% has increased by 1.7% due to an increased in establishment
due to additional beds. The August rotation of junior doctors leaving has also had an impact. There has been an increase in time to hire due to
increased recruitment volumes/capacity and overseas recruitment, increasing to 86.20 days in August. The Agency rate has steadily decreased
from June 2018 from 9.18% of our total spend on Agency workers, this month this has increased slightly to 5.66%
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Care Quality Dashboard 2019/2020
Quality Perform ance Dashboard 2019/20
Safety Therm om eter

Target

Apr-19

May-19 Jun-19

Jul-19

% of patients assessed as Harm Free w ithin & outside the Trust

>95%

93.8%

93.90% 93.40%

89.60% 93.60%

% of patients assessed as Harm Free w ithin the Trust

>95%

97.9%

97.70% 97.20%

93.60% 98.30%

0

0

0

0

CAUTI's

Hospital Acquired Catheter associated urinary tract infections

0

0

Falls

Grade 3 and above inpatient falls - NWAFT

N/A

7

10

3

4

5

2018/19 Figures Grade 3 and above

N/A

8

9

4

3

6

N/A

3

3

3

9

2

>95%

97.4%

96.7%

96.9%

73.4%

84.9%

>90%

94.0%

93.5%

96.2%

98.0%

95.0%

>80%

87.0%

80.7%

76.2%

85.0%

81.0%

>80%

78.0%

81.1%

76.8%

85.0%

82.0%

Hospital Acquired Pressure Category 3 and above Attributable
Ulcers
Venous throm boem bolism
(VTE) Com pliance
Nutritional Screening

Patient Safety

Trustw ide - NWAFT
Patients w ho have had a nutritional screening assessment completed w ithin 24
hours of admission/w ithin 24 hours of admission to a new w ard
Patients w ho have had all aspects of the nutritional screening tool completed
accurately
Patients w ho have had an appropriate nutritional care plan in place

Sepsis - Part 2a - Screening - ED
reported quarterly
Crude No. to assess ( ) & No. assessed
Inpatient - Adult
Crude No. to assess ( ) & No. assessed
Sepsis - Part 2b - Treatm ent - ED
reported quarterly
Crude No. to assess ( ) & No. assessed
Inpatient - Adult

72.0%

N/A

(36/50)

100%

80.0%

N/A

(40/50)

100%

77.8%

N/A

(28/36)

100%

84.0%

N/A

(21/25)

Safe Discharge

Safe Discharge Documentation Audit

95%

97.5%

96.4%

94.1%

96.7%

96.5%

Serious Incidents

Crude number reported per month

N/A

9

17

18

16

16

Crude number of SI reports reported to the CCG w ithin 48hrs of identifying SI

N/A

3

4

8

9

8

Crude number of SI reports completed w ithin 60 day agreed timeframe

N/A

9

13

5

3

5

0

0

0

1

1

1

Never Events

Crude number reported per month

Adverse Events

Total Number reported - Clinical

N/A

1854

1877

1829

2018

1931

Total Number reported - Non-Clinical

N/A

286

260

268

288

317

Crude Number of Complaints

N/A

71

95

81

74

64

Crude number responded to w ithin 30 days

N/A

69

89

77

67

61

Percentage responded to w ithin agreed timeframe (30 days)

90%

97%

94%

95%

91%

100%

Com plaints

Crude number responded to w ithin 40 days

N/A

70

95

81

74

64

100%

99%

100%

100%

100%

100%

Total number of Adult Inpatient Deaths

N/A

185

166

149

141

138

Number Review ed against LFD criteria

N/A

138

89

138

97

89

Number Meeting LFD criteria

N/A

6

7

12

5

1

SJRs carried out

N/A

8

7

9

10

7

Number of Very Poor/Poor Care

N/A

2

0

2

3

2

SJRs referred to SCIG

N/A

1

0

0

1

2

Number declared as SI

N/A

0

0

0

1

2

Total LD Deaths

N/A

1

0

2

0

0

Number of LD SJRs carried out

N/A

3

0

0

3

0

SJRs referred to SCIG

N/A

0

0

0

2

0

Number declared as SI

N/A

0

0

0

2

0

Total SJRs undertaken

N/A

11

2

9

13

7

Total NCEPODs undertaken

N/A

24

34

58

58

40

Percentage responded to w ithin agreed timeframe (40 days)
Mortality Review s

6

100%

Crude No. to assess ( ) & No. assessed

Patient Experience

Effectiveness

Aug-19 Sep-19 Oct-19
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Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

YTD total
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Trend

Patient Safety
Priorities
1a

Children’s Safeguarding - Introduction of CWILTED at
Hinchingbrooke Hospital - Daily Monitoring

1b

Children’s Safeguarding - 90% compliance of those
eligible for first stage of assessment by end of Q3

n/a until Q3

Children’s Safeguarding - 90% compliance of those
eligible for second stage of assessment by end of Q4

n/a until Q4

1c

G

G

5a

Falls - Add lying and standing blood pressure to all
mandatory and ward based training – Training in place
by end of Q1

5b

Falls – Training should reach 90% of ward staff who
carry out observations by end of Q3

6a

Falls - Roll out the process to all wards and
departments – All medical wards by end of Q1

6b

Falls - Roll out the process to all wards and
departments – Rest of the wards and departments by
end of Q2

n/a until Q2

7a

Sepsis - Training and focused work in the EDs around
the emergency pathway for patients with sepsis – by
the end of Q1

G

8a

Sepsis - Increase screening rates by accurate
completion of the screening tool – Inpatient >90% by
end of Q2

8b

Sepsis – ED by end of Q1

8c

Sepsis - 75% by end of Q2

n/a until Q2

8d

Sepsis – 80% by end of Q3

n/a until Q3

8e

Sepsis – 90% by end of Q4

n/a until Q4

9a

Sepsis - Increase treatment rates of antibiotics given
within one hour – Inpatient >90% by end of Q2

n/a until Q2

9b

Sepsis – ED – 85% by end of Q2

n/a until Q2

9c

Sepsis – ED by end of Q4

n/a until Q4

Children’s Safeguarding - Quality Improvement in
Children’s Safeguarding processes in Emergency
Departments – roll out of concern sheets - Introduction
into Hinchingbrooke Hospital Emergency Department
by end of Q1

G

2b

Children’s Safeguarding - Introduction to all clinical
areas at Hinchingbrooke Hospital (as required)by end
of quarter 3

n/a until Q3

3a

Children’s Safeguarding - Introduction of CP-IS checks
on all children (0-18 yrs) at Peterborough City Hospital
- Agreement from ED Leadership team by 01/04/19

G

3b

Children’s Safeguarding - Agreement from ED Admin
Team by 01/04/19

G

3c

Children’s Safeguarding - Daily monitoring by the
Children’s Safeguarding Team

G

3d

Children’s Safeguarding - 50% compliance of checking
for those eligible by end of Q2

n/a until Q2

3e

Children’s Safeguarding - 70% compliance of those
eligible for checking by end of Q3

n/a until Q3

3f

Children’s Safeguarding - 90% compliance of those
eligible for checking by end of Q4

n/a until Q4

4a

Emergency Planning - Business Continuity Plans
(BCPs) to be in place and within date for all
departments to ensure all areas can respond
effectively to any incident affecting their area - 95%
compliance by end of Q1

R

4b

Emergency Planning - BCPs - 100% compliance by
end of Q2

n/a until Q2

4c

n/a until Q3
Emergency Planning - BCPs - Maintain 100% during
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2a

7

Priorities

n/a until Q3

G

n/a until Q2

G
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Patient Safety
Summary of Performance
Children’s Safeguarding
CWILTED - There has been a significant increase in compliance for those children being assessed when eligible for the first stage of the
assessment. Overall (for all age ranges) compliance of 90.5% against a Q3 trajectory of 90%. Significant increase in compliance for second stage
and on trajectory for Q4 compliance of 90%.
Concern sheets role out has commenced across the Hinchingbrooke site and compliance n the ED has improved.
CP-IS – date for go live for Cambridgeshire and Peterborough are Jan 2020 and December 2019 (for the Local Authorities).

Falls
August has seen 17 more falls than the same period last year. These are a mix of primary and recurrent falls. Significant increase in the last week
in the month which correlated with the heatwave. Rate of falls per 1,000 bed days is 6.2% which is equal to the national average with the rate of
falls with harm reducing to 0.1% compared to 0.2% in the previous month.
There were 5 grade 3 falls and above (2 grade 3 and 3 grade 4). Lessons learnt detailed within the report.

Pressure Ulcers
There were 2 category 3 and above pressure ulcers in month, both on the PCH site. This month shows us in line with national and collective peer
benchmarking data on the patient safety thermometer. A detailed report reviewing pressure ulcers has been presented to the Quality Assurance
Committee.

Sepsis

8

Lots of work has been undertaken in both the EDs and also across the inpatient areas in month.
ED PCH- have seen an increase in compliance with sepsis screening as the sepsis champions continue their check and challenge response. The
compliance to the sepsis six completion is a documentation issue and requires focus and a deeper review with sepsis champions.
ED HH- overall compliance has fallen but this is due to integration into data collection methods. The sepsis indicated question has reduced to 67%
which indicates that they are screening patients irrespective of whether they had signs of infection and/or sepsis and if they required screening
based upon physiological response. This has led to better identification overall and then timely treatment. It identifies the screening tool is being
appropriately utilised.
Inpatients - Ward based sepsis action plans have been commenced for areas of <80% compliance in sepsis screening Sepsis team working with
sepsis links and ward managers to ensure focused improvement to improve compliance.
Screening compliance has dipped to 75% and this requires a more detailed review if continues into September. The sepsis indicated question was
at its lowest at 37% which also indicates this culture is being embedded into practise. Antibiotic and review compliance has also re-increased to
previous months.
The focus will be on the action plans and newly required action plans for areas <80% compliant to screening on MBSC and plans for ED dedicated
bay. Sepsis Specialist Nurse also working on pathway for patients at Stamford.
NWAngliaFT Integrated Performance Report – August 2019. Board of Directors, 24 September 2019
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Patient Safety
Children’s Safeguarding
CWILTED
CWILTED is an mnemonic taught and used within our
emergency departments by clinicians to support them
in assessing children and young people when they
access our service, to consider, suspect and rule out
any safeguarding or child protection concerns.

9

Reasons for
prioritisation

Action taken in month

Quality Improvement in Children’s Safeguarding
processes in Emergency Departments
Aim - Introduction of CWILTED at Hinchingbrooke
Hospital
1a Daily Monitoring
1b 90% compliance of those eligible for first stage
of assessment by end of Q3
1c 90% compliance of those eligible for second
stage of assessment by end of Q4

•
•
•
•

Monitor uptake and completion of CWILTED by clinical teams in Hinchingbrooke ED monthly through
the Children's Safeguarding Dashboard.
The Children’s Safeguarding Team have updated their yearly Dashboard to include this new level of
recording for 2019/20
Training of the new version of Symphony and the set up of CWILTED continues to take place with all
ED staff by monthly set sessions and through day to day drop in sessions by the Hinchingbrooke
Safeguarding Team.
This element was commenced being monitoring as of August 2019. Please see below

Target

Actual in month – August 2019

Compliance of those eligible for first stage of
assessment

90% by Q3

90.5% total (1.5% increase from July 2019)
97.7% 0-5yrs (3.5% increase from July 2019)
80% 13-18yrs (62% increase from July 2019 )

Compliance of those eligible for second stage of
assessment

90% by Q4

67.6% total (28.6% increase from July 2019 )
68.9% 0-5yrs (36.9% increase from July 2019)
66% 13-18yrs (34% increase from July 2019 )
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Patient Safety
Children’s Safeguarding
Concern Sheets
Part of the Children’s Safeguarding Process within the Trust that the team teach and promote is the use of the
Concern sheet. This is a form which we have used for a long time at PCH and Stamford and would now like to
introduce at Hinchingbrooke Hospital.
It is used by any member of staff to highlight concerns that they have seen when they have been in contact with a
child or a adult who is responsible for a child. These are concerns which do not meet the threshold for a referral to
Children’s Social Care and/or the Police, but where the staff member feels further communication or action needs to
be taken.

Reasons for
prioritisation

Action taken in month

Quality Improvement in Children’s Safeguarding
processes in Emergency Departments
Aim - Roll out of concern sheets at Hinchingbrooke
Hospital
2a Introduction into Hinchingbrooke Hospital
Emergency Department by end of Q1
2b Introduction to all clinical areas at
Hinchingbrooke Hospital (as required) by end of
Q3

•
•

Monitoring of the appropriate use of the concern sheet daily by the Children’s Safeguarding Team
Monitor uptake and completion of Concern sheet in Hinchingbrooke ED monthly through the Children's
Safeguarding Dashboard.
Concern sheet have commenced roll out and introduction across Hinchingbrooke Hospital. This is being taught
at all Hinchingbrooke Safeguarding training sessions to all areas of the Trust.
Monitoring of the appropriate use of the concern sheet daily by the Children’s Safeguarding team – Initially the
uptake from ED staff was satisfactory, however it decreased so their presence was increased as was their
feedback in ED to support the staff in their completion and this has greatly improved in August.
Individual feedback is being given to the clinician when the team complete a concern sheet, where they feel one
is required.
Through monitoring of the concern sheets it appears that the sheets mainly completed by the Safeguarding
Team are from adolescents – so this was and will continue to be a focus on our teaching within ED and Holly.
The drop in the number being completed by Holly has also been noted and so the team will focus on the area
again this month.
The team have been working hard within Holly ensuring that all staff are able to access the electronic concerns
sheets, following the concerns that were raised by the CQC. This will continue to be monitored monthly by the
team.

•
•
•
•
•
•

10

Concern Sheet
numbers

Apr 19

May 19

Jun 19

Jul 19

Aug 19

HH ED

18

25

25

27

39

CYP Service

12

7

17

9

7

SG Team

33

39

11

18

16

Other areas

2

2

1

3

1

Sept 19

Oct 19

Nov 19
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Jan 20

Feb 20

Mar 20
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Patient Safety
Children’s Safeguarding
Child Protection Information System (CP-IS)
CP-IS is a national roll out from the government through NHS digital. This is a government scheme put in place
following the Laming report, which stated that there is no national health database which can be accessed country
wide to look and see if a child is open to their local Children’s Social Care and therefore is at high risk.
This information is now being fed by Local Authorities into the NHS SPINE and so can be accessed.
Not all Local Authorities have commenced the inputting of this data and although this number is now very low,
unfortunately Cambridgeshire and Peterborough are two of these and so this puts a further strain on our staff as they
are still having to use a two tier system.
Our Emergency Department checks all 0-18yrs who attend on CP-IS though the NHS portal Summary Care Record.
Due to the above, even though we are In a position to roll out CP-IS across all of our sites only PCH and Stamford
have commenced as they cover Lincolnshire, who are live with the system, and are 30% of or ED attendances.

Reasons for prioritisation

Action taken in month

Quality Improvement in Children’s Safeguarding processes in
Emergency Departments
Aim - Introduction of CP-IS checks on all children (0-18 yrs)
at Peterborough City Hospital
3a Agreement from ED Leadership team by 01/04/19
3b Agreement from ED Admin Team by 01/04/19
3c Daily monitoring by the Children’s Safeguarding Team
3d 50% compliance of checking for those eligible by end of
Q2
3e 70% compliance of those eligible for checking by end of
Q3
3f 90% compliance of those eligible for checking by end of Q4

•

Target

Sep 19

Dec 19

Mar 20

50%

70%

90%

•
•
•

Monitoring of the checking of Children and Young People who are not living in
Peterborough and Cambridgeshire Local Authority by ED reception staff against CP-IS at
PCH ED is undertaken daily by the Children’s Safeguarding Team. If CYP are not
checked this is fed back to the ED Admin Secretary on an individual basis.
The date for going live for CP-IS for our two largest providers (Peterborough and
Cambridgeshire) has been announced for December 2019 for Peterborough LA and
January 2020 for Cambridgeshire LA.
Monitor of the checking of CP-IS at PCH ED Monthly through the Children's Safeguarding
Dashboard.
The impact of the compliance of knowing a child is either a Looked After Child or on a
Child Protection Plan is for two reasons; firstly these are our most vulnerable, known
children and as such should be fully checked whenever they are seen by a health
professional. Secondly, this information should be shared with their social worker as
whether positive or negative, it will impact on their continued monitoring to ensure their
safety.

Actual
11
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Patient Safety
Emergency Planning
Reasons for
prioritisation

Actions taken in month

Business Continuity Plans (BCPs) to be in
place and within date for all departments to
ensure all areas can respond effectively to
any incident affecting their area
Aim - Improvement in compliance with BCPs
4a - 95% compliance by end of Q1
4b - 100% compliance by end of Q2
4c - Maintain 100% during Q3 and Q4

•
•
•
•
•
•

Status reports forwarded to each divisional triumvirate and corporate teams and totals
escalated to Accountable Emergency Officer
Eight of the expired BCPs are completed and are awaiting final Divisional amendment and
local approval prior to ratification.
Surgery have improved further from four expired to three.
New BCPs for Frail Elderly Unit, Patient Experience and Safeguarding Children are under
development but haven’t been included in these figures yet until completed.
Of the 23 expired 15 are known to be actively under review
The Company Secretary will raise the issue of expired BCPs at September's Board
meeting

Trajectory for improvement versus current performance

Total BCPs

Expired BCPs

Mar-20

Feb-20

Jan-20

Dec-19

Nov-19

Oct-19

Sep-19

Surgery

Aug-19

Mar-20

Feb-20

Jan-20

Dec-19

Nov-19

Oct-19

Sep-19

Aug-19

Jul-19

Jun-19

May-19

Apr-19
12

FISS

EMED

Jul-19

EMED

0

Corporate

Jun-19

20

15
10
5
0

May-19

Corporate

Apr-19

40

FISS

Surgery

Apr 19

May 19

Jun 19

Jul 19

Aug 19

Sept 19

Oct 19

Nov 19

Dec 19

Jan 19

Feb 19

Mar 19

Target
Compliant

75%

85%

95%

97%

99%

100%

100%

100%

100%

100%

100%

100%

Actual
Compliant

76%

76%

79%

80%

82%

BCPs out
of date

29

30

29

24

23
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Patient Safety
Total Falls – (all grades) incident details and lessons learnt
Safety Thermometer Data (Point
Prevalence) Falls within 72hrs

13

In August 2019 there were 17 more falls compared to August 2018 which
were a mixture of primary and recurrent falls. This increase only occurred in
the last week from 24th to 31st. A possible contributing external factor was the
heatwave which aggravated some patients with cognitive impairment leading
to increased agitation and falls. Although some wards had an increase there
were several wards with three or more less falls than August 2018. Ward A4
had zero falls and Cherry Tree Ward and Ward B6 had five less falls. The
rate of falls per 1000 bed days for the Trust in August 2019 is 6.2% equal to
the national figure and the rate of falls with harm reduced to 0.1% compared
to 0.2%. There were five grade 3 and above falls.
Lessons learned
• It is everyone's responsibility to challenge the use of bed rails on the low
rise beds.
• Do not place hoist slings under patients until hoist available
• Need to risk assess patient safety versus dignity and privacy
• Difficult challenges staff are faced when having to reallocate close
observation from a side room when a bay suddenly requires cohort
nursing.

Total Falls (Datix)

Grade 3

Ward A2 - PCH

Grade 5

1

Ward B14 - PCH
Ward B5 - PCH

Grade 4

1

#pelvis
1

#hip

1

#tibia and
fibula

1

#femur
and knee

Mulberry Ward – HH

Total
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Patient Safety
Pressure Ulcers
Pressure Ulcer developed
after admission to hospital –
Safety Thermometer (Point
Prevalence)

Hospital Acquired Pressure
Ulcers (Datix) – NEW NHSI
GUIDANCE (2018)

Themes from RCA investigations:

NWAFT Hospital Acquired Pressure
Ulcers 2019/20

•

Ward to follow red MUST care plan for all
patients identified with category 2 Pressure
Ulcers and above.

•

Ward to ensure medical photographs of the
wounds are taken on identifying of pressure
ulcers.

150

100

Tissue Viability Plans for the Month:

50

•

Tissue Viability Nurses to continue with the
education to raise awareness of pressure ulcer
prevention and correct documentation of skin
checks.

•

Work with the ward staff to encourage correct
use of rounding tools and MUST care plans for
high risk patients.

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

0
Category 1

Category 2

Category 3

Category 4

Total

PCH/Stamford

Category 1

Category 2

Category 3

Category 4

August 2019

36

30

2

0

Hinchingbrooke

Category 1

Category 2

Category 3

Category 4

August 2019

5

8

0

0

NWAFT

Category 1

Category 2

Category 3

Category 4

41

38

2

0

August 2019
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There were 2 category 3 and above pressure ulcers on the PCH site, both on Cardiac Ward.
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Patient Safety
Sepsis
Reasons for Actions taken in month
prioritisation
To provide early identification
of patients with sepsis and to
improve sepsis screening and
treatment rates in the
Emergency Departments
(EDs) as well as inpatient
areas.
Aim - Training and focused
work in the EDs around the
emergency pathway for
patients with sepsis
7a - To be completed by end
of Q1
Aim - Increase screening rates
by accurate completion of the
screening tool.
8a - Inpatient - >90% by end
of Q2
8b - ED – 70% by end of Q1
8c - 75% by end of Q2
8d - 80% by end of Q3
8e - 90% by end of Q4
Aim - Increase treatment rates
of antibiotics given within one
hour.
9a - Inpatient - >90% by Q2
9b - ED – 85% by end of Q2
9c - ED – 90% by end of Q4

15

ED
- Revised suspected neutropenic sepsis pathway has been agreed at ED governance at PCH. Working with Sepsis
links at PCH to develop a Standard Operating Procedure (SOP) and trial of named nurse and designated sepsis
bed to ensure patients treated when identified on attendance via any admission pathway. Aiming to trial in
November.
- Agreement with ED Lead Nurse to set up pan site sepsis working group. This will be chaired by the Lead Nurse to
ensure improvement plans and sepsis concerns discussed and managed appropriately and timely.
- This piece of work is ongoing and It will be ongoing for the remainder of QTR 2 and into QTR 3 as we review
pathways and trial improvement methods and then aim to embed those practises if successful. This also includes
the suspected neutropenic septic patient as stated above.
- ED PCH- have seen an increase in compliance with sepsis screening as the sepsis champions continue their
check and challenge response. The compliance to the sepsis six completion is a documentation issue and requires
focus and a deeper review with sepsis champions.
- ED HH- overall compliance has fallen but this is due to integration into data collection methods. As you can see the
sepsis indicated question has reduced to 67% which indicates that they are screening patients irrespective of
whether they had signs of infection and/or sepsis and if they required screening based upon physiological
response. This has led to better identification overall and then timely treatment. It identifies the screening tool is
being appropriately utilised.
INPATIENTS
- Ward based sepsis action plans have been commenced for areas of <80% compliance in sepsis screening Sepsis
team working with sepsis links and ward managers to ensure focused improvement to improve compliance.
- Sepsis report and sepsis link newsletter launched to improve communication surrounding lessons learnt from SI,
emerging trends in incident and sepsis dashboard content.
- Sepsis action group meeting paused to review effectiveness as poor attendance remains an issue.
- Sepsis team working closely with Patient Safety Data Analyst to get a better understanding of the burden of sepsis
in HES data, mortality and readmission rates.
- Screening compliance has dipped to 75% and this requires a more detailed review if continues into September.
The sepsis indicated question was at its lowest at 37% which also indicates this culture is being embedded into
practise. Antibiotic and review compliance has also re-increased to previous months.
- Our focus will be on the action plans and newly required action plans for areas <80% compliant to screening on
MBSC and plans for ED dedicated bay. Sepsis Specialist Nurse also working on pathway for patients at Stamford.
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Patient Safety
Sepsis
Results

16

Sample size and how we sample
The sample size for the MBSC /
INPATIENTS
Apr-19 May-19 Jun-19
Q1
Jul-19 Aug-19
ED
dashboard is a requisite of 10
Did patient meet relevant EWS criteria
Did
patient
meet
relevant
EWS
criteria
100%
100%
100%
100%
100%
100%
patients per month per area.
Relevant Sepsis Screening commenced
76%
85%
78%
79%
84%
75%
These are 10 random patients
Relevant Sepsis Screening commenced
who met the physiological trigger Sepsis screening tool completed
Sepsis screening tool completed
accurately
71%
80%
75%
75%
80%
71%
to screen (NEWS-2 / PEWS /
accurately
Was sepsis indicated?
46%
48%
51%
49%
55%
37%
MEOWS). There will be some
Was sepsis indicated?
Sepsis 6 Elements completed and
areas that do not submit 10 sets
Sepsis 6 Elements completed and
evidenced
on
document
77%
79%
76%
77%
75%
80%
due to their levels of acuity. The
evidenced on document
Sepsis 6 Elements completed and
Sepsis 6 Elements completed and
data is cleansed by the sepsis
evidenced on document w ithin 60
evidenced on document w ithin 60
specialist nurse and patient safety minutes
66%
77%
70%
71%
68%
78%
minutes
analyst, any immediate
Were the antibiotics delivered w ithin 60
Were the antibiotics delivered w ithin 60
discrepancies will be addressed
minutes of sepsis identification
minutes of sepsis identification
by the patient safety
evidenced on drug chart?
77%
86%
86%
84%
79%
85%
evidenced on drug chart?
analyst. Ward areas will be
Senior
clinical
review
documented
w
ithin
Senior clinical review documented w ithin
challenged on their data
60 minutes of sepsis identification?
80%
86%
93%
88%
78%
87%
60 minutes of sepsis identification?
submission when/if required.
If areas of high acuity are not
ED PCH
Apr-19 May-19 Jun-19
Q1
Jul-19 Aug-19
ED HH
submitting an adequate sample
the sepsis team will contact the
Did patient meet relevant EWS criteria
Did patient meet relevant EWS criteria
100%
100%
100%
100%
100%
100%
relevant areas to discuss and
Relevant Sepsis Screening commenced
Relevant Sepsis Screening commenced
55%
45%
70%
57%
60%
65%
also spot check. Areas of a lower
Sepsis screening tool completed
Sepsis screening tool completed
acuity – we ensure that sample
accurately
accurately
64%
40%
95%
67%
55%
70%
collection attempts are carried out
Was sepsis indicated?
Was sepsis indicated?
91%
45%
55%
59%
55%
60%
at numerous points throughout
Sepsis 6 Elements completed and
Sepsis 6 Elements completed and
the month. We have established
evidenced on document
evidenced on document
60%
67%
73%
67%
27%
67%
good links with those areas to
Sepsis 6 Elements completed and
Sepsis 6 Elements completed and
ensure that this is robust and
evidenced on document w ithin 60
transparent. The sepsis links are evidenced on document w ithin 60
minutes
minutes
40%
56%
73%
57%
64%
75%
the staff that are required to
Were the antibiotics delivered w ithin 60
Were the antibiotics delivered w ithin 60
complete the sepsis audit for
minutes of sepsis identification
minutes of sepsis identification
MBSC and they are the staff
evidenced on drug chart?
evidenced on drug chart?
60%
67%
73%
67%
82%
83%
members who will be contacted if
there are any issues This cohort
Senior clinical review documented w ithin
Senior clinical review documented w ithin
of staff have received education
60 minutes of sepsis identification?
60 minutes of sepsis identification?
70%
100%
91%
87%
100%
92%
on the correct process of
completion. Areas that are noncompliant with collection are
escalated to their Matrons.
Currently this issue is with Bay
Tree and HH Paediatric ED. Both
Matrons are aware andNWAngliaFT
plans are Integrated Performance Report – August 2019. Board of Directors, 24 September 2019
in place.

Apr-19

May-19

Jun-19

Q1

Jul-19

Aug-19

100%

100%

100%

100%

100%

100%

74%

60%

79%

70%

71%

69%

79%

60%

86%

74%

71%

72%

95%

47%

61%

64%

71%

62%

78%

100%

65%

80%

55%

78%

33%

100%

71%

65%

73%

83%

61%

93%

82%

78%

82%

89%

39%

93%

88%

71%

95%

89%

Apr-19

May-19

Jun-19

Q1

Jul-19

Aug-19

100%

100%

100%

100%

100%

100%

100%

100%

75%

90%

91%

78%

100%

100%

58%

83%

100%

78%

100%

100%

50%

80%

100%

67%

100%

100%

50%

88%

82%

100%

25%

100%

67%

67%

82%

100%

63%

100%

100%

88%

82%

100%

0%

90%

83%

58%

91%

83%
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Patient Experience
Priorities

17

10a

Serious Incidents - To involve families in a more inclusive manner with Serious Incident (SI) investigations in line with
Being Open and Duty of Candour requirements - Contact to be made with 100% of patients or their family (where NOK
details are known) who are involved in an SI within 10 working days of incident being reported on STEIS (as per national
guidance). To be achieved by the end of Q1

10b

Serious Incidents - 40% compliance of families attending meetings during the investigation process by the end of Q4

n/a until Q4

10c

Serious Incidents - 90% compliance of families attending meetings at the end of the investigation process by the end of Q4

n/a until Q4

11a

Complaints - To achieve 90% of all complaints to be responded to within 30 working days on a monthly basis

G

11b

Complaints - To achieve 100% compliance of all complaints to be responded to within 40 working days where there is an
agreed extension, or within the agreed extension timeframe, on a monthly basis

G

12a

FFT - Satisfaction rates should improve in the EDs above the national average of 87% - 90% by end of Q2

n/a until Q2

12b

FFT – 92% by end of Q4

n/a until Q4

13a

FFT - for Inpatient Rehabilitation Services - Consistently achieve at least 3 star rating of those who would recommend the
service and achieve 4 star rating by making changes as a result of the feedback received – 3.5 by end of Q3

n/a until Q3

13b

FFT – 4.5 by end of Q4

n/a until Q4

14a

Therapy Services - Introduction of patient survey (Musculoskeletal Physiotherapy – MSK-HQ Health Questionnaire) for
patients who complete their rehabilitation programme with the aim of people with MSK conditions to report impact from their
symptom and QOL in a standardised way. - Initial and end score – looking for a positive variance, for 75% of patients who
complete their rehabilitation programme.
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Patient Experience
Summary of Performance
Serious Incidents
Eight serious incidents were reported to the Clinical Commissioning Group in month – 5 on the PCH site and 3 on the Hinchingbrooke site. Of
these one was a NEVER EVENT and is detailed within the report. Another relates to a pressure ulcer in line with national guidance.
The Trust submitted five completed investigation reports within the 60 day timeframe.

Complaints
The Trust achieved 95% for complaints that were responded to within the 30 working day timeframe for August 2019. 64 complaints were due to
be responded to within this period and 61 of these cases were responded to within the 30 days timeframe. Two cases that did not meet this
timeframe were investigated by the Division of Surgery, and one case for the Division of Emergency and Medicine.
Surgery has recently implemented a new process for managing complaints and this process is still being streamlined which has caused some
unavoidable delays.
All of the 64 cases that were due to be responded to during this period met the 40 working day timeframe for August 2019 (100% compliance).

FFT
It is important to note that The Trust is unable to submit the September 2019 FFT return for July and August 2019 data.
The transitional period, due to the change of FFT provider, has taken longer than expected. The Deputy Chief Nurse has notified the Clinical
Commissioning Groups and CQC respectively.
Healthcare Communications have been awarded the FFT collection, processing and reporting of all paper FFT returns for the Trust.
New designed cards were distributed trust wide late August 2019.
The first data source will be available end of September for October reporting

Therapy Services
MSK Health Questionnaire started 01/04/19 and is a monthly data collection.
There has been a limited data collection over the three months, however, there has been a significant rise in the amount of outcomes collected.
Currently 100% positive change in scores.
Majority of patients seen and discharged in 3 or less appointment's

18
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Patient Experience
Serious Incidents
Reasons for prioritisation

Actions taken this month

•

•

•
•

•
•

To involve families in a more inclusive manner with Serious
Incident (SI) investigations in line with Being Open and Duty of
Candour requirements
Aim - Ensure more robust lessons learnt by listening to families
prior to the investigation
10a - Contact to be made with 100% of patients or their family
(where NOK details are known) who are involved in an SI within 10
working days of incident being reported on STEIS (as per national
guidance). To be achieved by the end of Q1
10b - 40% compliance of families attending meetings during the
investigation process by the end of Q4
10c - 90% compliance of families attending meetings at the end of
the investigation process by the end of Q4

•
•
•

An initial telephone call is made to the patient or family member or a visit to the
ward if still an inpatient. Of the eight SIs reported this month, eight
patients/families have been contacted.
A pre- investigation meeting is offered to all patients /families on first point of
contact. In August eight have been offered so far and three accepted.
A copy of the report is always offered. In August a copy of the report was offered
to five patients/families and two have been sent out, we are still awaiting a
response from the other patient/family.
One Never Event was reported in August 2019 due to wrong site Surgery
(Spotlight on next page).

Trajectory for improvement versus current performance

August 2019 SI's

Treatment
Delay
2

Diagnostic
Incident
including
delay
3

Pressure
Ulcers 1

19

Sub-optimal
care of a
deteriorating
patient 1

Month

Number of
incidents
considered
as
POTENTIAL
SI’s

Cumulative
number of
SI’s reported
(NWAFT)*

Number of SI’s
reported
(PCH &
Stamford)*

Number of
SI’s
reported
(HH)*

Number of
completed
SI reports
submitted

Number final
reports
submitted on
time (within 60
days) *

June
2019

18

8

5

3

5

4

July
2019

16

9

5

4

3

3

August
2019

16

8

5

3

5

5

Never Event
1
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Patient Experience
Spotlight on: Never Event – Wrong site surgery

What happened?
The patient attended ED with left sided hip pain following a fall. The patient was assessed by a junior doctor and documentation reported "right
leg shortened and externally rotated", "right intracapsular NOF#" (fractured neck of femur). ED patient safety checklist documentation reported left
hip pain. The patient was booked for a right hemiarthroplasty on the emergency list. The patient was transferred to Cherry Tree Ward. SBAR
transfer documentation reported "# R NOF". Check 1 of the pre-operative marking verification checklist was completed indicating that the patient's
operative leg was marked.
The next morning Consent form 4 was completed for the patient. Consent was obtained for an uncemented hemiarthroplasty-right hip. This was
signed and dated by the orthopaedic consultant. The patient was taken to theatre and the anaesthetist section of the WHO checklist completed.
The anaesthetist did not tick the check box for consent form 4, the check boxes that were ticked implied the patient confirmed their identify and
their surgical procedure. The patient was given a general anaesthetic and a local anaesthetic nerve block to the right hip. The patient was then
positioned for a right hemiarthroplasty. The surgical section of the WHO checklist was completed. The patient's name, procedure and operative
site were confirmed again as part of this check. Before commencing surgery the surgeon paused to review the x-ray and it was identified that the
fracture was actually on the left side.
The patient was repositioned and the hemiarthroplasty was completed on the correct (left) side.
This incident was reported as a NEVER EVENT as it was a Surgical/invasive procedure incident meeting SI criteria. Although the correct limb
was operated on, the local anaesthetic nerve block was administered to the incorrect hip.

Immediate action taken by staff
•
•
•
•

20

Duty of candour was completed the following morning with the patient's wife and documented.
Statements have been requested from those involved.
Patient notes have been requested.
The Clinical Risk Team will contact the patient's wife and inform her of the investigation. – A Clinical Risk Advisor telephoned the patient’s wife
7 days after the incident and when the Clinical Risk Team reported the incident on STEIS to the CCG. The patient’s wife had already been
made aware of the error by the team caring for her husband. A Duty of Candour letter was sent to the patient’s wife and not the patient, as he
had dementia. This was conducted the same day as the telephone call.
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Patient Experience
Serious Incidents
8 Serious Incidents were reported to the Clinical Commissioning Group in August 2019.
STEIS SI Sub Categories – ( list of 30 reporting
criteria to chose from)

Steis Number

Date of
incident

STEIS SI Category

2019/18813

23/04/2019

Unexpected/potentially avoidable injury
causing serious harm

Treatment Delay Meeting SI Criteria

Peterborough City
Hospital
Surgery

2019/17435

01/08/2019

Never Event

Surgical Invasive Procedure meeting SI
Criteria

Hinchingbrooke Hospital
Surgery

2019/17116

19/07/2019

Unexpected / potentially avoidable death

Diagnostic incident including delay meeting SI
criteria (including failure to act on test results)

Peterborough City
Hospital
Surgery

2019/17038

27/07/2019

Unexpected / potentially avoidable death

Treatment Delay meeting SI Criteria

Hinchingbrooke Hospital
Surgery

2019/17061

19/07/2019

Unexpected / potentially avoidable death

Diagnostic incident including delay meeting
SI criteria (including failure to act on test
results)

Hinchingbrooke Hospital
Family and Integrated
Support Services

2019/17352

15/07/2019

Unexpected/potentially avoidable injury
causing serious harm

Pressure Ulcer meeting SI Criteria

2019/18228

10/06/2019

Unexpected / potentially avoidable death

Diagnostic incident including delay meeting SI
criteria (including failure to act on test results)

2019/18797

30/06/2019

Unexpected / potentially avoidable death

Sub-optimal care of the deteriorating patient
meeting SI criteria

Peterborough City
Hospital
Emergency and
Medicine
Peterborough City
Hospital
Emergency and
Medicine
Peterborough City
Hospital
Emergency and
Medicine

21
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Division & Site

Page author: Jo Bennis

Patient Experience
Serious Incidents
The Trust submitted five completed SI investigations to the Clinical Commissioning Group in August 2019 with some of the learning identified in a summarised format below.
Steis
Number

Date of
occurrence

2019/8840

15/01/2019

STEIS SI Category

STEIS SI Sub
Categories

Division & Actual Impact
Site

Lessons Learnt

•

Diagnostic
Unexpected /
potentially avoidable incident including
delay meeting SI
death
criteria (including
failure to act on
test results)

HH

Sub-optimal care
Unexpected /
potentially avoidable of the
deteriorating
death
patient meeting
SI criteria

HH

2019/12559 28/05/2019

Treatment delay
Unexpected /
potentially avoidable meeting SI
criteria
death

HH

RIP

•

2019/10427 29/04/2019

Slips/Trips/Fall
Unexpected /
potentially avoidable meeting SI
Criteria
injury causing
serious harm

PCH

Fall

•

2019/11466 17/05/2019

RIP

•

RIP

•

•

•
•

2019/12220 28/05/2019

Slips/Trips/Fall
Unexpected /
potentially avoidable meeting SI
Criteria
death

PCH

RIP

•
•

Although there is a patient access policy, it does not contain
specific reference to the process of telephone follow up
appointments.
Post operatively, the telephone follow up referral was sent
directly to the booking team to organise. The surgical nurse
practitioner was unaware of this patient due to the appointment
and clinic cancellations. The process needs amending.
Both Medical and Nursing staff must remain vigilant to the risk of
vomiting and aspiration in the presence of a distended abdomen
and escalate accordingly to a senior clinician (e.g. Registrar or
Consultant
Registered Nurses must oversee observations completed by
Health Care Assistants to ensure information such as pain scoring
is consistent.
This patient’s preceding deterioration which was recognised in
the community, and attempts were made to treat, was not taken
fully into consideration when the patient presented to the A&E
department in 2019, despite this information being relayed to the
staff by the GP’s Nurse Practitioner, the patient and her
daughter.
Drug prescription errors are common and it is the responsibility
of all members of the team to be vigilant.
Importance of reassessing and considering appropriate falls
intervention when the patient condition changes.
Importance of raising awareness of vigilance increasing
frequency of completing observations when new risks are
identified especially when aware patient reluctant to ask for help.
Such as increased the rounding schedule from hourly rather
than continue the previous regime of two hourly
When this patient’s collateral history identified his increased
alcohol intake staff could have recognised the possible link with
his recent increased confusion and recurrent falls
Ensure clear communication across multidisciplinary team when
medications are withheld to ensure plan in place for
recommencing.
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Patient Experience
Complaints
Reasons for
prioritisation

Actions taken in past month

Complaints to maintain 100% compliance of responses
within agreed timeframes.
Aim - Ensure complaints are responded to within 30
working days and ensure complaints are responded to
within 40 working days where there is an agreed
extension timeframe

11a - The Trust achieved 95% for complaints that were responded to within the 30 working day timeframe for August
2019, compared to 100% in August 2018.
64 complaints were due to be responded to within this period and 61 of these cases were responded to within the 30
days timeframe. Two cases that did not meet this timeframe were investigated by the Division of Surgery, and one
case for the Division of Emergency and Medicine. Surgery has recently implemented a new process for managing
complaints and this process is still being streamlined which has caused some unavoidable delays.

11a - To achieve 90% of all complaints to be responded
to within 30 working days on a monthly basis
11b - To achieve 100% compliance of all complaints to
be responded to within 40 working days where there is
an agreed extension, or within the agreed extension
timeframe, on a monthly basis

11b – All of the 64 cases that were due to be responded to during this period met the 40 working day timeframe for
August 2019.
The top complaint themes for the complaints responded to in August 2019 were;
Clinical Care Medical (12), Staff Attitude (9), Diagnosis (9), Communication - Medical, Nursing and General (7),
Medication (4), Waiting List – Inpatient & Outpatient (4).
.

Trajectory for improvement versus current performance
The pie chart shows the number of new
Complaints received in August 2019
11

102%

100%
2019/20 Reply sent
within 30 working days

98%
96%

23

Hinchingbrooke

92%

Doddington

90%

Stamford

88%

2018/19 Reply sent
within 30 working days
2018/19 Reply sent
within 40 working days
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Mar-20

Feb-20

Jan-20

Dec-19

Nov-19

Oct-19

Sep-19

Aug-19

Jul-19

Jun-19

86%

May-19

50

94%

Apr-19

29

Peterborough

2019/20 Reply sent
within 40 working days
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Patient Experience
FFT
Reasons for
prioritisation

Actions taken in month

Improve Friends and Family Test (FFT)
patient satisfaction rates for Emergency
Departments across the Trust.
Aim - Satisfaction rates should improve in
the EDs above the national average of
87%.
12a – 90% by end of Q2
12b – 92% by end of Q4

•
•
•
•
•

NOTE: The Trust is unable to submit the September 2019 FFT return for July and August 2019
data.
The transitional period, due to the change of FFT provider, has taken longer than
expected. The Trust Board is aware and the Deputy Chief Nurse has notified the Clinical
Commissioning Groups and CQC respectively.
Healthcare Communications have been awarded the FFT collection, processing and reporting
of all paper FFT returns for the Trust.
New designed cards were distributed trust wide late August 2019.
The first data source will be available end of September for October reporting.

Trajectory for improvement versus current performance

24

Apr 19

May 19

Jun 19

Jul 19

Aug 19

Sept 19

Oct 19

Nov 19

Dec 19

Jan 20

Feb 20

Mar 20

Trajectory

86%

87%

88%

89%

90%

90%

90%

90%

90%

91%

91%

92%

Actual

90%

91%

91%

N/A

N/A
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Effectiveness
Priorities
15a

25

R&D - Increase recruitment of patients to each
research trial within target timescales, from 56% to
80% - Baseline 56%

G

15b

R&D – Achieve 80% by end of Q4

n/a until Q4

16a

R&D - Increase number of home grown studies that
are approved by ethics, including student studies - In
line with the launch of the Investigator fund increase
the number of home grown studies by 10%.

n/a until Q4

16b

R&D - Baseline – 9 total, 1 NIHR Portfolio

G

16c

R&D - Achieve - 10 total, 2 NIHR Portfolio

n/a until Q4

17a

Children’s Safeguarding Training - Level 3 core
training to increase by 5% per month starting April
2019 from a baseline of 75% at end of March 2019

n/a until Q4

17b

Children’s Safeguarding Training - To sustain level 3
specialist training above 90% from a baseline of 92%
at end of March 2019

n/a until Q4

18a

Adult Safeguarding - To improve MCA and DOLS
training compliance across the Trust -Complete
planned training on all sites - Achieve 90% by end of
Q2

n/a until Q2

18b

Adult Safeguarding – Maintain 90% for Q3 and Q4

n/a until Q3

19a

Medical - Timely appraisal rate for Consultants and
Trust doctors - Completed annual appraisals – aim to
achieve consistent >98% compliance for each quarter

R

20a

Medical - >90% of doctors to have an agreed job plan
by end of Q2

n/a until Q2

21a

Therapy Services - To improve the quality of the
patient experience for stroke survivors - Median % of
Physiotherapy and Occupational Therapy received for
each day in hospital. Increase compliance at PCH to
80% of eligible patients for OT and PT and HH to 50%
for OT and PT
- PCH
65% by end of Q1
70% by end of Q2
75% by end of Q3
80% by end of Q4

G

Priorities
21b

Therapy Services - To improve the quality of the
patient experience for stroke survivors - - HH
42% by end of Q1
45% by end of Q2
48% by end of Q3
50% by end of Q4

G

22a

Therapy Services - Provide stroke/neuro training for
PT and OT staff within the medicine team at HH. 80%
of staff to be trained within 12 months – 20% by end of
Q1

R

22b

Therapy Services - Provide stroke/neuro training for
PT and OT staff within the medicine team at HH. 80%
of staff to be trained within 12 months – 40% by end of
Q2

n/a until Q2

22c

Therapy Services - Provide stroke/neuro training for
PT and OT staff within the medicine team at HH. 80%
of staff to be trained within 12 months – 60% by end of
Q3

n/a until Q3

22d

Therapy Services - Provide stroke/neuro training for
PT and OT staff within the medicine team at HH. 80%
of staff to be trained within 12 months – 80% by end of
Q4

n/a until Q4

23a

Therapy Services - Speech and Language Therapy Increase compliance with the dysphagia assessment
within 72 hours to 85% - 30% by end of Q1

G

23b

Therapy Services - Speech and Language Therapy Increase compliance with the dysphagia assessment
within 72 hours to 85% - 40% by end of Q2

n/a until Q2

23c

Therapy Services - Speech and Language Therapy Increase compliance with the dysphagia assessment
within 72 hours to 85% - 60% by end of Q3

n/a until Q3

23d

Therapy Services - Speech and Language Therapy Increase compliance with the dysphagia assessment
within 72 hours to 85% - 85% by end of Q4

n/a until Q4
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Effectiveness
Summary of Performance
Priorities

26

Children’s Safeguarding Training
G

24a

Therapy Services - Provide monthly training to the
Therapy Services staff and the RNs and HCAs
regarding communication - Achieve 85% of staff being
trained within 12 months – 10% by end of Q1

24b

Therapy Services – 20% by end of Q2

n/a until Q2

24c

Therapy Services – 55% by end of Q3

n/a until Q3

24d

Therapy Services – 85% by end of Q4

n/a until Q4

25a

Clinical Audit - Ensure recommendations from
published national audits are reviewed with a SMART
action plan (or quality improvement project) followed
through to implementation. – To be implemented by
the end of Q1

G

26a

Clinical Audit - Audits where the recommendations are
not to be implemented, clinical rationale will be
provided and held by the Quality Governance and
Compliance department - Ensure recommendations
are considered and an appropriate SMART action plan
is developed within 8 weeks of publication of the audit
report – 75% by end of Q1

G

26b

Clinical Audit – 80% by end of Q2

n/a until Q2

26c

Clinical Audit – 90% by end of Q3

n/a until Q3

26d

Clinical Audit – 100% by end of Q4

n/a until Q4

The total number of staff requiring level 3 specialist training is 406 of which
387 are compliant and 19 are non-compliant. 95.3% compliance against a
a trajectory of 90%.
The total number of staff requiring level 3 core training is 272 of which 232
are compliant and 40 are non-compliant. All areas of non compliance with
associated plans are detailed within the report.85.3% compliance against a
trajectory of 90%.
Junior Doctor large change over in August, all new starter have completed
level 2 as part of main induction, level 3 to be undertaken in first 3 months
of employment.

Medical
Appraisal rates – 57 appraisals were due for the month. 54 were
completed, of the three that have not been completed, one doctor has left
the Trust and no reasons were given for the remaining two.
Job plans – continued work by all directorates to complete job plans. 57%
complaint in month.

Mortality
HSMR as at the 09/09/19 is 94.5 which is below national and peer average.
SMR is 95.3 below peer and national average. Weekend, non-elective
HSMR is 99.9 which is slightly higher than peer average (98.8) but below
national average (100.2) but is not statistically significant.
SHMI is 106.56 which puts us in the category of ‘103 trusts with deaths
which were as expected’.
Alerts – other perinatal conditions was alerting with a RR 196.5 (observed
20 vs expected 10.2). A total of 20 cases have been reviewed. All had datix
incidents recorded with a local investigation undertaken. No concerns
identified but a post mortem is awaited for conclusive answers in one case.
Currently alerting is fluid and electrolyte disorders (in-hospital deaths) RR
150.25 (observed deaths 60 vs expected deaths 40).
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Effectiveness
Children’s Safeguarding Training
Reasons for
prioritisation

Actions taken in month

Children’s safeguarding training to be compliant in
line with intercollegiate guidance.
Aim - Focus on increasing and maintaining level 3
core and specialist training compliance, increase
and sustain above 90%.
17a - Level 3 core training to increase by 5% per
month starting April 2019 from a baseline of 75% at
end of March 2019
17b - To sustain level 3 specialist training above
90% from a baseline of 92% at end of March 2019

•
•
•
•
•
•
•

Continue with monthly training sessions to all groups.
Undertake smaller group sessions as requested to capture hard to reach staff.
Monitor monthly and report to the Paediatric and Neonatal Governance Committee and ED steering Group.
The total number of staff requiring level 3 specialist training is 406 of which 387 are compliant and 19 are noncompliant.
The total number of staff requiring level 3 core training is 272 of which 232 are compliant and 40 are noncompliant.
Junior Doctor large change over in August, all new starter have completed level 2 as part of main induction, level 3
to be undertaken in first 3 months of employment.
Under achievement of 90% requirement by end of August 2019. Plan:

Breakdown of staff out of date . Completed 10/09/19

Individual emails set to staff making them aware that they are out of date, their requirements to be in date
and to book on immediately. Completed 10/09/19

CBU clinical Lead, General Mangers and Heads of Nursing emailed all staff details and requested to get staff
booked. Completed 10/09/19.

PCH ED requested to provide 3hrs of time for their 28 staff members so that a specific training session can
be held – awaiting agreement 10/09/19 – Areas of non- compliance are:
 HH ED Medical staff – 6 (0 booked)
 HH ED Nursing staff - 1 (0 booked)
 HH Maternity Staff – 1 (0 booked)
 HH Obs and Gynae Medical Staff – 1 (1 booked)
 PCH Infertility 2 (1booked)
 PCH Play Staff 2 (1 booked)
 PCH ED Medical Staff – 10 (1 booked)
 PCH ED Nursing Staff – 18 (13 booked, 3 leaving).

Trajectory for improvement versus current performance

27

Level 3
Core

Apr 19

May 19

Jun 19

Jul 19

Aug 19

Sept 19

Oct 19

Nov 19

Dec 19

Jan 20

Feb 20

Mar 20

Trajectory

75%

80%

85%

90%

90%

90%

90%

90%

90%

90%

90%

90%

Actual

74%

80%

82.4%

84.3%

85.3%

Level 3
Spec

Apr 19

May 19

Jun 19

Jul 19

Aug 19

Sept 19

Oct 19

Nov 19

Dec 19

Jan 20

Feb 20

Mar 20

Trajectory

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

Actual

94%

91%

93%

93%

95.3%
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Effectiveness
Medical
Reasons for
prioritisation

Actions taken in month

To ensure all medical staff have job plans
to deliver safe and effective services.
Aim - Timely appraisal rate for
Consultants and Trust doctors.
19a - Completed annual appraisals – aim
to achieve consistent >98% compliance
for each quarter.
The total number in this category is 502.

•
•
•

Continued Drop in Sessions for appraisal training for new doctors who join the
Trust and have no knowledge of the allocate system.
57 appraisal were due for the month of August
Three Appraisals were not completed, out of the three, two gave no reasons for
delay and one doctor has left the Trust.

Trajectory for improvement versus current performance

Appraisal Training

100
0

Target

July

28

Actual

August

Apr
19

May
19

Jun 19

Jul 19

Aug
19

Sept
19

Oct 19

Nov 19

Dec 19

Jan 20

Feb 20

Mar 20

Target

27

39

32

39

57

56

65

52

47

40

49

48

Actual

24

36

27

33

54

Percentage

99%

92%

84%

85%

95%

NWAngliaFT Integrated Performance Report – August 2019. Board of Directors, 24 September 2019

Page author: Jo Bennis

Effectiveness
Medical
Reasons for
prioritisation

Actions taken in month

To ensure all medical staff have job plans to
deliver safe and effective services (continued).
Aim - Agreed job plans for Consultant and
Trust doctors
20a - >90% of doctors to have an agreed job
plan by end of Q2
The total number in this category is 502.

•
•

Continued work by all Directorates to complete job plans
Completed detailed analysis with the finance department of all job plans in Emergency and Medicine
and Family and integrated support services which has highlighted many questions that we have raised
with the relevant leads . We are awaiting responses from them but were are anticipating that several
plans will have to be moved back to discussion so that changes can be made.

Trajectory for improvement versus current performance
500

Agreed Job Plans
Discussion

1st Sign off

2nd sign off

3rd Sign off

Signed off

0
August

29

Apr
19

May 19

Jun 19

Jul 19

Aug 19

Sept 19

Oct 19

Nov 19

Dec 19

Jan 20

Feb 20

Mar 20

Trajectory
(%)

90

90

90

90

90

90

100

100

100

100

100

100

Actual
required

347

348

352

354

353

Actual
completed

87

110

187

200

222

Percentage

23%

26%

48%

56%

57%
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Effectiveness
Therapy Services
Reasons for
prioritisation

Actions taken in month

To improve the quality of the patient
experience for stroke survivors (continued)
Aim - Speech and Language Therapy Increase compliance with the dysphagia
assessment within 72 hours to 85%.
23a – 30% by end of Q1
23b – 40% by end of Q2
23c – 60% by end of Q3
23d – 85% by end of Q4

•

•
•

At PCH, 8 patients were applicable for formal swallow assessment and 8 received it within
72 hours. A further 11 were deemed medically unfit to asses and 28 passed the initial
swallow screen
At HH 5 patients were applicable for formal swallow assessment and 4 received it within 72
hours. A further 1 patient refused
During August there have been 2.0 WTE Newly qualified Band 5 Speech and Language
Therapists join the department, 1.0 WTE on each site. As newly qualified staff they do not
have the competency to carry out swallow assessments and will required further post
graduate training. They will be able to increase performance against communication delivery.

Trajectory for improvement versus current performance
120%
100%
80%

PCH

60%

HBH

40%

NWAFT

20%

trajectory

0%
Apr-19

30

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

Apr 19

May 19

Jun 19

Jul 19

Aug 19

Sept 19

Oct 19

Nov 19

Dec 19

Jan 19

Feb 19

Mar 19

Trajectory

30%

30%

30%

35%

38%

40%

50%

60%

60%

70%

85%

85%

Actual PCH

100%

100%

100%

88.9%

100%

Actual HH

90.9%

100%

100%

83.3%

80%

NWAFT

95.5%

100%

100%

86.1%

92.3%
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Effectiveness
HSMR ON A PAGE

HSMR 94.4

Other Perinatal conditions Observed 20 vs Expected 10.2 RR196.5
A total of 20 cases reviewed. All had Datix incidents with a local investigation
undertaken. No care concerns identified but a post mortem is awaited for conclusive
answers in a one case.

31
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Effectiveness

SHMI ON A PAGE – (Apr 2018 – Mar 2018)
The SHMI was developed in response to the public
inquiry into the Mid Staffordshire NHS Foundation Trust.
It is used along with other information to inform the
decision making of trusts, regulators and commissioning
organisations.
The SHMI is not a measure of quality of care. A
higher/lower than expected number of deaths should not
immediately be interpreted as indicating poor/good
performance and instead should not immediately be
interpreted as indicating poor/good performance and
instead should be viewed as a “smoke alarm” which
requires further investigation.
The SHMI cannot be used to directly compare mortality
outcomes between trusts and it is inappropriate to rank
trusts by their SHMI.

North West Anglia NHS Foundation Trust RR 106.56

Currently Alerting for
NWAnglia:

The Dr Foster analytics team are carrying out a further review to
assess our SHMI taking palliative care coding into consideration.
This is due to the Trust no longer being one of the top 5 palliative
care coding Trust’s (now 11th nationally).
32

Fluid and Electrolyte disorders
(in-hospital deaths)
RR150.25
(observed deaths 60 vs expected
deaths 40)
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Trustwide
Priorities

33

27a

Infection Control - Reduce hospital acquired e. coli by further 20% of 2018/19 figures to 31 cases by the end of Q4

n/a until Q4

28a

Infection Control - Reduction in crude C. diff cases to maintain annual ceiling target of 68 set by NHSE - Aim to
achieve less than a total of 68 crude cases in year by the end of Q4

n/a until Q4

29a

Infection Control - Improve compliance of emergency MRSA screening to be >95% on all sites by the end of Q2

n/a until Q2

29b

Infection Control - Standardise the format for elective MRSA screening by the end of Q2

n/a until Q2

30a

Maternity - Roll out of ‘A-Equip’ - Group restorative supervision facilitated for all midwives through mandatory training
session – 95% to be achieved by the end of Q4 and maintained on a rolling year

n/a until Q4

31a

Maternity - Supporting the national agenda of continuity of care following launch of ‘Better Births’ - 20% of women on
a continuity of carer pathway to be achieved by end of Q4

n/a until Q4

32a

Maternity - Reduction in induction of labour rate - Cross site Induction of Labour (IOL) working party set up from Mar
2019

G

32b

Maternity - Engagement with Local Maternity Services (LMS) for local and national engagement by the end of Q1

G

32c

Maternity – Engagement with Maternity Voices Partnership (MVP) for user representation by the end of Q1

A

33a

CQC - Review and update the CQC action plan as detailed in monitoring section, share updated action plan with the
CQC, NHSI and Commissioners – 90% of actions by the end of Q2

n/a until Q2

33b

CQC – 95% of actions by the end of Q3

n/a until Q3

33c

CQC – 100% of actions by the end of Q4

n/a until Q4
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Trustwide
Summary of Performance
Infection Control
This is all detailed within the DIPC report which is reported to Board and Quality Assurance Committee.

Maternity
A-Equip - August’s month total is 12 midwives (4.5%) who have had the A-Equip awareness teaching which makes a total of 107 midwives out of
263 midwives (278 – 15 midwives on maternity leave currently) (40.6%) since April 2019. This training started in January so the total is 182 (69.2%)
for the year (calendar) and 41.2% for the financial year against a trajectory of 39.5%.
Continuity of Carer pathway - In month bookings = 50 (43 Laurel team + 7 Rainbow team) out of total 568 for NWAFT = 8.8 % Excluding cross
border women = 50/457 = 10.9%. Booked on Continuity of Care pathway = 9.2 % of our current caseload are with Laurel Team and Rainbow
Team.
Awaiting funding from LMS for essential equipment and resources to fully establish continuity of carer. Internal meetings to be held to establish
further plans within NWAFT for continuity of carer.

Care Quality Commission
Actions from the high level feedback received from the Inspection in July 2019 have been put into an action plan and actions are progressing. Any
outstanding actions from the previous 2018 report will be moved over to the new action plan once the new report has been received in the next
couple of months.

Nurse Recruitment
17 new registered practitioner commenced their induction programme with us in August 2019.
Interviews took place for the next cohort of qualified Nursing Associates and we have offered 7 substantive post to start at the end of the year (out
of a starting cohort of 8).
In August 2019 we had 13 new starters from overseas that started their induction and OSCE Programme.
OSCE pass rates remain high at 93%, above the national average which is 82%. A further 10 nurses passed OSCE in August. Since April 2019, 59
nurses have sat their and passed their OSCE.

34
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3. OPERATIONS
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Single oversight summary
Cancer targets
Urgent care
Elective care

3
4
8
12

Purpose of Report
This report summarises performance in August 2019 across key
operational performance indicators and provides an update on actions
being taken to sustain or improve upon Trust and system-wide
performance metrics. Trust operational delivery against our contracted
activity plan is reported in the activity analysis contained within the
Finance Report, as is the year to date Cost Improvement Plan
performance.
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Single Oversight Framework Summary
August 2019 overall position
Indicator

Standard Aug-18

Cancer 2 week wait
Cancer – 62 days GP referral with
reallocations
Cancer – 62 days GP referral without
reallocations
Cancer – 62 days screening
Cancer - 31 days
Subsequent Treatment – 31 days
18 week RTT Incomplete
Diagnostic Access – 6 week rule
A&E 4 Hour NWAFT position
A&E 4 Hour - System position incl.MIIU

93.0%
85.0%
85.0%
90.0%
96.0%
94.0%
92.0%
99.0%
95.0%
95.0%

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

92.8%

91.1%

90.8%

90.5%

91.4%

84.0%

87.2%

80.4%

77.9%

74.0%

77.7%

79.8%

77.9%

79.3%

81.8%
77.3%
98.2%
100.0%
87.2%
96.9%
85.5%
88.5%

79.2%
71.4%
99.4%
96.3%
86.8%
96.8%
87.7%
90.1%

76.2%
61.7%
97.9%
100.0%
86.5%
96.6%
92.6%
93.5%

77.9%
72.0%
96.4%
93.5%
86.8%
97.0%
84.7%
87.1%

81.5%
69.6%
97.8%
88.0%
85.8%
95.9%
80.2%
84.5%

79.9%
57.1%
96.2%
84.0%
85.5%
94.8%
74.4%
79.7%

80.5%
75.0%
94.7%
91.7%
85.1%
96.3%
72.9%
78.2%

Mar-19
83.6%

72.2%
90.5%
94.8%
95.0%
82.7%
95.5%
75.2%
80.1%

Apr-19

May-19

Jun-19

Jul-19 Aug-19 Trend

77.7%

76.7%

77.0%

76.4% 64.7%

78.0%

72.0%

72.1%

71.7%

77.3%
75.0%
97.1%
100.0%
85.1%
95.2%
76.7%
81.0%

71.6% 72.9% 72.2%
75.0% 60.0% 78.3%
96.5% 98.0% 94.4%
95.7% 100.0% 90.9%
85.7% 85.5%
94.2% 94.5%
79.3% 79.7% 85.1%
83.3% 83.7% 88.1%

65.0%
64.0%
90.8%
95.2%

74.0%
79.4%

(figures in italics are provisional figures)

Summary
The trust is reporting a deterioration in performance in August for all but one indicator, 31 day subsequent cancer treatment, however data for cancer
remains provisional.
August has been a difficult month for multiple reasons. August is a month that sees seasonal downturns in performance each year, with an increase in
emergency demand during school holidays, limited short term workforce availability to cope with unplanned absences, along with the new rotation of junior
doctors joining the trust. The downturn in performance was anticipated and actions to improve performance are in place, along with trajectories for recovery
as outlined on slide 13. PAS implementation during late July also resulted in some challenges with day to day operational delivery such as challenges with
booking outpatient appointments, delays in scheduling clinics and in managing primary care referrals
The trust continues to work on waiting list validation and therefore will not report the August position for RTT or diagnostics. Additional resource has been
sought to support the validation efforts during September. Despite the known data quality issues, the divisional teams continue to regularly review the
waiting list position, closely managing any long waits (40+).
Further information on each of the performance indicators is shown on the following slides.
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Access Standards
Cancer Targets – Overall trust position
North West Anglia

Final July 2019

Standard
2WW

Volume of
treatments

Volume of
breaches

Provisional August 2019

Performance

Volume of
treatments

Volume of
breaches

Performance

1976

467

76.4%

1858

656

64.7%

2WW Breast Symp

54

40

25.9%

30

24

20.0%

62 day GPM (without reallocations)

135

37.5

72.2%

100

35

65.0%

62 day GPM (with reallocations)

134.5

38

71.7%

0

0

NA

62 day Screening

11.5

2.5

78.3%

12.5

4.5

64.0%

62 day Consultant Upgrade

12.5

1

92.0%

13

0

100.0%

31 Day First DTT

179

10

94.4%

152

14

90.8%

31 Day Subs Radiotherapy

80

2

97.5%

54

4

92.6%

31 Day Subs Surgery

33

3

90.9%

21

1

95.2%

8

0

100.0%

7

0

100.0%

31 Day Subs Drug Treatments

Standard
93%
93%
85%
85%
90%
90%
96%
94%
94%
98%

Summary
The Trust reported static performance against cancer standards in July but is showing a further decrease provisionally for August for 2ww and 62 day
standards. The trust achieved three of the 31 day subsequent standards in month.
In August the trust experienced challenges with 2ww bookings, with reduced capacity as a result of PAS implementation – planned clinic reductions to
manage any potential impact from the IT implementation and high levels of annual leave reducing capacity further. Some reduction in capacity during
this month is to be expected which results in a higher volume of breaches.
Work is ongoing at a specialty level to ensure adequate plans are in place to support recovery in performance during Q3. These individual specialty
plans are embedded within the overall 62 day plan which is now overseen by the Cancer and Diagnostics programme board. The trust is anticipating
recovery of the 2ww and 62 day standards in December 2019.
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Access Standards
Cancer 2 Week Wait Target

4
380
378
213
9
165
60
1
3
0
318
106
230
104
64

0
158
205
17
0
21
1
0
2
0
18
1
6
29
33

100.0%
3
58.4% 389
45.8% 380
92.0% 206
100.0%
7
87.3% 188
98.3%
47
100.0%
0
33.3%
3
NA
0
94.3% 389
99.1% 137
97.4% 227
72.1% 1976
48.4%
54

0
143
241
16
0
18
0
0
3
0
41
3
2
467
40

Aug-19

100.0%
6
63.2% 327
36.6% 431
92.2% 214
100.0%
6
90.4% 149
100.0%
47
NA
0
0.0%
6
NA
0
89.5% 368
97.8%
94
99.1% 210
76.4% 1858
25.9%
30

Performance

Total
breached

87.5%
52.0%
41.0%
96.9%
100.0%
92.0%
100.0%
NA
42.9%
NA
92.5%
99.3%
96.2%
76.7%
24.5%

Dec-18
91.4%

Total
breached

Total treated

1
182
206
6
0
14
0
0
4
0
29
1
9
452
74

Breast

Nov-18
90.5%

Jul-19

Total
breached

Performance

8
379
Colorectal
349
Gynaecology
192
Haematology
9
Head and Neck
175
Lung
61
Other / CUP
0
Paediatrics
7
Sarcoma
0
Skin
387
Upper GI
134
Urology
236
TOTALS
1937
Breast Symptomatic
98
Brain / CNS

Oct-18
90.8%

Total treated

Total
breached

Jun-19

Total treated

May-19

Sep-18
91.1%

Total treated

Aug-18
92.8%

Performance

Standard
93.0%

Performance

Indicator
Cancer 2 week wait

1 83.3%
129 60.6%
353 18.1%
28 86.9%
2 66.7%
26 82.6%
0 100.0%
0 NA
4 33.3%
0 NA
102 72.3%
5 94.7%
6 97.1%
656 64.7%
24 20.0%

Jan-19
84.0%

Feb-19
87.2%

Mar-19
84.3%

Apr-19
77.7%

May-19
76.7%

Jun-19
77.0%

Jul-19
76.4%

Aug-19
64.7%

Summary
The Trust reported a decrease in position for 2 week waits in
August with seven specialties below standard. The introduction of
the new PAS system, as well as existing capacity constraints, has
significantly impacted the 2WW standard for August 2019.
Of these eight the challenges with breast are well rehearsed. The
trust continues to work towards service redesign which will enable
long term delivery of the standard. This work is expected to
conclude in December, contributing to the recovery of the trusts
overall 2ww position against standard in this timeframe.

Another area of significant pressure for the trust is colorectal, due
to significant capacity constraints for diagnostics. The trust had
utilised cancer alliance funding for four months to expand capacity
through outsourced and insourcing of additional lists, however this
funding ceased in July and we have seen the impact of this when
considering the August performance position. The trust is exploring
alternative opportunities for additional sessions to manage
referrals however this is likely to create a significant financial
pressure for the organisation.
Skin performance has dropped below standard for the first time in
four months with pressure on the PCH site specifically. The trust is
already working on increasing capacity in this area, with the
recruitment of an additional consultant delivering 4-6 lists per
month and exploring the introduction of a trust wide CAS to enable
direct referral from primary care into the Hinchingbrooke service
which has capacity.
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Access Standards
Cancer 62 Day Target
Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

85.0%

80.4%

77.9%

74.0%

77.7%

79.8%

77.9%

79.3%

74.1%

78.0%

72.0%

72.1%

71.7% TBC

85.0%
90.0%

81.8%
77.3%

79.2%
71.4%

76.2%
61.7%

77.9%
72.0%

81.5%
69.6%

79.9%
57.1%

80.5%
75.0%

75.5%
90.5%

77.3%
75.0%

71.6%
75.0%

72.9%
68.4%

72.2%
78.3%

40

65.0%
64.0%

Total treated

0.0
4.0
8.5
2.5
1.0
2.5
4.0
0.0
0.0
0.0
0.0
2.5
3.5
28.5

NA
78.9%
51.4%
50.0%
83.3%
37.5%
69.2%
100.0%
NA
NA
100.0%
70.6%
88.1%
78.0%

0.0
15.0
17.5
12.5
6.0
4.5
12.0
0.0
0.0
0.0
23.0
8.5
49.0
148.0

0.0
6.0
8.0
2.0
2.0
2.0
5.0
0.0
0.0
0.0
2.0
4.0
10.5
41.5

NA
60.0%
54.3%
84.0%
66.7%
55.6%
58.3%
NA
NA
NA
91.3%
52.9%
78.6%
72.0%

0.0
12.5
18.0
4.0
5.0
6.0
6.0
0.0
0.0
0.0
20.0
3.5
29.0
104.0

0.0
7.0
6.0
0.0
2.0
3.0
1.5
0.0
0.0
0.0
1.0
1.5
7.0
29.0

NA
44.0%
66.7%
100.0%
60.0%
50.0%
75.0%
NA
NA
NA
95.0%
57.1%
75.9%
72.1%

0.0
13.0
20.5
6.5
6.0
6.5
9.5
2.0
0.0
0.0
29.0
12.0
29.5
134.5

Breast
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Performance

Performance

0.0
19.0
Colorectal
17.5
Gynaecology
5.0
Haematology
6.0
Head and Neck
4.0
Lung
13.0
Other / CUP
1.0
Paediatrics
0.0
Sarcoma
0.0
Skin
26.0
Upper GI
8.5
Urology
29.5
TOTALS
129.5
Brain / CNS

Total
breached

Total
breached

Jul-19

Total treated

Jun-19

Performance

May-19

Total
breached

A proportion of the breaches will be shared with joint pathways with
Addenbrookes, Leicester, Norfolk and Norwich and Papworth. These joint
pathways are closely monitored with regular communication across providers to
understand delays in treatment pathways.

Apr-19

Total treated

Challenges in delivering the 62 day standard stem from delays in 2ww
pathways, as outlined on the previous slide, as well as capacity issues
throughout patient journeys including ongoing delays for diagnostics across
many modalities within imaging and a lack of outpatient and theatre capacity.
C.60% of all 62 day breaches occur in pathways where the initial 2 week
standard was missed. This is more significant for breast, lung, colorectal, upper
GI and urology.

Aug-19

62 Day Performance by Tumour Site
Performance

Summary
Performance against the 62 day target is below expected national standards
and below trajectory in August – 65% without reallocations vs. standard of 85%.

Jul-19

Total
breached

Cancer - 62 days GP
referral without reallocations
Cancer - 62 days screening

Standard

Total treated

Indicator
Cancer - 62 days GP
referral with reallocations

0.0 NA
5.0 61.5%
8.0 61.0%
3.0 53.8%
1.0 83.3%
2.0 69.2%
2.5 73.7%
1.0 50.0%
0.0 NA
0.0 NA
4.0 86.2%
5.0 58.3%
6.5 78.0%
38.0 71.7%

Page author: Graham Wilde

Access Standards
Cancer 104 Day Waits – open pathways
Summary
The graph top left shows the number of patients
waiting over 104 days on a cancer pathway as at
the end of August. Of the 27 reported, 19 of these
pathways are attributable to PCH site and 8 to HH.
Of the 27 breaches reported, 12 are confirmed
cancers with the remaining 15 unconfirmed.
We have seen an increase in the number of
patients on a 62 day pathway breaching 104 days
in August for various reasons including case
complexity, delays in diagnostics and outpatient
appointments and delays occurring at tertiary
providers which are outside of NWAFTs control.
The reasons for the delays are shown in the graph
bottom left.
The specialty with the largest volume of breaches
is Urology (11), followed by Upper GI (5), Breast
(4) and Head and Neck (3). Four other specialties
report 1 patient exceeding 104 days.

Weekly escalation meetings take place to review
all long wait patients and escalate actions where
appropriate, this includes increasing oversight and
follow up with tertiary providers where patients are
awaiting further input.
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Urgent care
A&E four hour performance
A&E 4 Hour
Local System
Trust
Hinch
PCH/Stamford
Target

Aug-18
88.5%
85.5%
92.0%
82.7%
95%

Sep-18
90.1%
87.7%
93.9%
85.0%
95%

Oct-18
93.9%
92.6%
94.5%
91.8%
95%

Nov-18
87.7%
84.7%
96.3%
79.8%
95%

Dec-18
84.5%
80.2%
96.4%
73.1%
95%

Jan-19
79.8%
74.4%
91.2%
66.9%
95%

Feb-19
78.2%
72.9%
91.6%
64.6%
95%

Mar-19
80.1%
75.2%
94.2%
66.2%
95%

Apr-19
May-19
81.0%
83.3%
76.7%
79.3%
89.7%
97.7%
70.6%
70.8%
95%
95%

Jun-19
83.7%
79.7%
94.5%
73.0%
95%

Jul-19
88.1%
85.1%
93.8%
81.1%
95%

Aug-19
79.4%
74.0%
93.1%
65.4%
95%

Summary
The trust reported 79.4% system performance in August, 74% at a trust level which is a deterioration from July. The trust has a detailed improvement plan in
place to recover A&E performance but wide ranging factors in month impacted on delivery.
We continue to see significant increases in demand on both acute sites. Activity at PCH is up 8% year on year with a 4.4% increase in ambulance
conveyances and a similar percentage increase (5.3%) in emergency admissions. While there has been a large volume of ED breaches when compared
with Aug 18, there is a significant reduction in the number of 4-12 trolley waits, which provides some assurance that once patients are seen they are moved
in a more timely manner through to an assessment unit or base ward. This flow has been created in part through the addition of 42 beds in 19/20 and by
improvements in DTOCs and reducing long stay patients.
Demand at Hinchingbrooke was 14.5% up when compared with the previous year, this equates to an additional 560 patients in the month. This is driving an
increase in emergency admissions and some incidences of delayed ambulance handover. DTOCs were particularly low in August when compared with
previous months, however they remain significantly above the 3.5% system target at c.8% in month.
In addition to the challenges created by increased demand, August saw workforce challenges with both nursing and clinical shifts going unfilled in ED and
across the trust, limiting our ability to effectively cohort ambulances and operate at full capacity across majors cubicles on the PCH site. We have also
identified that there is insufficient medical capacity to manage the high volume of patients attending ED during the evening period, resulting in long waits to
be seen overnight. In light of these issues additional short term actions have been taken to recover performance in month including review of existing SOPs
for bed management, compliance with transfer policies out of ED, protecting cohort nursing and additional early medical consultant capacity. We began to
see the impact of these actions towards the end of August and expect these to continue into September.
HH performance for the month of August was impacted by a small number of particularly challenging days surrounding the late August bank holiday. High
attendances correlated with an increase in the number of beds occupied by long stay patients, up to 45% of bed base at one stage, which impacted on flow
throughout the organisation.
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Urgent care
Activity data
Measure

Aug 18 Sep 18 Oct 18 Nov 18 Dec 18 Jan 19 Feb 19 Mar 19 Apr 19 May 19 Jun 19 Jul 19 Aug 19 Change % Change

A&E Attendances - Type 1

8456

8336

8260

8498

8594

8760

8288

8724

8661

8989

9021

8791

9125

669

7.91%

A&E Breaches - Type 1

1627

1416

756

1930

2597

3278

3249

3312

2817

2906

2668

1895

3503

1876

115.30%

2892

2810

2581

1714

2113

2174

1678

2450

2514

2352

2199

2460

2101

(791)

-27.35%

3171

3159

3525

3416

3420

3378

3086

3289

3094

3256

3003

3078

3300

129

4.07%

2610

2513

2701

2582

2565

2558

2227

2372

2342

2474

2388

2362

2749

139

5.33%

2876

2849

2943

2929

3191

3113

2876

2965

2920

3017

2952

2806

3002

126

4.38%

130

108

41

254

394

256

382

346

328

237

233

127

358

228

175.38%

262

226

145

187

92

221

329

392

365

295

284

142

192

(70)

-26.72%

1270

1465

1168

1155

1172

1238

967

839

828

949

746

649

537

(733)

-57.72%

A&E Attendances - Type 1 - patients
who were seen within 60 minutes of
arrival at A&E
Number of emergency admissions
Number of emergency admissions via
A&E
Patients arriving by Ambulance
Ambulance handover delays - Over
60 minutes
Trolley waits 4 - 12hrs
Delayed Transfers of Care
Hinchingbrooke
Measure
A&E Attendances - Type 1
A&E Breaches - Type 1
A&E Attendances - Type 1 - patients
who were seen within 60 minutes of
arrival at A&E
Number of emergency admissions
Number of emergency admissions
via A&E
Patients arriving by Ambulance
Ambulance handover delays - Over
60 minutes
Trolley waits 4 - 12hrs
Delayed Transfers of Care

43

YoY
% YoY
Change Change
4511
570
14.46%

Aug 18 Sep 18 Oct 18 Nov 18 Dec 18 Jan 19 Feb 19 Mar 19 Apr 19 May 19 Jun 19 Jul 19 Aug 19
3941

3971

3911

3924

4096

4268

3989

4567

4453

4460

4451

4352

321

242

209

144

149

374

339

265

460

101

245

308

314

(7)

-2.18%

2208

1880

2374

2086

2353

2371

1936

2205

1706

1953

1449

1384

1689

(519)

-23.51%

891

875

905

836

886

859

783

845

846

1133

1138

1146

1188

297

33.33%

814

794

835

771

827

809

754

797

777

864

906

845

846

32

3.93%

969

1031

1004

1004

1222

1238

1085

1198

1213

1073

1100

1027

1154

185

19.09%

0

1

9

0

0

10

18

6

33

2

18

4

32

32

-

37

39

32

18

13

27

43

30

49

4

25

35

29

(8)

-21.62%

788

749

832

1011

834

1025

738

730

621

633

533

435

333

(455)

-57.74%
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Urgent care
Long length of stay
Summary
Delayed transfers of care and long stay patients continue to
reduce in July and plans are in place to bring performance in
line with trajectory by the end of March 2020, as shown in
the graph opposite.
Despite improved overall performance since May,
Hinchingbrooke site position remains challenging with c.10%
of beds occupied by patients who are classified as delayed
transfers of care (DTOC) and c20% beds occupied by long
stay patients. For DTOCs the largest proportion of patients
are awaiting social care reablement, home based
intermediate care or patient / family involvement in decision
making.
Plans are in place to implement best practice long length of
stay reviews across the trust during September to support
improvements in performance with our plans for this
supported by the national emergency care intensive support
team.
The commencement of the Integrated discharge hub at
Hinchingbrooke in September is also expected to support an
improvement in performance through enabling more
effective partnership working, timely escalation and
resolution of issues arising.
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Urgent care
Stroke
Indicator
Standard
Stroke in dedicated stroke facilities
80%
Stroke - % of patients admitted directly to a
60%
stroke unit within 4 hours of arrival
Stroke - % of non-admitted high risk TIA
65%
patients seen and treated in 24 hours

Aug-18
91.4%

Sep-18
87.5%

Oct-18
91.3%

Nov-18
87.3%

Dec-18
87.5%

Jan-19
80.9%

Feb-19
82.0%

Mar-19
79.3%

Apr-19
91.7%

May-19
84.4%

Jun-19 Jul-19 Aug-19 Trend
93.0% 96.3% 93.0%

60.0%

52.1%

59.0%

45.5%

41.1%

40.6%

34.7%

31.0%

45.8%

46.2%

45.7%

50.0%

46.5%

81.0%

80.0%

65.0%

72.0%

64.0%

58.0%

82.0%

79.0%

74.0%

63.0%

60.0%

59.0%

80.0%

Summary
The table above shows performance against stroke indicators for the previous 12 month period. In August, the trust delivered two of three stroke
indicators – the percentage of stroke patients in dedicated stroke facilities and the proportion of high risk TIAs seen and treated within 24 hours. The
trust has not delivered the latter indicator since April 19.
Performance remains below standard for the % of patients admitted directly to a stroke unit. This is a direct result of the wider bed capacity issues at
both sites. Further work is underway to understand the drivers for this, actions will be developed accordingly.
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Elective care
Key performance indicators
Cancelled Ops on the Day
Apr-19

May-19

Jun-19

Jul-19

Aug-19

PCH/STH Cancelled Operations

43

26

31

33

30

28 Day Breaches

4

4

2

3

14

Hinch Cancelled Operations

14

11

21

12

13

28 Day Breaches

2

2

2

3

1

Quarterly QMCO Return - Canx Ops

146

88

Quarterly QMCO Return - 28 day breaches

16

21

Sep-19

Summary
The trust is reporting a steady volume of cancelled operations in August, however 28 day breaches on PCH site rose significantly in month. This is
twofold with capacity constraints both in the rebooking of the operations as a result of administrative pressures within the specialties and limited
capacity within lists in which to rebook the patients into. We have sought additional administrative resource to clear booking backlogs and expect this
to lead to a reduction in the number of breaches in future months.

Available slot issues data, which would usually be shown on this slide is not included for August due to a national issue with electronic referral data.
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4. FINANCE
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Executive Summary
Finance
Key Issue

Executive Summary

Year to
date vs
budget

Forecast
Outturn

Action Plan

EBITDA

EBITDA was (£7.9m) against a
planned YTD deficit of (£8.0m).

G

G

EBITDA was on plan in Month 5 despite income underperformance.

Underlying
Surplus/
(Deficit)

The Trust is reporting a (£14.3m)
deficit which is £0.1m ahead of
plan.

G

G

The underlying deficit was on plan in Month 5 despite income underperformance.

CIP
Programme

The Trust has a CIP target of
£18.1m for the year.

G

G

The Trust has achieved £4.938m to date against a plan of £4.865m. Month 5 performance was better
than plan.

Cash and
Liquidity

The Trust did not request any
revenue cash support in August
2019.

G

G

A £5m revenue loan received in lieu of 2018/19 PSF was repaid to DHSC in August 2019.

Capital
Expenditure

The original capital plan for the
year was £31.9m, revised to
£25.7m as part of the national
process to manage within
resources.

G

A

Following revisions to the available level of capital nationally the Trust submitted a revised £25.7m
capital programme. We have been recently notified that the Trust must submit an application for loans
to finance the programme. The application is currently being completed. £6.035m has been spent in the
year to date.

Use of
Resource
Metrics

This assesses the Financial
sustainability, financial efficiency
and financial controls to determine
a final rating.

G

G

Foundation Trusts are measured on a scale of 1 to 4 with 4 being the worst score. The Trust planned a
rating of 4 at Month 5 and the actual rating was 3.

Capital Expenditure (rating against a revised plan)

EBITDA / surplus

G

On or better than target

G

Within 5% of target

A

Between 0% and 5% below target

A

Between 6% and 15% of target

R

Greater than 5% below target

R

Greater than 15% of target
Cash and Liquidity

CIP Programme
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G

On or better than target

G

A

Between 0% and 10% below target

A

Higher cash balance than plan or within 10% lower than plan

Cash balance lower than plan by 10% up to 20%
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Income and Expenditure
Overview
Month 5 has been reported in line with the revised Annual Plan which was submitted on 23 May. The plan reflects
a Control Total deficit for the year of £(35.3m) before MRET, PSF and FRF amounting to £29.6m. The net Control
Total value is a deficit of £(5.7m).
The financial out-turn for Month 5 is a £(14.3)m cumulative deficit which is £0.1m better than plan to this point.
In month, there was underperformance on income, £1.4m, relating to contracts with smaller commissioners and
non-contract income. However, this was offset by a pay underspend.
FISS, Surgery and Corporate Divisions are underspent against year to date plan. Emergency and Medicine are
overspending but continue to face emergency activity pressures and have continued to reduce the monthly
variance to around half of that reported in Months 2 and 3.
With some one-off gains, the Cost Improvement Programme over-delivered in month and is now in excess of the
plan value to Month 5.
This remains an encouraging start to the year and whilst the bar is set higher over the last half of the year it is
positive that we are where we need to be at this point.
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Income and Expenditure
Income and Expenditure

Clinical Income
Other Income
Total Income
Pay
Non Pay
PFI Unitary Charge
Total Expenses
EBITDA
Depreciation and Interest
Retained Surplus/ (Deficit) before
Incentive Funds
Incentive Income
Retained Surplus/ (Deficit) after
Incentive Funds
50

In Month
Budget Actual Variance

Year To Date
Budget Actual Variance

£m
£m
£m
33.9
32.8
(1.1)
4.7
4.4
(0.3)
38.6
37.2
(1.4)
(26.2) (24.2)
2.0
(11.8) (12.4)
(0.6)
(2.0)
(2.0)
0.0
(40.0) (38.6)
1.4

£m
£m
£m
172.2 170.9
(1.3)
21.8
20.1
(1.7)
194.0 191.0
(3.0)
(128.9) (125.5)
3.4
(63.0) (62.7)
0.3
(10.1) (10.7)
(0.6)
(202.0) (198.9)
3.1

Full Year
Current Previous Change
Forecast Forecast
£m
£m
£m
414.9 414.9
0.0
59.1
59.1
0.0
474.0 474.0
0.0
(305.1) (305.1)
0.0
(142.7) (142.7)
0.0
(24.2) (24.2)
0.0
(472.0) (472.0)
0.0

Full Year
Annual Variance
Budget
£m
£m
414.9
0.0
59.1
0.0
474.0
0.0
(305.1)
0.0
(142.7)
0.0
(24.2)
0.0
(472.0)
0.0

(1.4)
(3.1)

(1.4)
(3.1)

0.0
0.0

(8.0)
(15.6)

(7.9)
(15.6)

0.1
0.0

2.0
(37.3)

2.0
(37.3)

0.0
0.0

2.0
(37.3)

0.0
0.0

(4.5)
2.1

(4.5)
2.1

0.0
0.0

(23.6)
9.2

(23.5)
9.2

0.1
0.0

(35.3)
29.6

(35.3)
29.6

0.0
0.0

(35.3)
29.6

0.0
0.0

(2.4)

(2.4)

0.0

(14.4)

(14.3)

0.1

(5.7)

(5.7)

0.0

(5.7)

0.0
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Income and Expenditure
Income
Clinical income is reported as under-performing for the year to date by £1.3m. Non Elective activity for South
Lincolnshire is not high enough to trigger the additional £1m (full year value) of income that could be received
and so that contract is under performing for the year to date. East Leicestershire and Rutland is a PbR contract
and also has underperformed for the first five months.
There are some challenges in extracting activity data as we get used to the new Patient Administration System
(PAS). As a result activity has been estimated using the planned activity in month 5. The risk linked to estimating
incorrectly is largely countered by the two Guaranteed Income Contracts (GIC) agreed with Cambridgeshire and
Peterborough and South Lincolnshire.
Non commissioner contract income is reported to be underperforming in the year to date by £1.7m via a
combination of private patients, facilities income and services provided such as pathology tests to GPs.

Pay
Pay is underspent in the year to date by £2.0m. FISS have underspent on pay in the year to date by £1.913m and
Surgery by £465k. The Emergency and Medicine Division has overspent by £1.249m in the first five months. The
overall Emed result has improved over the last three months as some actions have started to take effect but
there is more to do, particularly around recruitment. Divisional pay budgets now include £950k (full year) for
nursing costs in respect of additional PCH beds and £1.2m for staffing eighteen beds on Pear ward at
Hinchingbrooke.
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Non Pay
Non pay remains under spent in the year to date with the previous controls still in place. In month there has been
some pressure in relation to one-off costs.

Other
Unitary payment costs were in line with plan in the month due to a credit being received for £128k. We continue to
work to finalise the inflationary uplift applied to the Unitary Charge and the sum, if any, relating to pay awards,
which will be recoverable from NHSE&I. Interest and depreciation costs were in line with plan.
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Agency spend
Agency (medical and non-medical combined)
The table below shows the total agency spend in month compared to the NHSI ceiling. The actual spend
has been split to three main categories.

The Trust continues to rigorously challenge agency spend in order to try to remain within the caps set by
NHSI and has invested in the recruitment team in order to drive substantive appointments to vacant posts.

53

NWAngliaFT Integrated Performance Report – August 2019. Board of Directors, 24 September 2019

Page author: David Pratt

CIPs
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CIPs - Continued
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5. WORKFORCE
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Executive Summary
Workforce
Indicator

Definitions

Sickness*

FTE lost as % of contracted FTE due to sickness
absence (rolling 12 months)

Turnover*

Well-Led

MPAs/appraisals

Substantive Trust leavers FTE as % of
contracted FTE
All non medical and medical staff

Target
3.50%

Below
Target

Above
Target

Set By Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19

<=3.50% >=4.30% NWAFT 3.91% 3.90% 3.93% 3.96% 4.05% 4.09% 4.05% 4.03% 4.00% 3.99% 3.99% 3.99%

9.99%

<=10%

>=12% NWAFT 10.52% 10.47% 10.11% 9.84% 10.03% 9.73% 9.78% 10.13% 9.91% 9.41% 9.35% 10.22%

95%

>=95%

<=85% NWAFT

88%

89%

85%

82%

80%

82%

82%

-

-

-

Appraisals(Non-Medical)*
(MPAs)

Completed appraisals as % of all eligible staff

95%

>=95%

<=85% NWAFT

-

-

-

-

-

-

-

84.29% 84.60% 85.33% 85.10% 83.46%

Appraisals(Medical)*

Completed appraisals as % of all eligible staff

95%

>=95%

<=85% NWAFT

-

-

-

-

-

-

-

91.54% 91.62% 89.37% 86.21% 91.45%

Mandatory Training*

Completed training as % of all eligible staff

90%

>=90%

<=70% CP CCG 90.24% 89.26% 88.78% 90.12% 90.70% 91.36% 92.08% 90.80% 91.45% 92.56% 93.27% 93.68%

Vacancy rate**

Staff in Post FTE as % of Budgeted
Establishment FTE

5%

<=5%

>=10% NWAFT 13.30% 12.70% 10.50% 10.20% 9.70% 9.80% 9.50% 8.70% 8.30% 9.30% 8.40% 10.10%

Agency rate**

Agency workers Spend (£) as % of Total Pay Bill
Spend

5%

<=5%

>=7.5% NWAFT 7.57% 7.25% 6.54% 5.48% 6.74% 5.49% 6.29% 6.20% 6.18% 5.71% 5.09% 5.66%

Time to Hire**

Time taken from vacancy approval to actual
start date or agreed start date – working days

65

<=65

>=80

NWAFT

-

-

-

-

-

-

62.7

65.6

71.5

67.9

70.1

Time to Hire **

Advert to offer in working days (NHS average)

45

<= 45

>=60

NWAFT

-

-

-

-

-

-

-

-

-

50.2

56.50 55.30

Stability index/Retention Rate*

% rate of substantive employees remained in
the Trust over the last 12 months

N/A

T/A

N/A

NWAFT 86.15% 85.90% 85.74% 86.08% 85.85% 86.43% 86.59% 85.90% 86.27% 85.95% 86.03% 85.94%

86.20

*12 month rolling figure
**1 month count

Key Points
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Sickness – 12 month range for sickness is 3.85% - 4.09%, since October 2018 there has been a steady increase in the absence rate which has increased by 0.24%. Although since
then, this has decreased to 3.99%.
Turnover – Gradual decline in Turnover over the past 12 months. Reaching a low of 9.35% in July 2019. This has increased to 10.22% in August.
Appraisals MPAs (Non-Medical/Medical) – Slight increase in Medical appraisals completed over the past 12 months, now at 91.45%. For Non-Medical appraisals is at 83.46%.
Mandatory Training –% rate has improved and is at a 12 month high in August 2019 of 93.68%.
Vacancy Rate – At 10.1% has increased by 1.7%, mainly due to an increase in establishment due to additional beds. The August rotation junior doctors leaving has also had an
impact.
Time to Hire – Increases in time to hire are due to increased recruitment volumes/capacity and overseas recruitment. Increasing to 86.20 days in August. Additional post added to
recruitment team will help to manage volumes going forward. To enable benchmarking time to hire target to be adjusted to ‘advert to offer’ of 45 days (NWAFT currently at 55.30 Days) .
Retention Rate – Over the last 12 months, the retention rate has remained relatively stable and between 85 and 86%, which is in line with national NHS averages.
Agency Rate – Steadily decreased from June 2018, from 9.18% of our total spend on Agency workers. This month, it has increased slightly to 5.66%.
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Workforce
Contents
Purpose:
This report aims to show the Trust’s performance across a variety of staffrelated Key Performance Indicators and to provide updates on areas of
concern and actions needed or taken by the Trust to improve
performance.

1. Executive Summary
2. Performance and Utilisation
3. Agency Spend
Below are the Key Performance Indicators reported upon within this
4. Staff in Post by Staff Group
report:
5. Turnover - Summary
• Turnover/Retention Rate
6. Turnover - Starters, Leavers & Internal Movers
• Vacancy Rates
• Agency Spend
7. Turnover - Retention
• Recruitment – Time to Hire
8. Recruitment - In progress
• Sickness
• Appraisals
9. Sickness - Summary
• Mandatory Training
10. Sickness – Absence Reasons/Costs
11. Appraisals
12. Mandatory Training
General Definitions:
13. Apprentices
• Junior Doctors – due to the nature of their rotations into and out of the Trust
14. Organisational Development
throughout, they are excluded from any Turnover/Retention/Appraisal data
•
Maternity/Career Break/Suspensions – excluded from all Sickness/Appraisal/Mandatory
15. Health and Safety
•
•
•
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training data
Long Term Sickness – Any member of staff that is currently on long term sickness (+28
days) is excluded from any Appraisal/Mandatory Training data.
Staff with under 1 years service – excluded from any appraisal report, as they only
require an appraisal after 12 months in the Trust
Bank staff – excluded from all data sets if contracted as ‘bank only’ workers.
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Workforce
Performance and Utilisation

11.88
297.61

1293.28
1144.38

318.32
297.66

194.58
180.65

733.75
622.05

144.30
136.63

-29.36
14.31
14.76
-58.43

38.47
11.43
15.54
11.50

148.90
25.31
49.36
74.23

20.66
13.17
16.58
-9.09

13.93
3.00
10.67
0.26

-29.36
218.79

38.47
363.01

148.90
1144.38

20.66
297.66

13.93
180.65

111.70
46.36
58.82
6.52
77.77
33.93
699.82

6244.62
5556.07
58.38
630.17
249.93
424.22
-43.98
77.77
552.40
5692.22

% Funded Establishment

185.43
1569.12

401.48
363.01

Grand Total

Nursing and Midwifery Registered Non-Patient Facing

Medical and Dental - Other

93.50
411.20

189.43
218.79

Administrative and Clerical

Nursing and Midwifery Registered Patient Facing

Medical and Dental - Consultant

27.38
373.36

Healthcare Scientists

7.67
136.63

HCA

309.49
297.61
0.00
11.88
4.00
34.87
-26.99

Estates and Ancillary

1754.55
1569.12
0.00
185.43
76.72
144.92
-36.21

Allied Health Professionals

504.70
400.23
10.96
93.50
13.00
56.00
24.50

Additional Clinical Services

7.67
6.50
5.70
-4.53

400.74
325.94
47.42
27.38
36.13
17.00
-25.75

Add Prof Scientific and Technic

Funded Establishment
Staff In Post
Medical & Dental Add Prog Activity
Funded Vacant Posts
Advertising
Job Offer Progressing/Start Date
Vacancy not in recruitment process
Pool (HCA/Nurses)
Funded Vacant Posts (incl. Pool)
Total workforce utilised

100%
89.0%
0.9%
10.1%
4.0%
6.8%
-0.7%
1.2%
8.8%
91.2%

Key Points
• Substantive FTE vacancy has increased this month due to 2 factors, namely due to the Trainee Doctor rotations(we have seen 50.25 FTE leavers) and also the bed uplift for both Nursing
and HCA staff which amounts to 51.45 FTE added to the Funded Establishment. This means that our Vacancy rate has risen from 8.4% in July to 10.1% in August.
• Vacant posts have increased by 111.74 FTE (from 518.43 to 630.17).
• In the previous 12 months staff in post have increased by 209.2 FTE.
• HCA Pool employees included, and are reducing Healthcare Assistant vacancies on a temporary basis to 33.93 FTE.
• 41.8 FTE Trainee Nurse Associates are not included in the above table as they are supernumerary and only cover HCA vacancies on a temporary basis.
• Nurses (awaiting PIN) are classed as HCAs before receiving their NMC PIN. To better reflect Nursing vacancies, these are manually edited each month so that the numbers sit under Nursing
and Midwifery Registered. This currently equates to 18 FTE.
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Workforce
Agency Spend
Aug-18

Qtr 1 (Apr 19 Jun 19)

Jul-19

Aug-19

Year To Date

Total 2019/2020

Non Clinical

£105,939

£66,125

-£11,215

-£5,071

£49,839

£825,201

Other Clinical

£210,020

£318,676

£93,984

£110,302

£522,962

£1,883,322

Nursing

£673,283

£1,678,225

£516,434

£526,273

£2,720,932

£5,427,268

Medical

£831,491

£2,165,029

£635,922

£742,543

£3,543,494

£9,364,209

Total

£1,820,733

£4,228,056

£1,235,124

£1,374,047

£6,837,227

£17,500,000

NWA planned
agency spend

£2,225,000

£6,111,000

£1,905,000

£1,888,000

£9,904,000

£17,500,000

NHSI Ceiling

£1,301,000

£3,903,000

£1,301,000

£1,301,000

£6,505,000

£15,612,000

Points to note – August 2019 data:
• Increase on previous month’s agency spend by £138,923 (+11.25%)
 Medical – increased £106,621 (16.77%)
 Nursing – increased by £9,839 (1.91%)
 Non Clinical – there was no non clinical agency spend in August
the negative amount is a credit.
 Other Clinical – increased by £16,318 (17.36%)
Actions taken:
• Additional controls introduced from September 2018
• Weekly Divisional Control/Review : Recruitment authorisations, bank and
agency, recruitment to vacant posts
• Weekly Executive Resourcing Control Board (ERCB) Recruitment
authorisations, and agency spend ( now only EMED and Estates to attend
from June 2019)
• Centralised booking of all agency staff via flexible staffing service e. g.
medical, A&C, AHPs etc.
• Temporary staff (bank and agency) usage recorded on health roster, e.g.
reason, rate, shift times and location - ongoing.
• Flexible Staffing Team continue to ratchet down agency rates to reduce
on the agency spend.
• Improved recruitment processing/system from November 2018 is
increasing the number of starters,
• Nursing agency use analysis by ward to challenge and reduce spend
• Executive Scrutiny of long line and high earners (mostly medical agency)
• Conversion of agency to bank/perm continues on a 1:1 basis
• Regional MOU for medical agency rate controls since June 2018 –
renewed focus from June 2019. NWAFT part of EoE Steering Group
• More robust management of budgeted pay bill v. actual spend from April
2019
Actions next period:
• Model Hospital data analysis to help target high agency spend areas
• Increased monitoring of cessation of agency workers linked to
recruitment start date.
• All long line/high rate bookings to be scrutinised and notice given to
cease or swap to new workers on lower rates.
• Targeted recruitment to high agency spend roles.
• Targeted plan to reduce time to hire
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Workforce
Staff in Post FTE by Staff Group

Notes:
• Some of the biggest changes belongs to Nursing & Midwifery, which has grown by 165.72 FTE (9.7%), Additional Clinical Services, which has grown by 32.13 FTE (9.7%) and
Medical & Dental – Consultants, which has grown by 20.43 FTE (6.7%).
• Some staff groups have decreased in the past year, including Allied Health Professionals by 10.19 FTE (-3.3%) and HCAS by 8.43 FTE (-1.3%).
• HCAs, Nursing & Midwifery exclude Pool employees from their numbers, as they are only filling vacancies on a temporary basis, so will eventually be replaced by
Substantive, Permanent employees filling established vacancies.
• Continued focus on recruitment and retention for 2019/20
• Increased Divisional controls on funded establishment aligned to pay bill spend/recruitment during 2019/20
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Workforce - Turnover
Thresholds: green <=9.99%, red >=12%

Overall Trust Turnover
Substantive Leavers (Leaving the Trust)
Substantive Leavers (Substantive to Bank)
NHS National Median (Jan 16 – Dec 18)

Key Points

15.09%
10.22%
4.87%
12.30%

•
•
•
•

•
•

Substantive turnover = 10.22%. Total turnover rate = 15.09%.
26.36% (25.00% for July data) in the last year had under 1 years service(131.82 FTE/145
headcount of 500.07 FTE/581 headcount).
Highest number of leavers = Admin & Clerical at 150.18 FTE (174 headcount) and Nursing &
Midwifery at 140.97 FTE (167 headcount)
For those leaving with under a years service, the main leaving reasons were: Voluntary
Resignation – Reason not known – 55.15 FTE (62 headcount), Relocation – 20.41 FTE (21
headcount), Health – 10.73 FTE (13 headcount) and Work Life Balance – 10.29 FTE (11
headcount).
253.06 FTE Substantive to Bank leavers in the last 12 months, with 17.00 FTE happening in
August 2019. By staff group, there have been 86.39 FTE Medical & Dental, 59.52 Nursing &
Midwifery, and 69.75 FTE Additional Clinical Services (HCAs).
Benchmark turnover is 12.3% for the NHS as a whole and 12.8% for the East of England (NHSI
data Dec 2018)

Actions to address:
• Targeted actions for nursing retention in place /NHSi retention programme 2018 continues
• Retention Strategy 2019 and action plan (awaiting sign off)
• Staff survey and cultural barometer data used to target initiatives
• Wellbeing and mental health support in place/Wellbeing G2O work stream in place
• Recruitment improving number of new starters and also pressure on staff.
• Explore options for increased flexibility so that people don’t join the bank or agency for work life
balance.
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Workforce
Turnover – Starters, Leavers & Internal Movers
Substantive Starters and Leavers – last 12 months
Starters

895.23 FTE (993 headcount)

Leavers

500.07 FTE (581 headcount)

•
•
•

Healthcare Assistants equates to 286.70 FTE (302 headcount) starters.
Nursing & Midwifery 204.41 starters (239 headcount). Band 5 – 140.72 FTE (161
headcount).
Administration and Clerical have had 160.99 FTE (186 headcount) starters.

Movers – last 12 months = 442.01 FTE (492 headcount)

•
•
•
•

Largest group of leavers are Admin & Clerical staff at 150.18 FTE (174 headcount)
Nursing & Midwifery staff at 140.97 FTE (167 headcount)
Additional Clinical Services at 104.12 FTE (125 headcount)
Medical & Dental staff at 25.08 FTE (29 headcount)

EU – Employees – last 12 months
Current Staff in Post
Starters
Leavers

•
•
•
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455.39 FTE
105.82 FTE
50.46 FTE

Mover = employee that has stayed within the Trust but has either moved
Division/Department within the last 12 months.
By Department, E&M has had the most staff stay within the Division but move department
at 122.87 FTE (134 headcount), within E&M, Nurses are the biggest movers at 74.81 FTE
(79 headcount)
By Division, for those leaving the Division, but staying within the Trust, E&M again comes
out on top at 71.96 FTE (83 headcount), again Nurses represent the largest figure at 40.33
FTE (43 headcount)
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Workforce
Turnover - Retention
Retention Rate (Stability Index) – last 12 months

85.94%
5,760
6,131
4,950

Start of Period
End of Period
Remain

•
•
•
•

NHSI Nursing retention programme in place – achieved 1.5% v. 1% improvement target
The national median for retention among all NHS Trust is 85.6% for the last 12 months.
Increased focus on retention in 2019/20.
Employee retention refers to the ability of an organization to retain the same employees over a set period,
namely the last 12 months.

Areas of Concern
• Healthcare Assistants - 58.96% of leavers show as having under 2 years service (35.58 FTE, 40
headcount). Further investigation underway to understand the drivers.
• Staff Nurses (Band 5) – 45.98% of leavers show as having under 2 years service (34.05 FTE, 38
headcount). Further investigation underway to understand the drivers.
• Focus on EMED and Corporate Divisions where retention is below 85%

•
•
•

Additional Clinical Services (incl. HCAs) started with 1,121 assignments at the start of the year, we’ve retained 889 of the
same staff in the last 12 months.
Medical & Dental started with 487 assignments (excl. Trainee Doctors), we’ve retained 397 of the same staff.
Nursing & Midwifery is one of the better performing staff groups, but this might down to the size of the grouping rather than
being able to retain more members of staff. At the start of this period, there was 1,919 employees, in that time, we’ve only
able to retain 1,693 of them. Meaning that we still lost 226 Nurses in this period.
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Workforce
Recruitment - In progress (snapshot 31st August 2019)
Staff Group

Advert Views

Applications submitted

Nursing & Midwifery

62,243 ↓

215 ↔

Medical & Dental

18,357 ↓

74↓

Trust Total

168,444 ↓

1,780 ↓

Time to Hire Time to Hire Vacancy Approval to Vacancy Approval to
Checks Cleared
Start Date Agreed

Vacancy Approval to
Advert Placement

Time To Shortlist

Time to update
Interview Outcome

Time to comp of
Pre-emp checks

Time to confirm
Start Date

(12 Working Days)

(5 Working Days)

(2 Working Days)

(19 Working Days)

(2 Working Days)

(63 Working Days)

(65 Working Days)

Trust

6.60 ↓

5.80 ↑

2.50 ↔

29.72 ↑

5.30 ↑

47.90 ↓

65.30 ↓

Administrative & Clerical

10.60 ↓

5.80 ↑

2.20 ↓

21.90 ↑

2.50 ↓

89.75 ↓

94.33 ↑

Allied Health Professionals

5.60 ↓

4.40 ↓

4.00 ↓

43.60 ↑

3.33 ↔

73.25 ↓

93.40 ↓

Health Science Services

5.70 ↓

7.70 ↓

1.60 ↓

40.46 ↑

1.70 ↓

120.00 ↑

119.40 ↑

Medical & Dental

11.00 ↓

8.20 ↓

1.80 ↓

69.40 ↑

3.30 ↑

63.70 ↓

85.90 ↓

Nursing & Midwifery

5.70 ↓

4.40 ↑

2.70 ↓

33.74 ↑

2.00 ↓

51.20 ↓

73.00 ↓

Support Services (incl. HCAs)

6.70 ↓

4.00 ↓

5.40 ↓

22.60 ↓

2.80 ↑

67.90 ↓

86.20 ↑

By Staff Group

Notes/actions:
•
Weekly ERCB seeks assurance that all vacant posts are out to recruitment via TRAC and
highlights any delays for Divisions to address.
•
TRAC system provides transparency for the recruitment teams and managers/senior
managers all stages of the process
•
Extra marketing is used for hard to fill roles where necessary. NWAFT uses more than 20
social media channels and job sites , plus search (in-house and recruitment agencies)
•
An STP jobs portal for Cambridgeshire and Peterborough will be live July 2019 to
improve marketing of all C&P Trusts, including NWAFT
•
Successful recruitment underpins the continued reductions in agency spend and pay bill
controls
•
Interview dates are planned ahead to reduce time to hire and also reduce the risk of
losing candidates
•
Collaboration with C&P Trusts on recruitment from June 2019 with common time to hire
KPIs (TBC) and also sharing learning.
•
NWAFT Time to Hire – re-set KPIs and additional resources in recruitment team to
reduce time to hire.
•
NWAFT to split out UK and Overseas time to hire to have greater visibility of delays
•
Model Hospital average is 45 days from advert to offer
•
Focus on on-boarding during 2019/20 to help reduce starter drop outs

Legend

By Division

Advertising Start to
Unconditional Offer

Vacancy Approval
to Checks Cleared

Vacancy Approval
to Start Date

(45 Working Days)

(63 Working Days)

(65 Working Days)

Corporate Division

55.70 ↑

59.2 ↑

54.10 ↓

Emergency & Medicine
Division

51.40 ↓

64.10 ↑

65.20 ↑

Facilities Division

66.00 ↑

66.00 ↓

68.00 ↓

Family & Integrated Support
Services

66.00 ↓

81.00 ↑

103.10 ↑

Surgery Division

45.40 ↓

65.40 ↑

81.70 ↑

Trust

55.30 ↓

67.90 ↑

86.20 ↑
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Working days have
increased from last month

↑

Working days have stayed
the same

↔

Working days have
decreased from last month

↓
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Workforce
Recruitment - In progress (snapshot 31st August 2019)

•
•

November - + 10 FTE from Cambridge University Hospitals
November/December/January – might different due to the release and allocation of COS
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Workforce
Sickness
Division of
Emergency &
Medicine

Division of Family
and Integrated
Support Services

Division of Surgery

Corporate Division

Facilities Division

Flexible Staffing
Division (Pool)

TRUST

Absence %

4.40%

3.92%

3.56%

2.60%

4.92%

13.11%

3.91%

Quarterly %

4.18%

3.99%

3.57%

2.73%

3.46%

12.86%

3.85%

Rolling 12 Month %

4.31%

4.28%

3.64%

3.17%

2.84%

9.00%

3.99%

Average no. of working days lost per employee

9.70

9.63

8.19

7.13

6.39

20.25

8.98

Staff with 10 Days +

38

52

32

10

5

5

142

Av No of Days

55

71

81

89

66

54

70

4 Episodes or more

314.29

235.61

218.18

53.30

8.25

25.07

854.70

3 Episodes or more over 6 Month Period

176.08

106.82

102.00

19.67

4.00

19.43

428.00

Absence Estimated Cost £ - 12 months

£1,728,039

£2,133,825

£1,992,247

£576,059

£74,149

£70,977

£6,575,296

Short Term Sickness – 12 months

2.09%

1.54%

1.60%

1.23%

1.41%

4.22%

1.71%

Long Term Sickness – 12 months

2.22%

2.74%

2.04%

1.94%

1.42%

4.78%

2.28%

Key Points

•
•
•
•

Sickness absence has stayed the same at 3.99%
NHS national median is currently 4.35% (Nov 2018).
Common reasons (43.75% )for sickness absence are Gastrointestinal problems, cold, cough, flu.
Stress/Depression that is costing the Trust the most money at £1.2 million (average of 24 days v/
7 days for others reasons),
• Sickness absence costs the Trust, £6.7 million a year (£2.7 million for Nursing & Midwifery staff
and the majority in FISS at £2.1 million)
• 84,066 calendar days in 12 months (46,907 Long Term /37,159 Short Term).
Areas of Concern
• Under-reporting of sickness from staff not on Health Roster (e.g. Administrative &
Clerical/Medical & Dental)
• Currently 3 ways to record sickness – needs to move to single on-line process once e-rostering is
fully rolled out for all staff.
• Increased focus needed on prevention/wellbeing with line managers
Actions Taken
• Good 2 Outstanding – Health and Wellbeing work stream now in place.
• Improved Sickness Management Policy launched in 2018
• Tracking of sickness by day of the week/school holidays/events etc. now being introduced
• HR Advisors attend monthly KPI meetings to discuss sickness rates
• Actions plans being developed with line and senior managers for problem areas.
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Workforce
Sickness – Absence Reasons/Costs
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Workforce
Appraisals
My Performance Appraisal (MPA)
Thresholds: green >=95%, red <=85%

North West Anglia NHS Foundation Trust

83%
Key Points
•
•
•
•
•
•
•

Non medical appraisal rate of 83.46%, has reduced by 1.64% from last month
Medical & Dental appraisals are now not included in the overall stats/% rates by Division but only
by Staff Group % as shown below. They are currently at 91.45% an improvement of 5.24% on last
month.
EMED (87%) and FISS (86%) are the best performing.
Corporate is the lowest performing Division, at 77%.
By staff group, Allied Health Professionals are the lowest at 76%. Whilst Medical and Dental staff
are the highest rated at 91%
Above the national median of 83%. (NHSI Model Hospital Dec 2018).
Above the East of England average of 84% .

Areas of Concern
•
•

All areas below 90% compliance, particular Surgery and Corporate who both have hotspots of low
compliance
Focus is on appraisals that have been completed, but not uploaded into ESR

Emergency & Medicine – actions:
•

EMED to agree any slippage on these on an exceptional basis only.

Family & Integrated Support Services – actions:
•

Spot audits by the leadership team with Specialty Leads and Managers to ensure that they achieve
the target levels for appraisals. If a certain area falls below this target, they are expected to put in
place an action to show how this will be rectified.

Surgery – actions:
•
•
•
•

All appraisals are entered onto ESR
Implement CBU appraisal calendar to ensure all are aware of appraisals due each month.
Theatres (Hinchingbrooke) have a remedial action plan to rectify their current appraisal
performance
Implementation of protected time, where possible, to ensure that these are completed on schedule.
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Workforce
Mandatory Training
Mandatory Training
Thresholds: green >=90%, red <=70%

North West Anglia NHS Foundation Trust

94%
Key Points
•
Compliance = 93.68%, this is an increase against the previous month of 0.41%.
•
By Staff Group, only Medical & Dental staff (non-consultants) have the lowest compliance at 74%.
•
By pay band, Band 9 and Medical & Dental staff (non-consultants) do not meet the Trust target of 90%.
•
Surgery have increased his month by 1 percentage point. Whilst all other Divisions have stayed the
same.
•
Above national median of 89% by 4 percentage points.
•
Above the East of England average of 87% by 6 percentage points.
(Data from NHS Model Hospital portal as at December 2018)
Areas of Concern
•

Medical & Dental – Others (incl. Junior Doctors).

Actions Taken
•
Regular programme of auditing to ensure accurate recording of compliance by staff groups and subject
•
Divisional and corporate monitoring of compliance with line managers being held to account for any non
compliance
•
New managers induction/development programme launched May 2019 to provide skills. knowledge and
clarity about accountability.

NWAngliaFT Integrated Performance Report – August 2019. Board of Directors, 24 September 2019

70

Page author: Louise Tibbert

Workforce
Apprentices
Key Points





Three young apprentices recruited into fixed term contracts to start in the Trust September 2019
Levy funds expire if not used within 24 months, we are not due to have any apprenticeship levy expire until March 2020 (£2,798 then at risk)
Apprenticeship Task and Finish group set up to maximise use of apprenticeship levy for young apprentice positions and for CPD opportunities for existing staff.

April 2018 to March 2019

110 apprenticeship starts (including 12 young apprentices on fixed term contracts)

Over 11 different apprenticeship standards/frameworks

Started accessing apprenticeship standards in Customer Services Specialist level 3, Healthcare Science Practitioner level 6, Digital and Technology Solutions level 6, Team Leading level 3 and Business
and Professional Administration level 4

Apprentice Levy spend per month

£800,000

160

£644,873

£282,310

£88,991
£89,878

£44,052
£44,939

£144,338
£135,373

£197,485
£188,520

£235,415

£200,000

120

Apprentice starts

£486,227

£300,000

£417,255

£400,000

£555,200

£500,000

£349,782

Apprentice Levy spent

£600,000

£100,000

140

£734,545

£700,000

Apprentice starts per month

100
80
60
40
20
0

£0

Cumulative Projected Spend

Month
Cumulative Actual Spend

Cumulative Projected Starts

Month

Cumulative actual starts

Cumulative against public sector target
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Workforce
Organisational Development

‘Have Your Say’ Our Cultural Barometer Survey
The Q1 survey closed on 30 June 2019, with a final response rate of
10% (639 responses).
The overall staff engagement score was 3.65 which has
deteriorated since Q4 2018/19.
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Workforce
Health and Safety (as at 31st August 2019)
Feb

Mar

Apr

Fire/False Alarms

Incident Type

Sept Oct Nov Dec Jan
0

1

4

5

0

2

4

2

May Jun Jul Aug
2

1

2

2

Moving & Handling
Exposure to Harmful
Agent

5

7

8

5

13

5

8

9

9

11

7

8

9

13

7

5

8

9

12

8

8

8

7

8

Struck By/Against
Slip/Trip/Fall
Others
Needlesticks
Security
Violence &
Harassment
Staffing Issues

11
13
12
15
29

7
7
21
12
25

9
14
6
20
31

7
19
9
16
24

10
16
13
16
31

8
10
16
13
23

12
8
9
15
26

14
7
10
18
23

18
9
11
15
26

15
9
15
14
47

10
14
17
15
30

16
15
10
14
27

61
89

61
73

49
72

67
70

75
86

48
62

58
77

55
74

72
53

52
72

42
51

76
74

TOTAL

244 227 220 227 268

196

229

220

223 244 195 250

Key Points:
•Higher than average reporting of High Risk Needlesticks. Already on the radar of the HSE
for one incident a further two have been reported this week. General rise in the number of
High Risk Needlesticks (8 since October 18 and usually only 1 or 2 per year) Details to be
sent to Divisional Leads for Safety with a request for further investigation
•Slip Trip Falls continue to be an issue. Although no major injuries have been caused minor
injuries have resulted in the individuals to be off work for more than 7 days. Mostly the
causes are avoidable (falling over equipment, slipping on wet floors)
•The number of Moving and Handling injuries remain low, but are being caused by lack of
attention to the task being carried out. Any staff member who has an accident of this nature
has their training reviewed and enhanced.
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6. GOVERNANCE
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Governance - Executive Summary
Indicator

Board Assurance Framework

Internal Audit satisfactory and substantial
assurance
Internal Audit outstanding recommendations
Clinical policies within review date
Non-clinical policies within review date
FOI requests processed within 20 working
days

Standard

Apr 19

May 19

Jun 19

Jul 19

Aug 19

9
0
0

2
7
0

4
5
0

4
5
0

4
5
0

3
6
0

80%

N/A

N/A

N/A

N/A N

NN/AN

0

7

7

7

7

90%

83%

83%

84%

84%

83%

90%

89%

89%

89%

92%

92%

90%

92%

92%

92%

93%

93%

3

Sep 19

Oct 19

Nov 19

Dec 19

Jan 20

Feb 20

Mar 20

2

Board Assurance Framework
The Board Assurance Framework (BAF) was reviewed by Executive Directors on 11 September 2019. Progress against the BAF is measured against
an overall assurance rating. The BAF can be noted in detail against table 1.

Internal Audit
No new internal audit reports have been issued since the last meeting. There are 5 outstanding recommendations still to be implemented. 3 of these
.
recommendations
have a revised due date. 1 low level and 1 medium action are past their due date. The Audit Committee has agreed that one of the
actions has will now be superseded by the audit due to take place on the new PAS. The process for reporting progress against the agreed internal audit
plan is under review. It is expected that this will be approved at the Audit Committee meeting in November 2019. A revised report will be presented in
October 2019.
Well Led Improvement Priorities
The Trust has agreed 7 Well Led Improvement Priorities. This was based on feedback from Executive and Non-Executive Directors as well divisional
triumvirates into a self-assessment. The self-assessment was then discussed at a Board workshop in August 2019 to agree a self-assessment rating
and our improvement priorities as set out in the slides below.
Purdah
With a potential General Election looming, NHS Improvement are advising Trusts to be mindful of ‘Purdah’. The Board will be aware that during periods
shortly before an election, it is customary for NHS organisations to observe discretion in announcing initiatives that are new or of a long-term character.
While no general election has been announced, there is a high likelihood that one is imminent. Therefore, the Board and its members are advised to
avoid any communications either in the form of announcements or activities if they could influence, or be regarded as influencing, the outcome of any
upcoming General Election.
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Governance - Board Assurance Framework
The Board Assurance Framework is presented below and show’s the agreed objectives of the Trust’s agreed operational plan for 2019/20, together
with the measures against which progress will be monitored. Each element of the Board Assurance Framework has an associated action card which
shows mitigating actions and risks. Actions cards are reviewed by Executive Directors on a monthly basis.
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Our Well Led Self-Assessment
Rating

Definition

Green

Meets or exceeds expectations

Green/Amber

Partially meets expectations,
but confident in management's
capacity to deliver green
performance within a
reasonable timeframe

Amber/Red

Red

Evidence

Many elements of good practice and there
are no major omissions
Some elements of good practice, no major
omissions and robust action plans to
address perceived gaps with proven track
record of delivery

Partially meets expectations,
but with some concerns on
capacity to deliver within a
reasonable timeframe

Some elements of good practice, some
minor omissions. Action plans to address
perceived gaps are in early stage of
development with limited evidence of track
record of delivery

Does not meet expectations

Major omission in quality governance
identified. Significant volume of action
plans required and concerns about
management's capacity to deliver
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Our Well Led Improvement Priorities
Board Effectiveness

Board and Senior Leadership
Development

Board Assurance and Risk

Organisational Culture

Diversity & Inclusion

Recruitment & Retention

Quality Improvement & Service
Redesign
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Governance and Regulatory Performance Indicators 2019/20
Table 1 below shows the selected performance indicators.

Indicator

Target
(Green)

As at 31 August 2019

Internal Audit satisfactory and
substantial assurance
Internal Audit outstanding
recommendations

Clinical policies within review
date
Non-clinical policies within review
date

FOI requests processed within
20 working days

Not available

3

80%

2

83%↓

0

90%

92%↔

90%

93%↔

90%

Commentary
2019/20 Audit Plan to be presented quarterly. Revised report
format to be agreed.
3 medium level outstanding recommendations have a revised due
date.
1 low level and 1 medium level outstanding recommendation are
past their due date.
Monitored through Quality Governance Operational Committee. All
policies have an Executive lead. Last month (July 2019) was 84%.
Monitored through the Hospital Management Committee. All
policies have an Executive Lead. This is a combined figure for
both Peterborough and Hinchingbrooke Document Libraries. Last
month (August 2019) was 83%
Monitored through Health Records and Information Governance
Committee. Last month (August 2019) was 93% (YTD).

Freedom of Information
Freedom of Information responses have decreased slightly this month. However, a number of complex requests are currently being managed by
the team. Notwithstanding the additional work performance continues to be above 90%. The figure reported is on a year to date basis to avoid
monthly fluctuations.
Internal Audit
Internal Audit update was received by the Audit Committee in August 2019 on actions carried over from the previous auditors. Audit data will be
presented on a quarterly basis. The format for future reports is under review.
Clinical and Non-Clinical Policies
The data for policies relates to policies held on the Peterborough Document Library and Hinchingbrooke Document Library. The figures for policies
within date will be improved as progress is made with the alignment of Trust policies across both sites. In addition to the ongoing monthly
monitoring, processes for rectifying the position including a review of individual accountabilities are being considered.
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Governance and Regulatory Performance Indicators 2019/20
Non-Clinical Policies
Of the corporate non-clinical policies these related to 7, with the position unchanged since the previous month. The following departments have
policies that require review:
Department

Total

In
Date

Late

Communications

1

1

0

Corporate Governance

7

7

0

Facilities

21

19

1 (2)

Finance

6

6

0

Information Governance

4

4

0

Information Management & Technology

8

7

1

Workforce and Organisational Development

36

31

5

Total

83

76

7

Monthly reports are provided to Directors and their leadership teams for their respective areas. These reports highlight which policies are past their
review date. The Corporate Governance Compliance Team remind policy authors on a regular basis. In addition a risk has been placed on the Trust
Risk Register regarding non-clinical policies past their due date.
Of the 7 policies that were past their due date at the time of the writing of this report, please see the latest updates below:
•

Facilities – This relates to the Water Management Policy. Previously there were two separate policies for PCH and Hinchingbrooke which
will now be combined. The harmonised policy has been developed, but needs sign off from all Soft FM providers as each one will have
their own local processes for water management that need to be taken into account. It is anticipated that this will be approved in October
2019.

•

Information Management & Technology – The Data Security Policy is due to be approved by the HMC in September 2019.

•

Workforce and Organisational Development – of the 5 outstanding policies, 1 is due to be approved by the HMC in September 2019, 3 are
in train for approval at the HMC in October 2019 and a revised implementation date needs to be agreed for the other policy.
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Governance and Regulatory Performance Indicators 2019/20
Clinical Policies
There are currently 35 clinical policies which are past their review date. Below is the latest update:
• 19 policies are currently going through the relevant governance process including divisional governance, Drugs & Therapeutics Committee and
QGOC. Due to our robust governance process around policies, some can require approval at multiple committees which adds a delay into the
process. However, this process offers us assurance that the policy has had sufficient organisational scrutiny prior to being ratified and published.
There is an action from the August 2019 HMC to review whether the process for policies can be streamlined.
• 3 policies are awaiting merge and archiving. Once sufficient assurance has been sought about the policy replacement with appropriate agreement
reached, these documents will be archived from our system.
• 1 policy is under consideration whether this should be owned by Finance document, rather than Care Quality.
• 12 policies are currently under review by the relevant owners.
Monthly reports are provided as part of the clinical specialty, CBU and Divisional Governance meetings. The Quality Governance & Compliance
Team issues regular reminders to authors to review policies which are past their review date.
The Trust shows an improving position year to date, with 83% of clinical policies currently in date, a 9% improvement since the start of the financial
year. Ongoing work is required within Workforce & OD, EMED and Surgery to review the documents which are now past review date.
Division

Total

In Date

Care Quality

82

77

EMED

21

Surgery

44

FISS
Finance
Workforce & OD
Total

Past Review % Policies in date
5

94%

11

9

57%

33

11

75%

52

48

4

92%

2

0

2

0%

9

5

4

55%

210

174

35

83%

Trust Risk Register
The latest update on the work of the Task & Finish Group was presented to the Audit Committee on 11 September 2019. Work continues to embed the
revised risk register and associated governance processes.

The risk register showing all high and significant risks is on the agenda to be presented to the Board in October 2019. At the last meeting, the Board
challenged the ‘inadequate controls’ classification currently used. The Chief Nurse and Deputy Company secretary have reviewed all risks with this
classification and challenged risk owners to provide narrative. An update on this work will be provided at the next meeting.

82

The risk register is currently reviewed by the Hospital Management Committee (HMC) on a monthly basis, and by the Clinical Divisions who are
responsible for scrutinising their divisional risk registers on a more frequent basis as part of their governance meetings.
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Governance
Board of Directors’ Committees – Summary Report to the Trust Board of Directors – September 2019
The table below shows standing Board of Directors committees. The Charitable Funds Committee is a committee of the Trustees
of the Charitable Funds – the Board of Directors performs the role of the Corporate Trustee.
Chairman of the committees are asked to report back as appropriate.
Audit
Committee

Remuneration
Committee

Finance
Committee

Mrs Shears

Quality
Assurance
Committee
Mrs Dunnett

Mr Harding

People and
Performance
Committee
Mr Tipton

Strategic
Development
Committee
Mrs Walker

Charitable
Funds
Committee
Ms Dowglass

PCH PFI
Assurance
Committee
Mr Hughes

Chair

Mr Ellwood

Date of Last
Meeting
Issues and
Agreed
Actions

11 Sep 2019

30 Jul 2019

23 Sep 2019

20 Sep 2019

20 Sep 2019

06 Aug 2019

27 Aug 2019

30 Aug 2019

Issues reported
back as
appropriate as
part of
Governance
Report

Committee to
report to nonexecutive
directors as
appropriate

Current
committee
Issues to be
reported as
part of Quality
Report

Committee
report includes
items in
conjunction with
the Finance
report

Updates
provided under
CEO report

Issues reported
to the Trustees

Issues reported
as appropriate

14 Nov 2019

TBC

28 Oct 2019

25 Oct 2019

Committee
report includes
items in
conjunction
with the
Performance
report
25 Oct 2019

Date of Next
Meeting
Terms of
Reference:
Board
Approval
Deadline for
Review

15 Oct 2019

11 Nov 2019

TBC

26 Sep 2017

31 Oct 2017

27 Nov 2018

29 Aug 2018

29 Aug 2018

19 Dec 2017

26 Feb 2019

25 Apr 2017

Sep 2019

Sep 2019

Sep 2019

Oct 2019

Oct 2019

Tor reviewed
and agreed 06
Aug 2019. For
Board Approval.

Nov 2019

ToR reviewed
and agreed 30
Aug 2019. For
Board Approval.
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Public Board of Directors, 24 September 2019 – Appendix 4a

Governance Report
Presented for:

Information/Discussion

Presented by:

Taff Gidi, Company Secretary

Scrutinised by:

Non applicable

Strategic goal:

All Strategic Objectives

Date:

16 September 2019

Regulatory
relevance:

NHS Improvement Licence: Foundation Trust
Governance (FT 4)

NHS Constitution
delivery

Not applicable

Equality and
Diversity

This report covers services and individuals equally and there are
no specific equality and diversity issues for consideration

Freedom of
Information
Release

This report can be released under the Freedom of information Act
2000

Risk Report
Attached at appendix 1 is a summary of the Trust Risk Register. This register is provided and
scrutinised at the Hospital Management Committee (HMC) on a monthly basis. In addition all high
and significant risks are reviewed and scrutinised by the following Board sub-committees:





Audit Committee
Quality Assurance Committee
Finance Committee
People and Performance Committee

Each Board Assurance Framework (BAF) objective is underpinned by high (and significant risks)
identified on Datix. Each risk includes an updated action card which highlights progress in
mitigating against the associated risk. The provision of high and significant risks for scrutiny
provides a complete ‘top down and bottom up’ approach to the BAF.
Governance
As part of the ongoing work to make our governance at Board and committee more effective, the
Company Secretary will work with the Chief Nurse to propose an approach that avoids duplication
of risks being reviewed at both committee and Board unless it is for escalation purposes.
Recommendation
The Board of Directors is asked to review and note high and significant risks.
Paul Denton
Deputy Company Secretary

Executive Directors
CW – Caroline Walker DP – David Pratt
JB – Jo Bennis
KR – Kanchan Rege
GW – Graham Wilde LT – Louise Tibbert
TG – Taff Gidi (Company Secretary)

Level of Risk
H – High Risk
S – Significant
M – Moderate Risk
L – Low Risk

Risk Assessment
Risk scoring
16-25
Action card required monthly
12-15
Action card required 3 monthly
8-10
1-6

Appendix 1
th

Extract of all approved High and Significant Risks from the Risk Register as at 13 September 2019

101873

Loss of Mains Power
to PCH and SRH
buildings

102223

HH: Patient safety risk
due to theatre and
radiology air handling
plant room

04/08/15

28/02/17

Risk Rating

Risk description

Date
Risk
Identified

Likelihood

Risk
No.

Consequence

Corporate Division High Risks
Trend
Analysis1

Risk Owner /
Exec Lead

5

4

20

John Gallimore /
Eric Fehily /
Caroline Walker

4

5

20

John Gallimore /
Eric Fehily /
Caroline Walker

2

Mitigation2

(update 12/9/19)
Electrical Steering
Group has design for
UPS, NERs, PMS and
LV Generators
completed awaiting
approval.
ETA to be appointed to
support Trust as
Authorising Engineers
and specialist advisors
to UPS scheme
(update 12/9/19)
Theatres 3 and 4 back
in service with
improved airflow
following replacement
of HEPA filters. Survey
to be completed
regarding further
actions whilst waiting
on theatre location
decision.

Level of
Control3

Risk in
Date?

Residual
Risk Target
Date and
Score

Trust Board
Sub-Committee
(High/Significant
Risks Only)

Adequate

Yes

10
31/01/20

Finance
Committee

Inadequate

Yes

4
31/01/20

Quality Assurance
Committee

102669

102278

679

HH: FAC 021 - Estates
Staffing

Hinchingbrooke:
FAC040 V3 Legionella
– Management and
Technical Control

Impact on acute Trust
due to greater than
3.5% occupied beds by
delayed transfer of
care patients

27/07/09

14/06/16

16/02/11

4

4

4

4

4

5

16

John Gallimore /
Eric Fehily /
Caroline Walker

16

John Gallimore /
Eric Fehily /
Jo Bennis

20

Mary Donaldson
/
Stacie Coburn /
Jo Bennis /
Graham Wilde

3

(update 12/9/19)
Hard FM mgr out on
TRAC at 8A.
Maintenance mgr
secured and start date
01st Oct. Offers out to
plumber and x2
electricians.
Commence training of
internal resource long term solution to
lack of recruitment.
Meeting with L&D 09th
Sept to discuss backfilling with apprentices.
(update 12/9/19)
Continuing to see high
readings on samples
and use of POU filters
being extended.
Compliance mgr
working with AE to
agree sentinel points
and investigate
whether issues are
indeed systemic.
(update 12/9/19)
Launch of system wide
SOP/ Processes for
discharge planning.
Appointment of IDS
Lead
Review of DTOC
reporting process
Daily huddle with
system partners
Revised DTOC
counting process
implemented.
Revised C&P system
wide process for
submission of
discharge notices.

Adequate

Inadequate

Adequate

Yes

Yes

Yes

4
31/03/20

8
31/03/20

8
29/11/19

People and
Performance
Committee
(Dir W&OD)

Quality Assurance
Committee
Finance
Committee

People and
Performance
Committee
(COO)

102911

HH: Heating System
Beyond Economical
life and prone to
failure due to lack of
maintenance and
capital investment in
the past

102997

Potential clinical risk
due to delays in the
PCI pathway for
NWAFT patients

102920

CCTV at
Hinchingbrooke
Hospital

04/02/19

19/07/19

05/02/19

4

4

4

4

5

5

16

John Gallimore /
Eric Fehily /
Caroline Walker

20

Paul Denton /
Dr Deyo /
Caroline Walker

20

Ann Stansfield /
Kam Kotecha /
Louise Tibbert

4

(update 12/9/19)
External contractor are
available for a call out
where we need to
repair. Asbestos
contractor available for
removal.
Temporary Heaters
Available as part of
BCP
Investment appraisal
for backlog
maintenance monies
requested and
approved for 2019/20
P22 partner in place to
implement solutions
Notwithstanding
planned and
commencing work on
SCBU under backlog
IA, to address absence
of isolation valves and
improve heating planned September 19.
(update 12/9/19)
Data capture to monitor
performance –
currently suggests
delays in transfer to
Papworth for PCI from
NWAFT. Trust
monitoring impact on
patients.
(update 12/9/19)
Communication to staff
highlighting issue and
need for increased
vigilance.
Risk owner asked to
confirm effectiveness
and level of control.

Adequate

Yes

8
30/09/19

Finance
Committee

Adequate

Yes

4
31/03/20

Quality Assurance
Committee

No

6
20/12/19

People and
Performance
Committee
(Dir W&OD)

Inadequate

6303

101952

Emergency Centre
Nursing Staffing

Over reliance of Medical
Locum usage
(Emergency and
Medicine)

18/06/12

16/03/16

4

4

3

4

Risk Rating

Risk description

Date
Risk
Identified

Likelihood

Risk
No.

Consequence

Emergency and Medicine High Risks

12

16

Trend
Analysis1

Risk Owner /
Exec Lead

Debbie Bryant /
Dr Deyo /
Jo Bennis

Dr Deyo /
Kanchan Rege

5

Mitigation2

(update 12/9/19)
Risk and risk action card
reviewed and updated.
Risk reduced to
Significant following
improvements in
substantive staffing
levels.

(update 12/9/19)
Interviews for junior
doctors both sites
conducted. Awaiting
start dates. Further
junior posts to be
advertised

Level of
Control3

Risk in
Date?

Residual
Risk Target
Date and
Score

Trust Board
Sub-Committee
(High/Significant
Risks Only)

Adequate

Yes

8
31/03/20

People and
Performance
Committee
(COO)

Adequate

Yes

8
30/09/19

People and
Performance
Committee
(Dir W&OD)

101821

Potential for poor
outcomes of care for
Ophthalmic patients due
to delay in booking
appointments, diagnosis
and treatment

30/04/15

5

4

Risk Rating

Risk description

Date
Risk
Identified

Likelihood

Risk
No.

Consequence

Surgery High Risks

20

Trend
Analysis1

Risk Owner /
Exec Lead

Maxine Drake /
Jo Bennis /
Kanchan Rege

6

Mitigation2

(update 12/9/19)
No longer have the ability
to outcome in under 6
weeks, this is of
particular concern for the
medical retina service
where most patients
need to come back for
eye injections.
Glaucoma virtuals
continue to make
progress, we have pulled
together a case to
increase the throughput,
this will require additional
B2 Technicians in the
orthoptist team.
Medical retina trials to
double throughout of
injections planned for
mid-July and midAugust, with
implementation early
Sept.

Level of
Control3

Adequate

Risk in
Date?

Residual
Risk Target
Date and
Score

Yes

5
31/03/20

Trust Board
Sub-Committee
(High/Significant
Risks Only)

Quality Assurance
Committee

102889

Insufficient medical
cover for critical care
services overnight at
Hinchingbrooke Hospital

102891

Missing the window for
active treatment for
urology patients risking
inability to offer curative
treatment and premature
death

102972

Clinical risk in
respiratory medicine due
to Consultant vacancies

24/12/18

24/12/18

07/06/19

4

4

16

Dr Steven Forde /
Graham Wilde

5

4

20

Karen Pearce/
Janine
Nethercliffe/
Graham Wilde

4

4

16

NEW RISK

Rebecca
Dunkerley /
Kay Ruggiero /
Kanchan Rege

7

(update 12/9/19)
Issues at HH with
inadequate cover for site.
Discussion had with
Triumvirate at Safety
Summit on 06.09.19 and
actions for CBU to
assess the level of deficit
in the current rota.
Risk owner asked to
confirm effectiveness
and level of control.
(update 12/9/19)
Risk still assessed as
high and uncontrolled.
Risk owner asked to
confirm effectiveness
and level of control.
(update 16/08/19)
1 Specialty Doctor has
been offered a fixed term
contracts (6 months from
August 2019) to cover x1
Consultant vacancy
1 Agency Doctor
currently covering 1 gap
Secure Agency/Locum
Respiratory/General
Medicine Consultant via
FSS or off-framework
Review workload that is
being provided is all
contracted
Use Specialist Nurse
skills to help add clinic
capacity

Inadequate

Yes

8
30/09/19

Inadequate

No

10
31/10/19

Adequate

Yes

8
31/03/20

Quality Assurance
Committee

Quality Assurance
Committee

People and
Performance
Committee
(Dir W&OD)

349

Insufficient numbers of
radiologist to maintain a
core service

12/01/09

5

4

Risk Rating

Risk description

Date
Risk
Identified

Likelihood

Risk
No.

Consequence

Family and Integrated Support Services Division High Risks

20

Trend
Analysis1

Risk Owner /
Exec Lead

Tamer Sadek /
Graham Wilde

Mitigation2

(update 12/9/19)
Despite advertising
campaigns locally
Consultant posts remain
unfilled and innovative
ways of working have
been utilised to free up
consultant time for
complex tasks.
Advanced Practice
Radiographers have
developed within our
department to facilitate
this. Current vacancy
rate 33.05% which
equates to 7.94 WTE
No further recruitment
and same issues remain
nationally.

Level of
Control3

Risk in
Date?

Residual
Risk Target
Date and
Score

Trust Board
Sub-Committee
(High/Significant
Risks Only)

Inadequate

Yes

10
09/12/19

People and
Performance
Committee
(Dir W&OD)

Inadequate

Yes

4
09/12/19

Finance Committee

(update 12/9/19)
Plans for MRI suite now
approved and project
meetings going ahead.
102751

Delayed M1 Major
Imaging equipment
replacement program

08/01/18

5

5

25

Gill Hicks /
Eric Fehily /
Caroline Walker

Work has begun on the
PAD.
Risk owner asked to
confirm effectiveness
and level of control.

8

102906

101838

Insufficient Speech and
Language Therapists
(SALT) at the PCH Site
in Acute Stroke Unit

Middle Grade staffing
shortage at HH

29/01/19

14/05/15

4

5

3

4

12

20

Jenifer Cernick/
Susan Bentley/
Jo Bennis

Hema Nosib /
Di Lynch /
Kanchan Rege

9

(update 12/9/19)
Controls have been
changed from inadequate
to adequate now that the
Band 5 staff are in post.
Rehabilitation Services
Quality & Governance
meeting has agreed to
close this risk and will go
to CBU 3 to their
agreement on 16/9/19.

(update 12/9/19)
Risk discussed at CBU
and agreed to maintain
the high risk for this
month as a full
complement of staff has
not yet been achieved
and the risk will be
reviewed again next
month.

Adequate

Yes

12
30/09/19

Adequate

Yes

8
30/04/20

People and
Performance
Committee
(Dir W&OD)

People and
Performance
Committee
(Dir W&OD)

Extract of all approved Significant Risks from the Risk Register as at 13th September 2019

101561

Prevention of patient
falls

101612

Inability to recruit
required levels of
registered nurses

01/04/14

03/09/13

Risk Rating

Risk description

Date
Risk
Identified

Likelihood

Risk
No.

Consequence

Corporate Division Significant Risks
Trend
Analysis1

Risk Owner /
Exec Lead

4

3

12

Annette Parker /
Jo Bennis

4

3

12

Helen Hutchings /
Jo Bennis /
Louise Tibbert

10

Mitigation2

(update 18/7/19)
Post falls management
guidance especially
around head injury and
anticoagulation.
Training on Healthcare
Assistant Induction and
Clinical Mandatory
Update Day and Making
Specialing Special
Falls figures
disseminated via monthly
report, monthly quality
report and annually in the
Quality Accounts.
Cohort nursing and
making specials special
embedded
(update 22/7/19)
Recruitment & Retention
strategy
international recruitment
Targeted recruitment
activities within the UK
continue to include social
media
Attendance at local and
national recruitment
events

Level of
Control3

Risk in
Date?

Residual
Risk Target
Date and
Score

Trust Board
Sub-Committee
(High/Significant
Risks Only)

Adequate

Yes

8
31/03/20

Quality Assurance
Committee

Adequate

Yes

4
01/06/19

Quality Assurance
Committee

101620

102142

102265

Risk of failure to
recognise and respond
to the patient with sepsis

TPP Arrangements with
Addenbrookes for
specimen management
of samples at
Hinchingbrooke

Hinchingbrooke: Trust
wide medical device
training and competence

15/10/13

04/07/16

22/07/16

5

4

4

3

3

3

15

12

12

Annette Parker /
Jo Bennis/
Kanchan Rege

Nikki Jackman /
Jo Bennis /

Jim McWilliams /
Eric Fehily /
Jo Bennis /
Kanchan Rege

11

(update 22/7/19)
New Sepsis Nurses in
post, training and
working in ED
New policy written
Sepsis screening tool
altered to fit new
guidelines
Charts altered to NEWS2
as per national guidelines
National CQUIN in place

(update 26/6/19)
Handover template
circulated to
microbiologists
Email sent to
microbiologists setting
out what the nursing
team expects in terms of
results it receives.

(update 10/6/19)
Investment Appraisal for
additional staff
Once this is approved
and the additional Staff
are in post they will then
carry out Medical Device
Training and co-ordinate
any other training that is
carried out across the
Trust, not just at HH.
Designated medical
device trainer at HH.

Adequate

Yes

10
02/03/20

Quality Assurance
Committee

Inadequate

Yes

4
31/03/21

Quality Assurance
Committee

Yes

8
30/06/20

Inadequate

Quality Assurance
Committee

102277

Hinchingbrooke: FAC055
Acute Roof – areas not
already replaced by
Capital works

102279

Hinchingbrooke: FAC073
V.1 Roadways and Foot
Paths

102609

Non-Clinical Policies
past due date do not
guide practice
appropriately

13/06/16

01/03/16

04/12/17

3

4

12

John Gallimore /
Eric Fehily /
Caroline Walker

4

3

12

John Gallimore /
Eric Fehily /
Caroline Walker

4

3

12

Kim Graves /
Taff Gidi

12

(update 12/9/19)
Roof repair scheme
identified and costed –
preference remains for
this to be a P22 scheme,
as it amounts to a
significant capital
investment over 2-3
years (circa £2.2M).
Works being planned to
address next sets of
leaks – anticipate works
(weather permitting0 to
commence Q4 2019
(update 3/9/12)
Waiting on outcome of
green travel plan and car
parking solutions on site.
Until resolved and
(hopefully) multi- storey
built there will need to be
ongoing find and fix
activity.
Commenced repairs
using internal staff and
materials bought in – this
is not hot lance work as
no qualified staff,
(update 10/9/19)
Monthly Oversight
meeting between
Corporate
Records/Compliance
Manager and
Compliance team
continues.
Monthly reporting to
Leadership Team
continues.
Monitoring of policies
through nominated leads
continues.

Adequate

Yes

3
31/12/20

Finance Committee

Adequate

Yes

8
31/08/19

Finance Committee

Adequate

Yes

8
30/11/19

Audit Committee

102726

102273

HH: Failure of Energy
Centre

Hinchingbrooke:
Antiquated windows in
Main Theatres

07/02/18

16/09/16

4

4

3

3

12

12

John Gallimore /
Eric Fehily /
Caroline Walker

John Gallimore /
Eric Fehily /
Caroline Walker

13

(update 14/8/19)
CAFFM Development
timetable in place
BMS monitoring of main
Plant in place, with no
issues identified.
Heating water quality
quotation suspect, no
record of dosing closed
loop systems.
Multiple leaks are
causing air to enter the
heating system which is
making the system
unreliable
CHPs are
underperforming suspect
poor water quality –
closed loop testing
requested.
Closed loop testing
complete, remedial
action orders being
Placed with Jordan.
First tranche of Pump
replacements ordered

(update 12/9/19)
Unlikely to meet target
date for meeting residual
risk rating. Element of
funding approved and
scheme being raised with
P22 partner. Expectation
is the survey will be done
to prioritise those
windows in need of
immediate replacement,
but will cost more than
year 1 budget.

Inadequate

Yes

4
31/03/20

Finance Committee

Adequate

Yes

4
22/11/19

Finance Committee

102774

Non-Compliance with
Records Retention

102843

Failure to deliver Trust’s
Cost Improvement Plan
2019/20

102931

EPRR Services and staff
adversely affected by
plans for EU exit

15/05/18

15/10/18

05/03/19

3

3

9

4

3

12

4

3

12

Kim Graves /
Taff Gidi

Kylie Ellis/
David Pratt

Celia Kendrick /
Kanchan Rege /
Caroline Walker

14

Records retention
policies in place for
Health Records &
Corporate Records
Policy for the Retention
and Destruction of
Personal Health Records
Corporate Records
Management Policy
incorporating Lifecycle
Management (June
2020). The Trust has
been successful in
bidding for monies from
the Heritage Lottery Bid.
(update 22/8/19)
Head of PMO post has
been recruited to,
awaiting a start date.
Remaining paperwork
chased and largely
completed for all 2019/20
schemes.
Meetings took place with
the National Procurement
hub with regards to the
nationally targeted
element of Procurement
savings.
Scheme list received
from Facilities.
(update 29/7/19)
Drafting of local EU Exit
Contingency Plan
Local BCP Test
Participation in system
BCP Test
Participation in regional
EU Exit session. Add
back to EPC agenda to
ensure continuous
monitoring

Adequate

Yes

6
31/03/20

Audit Committee

Adequate

Yes

8
19/11/19

Finance Committee

Adequate

Yes

8
31/10/19

People and
Performance
Committee
(Dir W&OD)

371

Inability to manage high
risk ‘emergency bleed’
patients in a timely
fashion

748

Failure to meet RTT
pathway target
cardiology

15/04/09

02/06/11

Risk Rating

Risk description

Date
Risk
Identified

Likelihood

Risk
No.

Consequence

Emergency and Medicine Division Significant Risks
Trend
Analysis1

Risk Owner /
Exec Lead

5

3

15

Sue Shipton /
Kay Ruggiero /
Kanchan Rege

3

4

12

Rebecca
Dunkerley /
Graham Wilde

15

Mitigation2

(update 9/6/19)
Continued use of locum
consultants pending
further substantive
recruitment
Bleed Rota continued for
weekend cover at PCH
site using substantive
and locum staff. Cover
from Saturday 8am to
Monday 8am.
Introduction of 8.15 slot
at HH to enable more
timely scoping of bleed
patients during the
weekdays
(update 4/9/19)
Close monitoring of all
pathways, additional OP
clinics where resource
available including
additional lists to cover
Bank Holidays
Validation and review of
patient follow up list,
oldest dates reviewed
first
Liaison with Papworth re:
delays for diagnostics
and reporting
Bank and locum
consultant cover in place
to cover gaps

Level of
Control3

Risk in
Date?

Residual
Risk Target
Date and
Score

Trust Board
Sub-Committee
(High/Significant
Risks Only)

Quality Assurance
Committee
Inadequate

Adequate

No

5
31/08/19

No

6
31/12/19

People and
Performance
Committee
(Dir W&OD)

People and
Performance
Committee
(COO)

101600

101637

Failure to meet 18 week
target - Hepatology/
Gastroenterology PCH
and HH

High numbers of
referrals for cardiac
investigations, high risk
of patients breaching 6
week target for
diagnostics

26/07/13

23/12/13

4

5

3

3

12

15

Sue Shipton /
Kay Ruggiero /
Graham Wilde

Michael Purdon /
Rebecca
Dunkerley /
Graham Wilde

16

(update 13/8/19)
Validation of patients on
18 week pathway by
secretaries from 6-8
weeks onwards.
Weekly performance
review with secretaries,
long waiters, Trust RTT
meeting, Divisional
Performance meeting
commenced Sept 2018.
Typing turnaround
standards in place (Aim
<72hrs) – monitored at
performance weekly with
med secs
Enhanced ScanMan and
long waiter review
processes introduced.
Additional OP clinics as
required with approval to
support peaks in demand
(update 12/4/19)
CID staff adjusting
working hours to
accommodate maximum
numbers of patient slots.
‘Piggy-backed lists’
introduced to increase
capacity.
Ad Hoc Saturday echo
lists have been
implemented since Nov
’16 and are still ongoing
as required to manage
breaches.
Diagnostic investigation
with most concern –
echocardiogram.
National target of 99%.

Inadequate

Yes

8
30/09/19

People and
Performance
Committee
(COO)

Inadequate

No

6
31/03/20

People and
Performance
Committee
(COO)

101779

Crowding in the
Emergency Department
is compromising patient
safety and quality of
care

101951

High level Trained
Nursing vacancies
(Emergency and
Medicine)

101984

Queuing of Ambulances
to handover, secondary
to ED crowding (Risk
101779)

10/12/14

15/03/16

12/05/16

5

4

4

3

3

3

15

Jonathan Mason /
Kay Ruggiero /
Graham Wilde

12

Debra Bryant /
Kay Ruggiero /
Jo Bennis

12

Jonathan Mason /
Kay Ruggiero /
Graham Wilde

17

(update 12/9/19)
Launch of AAU
Uplift in nursing skill mix
and levels.
Senior doctors hours
have been staggered.
Medical staff rota
restructured to meet
demand
(update 12/8/19)
TRAC continues to
provide much more
detailed timely updates.
Meeting with Recruitment
team to review
recruitment and focus on
hot spot areas, continues
(update 12/9/19)
ED Triggers
Active triage of queue by
RAT Nurse / ED
Consultant.
Escalation by Ambulance
Trust Silver Command.
Employed HALOs – 1010 7 days a week.
Closer liaison with
ambulance Trusts
throughout 24hr period
Ambulance
handover/streaming
moved to Entrance of ED
Golden patient initiative
in place
Seated area in ED
majors in place – fit to sit.
Delays to off load actively
managed by cohorting.

Adequate

Yes

10
02/09/19

Adequate

Yes

8
23/09/19

Yes

4
29/05/20

Adequate

Quality Assurance
Committee

Quality Assurance
Committee

Quality Assurance
Committee

102233

102248

102287

PCH & HH Cardiology
Secretarial and Admin
Support – Under
Resourced

Hinchingbrooke: AM15 Registered Nurse
Vacancies on MSSU

Hinchingbrooke:
Patients not fully
discharged on
Symphony (ECC)

05/09/17

09/07/15

10/07/15

Rebecca
Dunkerley / Kay
Ruggiero /
Graham Wilde

3

4

12

3

5

15

Carolyn McQuire
/
Jo Bennis

3

4

12

Adrian Ball /
Kay Ruggiero /
Kanchan Rege

18

(update 18/7/19)
Secretarial support is
being offered from other
services where capacity
allows
-Substantive secretaries
are working extra hours
on the Bank
-Bank staff being utilised
to cover vacancy gaps
and as additional to
reduce backlogs
-HH Admin review has
been delayed. Resource
sharing and pooling of
jobs across all
specialties. Weekly team
leader meetings to focus
on high risk areas.
(update 1/8/19)
Check staffing 24-48
hours in advance to
ensure good staffing
Rotas completed in
advance and shifts
available to bank on
completion
Active recruitment –
rolling advert &
interviews
(update 18/7/19)
Daily huddles on going
where it can be a time to
remind staff to remove
patients from Symphony
instead of placing them in
departure.

Adequate

Yes

6
31/12/19

Adequate

Yes

3
02/12/19

Adequate

No

6
26/08/19

People and
Performance
Committee
(Dir W&OD)

Quality Assurance
Committee

People and
Performance
Committee
(COO)

102817

102829

102840

HH: Lack of Manchester
Triage System trained
nursing staff within ED

Lack of Security in ED
reception at
Hinchingbrooke Hospital

Clinical harm to patients
due to delayed follow up
for Gastroenterology &
Hepatology PCH

20/07/18

15/08/18

20/06/18

3

4

4

1

3

3

3

12

12

Carolyn McGuire
/
Jo Bennis

Adrian Ball /
Graham Wilde

Sue Shipton/ Kay
Ruggiero /
Kanchan Rege

19

(update 27/8/19)
CMCG Current risk
reduced to low.
Mitigation in place
ensures that staff who
are not completing their
training do no complete
triage. Half of the
department are signed
off /some staff not
applicable and remaining
completing competencies

(update 9/9/19)
Facilities team have
confirmed that a
company has been
identified to undertake
the work. 7/6/19 Facilities
have confirmed dates for
screens to be fitted
Porters providing 24 hour
a day support.
Incidents being datixed.

(update 15/7/19)
Validation and review of
patient follow up list oldest reviewed first.
Clinical review of patient
list to assess urgency of
follow up appointments.
Telephone clinics by
Consultants.

Adequate

Yes

4
30/09/19

Quality Assurance
Committee

Adequate

Yes

2
31/12/19

People and
Performance
Committee
(Dir W&OD)

Yes

8
09/10/19

Adequate

Quality Assurance
Committee

102973

Significant nurse staffing
vacancies on B12
leading to difficulties in
caring for high acuity
and dependency
respiratory patients

07/06/19

4

3

12

NEW RISK

Rebecca
Dunkerley /
Kay Ruggiero /
Jo Bennis

20

(update 17/7/19)
3 new Nurses starting in
June 2019.
7 new Nurses due to
start in September and
October 2019
Chief Nurse has
authorised Bank/Agency
spend to cover shifts
Cardiac Unit have helped
by moving staff across
(x2 B5 Nurses) to help
cover 7 weeks starting
w/c 27/05/19
RAG rating for staffing
levels to help manage on
different days with the
Ward Manager stepping
in to the Coordinator role
when needed.

Adequate

Yes

8
03/12/19

People and
Performance
Committee
(Dir W&OD)

Risk Rating

Risk description

Date
Risk
Identified

Likelihood

Risk
No.

Consequence

Surgery Division Significant Risks
Trend
Analysis1

Risk Owner /
Exec Lead

Mitigation2

Level of
Control3

Risk in
Date?

Residual
Risk Target
Date and
Score

Adequate

Yes

4
31/10/19

Trust Board
Sub-Committee
(High/Significant
Risks Only)

(update 12/9/19)
Implementation of new
governance structure.
Fortnightly Cancer &
Diagnostics Pathway
Improvement Group
implemented along with a
monthly Cancer &
Diagnostics Pathway
Programme Board.

501

Achievement of cancer
targets

19/05/10

4

3

12

Karen Harland /
Karen Pearce /
Graham Wilde

Work commenced as
part of the Improvement
Group in September on
the review of the
Colorectal cancer
pathway to identify where
days/weeks need to be
reduced within the
pathway in order to meet
and sustain the 62 day
target for this service
area.
Work progressing on the
roll-out of the Fast Track
Prostate Clinic on the
Hinchingbrooke site.
Plan to commence mid
October 2019.

21

People and
Performance
Committee
(COO)

999

Failure to achieve 18
weeks in ENT

101739

High proportion of
novice trainees in
Anaesthesia in August
each year

101845

Door to needle time not
being met for
neutropenic patients

13/02/12

28/07/14

25/06/15

4

3

12

Paula Merrell /
Kate Hopcraft

3

5

15

Dr Steven Forde /
Kanchan Rege

4

3

12

Sophie Cuschie /
Karen Pearce /
Jo Bennis

22

(update 15/4/19)
Validation undertaken by
experienced booker
Additional clinics being
set up and cases are
being forwarded to HH
for surgery.
Detailed RAP in place
monitored via
performance
management monthly
meetings
(update 25/7/19)
Current controls are
inadequate. Changes in
training rotations,
mandated by the school
of Anaesthesia, will
exacerbate this problem
from August 2019. In the
short term additional
shifts will be required for
airway-capable trainees
on some nights. In the
longer term a new tier of
middle grade doctors will
be necessary
(update 10/9/19)
Flow chart devised for
use in ED to ensure
neutropenic sepsis
patients are referred to
Majors and assessed
through RAT
Staff involved in the care
of patients who are
known to have breached
the door to needle time
emailed give further
narrative as to causes.
Audit tool for NP sepsis
updated

No

4
19/08/19

People and
Performance
Committee
(COO)

Inadequate

Yes

10
31/07/20

People and
Performance
Committee
(Dir W&OD)

Inadequate

Yes

4
31/10/19

Adequate

People and
Performance
committee
(COO)

102007

102023

102275

Inability to recruit
Intensive Care
Consultants due to
changes in training and
regional demand

Recruitment for
Radiotherapy - Asteral
Engineers

Completion of fast track
paperwork in a timely
manner and the
availability of cares

11/08/16

01/06/16

02/02/16

4

3

12

Dr Andrew Holder
/
Dr Steven Forde /
Kanchan Rege

3

4

12

Jamie Fairfoul /
Karen Pearce /
Graham Wilde

3

4

12

Mary Donaldson /
Karen Pearce /
Kanchan Rege

23

(update 15/5/19)
Additional sessions being
undertaken by
Intensivists + Canadian
Bank Intensivist
Agency locum
intensivists relieving
pressure on permanent
staff
(update 11/6/19)
Althea will continue with
off-site support.
Funds released and jobs
advertised.
Six applicants, five
suitable for interview.
Interviews scheduled for
27th July.
(update 13/5/19)
Hospice at Home Service
provide night sits for
patients who are thought
to be in their last 2 weeks
of life, but this service is
usually limited to 2-3
calls per week at most
and cannot be
guaranteed
Hospice at Home Service
provide night sits for
patients who are thought
to be in their last 2 weeks
of life, but this service is
cannot be guaranteed.

Adequate

No

4
01/08/19

People and
Performance
Committee
(Dir W&OD)

Adequate

Yes

3
01/08/19

People and
Performance
Committee
(Dir W&OD)

Adequate

No

6
29/09/19

Quality Assurance
Committee

(update 16/6/19)
Locum Consultant
remains in post and
contract has been
extended to October
2019

102725

Lack of Substantive
Consultant Orthodontists
leading to delayed
treatment plans

30/01/18

4

3

12

Paula Merrell /
Kate Hopcraft /
Graham Wilde

24

An options paper was
submitted to the
Executive team outlining
proposals for future
service delivery in light of
the current national
recruitment problems at
the end of April 2019.
The decision from this
meeting was to provide
NHS England with 12
months’ notice of
NWAFT’s intention to
cease the provision of
Orthondontic services.
This letter has been sent
to NHSE and the Trust
has received
acknowledgement of the
notice.

Adequate

Yes

4
31/08/2019

People and
Performance
Committee
(Dir W&OD)

102848

Capacity breaching safe
limits to deliver safe
Chemotherapy and
Haematology/Oncology
Out Patient Services

102849

Critical Care Consultant
fatigue and potential
adverse patient
outcomes due to 24
hour On Call Rota

27/07/18

26/10/18

3

5

15

4

3

12

NEW RISK

Fergus Browne /
Catherine
Jephcott /
Kanchan Rege

Andrew Holder /
Steven Forde /
Graham Wilde

25

(update 28/6/10)
Extended opening on
Saturday to manage
demand. Staffed by
bank.
Additional capacity
added to Stamford
Treatments transferred to
Hinchingbrooke where
appropriate
HCA shifts are covered
by FSS but inconsistency
in staff is not satisfactory.
Extra controls needed
Bank working on
Saturdays is not
satisfactory. Need to
establish if this needs to
be substantiated.
Identify additional
treatments that can be
delivered at peripheral
sites.
Requested
transformation review to
explore remodelling of
service.
(update 21/7/19)
Consultant of the week
during the day and a
different Consultant on
call for eve/night. With
the significant workforce
gaps there is still the
requirement for the
occasional 24 hour on
call as a contingency
Awaiting agreement of IA
by Executive to allow
recruitment to expansion
posts

Adequate

Yes

9
30/09/19

Quality Assurance
Committee

Inadequate

Yes

4
30/09/19

Quality Assurance
Committee

102874

The use of DTU as an
escalation area
providing a poor patient
experience

102885

Insufficient medical
cover during the day to
provide Critical Care
services at
Hinchingbrooke Hospital

16/01/19

19/12/18

3

4

4

3

12

Emma Jarvis /
Steven Forde
Graham Wilde

12

Dr Koshy /
Steven Forde /
Graham Wilde

(update 17/4/19)
Inclusion + Exclusion
criteria and additional
systems and processes
required to cater for in
patient care.
Capacity co-ordinator
identifies daily – 4
patients suitable to
transfer to DTU
escalation Information
folder provided for
Agency staff
Forecast planning of
DTU capacity and patient
allocation carried out
each day to prevent
same sex breech and
ensure capacity can be
managed.
(update 15/5/19)
During the day there are
anaesthetists on site to
cover emergencies,
emergency surgeries,
obstetrics and CCC.
15/05/19 – IA is being
written
Scoping development of
roles to support service –
Advanced Nurse
Practitioner for example
Steering group
commenced in Feb 2019
to scope future
development of CCA
service at
Hinchingbrooke. Last
meeting 24/04/19
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Adequate

Inadequate

No

No

3
31/05/19

4
30/09/19

Quality Assurance
Committee

People and
Performance
Committee
(Dir W&OD)

102976

Inability to cover PCH
Critical Care Consultant
rota

12/06/19

5

3

15

Dr Steven Forde /
Filippo Di Franco

27

(update 1/8/19)
Locum requests
submitted
Neighbouring Trusts
contacted for support
Board approval for off
framework Agency usage
Liaising with FSS to
explore off framework
options

Adequate

Yes

1
21/08/19

People and
Performance
Committee
(Dir W&OD)

101855

101876

MRI chiller lack of
resilience

IRMER breach due to
unreported images

10/07/15

07/09/15

5

3

3

5

Risk Rating

Risk description

Date
Risk
Identified

Likelihood

Risk
No.

Consequence

Family and Integrated Support Services Division Significant Risks
Trend
Analysis1

Risk Owner /
Exec Lead

15

Gill Hicks /
Di Lynch /
Graham Wilde

15

Gill Hicks /
Di Lynch /
Kanchan Rege

28

Mitigation2

(update 12/9/19)
The quote received from
Brookfield is approx.
£50k to ensure system
resilience.
There is a temporary
solution of hiring a
portable unit should the
system fail
(update 1/9/19)
Reporting Radiographer
approached Orthopaedic
Consultant to arrange a
session in clinic for
review of working
practices.
Epro solution not viable –
relooking at auto
reporting system within
CRIS. Taking to reporting
radiographer meeting this
month.
Trial to commence in
Sept
Discussed at GTM – for
full review in March 17
Trial to commence once
IT pathway mapped.
Control inadequate as
per above. For
reassessment 09/19 to
start trial

Level of
Control3

Risk in
Date?

Residual
Risk Target
Date and
Score

Trust Board
Sub-Committee
(High/Significant
Risks Only)

Inadequate

Yes

5
31/01/20

Finance Committee

Inadequate

Yes

9
31/10/19

People and
Performance
Committee
(COO)

101914

Lack of formal
agreement with CUH to
provide Interventional
Radiology for PCH

101993

There is insufficient
funded staffing
establishment in
Rehabilitation services to
provide a consistent inpatient 6 day service

102435

102448

Hinchingbrooke:
PHARM18: Main
Pharmacy Fridge Failure

Hinchingbrooke:
Temperature excursions
in medicine storage
areas in pharmacy

07/12/15

14/06/16

27/08/2010

04/08/17

5

3

15

Gill Hicks /
Di Lynch /
Kanchan Rege

3

4

12

Jenifer Cernik /
David Woolf /
Graham Wilde

3

3

3

3

9

9

Michelle Fielding/
Stephen Cook/
Graham Wilde

Michelle Fielding
/
Stephen Cook

29

(update 12/9/19)
No substantive
recruitment. General
locum due to start.
(update 22/7/19)
Continue to provide a
voluntary therapy
service.
Awaiting on budget
confirmation for 2019/20.
Further discussions
required with senior
Management.
(update 3/9/19)
Downgraded current risk
level to Moderate (3x3)
due to stable use over
the last month.

(update 3/9/19)
Downgraded to risk level
9 moderate (3x3) due to
declining external temps
and internal policy
change on expiry dates
02/09/2019 MF - adding
information to the
precautions section
about reducing medicine
expiry dates by 3 months
on all clinical areas
excluding theatres in the
storage of medicine
procedure

Inadequate

Yes

10
08/06/20

People and
Performance
Committee
(COO)

Adequate

Yes

6
31/12/19

People and
Performance
Committee
(Dir W&OD)

Adequate

Yes

3
02/12/19

Finance Committee

Adequate

Yes

3
24/12/19

Finance Committee

102767

Inability to provide
chaperoning service for
children and young
people undergoing
intimate examinations
cross site

14/05/18

4

3

12

Jayne Rootham /
Jo Bennis

(update 13/8/19)
Additional staff on bank
covering high risk clinic
1-2 per week (non
budgeted)
IA in progress. to
increase staffing by 1.2
WTE to the area to be
designated with
chaperone duties
•Trust / National
chaperone policy to be
agreed by QAC
•Staff education
•Using unfunded budget
currently to mitigate
some risk

Inadequate

Yes

8
30/11/19

Quality Assurance
Committee
Finance Committee

(update 25/7/19)
Running videofluroscopy
service on PCH and HBH
site, providing training
and supervision to Band
6 staff, with FSS SLT
supporting in her
absence on PCH site and
band 6 specialists SLT
supporting on HBH site.

102856

Insufficient Speech and
Language Therapists
with specialist and highly
specialist dysphagia
competencies at PCH
will impact on service

13/11/18

3

4

12

Jenifer Cernik /
Susan Bentley /
Jo Bennis

30

Band 6 SLTs on PCH
site acting within scope
of competence providing
a limited service to
complex dysphagia
patients. Reduced
dysphagia therapy and
rehabilitation to patients
on PCH site in order to
be able to prioritise
assessment of newly
referred patients.
2 band 6 staff
commenced on 1/8 July

Quality Assurance
Committee
Adequate

Yes

6
30/09/19

People and
Performance
Committee
(Dir W&OD)

(update 4/9/19)

102971

The clinical environment
requires refurbishment
on SCBU

29/05/19

4

3

12

Sarah Hughes /
Tim Jones /
Jo Bennis

IP&C policies in place,
clinical and non-clinical
cleaning is robustly
undertaken and
monitored. Staff receive
IP&C training as
mandatory, business
cases have been
produced and submitted
previously. Parent
feedback collected and
collated, small
refurbishment measures
have been implemented
where possible.
Robust action plan in
place.

31

Adequate

Yes

1
27/07/20

Finance Committee
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System Response to the NHS Long Term Plan
Presented for:

Approval

Presented by:

Taff Gidi, Company Secretary

Scrutinised by:

Not applicable

Strategic goal:

All Strategic Objectives

Date:

24 September 2019

Regulatory
relevance:

Not Applicable

NHS Constitution
delivery

Not applicable

Equality and
Diversity

This report covers services and individuals equally and there are no
specific equality and diversity issues for consideration

Freedom of
Information
Release

This report can be released under the Freedom of information Act 2000

1. Introduction
All Sustainability and Transformation Partnerships (STPs) are due to submit their final
responses to the NHS Long Term Plan by 15 November 2019.
Due to the timing of the November Board meeting, it will not be possible for the final
response to be presented to the full Board for approval. Therefore, the Board is asked to
delegate its authority for sign-off. Taking this into consideration at the Cambridgeshire and
Peterborough STP Board meeting on 22 July 2019, the STP Board discussed the sign-off
process and agreed that each Trust should gain delegated authority from its Trust Board for
sign-off to ensure that the system meets the submission deadline.
2. Next Board Update
The Chief Executive will update the Board in November 2019 on the final response
submitted by Cambridgeshire and Peterborough STP to the NHS Long Term Plan.
3. Approval
The Board of Directors is asked to approve delegation of authority to the Chairman and
Chief Executive to sign-off the final response on behalf of the Trust. If the final response
makes significant changes to the version last seen by Board, the Chairman will call an
extraordinary meeting to get full Board approval.

Taff Gidi
Company Secretary
10 September 2019
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Ensuring Appropriate Staffing Levels and Skill Mix Monthly Report on
Nursing and Midwifery Staffing Levels
Presented for:

Discussion

Presented by:
Scrutinised by:
Strategic objective:

Jo Bennis, Chief Nurse
Quality Assurance Committee 23rd September 2019
Delivering Outstanding Care and Experience
Recruiting, developing and retaining our workforce

Date:
Regulatory relevance:

17th September 2019
CQC Fundamental Standards: Safe care and treatment (Regulation 12)
CQC Fundamental Standards: Staffing (Regulation 18)

NHS Constitution delivery:
Equality and Diversity:

Patients and Public: Quality of Care and Environment
This reports covers services and individuals equally and there are no specific equality and
diversity issues for consideration

Freedom of Information
Release:

This report can be released under the Freedom of Information Act 2000

Summary
This report provides data for August 2019 in line with the nationally set requirements for monitoring staffing levels as
detailed by the National Quality Board (2013, 2016, 2018) and NHS Improvement (2016).
Jo Bennis
Chief Nurse
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Key Points for Decision and
Discussion
The following slides make up this report:
1.
2.
3.
4.
5.

NHS Digital upload
Key updates
Monthly summary Data Range table
Trust Summary – Safe Staffing Dashboard
Focus On – Emergency Departments staffing (PCH and HH sites)

Please note: From September 2018, the traditional safe staffing
dashboard at Trust level, divisional and ward level is circulated to the
Divisional teams for review and action and a new presentation of the
key data is presented within the staffing report.

Monthly NHS Digital Upload
The August 2019 data report was uploaded to the NHS Digital site
on 16th September 2019. The report shows monthly fill rates for
registered and unregistered staff (day and night shifts for each ward)
and Care Hours Per Patient day (CHPPD). The full report can be
provided separately if required. The information is also published on
our Trust public website and it is available via NHS Choices.
Although some of the fill rates (hours rostered vs those filled) are in
the 80% range in month, the Matrons have reviewed staffing daily
and moved staff safely to ensure that the risk is shared across
clinical areas, triangulated against the acuity and dependency of
patients, meaning that most wards have staffed to ‘amber’ levels
which reduces the fill rate percentage.
Other wards have also had shifts where they have had vacant beds
and due to the criteria for transfer to these areas have remained
empty meaning staffing levels required have been reduced but show
as a low percentage of staff rostered against their staff template.
It is important to note that any supernumerary staff will not be
included into the rostered hours required or fill rate (so will be extra).
In month we have also been requesting additional staff to ensure
that the teams are up to their new rostered template establishments
showing fill rates in some areas of over 100%. Detail within the
report identifies the areas that have had changes and date they are
uploaded to Healthroster meaning that in future months these will
not be recorded as additional shifts / duties.
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Detail from NHS Digital Upload – August 2019
Stamford and Rutland Hospital
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
PCH
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
The Huntingdon NHS Treatment Centre

John Van Geest Unit
Haematology/Oncology Ward
Ward A2
Ward A3
Ward A4
Ward B5
Ward B7
Ward A15
Ward A8
Ward A9
Ward A10
Ward B6
Ward B14
Ward B11
Ward B12
Ward B1
Cardiac Ward
Coronary Care Unit
Medical Assessment Unit
Frail Elderly Unit
Women's Health Ward
Amazon ward
MLBU
Maternity Inpatients
Delivery Suite
Transitional Care
NICU
Critical Care Unit
Acute Assessment Unit (AAU)
Apple Tree Ward
Bay Tree Ward
Birch Ward
Cherry Tree Ward
Critical Care Centre
Mulberry Ward
Plum Tree Ward
Medical Short Stay Unit
Walnut Ward
Delivery Unit
Lilac Ward
Daisy Ward

Average fill rate – RNs
/ RMs (%)
94.6%

Day
Average fill rate – HCAs /
MSWs (%)
93.3%

Night
Average fill rate – RNs /
Average fill rate – HCAs /
RMs (%)
MSWs (%)
100%
93.5%

94%

123.9%

95.9%

215.6%

99.1%
97.5%
109.1%
97.1%
83.1%
89.6%
94.6%
94.7%
92%
117.9%
95.9%
112.5%
99.7%
97.5%
83.5%
78.6%
91.3%
85.1%
86.1%
99%
91%
96.4%
80.4%
100%
94%
75.8%
110.9%
91%
87.3%
82.9%
95%
100.3%
106.6%
94.1%
93.1%
93.4%
94.2%
89.1%
83.2%

127.1%
131.7%
102.9%
139%
77.6%
95.9%
119.5%
93.1%
137.2%
100.5%
91.8%
94.7%
107.4%
154.5%
107.6%
100.6%
99.5%
91.5%
90.6%
56.1%
0
90.2%
90.2%
90.4%
77.5%
24.1%
93.6%
99.8%
87%
100.8%
99.1%
77.1%
90%
104.3%
97.3%
93.9%
86.8%
73.8%
63%

121.7%
130.1%
122.8%
96.9%
91.9%
100%
98.4%
133.3%
131.1%
132.2%
133.3%
120.9%
120.2%
99.9%
90.3%
91.6%
93.5%
97.6%
100%
113.2%
92.3%
89.8%
88.6%
100.2%
102.1%
75.5%
99.4%
100%
100.3%
97.5%
97.4%
100.5%
100.1%
99.2%
100%
93.5%
99.3%
92.1%
100%

131.5%
105.9%
119.4%
204.8%
91.9%
93.5%
157.2%
99.4%
148.3%
142.9%
83.2%
148.4%
140.8%
173%
135.9%
91.8%
99.6%
102.4%
97.5%
50.1%
0
89.9%
95.2%
100%
66.1%
41.9%
95.1%
106.8%
90.3%
87.7%
92.9%
84.4%
0
110.8%
105.4%
100%
87.2%
97.8%
106.3%

The rationale for the higher than average % fill rates on the above report relates to changes being made to the ward establishment templates following approval. The roster
for Ward B1 came into effect on 12th August 2019, with ED (PCH) and Wards A10, A8, A9 and B6 scheduled from 9 th September. Wards A3, Apple Tree, B11, B14, Cardiac
Ward, JVG and Plum Tree will be effective from 7th October and finally Ward B12 from 4th November. This will mean the planned hours for August and some of September
and October will be higher than normal with the amount of additional shifts being added. New templates for Surgery have been approved therefore changes are currently
being planned.
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Safe Staffing – Data Range table
(August 2019 data)
Data range - 1st - 31st August 2019. Data run - 6/9/2019

Site Location

Operational Divison

Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
The Huntingdon NHS Treatment Centre
Peterborough City Hospital
Stamford and Rutland Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital

Family & Integrated Support Services
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Surgery
Emergency & Medicine
Surgery
Surgery
Emergency & Medicine
Surgery
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Surgery
Surgery
Family & Integrated Support Services
Surgery
Emergency & Medicine
Emergency & Medicine
Surgery
Family & Integrated Support Services
Family & Integrated Support Services
Family & Integrated Support Services
Emergency & Medicine
Surgery
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Surgery
Surgery
Family & Integrated Support Services
Surgery
Emergency & Medicine
Family & Integrated Support Services
Surgery
Emergency & Medicine

Ward/Unit

Transitional Care
B14
A8
Apple Tree Ward
Cherry Tree Ward
Walnut Ward
B11
Haem/Onc Inp
Cardiac Ward
Plum Tree Ward
Bay Tree Ward
B12
A2
B1 Isolation Unit
A9
A3
A4
B5
Maternity Inpatients
Daisy & Procedure Unit
FEU
John Van Geest
B7
Amazon Childrens Ward
Womens Health Ward
NICU
Coronary Care Unit
Birch Ward
B6
A10
MAU
Critical Care Centre
A15
Delivery
Critical Care
Short Stay Unit
MLU
Mulberry Ward
AAU

Funded
%
Establishment
Utilisation
(WTE)
18.15
48.8
47.96
36.04
42.64
40.28
56.5
29.37
42.91
39.92
38.48
48.95
42.69
20.25
48.33
39.03
45.8
44.73
29.09
21.94
54.38
29.17
41.25
54.32
28.16
54.18
28.57
18.33
42.91
44.27
54.18
37.91
18.79
64.16
63.25
37.66
8.61
10.95
33.78

146.32
132.71
131.43
128.92
127.29
120.91
118.60
115.86
114.46
113.63
112.88
112.77
108.12
107.48
106.15
106.00
102.53
102.27
96.38
94.93
94.50
91.91
90.96
90.50
88.81
88.80
88.26
85.36
84.40
83.04
81.41
81.04
61.27
59.44
57.72
49.24
46.93
45.06
7.44

Required
CHPPD
11.53
7.69
8.36
9.23
7.62
6.86
8.39
7.56
7.66
7.15
6.21
7.14
6.88
9.69
6.31
6.04
7.07
7.49
6.97
4.79
8.49
5.49
7.44
10.9
6.47
13.24
8.91
6.6
7.14
6.81
9.08
19.35
5.13
13.3
14.64
7.27
14.21
6.26
9.04

Actual
CHPPD
7.88
5.79
6.36
7.16
5.98
5.67
7.07
6.52
6.69
6.29
5.5
6.33
6.36
9.02
5.95
5.7
6.89
7.32
7.23
5.05
8.98
5.98
8.18
12.04
7.29
14.91
10.09
7.73
8.46
8.2
11.16
23.87
8.37
22.37
25.37
14.76
30.28
13.89
121.42

Actual
CHPPD
Registered
4.33
2.91
3.41
3.31
2.7
3.39
4.14
4.34
4.29
3.38
3.16
3.76
3.83
4.07
2.92
3.45
4.32
3.58
4.01
3.86
4.87
3.01
5.11
10.25
4.4
11.99
7.88
4.77
4.59
4.49
6.65
20.54
6.02
18.97
23.85
8.26
30.28
11.33
75.11

Actual
Actual
Substantive
CHPPD
(Reg &
Unregistered
Unreg)
3.55
2.89
2.96
3.85
3.29
2.28
2.93
2.18
2.4
2.91
2.34
2.57
2.53
4.95
3.03
2.25
2.58
3.74
3.22
1.19
4.11
2.97
3.08
1.79
2.89
2.91
2.22
2.96
3.87
3.71
4.51
3.33
2.35
3.4
1.53
6.5
0
2.56
46.31

7.44
4.64
4.58
6.43
4.73
4.7
4.31
4.85
5.34
4.16
4.16
4
4.29
5.97
4.36
4.58
5.15
5.23
6.47
4.5
6.97
4.89
6.69
11.3
6.02
14.02
9.35
6.26
5.43
5.91
8.1
20.83
7.19
19.45
24.64
8.37
27.32
8.55
93.14

Actual
Bank
(Reg &
Unreg)
0.44
0.79
1.36
0.56
0.97
0.65
1.56
1.15
1.29
1.39
0.77
1.19
1.42
2.77
0.83
0.73
1.22
1.58
0.76
0.43
1.35
1.07
1.49
0.67
1.25
0.88
0.71
1.13
1.94
1.53
1.89
2.77
1.1
2.93
0.73
2.96
2.96
4.79
13.12

Actual
Required
Actual
Agency Staff:Patient Staff:Patient
(Reg &
Ratio
Ratio
Unreg) (Reg & Unreg) (Reg & Unreg)
0
0.36
0.42
0.17
0.28
0.32
1.2
0.53
0.06
0.74
0.57
1.14
0.65
0.27
0.76
0.39
0.53
0.51
0
0.12
0.66
0.02
0
0.07
0.02
0
0.04
0.35
1.09
0.76
1.16
0.27
0.08
0
0
3.43
0
0.55
15.15

1:2.08
1:3.12
1:2.87
1:2.60
1:3.15
1:3.50
1:2.86
1:3.18
1:3.13
1:3.36
1:3.87
1:3.36
1:3.49
1:2.48
1:3.80
1:3.97
1:3.40
1:3.21
1:3.44
1:5.01
1:2.83
1:4.37
1:3.22
1:2.20
1:3.71
1:1.81
1:2.69
1:3.64
1:3.36
1:3.52
1:2.64
1:1.24
1:4.68
1:1.80
1:1.64
1:3.30
1:1.69
1:3.84
1:2.66

1:3.05
1:4.14
1:3.77
1:3.35
1:4.01
1:4.23
1:3.39
1:3.68
1:3.59
1:3.81
1:4.36
1:3.79
1:3.77
1:2.66
1:4.03
1:4.21
1:3.48
1:3.28
1:3.32
1:4.75
1:2.67
1:4.02
1:2.93
1:1.99
1:3.29
1:1.61
1:2.38
1:3.10
1:2.84
1:2.93
1:2.15
1:1.01
1:2.87
1:1.07
1:0.95
1:1.63
1:0.79
1:1.73
1:0.20

% Utilisation
Red
110%
Very over utilisation (hours short)
Utilisation key (rqd care v rostered care)
Amber
105%
Over utilisation (hours short)
90%
- under utilisation
91-104%
Grey - Balanced
91 – 104% Balanced (no short/excess hours)
105%
- over utilisation
Green
90%Amber (105-109%)
Under utilisation (excess hours)
110% over utilisation
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Safe Staffing
Data Range table (information)
•
•
•
•
•
•

The Data Range table helps to triangulate data to support staffing decisions in accordance with recommendations from Carter (2016) and NQB (2016)
% Utilisation represents the hours short/hours excess (of the hours needed to reach the required CHPPD), having taken into account patients’ acuity and dependency
The ‘funded establishment (WTE)’ and numbers within the Data Range table refer to care staff involved in the delivery of direct patient care
The ‘Staff:Patient Ratio’ includes registered and unregistered members of the nursing team
The ‘required’ and ‘actual’ numbers in the table represent an average over the month
In order to not just consider one measure in isolation (Carter, 2016 and NQB, 2016) this monthly report looks at those areas first with red ‘% utilisation’ and then looks at their
CHPPD
• If an area is red for ‘% utilisation’ with a greater than 1 hour CHPPD difference, this may indicate a potential shortfall in staffing levels and/or skill mix
• To allow for the monitoring of trends (Carter, 2016, p.22) this process will be repeated monthly which will help to indicate where further action may be required; such as a
review of skill mix and/or a review of the wards staffing establishment (as examples).

Rationale for top five inpatient areas alerting – August 2019
Transitional Care - Staffing - at month end RM were over established by 2.5 WTE. Census info - there was 1 missing census data point for this period. SafeCare analysis charts showed
several spikes in patient numbers throughout the month, and a couple of spikes in level 1a and 1b patient level types. Red Flags – 0 raised.
Ward B14 – Staffing - at month end vacancies were approximately RN 5.5 WTE and HCA also 5.5 WTE. Census info - there were 2 missing census data points for this period. SafeCare analysis
charts showed overall patient numbers and patient level types remained uniform. Red Flags – 0 raised.
Ward A8 - Staffing - at month end vacancies were approximately RN 5.5 WTE and HCA 3.5 WTE. Census info - there were 12 missing census data points for this period. SafeCare analysis
charts showed overall patient numbers remained uniform, however there was an increase in level 2 patients for the last week of the month. Red Flags – 3 red flags were raised for shortfall in
RN time of 8 hours or more.
Apple Tree Ward – Staffing - at month end there were no significant RN vacancies and HCA were over established by 4.0 WTE. Census info - there were no missing census data points for
this period. SafeCare analysis charts showed overall patient numbers remained uniform, however there were several spikes in level 1a and level 1b patients. Red Flags – 0 raised.
Cherry Tree Ward - Staffing - at month end vacancies were approximately RN 1.0 WTE and HCA 2.0 WTE. Census info - there were no missing census data points for this period. SafeCare
analysis charts showed overall patient numbers remained uniform, however there were several spikes in level 1a and level 1b patients. Red Flags – 0 raised.

August 2019 – Top five inpatient areas alerting with the highest % utilisation and >1 hour CHPPD difference
Site Location

Operational Divison

Ward/Unit

% Utilisation

Required CHPPD Actual CHPPD

Peterborough City Hospital

FISS

Transitional Care

146.32

11.53

7.88

Peterborough City Hospital

EMED

Ward B14

132.71

7.69

5.79

Peterborough City Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital

EMED
EMED
EMED

Ward A8
Apple Tree Ward
Cherry Tree Ward

131.43
128.92
127.29

8.36
9.23
7.62

6.36
7.16
5.98
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Safe Staffing
Nurse Sensitive Indicators for Top 5 alerting areas for CHPPD
Data taken from Matrons Balanced Scorecard
Infection rates
Number of MRSA Bacteraemia
Crude No. of C Diff Infections (toxin +)
No of C Diff Infections (toxin +) – SANCTIONED
No of C Diff Infections (toxin +) – NON-SANCTIONED
Call bell results
Call bell 5 mins of less (%)
Call Bell total over 10 mins (% of calls)
Call Bell total over 20 mins (% of calls)
Pressure ulcers
No of pressure ulcers - hospital acquired - Category 3+ (Pending Scrutiny)
No of pressure ulcers - hospital acquired – Category 2
Pressure Ulcers Total Category 1
Medication
No of drug errors/omissions - potential to cause harm - Nursing
Drug Harms to Patients (Datix level 3 +)
Falls
Total number of falls
Total number of falls – where serious harm has occurred (i.e. Grade 3-5)
Other
Matrons SafeCare acuity and dependency audit result
Red flags on SafeCare
Vacancies for RN – not commenced in the Trust
Vacancies for HCA – not commenced in the Trust
No of formal complaints
No of Accolades
No of PALS concerns
F&F - Percentage of Responses
Friends & Family Test recommended %
F&F - Total number of Responses
Fill rates for areas
RN Day
RN Night
Care Staff Day
Care Staff Night
Number of SIs in month
Total % of hours covered by bank and agency

Transitional Care

Ward B14

Ward A8

Apple Tree Ward

Cherry Tree Ward

July

Aug

July

Aug

July

Aug

July

Aug

July

Aug

0
0
0
0

0
0
0
0

0
1
0
1

0
1
0
1

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0

0
2
0

0

0
3
0
3

98%
0%
0.10%

96%
1%
0%

87%
3%
0%

90%
2%
0%

94%
1%
0%

94%
1%
0%

n/a
-

100%
-

100%
-

100%

0
0
0

0
0
0

1
2
7

0
2
4

1
0
0

0
0
4

1
1
0

0
4
1

0
5
0

0
7
4

0
0

1
0

1
0

0
0

1
0

2
0

6
0

2
0

5
0

0
0

0
0

0
0

13
2

14
0

9
0

10
1

6
0

2
0

7
0

7
0

100%
0
0
0
0
45
0
n/a
n/a
n/a
100.5%
98.2%
96.4%
100%
1
6.51%

100%
0
0
0
0
62
0
n/a
n/a
n/a
100%
100.2%
90.4%
100%
0
5.57%

97%
3
5.58
6.47
1
46
0
n/a
n/a
n/a
91.2%
98.4%
93.8%
86.3%
0
19.33%

100%
0
4.58
6.47
0
22
0
n/a
n/a
n/a
95.9%
133.3%
91.8%
83.2%
1
19.95%

100%
1
4
5
1
43
2
n/a
n/a
n/a
90.3%
98.4%
91.9%
102.2%
1
27.95%

98%
2
5
6
2
44
3
n/a
n/a
n/a
94.6%
98.4%
119.5%
157.2%
0
26.7%

100%
0
0
0
1
10
0
n/a
n/a
n/a
96.5%
100.1%
96.7%
100%
0
9.33%

100%
0
0
0
1
10
0
n/a
n/a
n/a
91%
100%
99.8%
106.8%
0
10.05%

100%
0
0
0
0
60
0
n/a
n/a
n/a
93.6%
100%
98.3%
88.8%
0
26.48%

100%
0
0
0
1
12
1
n/a
n/a
n/a
95%
97.4%
99.1%
92.9%
0
20.46%

2

-
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Safe Staffing Dashboard
Trust Summary
From September 2018, the traditional safe staffing dashboard at Trust level, divisional and ward level is circulated to the Divisional
teams for review and action and a new presentation of the key data is presented within the staffing report.

Top 5 wards utilising bank / agency
Ward

Vacancies

Supernumery
staff

SIs in
month

Short Stay

9.60 RN
3.86 HCA

0 RN
0 HCA

0

Ward B12

12.61 RN
4.22 HCA

1 RN
0 HCA

0

Ward B11

8.75 RN
3.55 HCA

0 RN
0 HCA

0

Ward B6

3.60 RN
4.43 HCA

0 RN
0 HCA

0

Ward B1

1.72 RN
0.77 HCA

0 RN
0 HCA

0
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Additional shifts are over and above
establishment, normally the most
common reason is specials, high acuity
and ED capacity.

Optional shifts are shifts on the template that
are not part of the mandatory shift
requirement. Most common use is in Theatres
and OPD’s so that they can ‘flex’ their staffing
based on clinic/theatre lists. As of the 9/9
roster we have also introduced them at PCH
and Stamford as ‘New starter shifts’ – this
replaces the supernumery enhanced
unavailability that we have used historically and
it was agreed that best practice was to follow
HH in their use of new starter shifts.
By using the new starter shifts for supernumery
periods, this reduces the amount of
unavailability's and therefor will have a positive
impact on the PCH/Stamford headroom
calculations. In addition it will cause less
payroll issues for new starters not being paid
their enhancements due to incorrect recording
of the unavailability's.
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Unavailability Top 5 / Bottom 5

Bottom 5

Top 5

Registered Nursing

Unregistered Nursing

Unit

Value

Unit

Value

AAU

35.21%

Ward A10

36.72%

Mulberry Ward

33.52%

Cherry Tree Ward

36.58%

Jungle

32.44%

Ward B7

35.32%

NICU

31.16%

Cardiac Ward

34.56%

Ward B6

29.14%

Walnut Ward

33.42%

Plum Tree

17.53%

Ward B5

18.70%

Cardiac Ward

16.74%

Apple Tree Ward

17.34%

Daisy Ward

15.77%

John Van Geest Ward

17.30%

Ward A2

15.56%

Coronary Care Unit

16.96%

Ward B1

13.42%

Mulberry Ward

5.00%

Average for registered nursing is 23.88%,
1.88% above budgeted headroom of 22%

Average for unregistered nursing is 25.31%,
3.31% above budgeted headroom of 22%

11

12

13

Agency filled and requested KPI charts
Nursing Grades only

14

ED staffing (PCH and HH sites) – Registered
(ED are not on SafeCare Live)

15

ED staffing (PCH and HH sites) - Unregistered
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DIPC/Deputy DIPC Monthly Infection
Prevention and Control Report

Jo Bennis – Chief Nurse
10 September 2019
1
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Purpose of Report

Contents

Update of Objectives

3

Assurance/Summary

4

2019/20 Priorities – Hospital

5

acquired infections, C. difficile, MRSA

Infection Control Risks

11

HII and Hand Hygiene

13

Environmental Audits and
Cleaning Scores

14

Water Safety

16

External Visits

17

Antibiotic CQUIN

18

Mandatory Training

19

This report summaries performance in August 2019 across the three domains
(safety, effectiveness and patient experience) and provides and update on
regulatory activities against the CQC Fundamental Standards.
Good infection prevention (including cleanliness) is essential to ensure that
people who use health and social care services receive safe and effective care.
Effective prevention and control of infection must be part of everyday practice and
be applied consistently by everyone. The Code of Practice on the prevention and
control of infections, under The Health and Social Care Act 2008, sets out the 10
criteria against which the Care Quality Commission (CQC) will judge a registered
provider on how it complies with the infection prevention requirements. As the
regulator of health and adult social care in England, the CQC will provide
assurance that the care people receive meets the fundamental standards of
quality and safety.
Priorities for 2019/20 are to ensure acquisition of healthcare associated
infections is at its irreducible minimum, for hospital acquired infections, C.
difficile and MRSA screening.
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Update of objectives against hygiene code criteria
Hygiene Code Criterion

Objective

Progress/exception report

Ensure prompt identification of people who have or are at risk of
developing an infection so that they receive timely and appropriate
treatment to reduce the risk of transmitting infection to other people.

•
•
•
•

C diff – Ceiling amount of 68 crude cases for 2019/20
MRSA – National objective of 0 cases per year
Gram negative bacteraemia
Pages 5-10
CPE screening

Systems to manage and monitor the prevention and control of infection.
These systems use risk assessments and consider the susceptibility of
service users and any risks that their environment and other users may
pose to them.
Provide and maintain a clean and appropriate environment in managed
premises that facilitates the prevention and control of infections.

•
•
•
•
•
•
•
•
•
•
•

Risk register up to date
Annual work plan update
High Impact Interventions >95%
Hand Hygiene Audit >95%
Cleaning scores
Environmental audits
Multidisciplinary team walkabouts
Water safety update
Feedback from external visits
CQUIN:
Improving the management of lower UTI in older
people
Improving surgical antibiotic prophylaxis in elective
colorectal surgery

Ensure appropriate antimicrobial use to optimise patient outcomes and to
reduce the risk of adverse events and antimicrobial resistance.

•

Provide suitable accurate information on infections to service users, their
•
visitors and any person concerned with providing further support or
nursing/ medical care in a timely fashion.
Systems to ensure that all care workers (including contractors and
•
volunteers) are aware of and discharge their responsibilities in the process
of preventing and controlling infection.
Provide or secure adequate isolation facilities.
•

Secure adequate access to laboratory support as appropriate.

Pages 11-12

Pages 13-16

Page 17

Nothing to exception report this month

Mandatory training rates >90%

•
•

PCH - 14 bedded isolation unit, 184 side rooms with
ensuite (excluding maternity and paediatrics)
HH - 50 side rooms, all ensuite.
Nothing to exception report this month

•

Merger of pathology services with PCH lab

Have and adhere to policies, designed for the individual’s care and provider •
organisations that will help to prevent and control infections.

All policies in date

Providers have a system in place to manage the occupational health needs •
and obligations of staff in relation to infection.

Flu vaccination CQUIN - 80% of frontline staff to
have had flu jab in 2019/20

Page 18

On risk register
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Infection Control - Assurance: Summary

What has gone well this month?

Areas for concern

• Mandatory training remains within target
• MRSA decolonisation has achieved 100% across the Trust

• C. difficile crude cases remain high at 15 over trajectory
• There remains a lack of assurance over water safety at
Hinchingbrooke site
• The MRSA outbreak on the maternity unit has been declared as
an SI
• The Trust is short an antimicrobial pharmacist and the one still in
post has handed in their notice. None of the microbiologists are
currently allocated the role of antimicrobial microbiologist.
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Infection Control – Hospital Acquired Infections
Reasons for
prioritisation

Actions taken in month

Ensure acquisition of healthcare associated
infections is at its irreducible minimum.
Aim - To reduce hospital acquired e. coli
bloodstream infections by 20% to achieve
national target of 50% reduction across whole
health economy by 2021.
27a - Reduce hospital acquired e. coli by
further 20% of 2018/19 figures to 31 cases by
the end of Q4.

•
•
•
•

Continue to complete Root Cause Analysis (RCA) on all hospital acquired cases of E coli.
The end of year target, in order to achieve a 20% reduction on 2018/19 figures, is 31
cases. In August 2019 there were four hospital acquired E coli cases.
The themes form the RCAs remain in line with 20118/19 findings where catheters and
colorectal surgery remain the highest risks.
All hospital acquired E coli cases are investigated by the continence nurse specialist to
identify catheter associated infections. None were identified in August 2019, suggesting the
catheter is association is not causative.

Trajectory for improvement versus current performance
This graph shows total number of
Gram negative and MSSA
bacteraemia, comparing hospital
acquired cases with the total number
of crude cases. The vast majority of
cases remain community acquired.

Cases

Apr
19

May
19

Jun
19

Jul 19

Aug
19

3

3

3

2

4

Sept
19

Oct
19

Nov
19

Dec
19

Jan
20

Feb
20

Mar
20

Total
YTD

End of
Year
Plan

15

31
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Public Health England bench marking (E coli monthly rate per 100,000 bed days)

Trust

Acute Trust

Trajectory

Name

Code

2019

Trajectory

April

May

June

July

RDD

Basildon & Thurrock University Hospitals NHS Foundation Trust

N/A

15.76

5.08

26.26

25.42

August

2020
September October November December January February

Total
March

Total
18.08

RC1

Bedford Hospitals NHS Trust

N/A

8.51

0.00

8.51

0.00

4.18

RGT

Cambridge University Hospitals NHS Foundation Trust

N/A

22.44

36.19

41.14

28.95

32.19

RWH

East & North Hertfordshire NHS Trust

N/A

18.32

29.56

12.22

29.56

22.53

RDE

East Suffolk & North Essex NHS Foundation Trust

N/A

5.98

2.89

20.92

17.35

11.76

RGP

James Paget University Hospitals NHS Foundation Trust

N/A

55.80

9.00

9.30

36.00

27.44

RC9

Luton & Dunstable Hospital NHS Foundation Trust

N/A

0.00

11.12

0.00

27.81

9.89

RQ8

Mid Essex Hospital Services NHS Trust

N/A

19.39

6.25

19.39

12.51

14.30

RD8

Milton Keynes Hospital NHS Foundation Trust

N/A

23.24

37.48

0.00

7.50

17.14

RM1

Norfolk & Norwich University Hospitals NHS Foundation Trust

N/A

11.98

7.73

11.98

19.33

12.77

RGN

North West Anglia NHS Foundation Trust

N/A

14.47

14.01

14.47

9.34

13.05

RGM

Royal Papworth NHS Foundation Trust

N/A

39.61

0.00

19.80

0.00

14.61

RQW

Princess Alexandra Hospital NHS Trust

N/A

16.78

8.12

16.78

0.00

10.31

RAJ

Southend University Hospital NHS Foundation Trust

N/A

20.83

6.72

13.89

26.88

17.08

RCX

The Queen Elizabeth Hospital King's Lynn NHS Trust

N/A

16.52

0.00

0.00

23.98

10.16

RWG

West Hertfordshire Hospitals NHS Trust

N/A

32.98

21.28

21.99

26.60

25.68

RGR

West Suffolk Hospitals NHS Trust

N/A

9.10

26.42

18.20

35.23

22.38

NWAFT Integrated Performance Report – month yyyy. Board of Directors, dd month yyyy, Item xx.xx

6

Trustwide

Public Board of Directors, 24 September 2019 – App 6b

Infection Control – C. difficile
Reasons for
prioritisation

Actions taken in month

The C. difficile objectives, set by NHS improvement and
Public Health England, were published in February 2019.
There has been a change to the length of time a patient
is admitted before a case is deemed hospital acquired,
from three days to two days. In 2019/20, all cases within
28 days of discharge will be considered hospital
acquired, community onset and also be counted against
the Trust’s annual objective. This has been taken into
account when calculating the ceiling amount for 2019/20,
which for the Trust is 68.

•
•

Since 2012 all hospital acquired, toxin positive cases of
C. difficile have been subject to root cause analysis and
scrutiny panel to identify lapses in care. Where no
lapses in care are found the case is not counted against
the trajectory by the Clinical Commissioning Group
(CCG). For 2019/20 the ceiling number of crude C.
difficile cases was set across the Trust at 68. Any case
over this annual ceiling target is subject to financial
penalties.
Ensure acquisition of healthcare associated infections is
at its irreducible minimum.
Aim - Reduction in crude C. difficile cases to maintain
annual ceiling target of 68 set by NHSE.
28a - Aim to achieve less than a total of 68 crude cases
in year by the end of Q4.

•
•
•
•
•

•

All hospital cases subject to Root Cause Analysis and scrutiny panel with external partners..
Lessons learned shared throughout Trust via Team Brief, Matrons and Ward Managers meetings,
Infection Control link practitioner programme.
In August 2019, there were10 cases of C. difficile, two at Hinchingbrooke site and eight at
Peterborough City Hospital site. Of these non were acquired within 28 days of discharge.
So far there has been six scrutiny panels and the cases were not sanctioned meaning there were no
lapses in care identified.
All cases from July 2019 have now been to scrutiny panel; two were sanctioned due to a delay in
isolation.
One 28 day case from Quarter 1 (June) has been sanctioned due to a delay in sending a sample.
An action plan has been put into place to manage the high numbers of crude C. difficile cases being
seen across the organisation this year. Actions include reviewing the antimicrobial stewardship and
audit programmes, observations of care using human factors theory to identify any areas for
improvement, C. difficile care bundle review and re-launch to raise awareness.
The allocation of cases on the Public Health England data capture system is not currently in line with
the new allocation protocol and is not expected to be for several months. The local epidemiology unit is
collating data in the mean time, which means data tables are a month behind. An anomaly has been
raised with April data, which does not match local figures, however the local unit is unable to make the
required corrections. The system’s algorithms have been updated in August, from September the
monthly data should be accurate against the new allocation criteria.

Trajectory for improvement versus current performance
Apr 19

May 19

Jun 19

Jul 19

Aug 19

Sept 19

Oct 19

Nov 19

Dec 19

Jan 20

Feb 20

Mar 20

Total

Local
Target

6

6

5

6

6

5

5

6

6

6

5

6

68

Actual (28
day)

12 (1)

5 (2)

12 (5)

8 (1)

10 (0)

YTD
47 (9)

Sanctione
d

2

0

2

2

0 (4 to
review)

6
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The IPCT has been in contact with other Trusts in the region
to try and identify any policies that may help NWAFT
address their C diff rates.
It has been identified that other Trusts have a different
testing protocol to NWAFT, where only samples approved by
the IPCT are tested for C diff. We follow current national
guidance at PCH and Stamford where all stool samples from
inpatients over he age of 2 are tested for C diff, at HH
(because they use Addenbrookes lab) C diff has to be
specifically requested, but all requests are processed.
This information suggests that NWAFT tests more samples
than other Trusts. The IPCT plans to meet with PHE
epidemiologists to analyse data from across the region.

Public Health England bench marking (C diff monthly rate per 100,000 bed days)
Trust

Acute Trust

Trajectory

Code

Name

Trajectory

April

May

June

July

15.76

35.58

47.27

25.42

RDD

Basildon & Thurrock University Hospitals NHS Foundation Trust

21.40

2019
August

2020
September October November December January February

Total
March

Total
31.00

RC1

Bedford Hospitals NHS Trust

10.00

8.51

0.00

0.00

24.70

8.37

RGT

Cambridge University Hospitals NHS Foundation Trust

28.60

29.92

39.81

29.92

32.57

33.11

RWH

East & North Hertfordshire NHS Trust

25.30

12.22

17.73

18.32

29.56

19.53

RDE

East Suffolk & North Essex NHS Foundation Trust

25.70

32.87

26.03

23.91

31.81

28.66

RGP

James Paget University Hospitals NHS Foundation Trust

18.60

18.60

18.00

18.60

18.00

18.29

RC9

Luton & Dunstable Hospital NHS Foundation Trust

8.70

17.24

22.25

17.24

22.25

19.79

RQ8

Mid Essex Hospital Services NHS Trust

42.00

25.85

25.02

38.78

37.52

31.78

RD8

Milton Keynes Hospital NHS Foundation Trust

13.30

7.75

0.00

0.00

14.99

5.71

RM1

Norfolk & Norwich University Hospitals NHS Foundation Trust

11.30

23.97

19.33

23.97

11.60

19.65
45.08

RGN

North West Anglia NHS Foundation Trust

26.00

62.71

23.34

57.89

37.35

RGM

Royal Papworth NHS Foundation Trust

19.20

0.00

19.16

0.00

19.16

9.74

RQW

Princess Alexandra Hospital NHS Trust

17.60

25.17

16.24

8.39

8.12

14.44

RAJ

Southend University Hospital NHS Foundation Trust

29.10

13.89

20.16

34.72

26.88

23.91

RCX

The Queen Elizabeth Hospital King's Lynn NHS Trust

29.70

16.52

39.97

33.04

39.97

32.50

RWG

West Hertfordshire Hospitals NHS Trust

15.10

16.49

31.92

32.98

47.88

32.44

RGR

West Suffolk Hospitals NHS Trust

15.80

18.20

17.62

9.10

8.81

13.43

NWAFT Integrated Performance Report – month yyyy. Board of Directors, dd month yyyy, Item xx.xx
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Infection Control – CPE Screening
CPE Screening

Actions taken in month

Carbapenamase Producing Enterobacteriaceae (CPE) are a group
of highly resistant bacteria that can be colonised in the bowel.
Patients who have been admitted to hospitals abroad or certain high
risk hospitals in the UK are considered high risk of carrying CPE. As
of 2014 it has been advised by the Department of Health that all
inpatients, elective and emergency, are assessed to ascertain their
risk of carrying a CPE. This has been included in all documentation
since, however spot checks by the Infection Prevention and Control
Team have found that completion of the risk assessment is not
consistent.

•

This is now monitored via the Matrons Balanced Scorecard with an
aim to achieve 95% compliance.

•

•
•

•

CPE screening reached 93.5% in August 2019, short of the 95%
target but an increase on the July rate of 92%.
Rates will be monitored and investigated if this reduction is
sustained
The division with lowest compliance is Surgery, with Bay Tree
demonstrating the lowest compliance. This is being monitored by the
ward manager and Matron.
Changes to the Symphony system used in ED mean the CPE
question is no longer a mandatory field at triage, however it should
be completed when a decision to admit is made. The IPCT will be
monitoring compliance with the CPE question in ED on both sites.
There have been no hospital acquired cases of CPE at NWAFT.

Trajectory for improvement versus current performance
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Infection Control - MRSA
Reasons for
prioritisation

Actions taken in month

Ensure acquisition of healthcare associated
infections is at its irreducible minimum.
Aim – MRSA Screening
29a - Improve compliance of emergency MRSA
screening to be >95% on all sites by the end of Q2
29b - Standardise the format for elective MRSA
screening by the end of Q2

•
•
•

Results shared with Ward Managers and Matrons.
Despite the introduction of e track at Hinchingbrooke, they are still significantly below the 95% target on
this site. A breakdown of compliance by ward area has identified Plum Tree has the highest number of
missed screens. This is being investigated by the ward manager, matron and IPCT.
Introduction of signage attached to drug chart identifying patients who are on decolonisation
implemented at PCH and Stamford. This is already in place at Hinchingbrooke.

Trajectory for improvement versus current performance – MRSA screening
Apr 19

May
19

Jun 19

Jul 19

Aug 19

Compliance
PCH

95%

95.4%

96%

94%

94.7%

Compliance
HH

85%

88%

88%

87%

84.4%

Sept
19

Oct 19

Nov 19

Dec 19

Jan 20

Feb 20

Mar 20

MRSA decolonisation audit
The monthly MRSA decolonisation audit reviews six elements per patient, as set by the
CCG, each of which are important in the control of MRSA infections.
In August 2019 there were four patients audited at Hinchingbrooke and five patients
audited at Peterborough and Stamford. Both achieved 100%, over the required 95% target.

MRSA bacteraemia
There were no hospital acquired MRSA bacteraemia in August 2019.
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Infection Control - MRSA

Update on MRSA period of increased incidence in Maternity PCH
• Staff screening identified a member of staff who was positive, typing identified it was the same strain as the other cases in the
outbreak. The staff member is being managed by staff health, HR and FISS.
• Environmental auditing and swabbing have not identified any areas for concern/positive results.
• A look back exercise did not identify any other positive cases prior to the index case in February.
• A deep clean of maternity in patients, delivery suite and maternity theatres has been undertaken.
• There have been no more cases that meet the case definition, although there is one awaiting typing that is clinically suspicious.

11

Trustwide

Public Board of Directors, 24 September 2019 – App 6b

Infection Control - Infection Control Risks
Infection Control Risks
There is an ongoing review of all open infection control risks in order to monitor risk levels and to close those that are no longer required.

102278

102911

102142

Hinchingbrooke: FAC040
V3 Legionella –
Management and Technical
Control

HH: Heating System
Beyond Economical life
and prone to failure due to
lack of maintenance and
capital investment in the
past

TPP Arrangements with
Addenbrookes for
specimen management of
samples at Hinchingbrooke

14/06/16

04/02/19

04/07/16

4

4

4

4

4

3

Risk Rating

Risk description

Date
Risk
Identified

Likelihood

Risk
No.

Consequence

High and Significant Risks

16

16

12

Trend
Analysis1

Risk Owner /
Exec Lead

John Gallimore /
Eric Fehily /
Jo Bennis

John Gallimore /
Eric Fehily /
Caroline Walker

Nikki Jackman /
Jo Bennis /

Mitigation2

(update 12/9/19)
Continuing to see high
readings on samples and
use of POU filters being
extended. Compliance
Manager working with AE to
agree sentinel points and
investigate whether issues
are indeed systemic.
(update 12/9/19)
External contractor are
available for a call out
where we need to repair.
Asbestos contractor
available for removal.
Temporary Heaters
Available as part of BCP
Investment appraisal for
backlog maintenance
monies requested and
approved for 2019/20
P22 partner in place to
implement solutions
Notwithstanding planned
and commencing work on
SCBU under backlog IA, to
address absence of
isolation valves and improve
heating -planned
September 19.
(update 26/6/19)
Handover template
circulated to microbiologists
Email sent to
microbiologists setting out
what the nursing team
expects in terms of results it
receives.

Level of
Control3

Risk in
Date?

Residual
Risk Target
Date and
Score

Inadequate

Yes

8
31/03/20

Trust Board
Sub-Committee
(High/Significant
Risks Only)

Quality Assurance
Committee
Finance Committee

Adequate

Yes

8
30/09/19

Finance Committee

Inadequate

Yes

4
31/03/21

Quality Assurance
Committee
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Infection Control - Infection Control Risks
Infection Control Risks
There is an ongoing review of all open infection control risks in order to monitor risk levels and to close those that are no longer required.

Date
Risk
Identified

101638

Current PFI contract only
includes the cleaning of the
PCH site to the NHS

23/12/13

3

102054

Incomplete / poor electronic
documentation of water
flushing

10/02/17

4

102730

Discharge Lounge facilities
– infection control risks

22/02/18

102548

Hinchingbrooke:
Decontamination of
Endoscopes

102285

102723

Risk Rating

Risk description

Likelihood

Risk
No.

Consequence

Moderate and Low Risks

Risk Owner /
Exec Lead

Mitigation2

Level of
Control3

Risk in
Date?

Residual
Risk Target
Date and
Score

Trust Board
Sub-Committee
(High/Significant
Risks Only)

3

9

Nikki Jackman / Jo
Bennis

N/A

Significant

Yes

23/12/19

N/A

2

8

Nikki Jackman / Jo
Bennis

N/A

Moderate

Yes

31/12/19

N/A

3

3

9

Nikki Jackman / Jo
Bennis

N/A

Significant

Yes

02/12/19

N/A

22/06/16

2

1

2

Pam Crozier /
Graham Wilde

N/A

Low

Yes

Lack of adherence to Trust
‘Policy for the Management
of Middle East Respiratory
Syndrome Coronavirus’

03/10/17

5

1

5

Stuart Toulson / Jo
Bennis

N/A

Significant

Yes

31/12/19

N/A

Hinchingbrooke: Intravitreal
injection checks

23/11/17

4

2

8

Toks Akerele /
Kanchan Rege

N/A

Moderate

Yes

07/02/20

N/A

Trend
Analysis1

N/A
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Infection Control - High Impact Interventions and Hand Hygiene
High Impact Interventions and Hand Hygiene
The high impact interventions (HII) were originally published in 2005 as part of ‘Saving Lives’. The High Impact Interventions are an evidence-based approach
that relate to key clinical procedures or care processes. When these HIIs are performed appropriately they can reduce the risk of infection. They were developed
to provide a practical way of highlighting the critical elements of a procedure or care process, the key actions required and a means of demonstrating assurance.
The tools were last updated in 2017.
Patient outcomes can be systematically improved when all elements of the HIIs are performed correctly and consistently. The Health and Social Care Act 2008:
Code of Practice on the prevention and control of infections and related guidance (2015), identifies that registered providers must audit compliance to key policies
and procedures for infection prevention. These tools have been developed to facilitate this by way of regular auditing of the HII actions and will support cycles of
review and continuous improvement in care settings and provide assurance of compliance.
Action plan requests
Action plans are requested from all areas that fail to achieve the required 95% or fail to submit. These are reviewed via the Infection Prevention and Control Team
meeting. In August 2019 PCH theatres failed to submit their cannula audit. There were five areas that did not achieve the 95% compliance in one or more audit.
As per usual the two high impact interventions that had failures were cannulas and urinary catheters. There are no areas with multiple months of failure that are
cause for concern.
Overall the Trust is achieving the required 95% in all of the audits.
The breakdown of hand hygiene challenges is now calculated using the denominator of each staff group in order to get a clearer picture of compliance. The data
available at the time of writing the report is one month behind. In July 2019, it indicates That AHPs are the group with the lowest compliance, but all staff groups
are over 95% compliant on audit.

High Impact Intervention Audit

July 2019

August 2019

HII No. 1 Central Venous Catheter
Care Bundle
HII No. 2 Peripheral Intravenous Care
Bundle
HII No. 3 Chronic Wounds
HII No. 4 Care Bundle to Prevent
Surgical Site Infection
HII No. 5 Care Bundle for Ventilated
Patients
HII No. 6 Urinary Catheter Care Bundle
HII No. 7 Prevention of Spread of
Clostridium Difficile

100%

100%

97%

99%

99%
100%

100%
100%

100%

100%

99%
100%

99%
99%

Hand Hygiene Scores
July - Total
Compliance %

July Unchallenged
Compliance %

August - Total
Compliance %

August Unchallenged
Compliance %

100%

99%

100%

99%

Hand Hygiene compliance by staff group – July 2019
Doctors
98.9%
Denominator 532

Nurses
99.2%
937

AHPs
98%
348

Other
99%
479
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Infection Control - Environmental Audits and Cleaning Scores
Environmental Audits and Cleaning Scores
PAS 5748 is currently in place in 16 out of 24 core areas at Peterborough City Hospital (PCH) and the Trust and Medirest have continued to work on the roll out
of the remaining areas. However, in August 2018 we were notified by NHS Improvement of new cleaning standards due to be issued at the end of 2018,
beginning of 2019 which will have an impact on the process. The areas not currently on PAS 5748 (NICU, General Haematology Oncology Ward, Delivery suite,
CCU, Critical Care, Theatres, Endoscopy, Renal unit) are achieving the scores required by it. If the Trust were to pursue rolling out PAS 5748 to the remaining
areas, a cost of approx. £50-£60k will need to be identified. As the new cleaning standards are compulsory and due to roll out in March/April 2019, the Trust will
have to identify funds to support the new 2019 standard. With this in mind and following discussion with the Infection Prevention and Control Team and the
Director for Estates and Facilities, the Estates Team propose that we do not roll out PAS 5748 to the remaining areas and roll out the new 2019 standards when
they are released. At the beginning of May 2019 the new standards had still not been published.
At the Hinchingbrooke and Stamford sites all inpatient wards are cleaned to the standards required by PAS 5748.
There are four cleaning contractors used over the three main sites of NWAFT, Medirest (PCH), Mitie (HH), ISS (Stamford) and Keir (Day Treatment Unit HH).
Cleaning scores, based on national cleaning guidance, are calculated monthly. There is a piece of work in progress to ensure all the contractors are cleaning to
the same standard. Regular departmental visits are made by the Infection Prevention and Control Team, Matrons, facilities and the cleaning contractors to check
the quality of cleaning.
The cleaning scores each area needs to achieve will vary on their risk rating and there are different risk ratings for each of the standards in use. Very high risk
(high in PAS5748) includes augmented care areas such as Critical Care, NICU and dialysis. High and significant risk (Medium in PAS 5748) is all other patient
areas, including corridors and restaurants. Low risk is none patient areas. Areas of high risk are audited weekly, medium risk monthly and low risk quarterly.

Cleaning scores at Peterborough (Medirest) and
Stamford (ISS)

Areas on 2004 cleaning
standards

Areas on PAS 5748

Very High risk 95%
High risk 90%
Significant risk 85%
Low risk 80%

High 98%
Medium 95%
Low 85%

Cleaning scores at
Hinchingbrooke
Hospital (Mitie and Kier)

Very High risk 98%
High risk 95%
Significant risk 85%
Low risk 80%
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Infection Control – Environmental Audits and Cleaning Scores
Environmental Audits and Cleaning
Scores

Actions taken in month

The graphs below details the comparison between cleaning scores of
wards visited on the main Trust sites in the last month (these can not be
compared with each other as they are calculated in different ways). The
disparity between formal audit scores and quality checks at PCH
indicates that standards are not being maintained between formal
audits. Reported cleaning scores at Hinchingbrooke are comparable
with quality checks.

•

•
•

In August 2019, the cleaning scores reported by domestic
contractors at Peterborough, Stamford and Hinchingbrooke were
higher than audit scores, although the audit scores still met the
required 95%
Any concerns have been raised at the performance meetings, all
concerns regarding cleaning standards are highlighted as part of
formal performance response letters.
The Infection Prevention and Control Team are also working with
Facilities to ensure all areas are being cleaned to a sufficient
standard after the delay in the publishing of the new cleaning
standards.

Trajectory for improvement versus current performance
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Infection Control – Water Safety Update
Water Safety

Microbiology exception report

The Trust has requirements under the Health and Safety at
Work Act 1974 and the Control of Substances Hazardous to
Health Regulations 2002 to ensure that patients and staff
are not exposed to potentially harmful pathogens in our
water supply. In accordance with these regulations we are
expected to:
• Identify and assess sources of risk. Including if there are
‘at risk’ susceptible people who may be exposed to the
contaminated aerosols
• Prepare a written scheme for preventing or controlling the
risk
• Implement, manage and monitor control measures such
as temperature, flushing of underused outlets and
microbiological testing
• Keep records of the precautions taken

Peterborough and Stamford: there were no reports of positive samples in
August 2019.
Hinchingbrooke: There were several Legionella and pseudomonas positive
results from outlets across Hinchingbrooke site in August 2019. There are
concerns this could be indicative of system contamination, more sampling is
being undertaken to get a clearer picture. These should be taken from sentinel
points, however due to there being no schematics for the water system at
Hinchingbrooke it is not possible to identify these. Facilities are working with the
external authorising engineer to identify suitable testing points.
•

•

Point of use filters remain in situ in high risk areas on Hinchingbrooke site
whilst risk assessments of the system are undertaken. These will be removed
once the Trust has assurance we have microbiological control of the water
system.
It is possible this process could take 1-2 years

Flushing report
•

From 1st March 2019 all clinical areas started recording flushing records manually on paper records. This is a temporary measure as part of the
business continuity plan whilst the Trust transitions' to the new Compass system. The incomplete/poor documentation of water flushing
remains on the risk register as a moderate risk. We will be able to get assurance of flushing if there is a specific issue with any outlet but can
not monitor this monthly.

•

Facilities are managing this with the finance department and a date for purchase remains unknown. In the meantime the IPCT is working with
Compass to populate the system with contact details of departments.
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Infection Control – External Visits
External Visits
There were no external visits in August.
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Infection Control – Antibiotic CQUIN
Antibiotic CQUIN
2019/20 CQUIN
NHS England has published the new 2019/20 CQUIN Specifications which outlines the two new antimicrobial resistance indicators:
• Improving the management of lower UTI in older people
• Improving surgical antibiotic prophylaxis in elective colorectal surgery

The overall income available against this CQUIN for NWAFT is £822,000 based on indicative contract values. This is the maximum available and
actual income will be linked to achievement as set out in the guidance.
The responsibility of this year’s Antimicrobial CQUINs data collection falls with the parent teams, i.e. Medical Consultants/Urologists
and Colorectal Surgeons, the antimicrobial stewardship committee is trying to engage the relevant teams to ensure this happens.

Antimicrobial Stewardship – Actions taken in month
•
•
•
•
•
•
•

Currently there is only one antimicrobial pharmacist is post. The second post is now part of a structural review of pharmacy. This has been
completed.
There is a plan to have agency cover the role until the substantive antimicrobial pharmacists are in post.
An antibiotic audit plan has been drawn up by the antimicrobial pharmacist and deputy director of infection prevention and control. All in patient
areas will have had an antibiotic audit by the end of October 2019
The annual point prevalence audit will take place in March 2020 and will include all in patient areas
This means all wards will be audited at least six monthly
A summary of results will be shared at ward, directorate and board level
Of the audits completed so far (MAU, Plum and B14) none have achieved the required overall 95%. Areas for concern are review dates and
appropriate choice of antibiotics.

19

Trustwide

Public Board of Directors, 24 September 2019 – App 6b

Infection Control – Mandatory Training
Mandatory Training

Actions taken in month

As part of the contractual obligations the Trust has with
the Clinical Commissioning Group, 90% of staff must be
compliant with mandatory training. For infection control
there are four different levels of mandatory training
depending on the role of the staff member:
• Annual infection control training: all clinical staff
• Annual hand hygiene training: staff that are not clinical
but have patient or environmental contact (e.g.
porters)
• Three yearly hand hygiene: staff who are patient
facing but do not have contact with patients or their
environment
• One off infection control training: staff who have no
contact with patients (e.g. office based staff)

•
•

The graph below shows the latest compliance rates with the annual and three
yearly infection control training.
Figures for August show that all levels of training that met the 90% required
compliance for the second month in a row.

Trajectory for improvement versus current performance

Rolling 12 months data
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Raising concerns – Freedom to Speak Up Guardians Report
April 19 – June 19 (Q1)
Presented for:

Information

Presented by:

Mrs Jo Bennis

Strategic goal:

All Strategic Objectives

Date:

04 July 2019

Regulatory
relevance:

NHS Improvement License : FT4: Foundation Trust Governance

NHS Constitution
delivery

Staff: Raising Concerns

Equality and
Diversity

This report covers services and individuals equally and there are
no specific equality and diversity issues for consideration

Freedom of
Information
Release

This report should not be released under the Freedom of
Information Act 2000 without further consideration under section
36

Private Debate

This report is being considered in the private section of the Board
due to the need to provide a safe environment for Staff to raise
concerns

Executive Summary:
This report serves as a summary of concerns raised with the Freedom to Speak Up Guardians
between April to June 2019 (Q1).
During this period a total of 6 cases were raised by staff within North West Anglia NHS
Foundation Trust. Of the six cases raised, all fell under the remit of the Guardian and were
appropriate to be raised. These concerns were raised by staff of all grades and disciplines
including medical, nurses and administration.
Of the six individual cases raised, five have been deemed formal cases, whereby the guardians
have been given permission to progress matters or are actively supporting the staff member.
The remaining case was deemed to be a ‘soft intelligence’ enquiry, the nature of which are
detailed in the report. These are concerns whereby the individuals wish to remain anonymous
Page 1 of 8
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and do not wish to have any formal action taken by the Guardian although all were offered
advice and support.
The six individual cases have resulted in the Guardian having numerous contacts with the
individuals either through meetings, emails or telephone calls. The Guardian and champions
are still supporting staff members who have contacted them in previous quarters where cases
are taking a long time to resolve.
Freedom to Speak Up Champions are actively supporting contacts dealing with the issues
have become protracted.
The report also highlights national reports and the activity planned by the Guardians going
forward for the next quarter.

1. Formal Concerns Raised
April to June 2019
During the period April to June 2019 (Q1), a total of five formal concerns were raised by staff
working in the organisation. Formal concerns are categorised as issues that are raised that
result in a face to face meeting with one of the Guardians and following that meeting the
Guardians are given consent to take action or they actively support the staff member so as to
empower the individual to progress their concerns .
Each referral is classed as one concern albeit that the Guardian may have met more than once
with the individual. The concerns were split across two Divisions; four concerns were raised
within Surgery and one within EMED.
Of these five concerns all were appropriate to be raised with the Freedom to Speak Up
Guardians as they involved issues that fell into, one or more, of the following categories:






Potentially unsafe patient care
Senior Management Issue (around interactions)
Behavioural and/or relationship issues
Middle Management Issue (around interactions)
System or process issues that lead to staff feeling devalued

More specific detail about the five concerns can be found in the table (figure 1).
These concerns were raised by staff of all grades and disciplines including Medical staff,
nursing staff, administration staff and a tracker. The concerns raised were split between
Peterborough City Hospital (PCH) and Hinchingbrooke Hospital (HH). PCH had three concerns
raised and HH had two concerns raised. No formal concerns were raised by staff based at
Stamford Hospital.
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The table below provides a breakdown of the formal concerns and the action taken as a result
of the FTSU Guardians input: The numbers relate to the category of issue.
Site

Nature of concern

Criteria for
intervention

Action taken

HH

Staff member felt bullied and
undermined by their manager. Also
felt this person has had a negative
impact on the department
Staff member was spoken to in a
bullying and harassing way by one
of the senior managers

Potential
harassment
and bullying

This was escalated to the HR
business partner but no
action has been taken to date

Behaviour and
relationship
issues

PCH

Lack of senior medical staffing over
the summer leading to the ITU
becoming unsafe and may even
need to close 1
lack of visibility of the matron on
the ward, 8. There is also a high
level of staff sickness in the
department 2

Patient safety/
staff safety

PCH

Staff member reported bullying ,
harassment, undermining within
the department as well the
appointment of ‘friends’ into more
senior positions without due
process being followed 10

HH

Patient safety, lack of training on
new prostheses, bullying and
harassment from CD, change in
system leading to increase
cancellations having negative
impact on patients and finances.
Lack of provision of equipment
leading to cancellation of
procedures and patients requiring
two operations

Bullying/
harassment.
Issues with
middle
management
behaviour and
culture within
the
department.
Issues with
recruitment
process
Patient safety
Process issues
Bullying and
harassment
leadership

This was fed through the HR
business partner and once
the issue was raised to the
senior manager, a full hearted
apology was given
This was fed up to CEO and
discussed with HR director
and divisional director.
Actions to date have been
improving the communication
within the team, employing a
locum, reassigning jobs for a
split specialty doctor. Better
engagement by the matron
(the substantive matron has
gone on maternity leave, the
seconded matron was not
visible initially) was also
requested and this has
happened
The issues were highlighted
to the CEO and also with the
divisional manager. A
subsequent investigation has
confirmed all the issues.
Sadly the person raising the
concerns had already
decided to change career and
leave the organisation

PCH

(Figure 1)
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This was recently raised by
the whole orthopaedic team
at HH . Concerns have been
raised immediately with the
CEO and the divisional lead
for Surgery
Request for training on new
equipment has been
requested. A change in the
preop assessment process
has been requested to reduce
cancellations. A change in
leadership style to improve
the morale within the
department
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The Guardian has reviewed the cases dealt with up to now and can advise that one has
resigned from position and although this was not due to speaking up , it was directly related to
the circumstances that they were exposed to.
2. Soft Intelligence Issues Raised
During this quarter, one ‘soft intelligence’ query was raised. The concern was from
Peterborough and related to an Information governance breech which is being investigated.
As well as having formal Guardian referrals we are also contacted just to give advice and
signpost .
Soft intelligence enquiries can result in a face to face meeting but are more virtual contact such
as telephone or email. All contacts are offered face to face.In this case the Guardians know
who the staff is but for the purpose of any audit going forward the information is detailed as
anonymous.
Issue
Manager accessed their investigation
results records after a period of sick
leave – the member of staff was being
investigate for cancer and the
pathology results were accessed

Advice Given
Information is being sought from IT and from the IG
lead

The graph bellows shows numbers of concerns raised per quarter for this year:

Q1
7
6
5
4

Q1

3
2
1
0

FORMAL CASES

SOFT

TOTAL

The activity has reduced for this quarter. However, the seriousness of the concerns has
increased with whole departments being affected eg Intensive care unit or the radio therapy
department. These require more time spent on investigating and supporting the staff in
question.
Staff who contact the Guardian are also advised of other mechanisms in place that can support
them when raising concerns.
These include:
 Staff Advice and Liaison Service (SALS). SALS are contactable through email or
telephone and also run a twice weekly drop in session. SALS are there to help staff
locate information they may need to help themselves, advise staff if they need support
and help them identify what is available and where to locate it from, explain processes
staff may be unsure about and use staff feedback to help influence positive changes to
staff experience
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Their Line Manager or other Senior Manager within their own Division (General
Manager, Head of Nursing or Divisional Director)
Staff Governors and members of the Staff Council or access to any of the Trust
Executive including Non-Executive Directors
Human resources as well as their professional body or Trade Union representative
Staff are also signposted to the Raising Concerns Policy as this details in Appendix 1 all
of the staff/services available that can offer advice and support.

3. Feedback Received
To date for this quarter one feedback forms has been received back and they felt:
a) Supported by the Guardians
b) Confident in the advice given by the Guardians
c) They would speak up again if they needed to
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4. Benchmarking
It is difficult to benchmark accurately with other Organisations however we have pulled some data from the last quarterly national return
and compared ourselves to other organisations that are an acute trust, based in the East of England and are categorised as medium
(between 5,000 and 10,000 staff). This data is from January to March 2019 and is submitted by each Trust to the National Guardians
Office
NHS Trust

No cases
raised in
total Q4
(18/19)

Number raised
anonymously

Number related
to patient
safety / quality
issue

Number related to
behaviours including
bullying or harassment

Suffering
detriment

North West
Anglia NHS
Foundation Trust

17

1

6

10

0

Cambridge
University
Hospitals
Foundation Trust

14

8

1

2

0

East and North
Hertfordshire
NHS Trust

9

3

2

2

1

Norfolk and
Norwich
University
Hospitals NHS
Foundation Trust

6

0

2

3

0

The above table shows that we have had the highest number of referrals and that each Trust in the benchmark group has received
concerns related to patient safety or quality as well as concerns being raised around behaviours. We will start to feature this comparison
each report and compare quarter by quarter data.
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5. New publications, information releases and updates
News from Dr Henrietta Hughes:
The Chair of NHS Improvement Baroness Dido Harding has written to trust chairs and
chief executives detailing the findings of an independent analysis by an Advisory Group
following the tragic death of Amin Abdullah in 2016.
The letter includes guidance relating to the management and oversight of local
investigation and disciplinary procedures, prepared based on the Advisory Group’s
recommendations.
In late 2015, Amin Abdullah was the subject of an investigation and disciplinary procedure,
which resulted in Amin’s dismissal on the grounds of gross misconduct. Tragically, in
February 2016 just prior to an arranged appeal hearing, Amin took his own life. An
independent inquiry was commissioned, the findings of which were reported to the board
of the employing Trust and to NHS Improvement in August 2018.
Subsequently, NHS Improvement established a ‘task and finish’ Advisory Group to
consider to what extent the failings identified in Amin’s case are either unique to this Trust
or more widespread across the NHS, and what learning can be applied.
Data from Q4 nationally looks as follows
 3,406 cases were raised to Freedom to Speak Up Guardians, Champions and
Ambassadors
 928 of these cases included an element of patient safety and quality of care
 1,312 included elements of bullying and harassment
 122 related to incidents where the person speaking up may have suffered some
form of detriment
 506 anonymous cases were received
6. Capacity within the role
One of the guardians has resigned from the Trust. They have not been acting as Guardian
since January 2019. Currently a job description is being looked at for a full time guardian
as it has been appreciated that the present model is not correct for the size of the
organisation. Currently the Guardian aims to see everybody who contacts them within 5
working days. If people are needing to see a Guardian more quickly for support or the
matter is a potential patient safety issue initial telephone contact will be made and then a
decision made on how quickly the meeting needs to take place. This is a form of triage to
ensure appropriate priority is given to all contacts. The chief executive is readily available
to listen to concerns and offer support
We have now recruited 10 Freedom to Speak Champions who will work as sign posters
and advisors. They come from all disciplines and Divisions and range from Band 2’s to
Band 8’s.
7. Achievements this quarter
The FTSU Guardian has committed to ensuring the profile of this role within the
organisation remains high.
In the last quarter we have:
 Freedom to Speak Up Champions now actively supporting staff members with
concerns. We meet every 6 weeks to support each other and promote FTSU
 Linked in with the regional team to network , gain support and develop resources for
the champions
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Completed the data submission for Q4 that is sent to the National Guardians Office
and is published nationally (see section 3 around benchmarking)
Feedback survey for staff members around their contacts with the FTSU Guardians
has been sent out and have been reported on for this quarter
A piece has been written for the Quality Account highlighting the work of the
Guardians
Work has been completed on the Freedom to Speak Up Annual Report for 2018-19
Data for 18-19 has been submitted nationally
A NWAFT case has been submitted as part of the 100 voices story

Summary
The profile of Freedom to speak up continues to increase. Links with the regional and
national Guardian are continuing to be developed. In Quarter one, six cases were raised
which is a reduction from quarter four. A range of staff grades raised concerns. Patient
safety and harassment and bullying as well as behavioural issues were the mains issues
over this quarter. In general, people are happier for their concerns to be made formal and
there was only one soft intelligence case.
One of the Guardians has left the organisation and a job description is being put together
for a whole time equivalent Freedom to Speak Up Guardian.
Plans are being developed for the national Freedom to Speak Up month in October 2019.
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Freedom to Speak Up self-review tool for
NHS trusts and foundation trusts
May 2018
Date
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How to use this tool
Effective speaking up arrangements help to protect patients and improve the experience of NHS workers. Having a healthy
speaking up culture is evidence of a well-led trust.
NHS Improvement and the National Guardian’s Office have published a guide setting out expectations of boards in relation to
Freedom to Speak Up (FTSU) to help boards create a culture that is responsive to feedback and focused on learning and continual
improvement.
This self-review tool accompanying the guide will enable boards to carry out in-depth reviews of leadership and governance
arrangements in relation to FTSU and identify areas to develop and improve.
The Care Quality Commission (CQC) assesses a trust’s speaking up culture during inspections under key line of enquiry (KLOE) 3
as part of the well-led question. This guide is aligned with the good practice set out in the well-led framework, which contains
references to speaking up in KLOE 3 and will be shared with Inspectors as part of the CQC’s assessment framework for well-led.
Completing the self-review tool and developing an improvement action plan will help trusts to evidence their commitment to
embedding speaking up and help oversight bodies to evaluate how healthy a trust’s speaking up culture is.

2
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Self review indicator
(Aligned to well-led KLOEs)

To what extent
is this
expectation
being met?

What are the principal
actions required for
development?

How is the board
assured it is meeting
the expectation?
Evidence

Our expectations
Leaders are knowledgeable about FTSU
Senior leaders are knowledgeable and up to date about
FTSU and the executive and non-executive leads are
aware of guidance from the National Guardian’s Office.

Fully

Quarterly board reports
from the FTSUG

Senior leaders can readily articulate the trust’s FTSU
vision and key learning from issues that workers have
spoken up about and regularly communicate the value
of speaking up.

Fully

Quarterly board reports
from the FTSUG and
initial briefing paper
shared with Board. Trust
Chairman briefed about
FTSU as is CEO

They can provide evidence that they have a leadership
strategy and development programme that emphasises
the importance of learning from issues raised by people
who speak up.

Fully

FTSU Standard
Operating Procedures
and also Raising
Concerns in a Safe
Environment Policy has
been through the
hospital governance
committees. Board
aware of importance of
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encouraging a robust
open and transparent
culture re speaking up
Senior leaders can describe the part they played in
creating and launching the trust’s FTSU vision and
strategy.

partial

Strategy and Vision
being developed

Strategy and Vision
document has been
written and is awaiting
comments

There is a clear FTSU vision, translated into a robust
and realistic strategy that links speaking up with patient
safety, staff experience and continuous improvement.

Fully

To devise a FTSU vision Vision and Strategy
and strategy
document written

There is an up-to-date speaking up policy that reflects
the minimum standards set out by NHS Improvement.

Fully

Raising Concerns in a
Safe Environment Policy
has been through the
hospital governance
committees and reflects
national best practice

The FTSU strategy has been developed using a
structured approach in collaboration with a range of
stakeholders (including the FTSU Guardian)and it aligns
with existing guidance from the National Guardian.

Fully

Vision and strategy
document written

Leaders have a structured approach to FTSU

Quarterly board reports
from the FTSUG detail
activity and areas of

Fully
Progress against the strategy and compliance with the
policy are regularly reviewed using a range of qualitative
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concern as well as
looking at themes

and quantitative measures.
Leaders actively shape the speaking up culture
All senior leaders take an interest in the trust’s speaking
up culture and are proactive in developing ideas and
initiatives to support speaking up.

Fully

Regular presentations at
board and quarterly
activity reports to Board
and Quality Assurance
Committee

They can evidence that they robustly challenge
themselves to improve patient safety, and develop a
culture of continuous improvement, openness and
honesty.

Fully

Quarterly activity reports
to Board and Quality
Assurance Committee.

Senior leaders are visible, approachable and use a
variety of methods to seek and act on feedback from
workers.

Fully

Posters out about
FTSUG and Board
visibility is known to be
good from feedback
from staff

Senior leaders prioritise speaking up and work in
partnership with their FTSU Guardian.

Fully

Evidence from
responsiveness of
senior leaders in the
recent FTSU
investigation around the
Mortuary. From CEO to
General Manager and
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the setting of the
subsequent action plan
Senior leaders model speaking up by acknowledging
mistakes and making improvements.

Fully

The Organisation, since
the merger, can
demonstrate as good
record of acknowledging
mistake and making
improvements as is
evidenced at Divisional
and Board Level

The board can state with confidence that workers know
how to speak up; do so with confidence and are treated
fairly.

Fully

Publicity of the FTSUG
and information included
in Quarterly Report as
well as asking staff on
their walkabouts. Also
information from Local
Have Your Say Survey
confirm this

Leaders are clear about their role and responsibilities
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The trust has a named executive and a named nonexecutive director responsible for speaking up and both
are clear about their role and responsibility.

Fully

They, along with the chief executive and chair, meet
regularly with the FTSU Guardian and provide
appropriate advice and support.

Partially

Other senior leaders support the FTSU Guardian as
required.

CEO named Executive
Gareth Tipton Named
NED
Need to formalise these
meetings
Limited engagement
with NED due to
capacity pressures.

Formal 1/4ly meetings
with Chair and CEO
arranged
Meetings every 2
months with NED to be
arranged
The FTSUG feel well
supported across the
Trust as is evidenced
from conversations with
a variety of senior
leaders in the
Organisation

Fully

Leaders are confident that wider concerns are identified and managed
Senior leaders have ensured that the FTSU Guardian
has ready access to applicable sources of data to
enable them to triangulate speaking up issues to
proactively identify potential concerns.

FTSUG have ready
access to complaints
and SIs to triangulate
the issues and also
information from HR etc

Fully
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Fully

The FTSUG feel well
supported across the
Trust as is evidenced
from conversations with
a variety of senior
leaders in the
Organisation

Workers in all areas know, understand and support the
FTSU vision, are aware of the policy and have
confidence in the speaking up process.

Fully

Publicity campaign was
held throughout the
month of October 2018.
There is a specific area
on the intranet about
Freedom to Speak Up.
Champions have been
appointed across a
variety of areas and
roles

Steps are taken to identify and remove barriers to
speaking up for those in more vulnerable groups, such
as Black, Asian or minority ethnic (BAME), workers and

Partial

The FTSU Guardian has ready access to senior leaders
and others to enable them to escalate patient safety
issues rapidly, preserving confidence as appropriate.

Leaders receive assurance in a variety of forms

Development of
champions

agency workers

8

More work needs done
in this area. Plan to
recruit specific
champions for these
groups.
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Speak up issues that raise immediate patient safety
concerns are quickly escalated

Ready access to Chief
Exec and FTSUG fully
aware of patient safety
responsibilities

Fully

Zero tolerance to
bullying within the
organisation and
ramifications from
whistle blowers
monitored with each
case and fed back in
quarterly report

Fully
Action is taken to address evidence that workers have
been victimised as a result of speaking up, regardless of
seniority

Lessons learnt are shared widely both within relevant
service areas and across the trust

Partially

The handling of speaking up issues is routinely audited
to ensure that the FTSU policy is being implemented

Partially

9

We do share lessons
through the quarterly
report

We have had no formal
audit to date but this has
been factored into
workplan for 19/20.
Currently reviewed
within quarterly &
annual reports.
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FTSU policies and procedures are reviewed and
improved using feedback from workers

Fully

We send out feedback
forms and we are in the
process of evaluating
them – uptake is poor
so forms redevised and
sent out again. Policies
and Procedures are
reviewed in line with
Trust policy

The board receives a report, at least every six months,
from the FTSU Guardian.

Fully

Quarterly report
produced and submitted
to the Board

A diverse range of workers’ views are sought, heard
and acted upon to shape the culture of the organisation
in relation to speaking up; these are reflected in the
FTSU vision and plan.

Fully

Regular and frequent
staff surveys are
undertaken and the OD
team put together action
plans based on the
outcomes

Issues raised via speaking up are part of the
performance data discussed openly with
commissioners, CQC and NHS Improvement.

Partially

Leaders engage with all relevant stakeholders

Discuss how we
routinely share things

All Have access to
Board papers & reports.
Issues are shared with
Commissioners , CQC
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and NHSi.

Discussion of FTSU matters regularly takes place in the
public section of the board meetings (while respecting
the confidentiality of individuals).

Fully

This is discussed at
Board and at a recent
meeting a more in depth
discussion took place
following questions from
the public

The trust’s annual report contains high level,
anonymised data relating to speaking up as well as
information on actions the trust is taking to support a
positive speaking up culture.

Fully

Included in Annual
Report but in next years
there will be more detail
in an anonymised
fashion as the role
evolves

Reviews and audits are shared externally to support
improvement elsewhere.

Partially

Senior leaders work openly and positively with regional
FTSU Guardians and the National Guardian to
continually improve the trust’s speaking up culture

Fully

CQC as part of
inspection

Reports submitted to the
national guardian
The FTSUG feel well
supported across the
Trust as is evidenced
from conversations with
a variety of senior
leaders in the
Organisation
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Senior leaders encourage their FTSU Guardians to
develop bilateral relationships with regulators,
inspectors and other local FTSU Guardians

Fully

The FTSUG feel well
supported across the
Trust as is evidenced
from conversations with
a variety of senior
leaders in the
Organisation

Senior leaders request external improvement support
when required.

Fully

Have used external
support when dealing
with a difficult case and
undertaking an
investigation

Leaders are focused on learning and continual improvement
Senior leaders use speaking up as an opportunity for
learning that can be embedded in future practice to
deliver better quality care and improve workers’
experience.

Partially

Senior leaders and the FTSU Guardian engage with
other trusts to identify best practice.

Fully

Need to develop and
address this further
through newsletters etc

Attend and support
National Guardians
seminars and also local
support networking
groups
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Executive and non-executive leads, and the FTSU
Guardian, review all guidance and case review reports
from the National Guardian to identify improvement
possibilities.

Partially

Senior leaders regularly reflect on how they respond to
feedback, learn and continually improve and encourage
the same throughout the organisation.

Partially

Partially
The executive lead responsible for FTSU reviews the
FTSU strategy annually, using a range of qualitative and
quantitative measures, to assess what has been
achieved and what hasn’t; what the barriers have been
and how they can be overcome; and whether the right
indicators are being used to measure success.
The FTSU policy and process is reviewed annually to
check they are fit for purpose and realistic; up to date;
and takes account of feedback from workers who have
used them.

Fully

A sample of cases is quality assured to ensure:

Not met



Need to develop and
address this by sharing
of Quarterly Reports on
a wider scale

Presentations at Board
Partially met as detailed
within Board reports.

Need to develop and
address this

Need to further develop
and address this and it
will be achieved
through the planned
quarterly meetings and
appointment of a WTE
FTSU Guardian in 19/20
All in date and reviewed
annually or if good
practice changes

Need to develop and
address this

the investigation process is of high quality; that
Implementation of
agreed risk escalation
process & audit

outcomes and recommendations are reasonable
and that the impact of change is being measured
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workers are thanked for speaking up, are kept up
to date though out the investigation and are told
of the outcome



Investigations are independent, fair and
objective; recommendations are designed to
promote patient safety and learning; and change
will be monitored

Positive outcomes from speaking up cases are
promoted and as a result workers are more confident to
speak up.

Partially

Need to develop and
address this further

Individual responsibilities
Chief executive and chair
The chief executive is responsible for appointing the
FTSU Guardian.

Fully

Agreed appointments

The chief executive is accountable for ensuring that
FTSU arrangements meet the needs of the workers in
their trust.

Fully

Confirmed

The chief executive and chair are responsible for
ensuring the annual report contains information about

Fully

Confirmed
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FTSU.

The chief executive and chair are responsible for
ensuring the trust is engaged with both the regional
Guardian network and the National Guardian’s Office.

Fully

Support training and
attending events

Both the chief executive and chair are key sources of

Partially

Meet when required and
also at the board
meeting .

advice and support for their FTSU Guardian and meet
with them regularly.

Formal review meetings
are being set up
Executive lead for FTSU
Ensuring they are aware of latest guidance from
National Guardian’s Office.

Fully

Board report

Overseeing the creation of the FTSU vision and
strategy.

Partially

Ensuring the FTSU Guardian role has been

Fully

Need to develop and
address this

Vision and strategy has
been written by
Guardian and is in the
process of being shared
Agreed appointments

implemented, using a fair recruitment process in
accordance with the example job description and other
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guidance published by the National Guardian.
Agreed appointments.
Ongoing plan to appoint
a WTE to the post

Ensuring that the FTSU Guardian has a suitable amount Partially
of ring fenced time and other resources and there is
cover for planned and unplanned absence.
Ensuring that a sample of speaking up cases have been
quality assured.

Not met

Need to develop and
address this

Conducting an annual review of the strategy, policy and
process.

Not met

Need to develop and
address this

Operationalising the learning derived from speaking up
issues.

Not met

Need to develop and
address this

Ensuring allegations of detriment are promptly and fairly

Fully

All reports are
investigated fully and
impartially

Fully

Board report

investigated and acted on.
Providing the board with a variety of assurance about
the effectiveness of the trusts strategy, policy and
process.
Non-executive lead for FTSU
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Ensuring they are aware of latest guidance from
National Guardian’s Office.

Fully

In quarterly reports

Holding the chief executive, executive FTSU lead and
the board to account for implementing the speaking up
strategy.

Fully

Through Board
meetings and quarterly
reports

Robustly challenge the board to reflect on whether it
could do more to create a culture responsive to
feedback and focused on learning and continual
improvement.

Fully

Supported through
challenge at Board and
People and
performance sub
committee

Role-modelling high standards of conduct around
FTSU.

Fully

Member of Board, as
S.I.D. and Chair of the
people and performance
committee

Acting as an alternative source of advice and support
for the FTSU Guardian.

Partially

Need to develop ways
of working together

Overseeing speaking up concerns regarding board
members.

Fully

Through SID role (NED
FTSU Lead is also SID)

Human resource and organisational development directors
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Ready access to HR
director

Ensuring that the FTSU Guardian has the support of HR
staff and appropriate access to information to enable
them to triangulate intelligence from speaking up issues
with other information that may be used as measures of
FTSU culture or indicators of barriers to speaking up.

Fully

Ensuring that HR culture and practice encourage and
support speaking up and that learning in relation to
workers’ experience is disseminated across the trust.

Fully

Ensuring that workers have the right knowledge, skills
and capability to speak up and that managers listen well
and respond to issues raised effectively.

Partially

SALS links so that soft
intelligence is known
and reviewed and where
appropriate acted upon
HR support is crucial to
the speaking up role

Develop the role of
champions

Medical director and director of nursing
Ensuring that the FTSU Guardian has appropriate
support and advice on patient safety and safeguarding
issues.

Fully

The FTSUG have ready
access to MD and Chief
Nurse. Safeguarding
knowledge is present as
is patient safety
knowledge

Ensuring that effective and, as appropriate, immediate
action is taken when potential patient safety issues are

Fully

Reactive to concerning
issues – Guardians
have a risk background
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so are able to gauge
quickly regarding
escalation

highlighted by speaking up.

Ensuring learning is operationalised within the teams
and departments that they oversee.

Partially

19

Need to develop this
further through
newsletter etc

Learning is
disseminated by
cautionary tales and
through the matrons
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Presented for:

Discussion

Presented by:

Jo Bennis – Chief Nurse

Strategic
objective:

Deliver quality of care standards
Recruiting, developing and retaining our workforce

Date:
Regulatory
relevance:

CQC Fundamental Standards: Safe care and treatment (Regulation 12)
CQC Fundamental Standards: Staffing (Regulation 18)

NHS Constitution
delivery:

Patients and Public: Quality of Care and Environment

Non-Medical and Medical Education Update
Non-Medical Education Update
Education and support for all our students across the Trust continues to be very positive
affecting patient care, our staff as well as staff recruitment and retention in all areas.
Pre-Registration Practice Development Team (PDT)
The pre-registration team are busy with the huge variety of students within the Trust
and work with educators from therapy, midwifery, theatres and critical care to ensure
that the Trust provides excellent learning opportunities across all professions. National
standards for training, apprenticeships and assessment have all been renewed this
year, so the team have been busy adjusting policy and process and re-educating
registrants to meet these standards.
The PDT as a whole then support new staff on the wards with Trust wide training and
education and staff professional development such as leadership courses to support
evidenced based care delivery. This work with registrants supports retention and
development of our substantive and Bank workforce.
The PDT has continued to provide a high level of both clinical and educational support
during the last year, whilst also helping out across the organisation during the more
challenging times. They remain clinically credible roles models, playing an integral part
of our nursing workforce.
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The educators from across the professions work very closely together and gain support
from the PDT and the joint working led by the Education Learning and Development
(ELD) committee.
HEE Quality Framework (NHS Health Education England)
Within the Quality Framework the current structure of sign off mentors and mentors is
being removed and replaced with Practice Assessors and Practice Supervisors in
September 2019. Preparation is well on the way to educate registrants on the new
processes, roles and how to support our students. The aim is to maintain standards of
assessment whilst adopting a locally based education programme rather than a
centralised University led course.
The new Assessing process for students will be based around the new self-assessment
framework which directs how we work, the evidence we keep and will form the basis of
the agenda for our multi-disciplinary Education, Learning and Development group. The
new Quality Standards are:

Direct entry Students
Student numbers for Adult Nursing continue to fall since the removal of the bursary.
However there are increases in Mental Health nursing and Child nursing whilst
Midwifery student numbers remain the same.
We continue to get an enthusiastic group of therapy students although dietetics still
remains low.
Apprenticeship News
From May 2017 a new apprenticeship levy was enforced requiring all employers in the
UK with a pay bill over £3 million, to invest 0.5% of their pay bill into apprenticeships.
The Trust has been allocated monies which are paid into an account monthly, but if not
used within a two year time frame the monies are withdrawn. This will support work
based education for staff of all professional groups levels 1-9 courses will be funded by
the apprenticeship levy but pay and backfill for study or placements will be paid by the
Trust. Levy monies cannot be used to pay for the backfill of staff when they are away
from the clinical area.
Our grow your own programme is getting stronger with increased interest from health
care support workers, who are keen to grow and develop a career in healthcare either
as a Nursing Associate or Registered Nurse.
New courses are being approved continuously and the Trust is utilising courses as they
are approved.
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BSc apprenticeship
Two cohorts of BSc students are working within the Trust and making good progress.
The course is a four year apprenticeship which as a Trust we will not continue as we
move towards the 2+2 programme.
Trainee Nursing Associate as an apprenticeship
This is the first two years of the 2+2 programme. Following the initial pilot of just 6
Trainee Nursing Associates (TNAs) in 2016 the programme has continued to grow to a
point where we are recruiting 40 TNAs to start in September 2019.
The original pilot group are working as NAs within the Trust and the role is quickly being
seen as
BSc top up Apprenticeship
The BSC top up is the second stage for those Registered Nursing Associates who
would like to continue training to be a Registered Nurse. This two year course
completes the degree and a percentage of NAs will wish to continue whilst many will
choose to stay as a Band 4.
Many other apprenticeships are now available such as Midwifery, Operating
Department Practitioner Radiotherapy, Radiography, Occupational therapists and
Physiotherapists, Speech and Language Therapy and Dietetics. It is hoped that as the
degree courses are approved at Higher Education Institutions (HEIs) that the Trust will
be able to take advantage of these new ways to train.
Retention of Students
Having invested in our students, through ward support and mentorship, the support of
Practice Development Team (PDT) as well as educators in all areas, the Trust aims to
retain as many students as is possible working within the hospital sites.
The Trust is supporting all students within practice – student focus groups are being
well promoted and attendance is increasing month on month. Feedback is excellent.
Topics of the groups are clinically related and enable students to apply the skills within
practice, preparing them for when they qualify. Student Nurses are now being
supported to prepare for interviews in advance to include preparation of their
applications forms and also preparing for the interview process.
Operating Department Practitioners (ODPs):
Three of the four September 2016 cohort of Diploma students completed and were
given substantive posts within the Trust.
The degree course started in September 2017 two students remain on the degree
pathway and both are intending to stay.
There has been a higher drop-out rate since the course has become degree level only.
The team await an apprenticeship to see if this improves uptake and retention.
Student Nurses:
In March 2019 we interviewed 26 and recruited 24 Students nurses due to qualify in
September 2019. 31 Students that are in training did not attend the interview day but
have opted for community roles or are waiting for the right roles as they did not want
unsocial hours.
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Student Midwives
From Sept 2016 Cohort that have qualified there were 13 students and 2 midwives
have chosen to work closer to home. We have employed the other 11 and they are all
ready to start preceptorship in October.
Return to Practice nursing students
These are nurses that have previously been registered and for various reasons have
had time away from practice and need to renew their registration with the NMC.
There has been no Return to Practice course offered in Peterborough this year as it is
being hosted in Chelmsford. 2 students attending this course have approached NWAFT
to undertake placements in the Trust and these will be supported.
Radiotherapy Students
The department accept up to four students at a time and are a very proactive training
environment. Local retention is nil due to there being no vacancies but those that finish
the course do go on to get posts in other Trusts.
Radiography Students
The diagnostic imaging department have students from all three years of the course
and are very supportive of their training. There is no local retention due to having no
vacancies and students wishing to work nearer home.
Therapy Students
We continue to train a work force that often has no ties to the local area, making
retention more difficult. Our band 5 rotations for Physiotherapists continue to be across
all 3 sites and Occupational Therapy rotations across two, offering a wider range of
experience across the Trust. We currently have agreements with the University of East
Anglia, the University of Essex, the University of Northampton and the University of
Lincoln.
This year we have accommodated a similar amount of Occupational Therapy and
Physiotherapy placements. More placements were offered however not all placement
offers were taken up by the HEIs. There has been an increase in short placements for
the Speech and Language Therapy Team. Due to low staffing numbers in the Dietetic
Team they have been unable to offer placements this year, however this is likely to
change in the New Year.
The Non-Medical Education team still work together for professions across the Trust.
The HEE have focussed monies this year on the development of Nurse Practitioners for
many areas. They have also enabled Bio-Scientists and pathologists to complete
courses. Every penny of the HEE allowance has been spent across the professions as
well as other sources of funding which have been utilised in full. We remain very proud
of our student training environment and the excellent evaluations the wards receive.
However we also continue to develop our registered staff which is so important for
developing a skilled workforce that offers high quality care to our patients.
Prepared by: Annette Parker
Interim Deputy Chief Nurse and Non-Medical Clinical Tutor
July 2019
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Post-merger Administrative structure
I have now been in post as DME for 21 months. Further to my last report in May 2018,
the merger of the administrative functions is now complete. Barbara Petrie (BP) as
Medical Education Manager (MEM) at PCH line- manages Margaret Ann Beck (MAB)
who is Medical Education Team Leader at HH. The Medical and Dental Education
Committee (MDEC) is fully merged and we have now held a total of 5 meetings,
alternating the venue and the day. Attendance has been variable, but the meetings are
quorate.
New Appointments
Jeyanthy Rajkanna was appointed RCP Tutor for Medicine at PCH. Steve Satheesan
was appointed as Block Lead for UG Surgery at Leics. He is now honorary senior
lecturer as well as being appointed RCS Tutor for Surgery.
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Abbie Hollingdale took over from Martin Richardson as Foundation Programme Lead
at PCH and Bec McKay took over as RCOG Tutor from Srie Sriemevan. Yves Van
Roon was recently appointed as RCOG Tutor at HH, taking over from Sangeeta
Pathak.
Charlene Liu has taken over as Simulation Lead from Subash Kandikattu.
Xena Howlett and Robyn Banson-Noond have joined BP’s team at PCH as Admin.
Assistants and part of their role is to provide Admin support for the SAS Dr. Leadthese appointments have been very helpful in providing a contact point for SAS and
Trust Dr’s. Suzanne Page has joined us as Administrator for the Leics. Medical
students.
Undergraduate Activity
This remains the busiest part of the Education workload. Both Cambridge and
Leicester Medical Schools bid for and were successful in attracting many more medical
student places as part of HEE’s planned increase in medical student numbers across
the country. This led to both schools requesting us to take further medical student and
after some difficult negotiations, we are now at maximum capacity, both in terms of the
numbers that can be accommodated at Alfred Caleb House and also in terms of the
physical space on wards and in clinics and operating theatres etc. Whilst we are
flattered that both Medical Schools value the high quality teaching and training that
NWAFT provides for their students, we have sounded a cautionary note by
emphasising that we must ensure that high standards are maintained and quality is not
diluted by the sheer numbers of medical students now needing to be taught.
A large part of my job, and the Associate Deans’ job, is to ensure that there is enough
provision of educators, who are given enough time in their jobplans to deliver the
medical student curricula. One of the solutions (originally piloted by Leicester medical
school), was to appoint ‘Clinical Teaching Fellows’ (CTF’s) to deliver the education.
These are junior doctors who have completed their F2 year and are interested in
teaching and training, and who want to take a year out prior to commencing specialist
or GP training (‘F3’ year). The posts are constructed in such a way that the CTF will
provide UG teaching and training for ~ 50% of their week and service for the remaining
~ 50%. The teaching component is funded from SIFT and the service role is funded by
the Trust. There is also the option to complete a formal educational qualification eg.
PGCertMedEd. The Leicester posts have now been running for over 3 years and have
been a great success. This is evidenced by the excellent feedback we get from the
Leicester students, and from the Leicester Dean. Cambridge Medical School was
initially not in favour of the concept of CTF’s but, perhaps attracted by the excellent
feedback that we were getting from Leicester, have now joined in and have set up CTF
posts at both PCH and HH.
There have been 2 QA visits by both Cambridge and Leicester Medical Schools and,
as already stated, the feedback from both has been outstanding. This is entirely due
to the diligence and enthusiasm of the entire UG team, ranging from the consultants
and CTF’s providing the teaching at the bedside, in clinics and in operating theatres,
to the Associate Deans/Director of Clinical Studies who oversee the Educational
programmes, to our dedicated and hard -working Admin. staff (BP, MAB, Emma
Duncan and Suzanne Page) who ensure that the students are welcomed, have a
proper timetable and know what is expected of them.
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External Visits
Apart from the aforementioned Cambridge and Leicester Medical School QA visits,
there was also a visit to Hinchingbrooke Hospital by a panel from the Deanery, to
review ED and Medicine, in the wake of a rather negative GMC survey result in May
2018. Following on from the Deanery Report, an Action Plan was developed and
submitted; the second and (hopefully) final iteration was recently submitted. The
situation at HH in ED has much improved, especially following on from the appointment
of 2 new consultants and direct action taken to improve clinical and educational
supervision of trainees.
An Action Plan for the Dept of Medicine at PCH, which arose from the 2017 GMC
survey, is still under review. A planned Quality Review meeting by the Deanery, which
had been scheduled for earlier this year, was cancelled at short notice, due to a lack
of Deanery staff on the day.
The original Medicine report from 2017 (continued into 2018) highlighted significant
concerns re workload, rota gaps and recruitment. These problems are not unique to
NWAFT and are being felt across the country. It is known that there are significant
problems with recruitment in Internal Medicine nationally and the Royal Colleges and
the School of Medicine are looking at creative solutions to improve the image of the
specialty and attract more doctors to consider Internal Medicine as a specialty.
The IMT (Improving Medical Training) program, which has replaced the CMT
program is an initiative designed to give medicine trainees more direct clinic
experience. There is an extra year of training and more consultants are needed to
provide the enhanced direct supervision of trainees. More Medicine specialties will now
be involved in the Acute Medicine on call take. All of this means that additional
recruitment of other grades of staff has been required to backfill the role of the trainees
on the wards; these include Advanced Nurse Practitioners, Trust Dr’s and Physicians
Associates (PA’s)
As a consequence of the Medicine Action Plan, and a recognition at Deanery level that
Peterborough Hospital in particular had insufficient training posts for the number of
beds and workload, the Deanery deemed that our Trust should receive proportionately
more posts for the new IMT rotations. This has already happened in August. PCH
gained 6 more posts than before with a further 6 additional posts to come next August.
However, with these new posts comes the stipulation that these trainees will have to
receive consistent educational support in line with the principles of the IMT scheme, ie
dedicated clinic attendance and procedure lists.
Educational Governance
This is monitored by the MDEC/MEM/DME, acting through the educational supervisors
and specialty tutors. After a large piece of work undertaken by BP, in conjunction with
myself and the DD’s, to record and formally register all ES’s, all educational
supervisors (ES’s) and named clinical supervisors, now have their educational PA’s
embedded in their job plans. ES’s have to complete an annual educational appraisal
form, which is signed off by their specialty tutors (I sign of the tutors’ forms) and this is
submitted with their annual Allocate appraisal form. In addition, all ES’s have to submit
a 3 yearly form (mandated by the GMC) detailing how they have maintained their
educational practice and credentials. This is usually done by e-Learning or attending
courses etc.
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There is a growing acceptance (and change in culture) developing, fostered by HEE
EoE, that all junior doctors (including Trust and Specialty Drs) should undergo the
same Induction as Deanery trainees. It is also felt that they should have access to the
same educational opportunities as Deanery trainees. We have been trying to align the
Induction and Study Leave policies at both sites, so that the NWAFT policy reflects
what the Deanery is encouraging, within reason.
Financial Governance of Education
BP has continued the work of ensuring that the SIFT and LDA Tariff monies received
as income from HEE EoE (much of which is allocated to Dr’s holding educational roles
eg Associate Deans, DME etc, and/or carrying out Educational supervision), are
reconciled with the correct post numbers and PA’s. The Deanery also requires BP to
submit a monthly return of study leave money used. This is since the Deanery took
over holding the Study Leave budget (which formerly used to sit in Trusts).
The funding of Study Leave was reviewed at least twice by the Deanery over the last
18 months and this resulted in a lot of extra work for BP and MAB. A new iteration was
received last week, and it is hoped that this new version will clarify the study leave
policy for once and for all.
The new concept of aspirational study leave was rolled out last year and has been
generally well -received. This allows trainees to access more money to fund additional
courses, which are not prescribed in their curriculum, but which are deemed
educationally desirable. These applications require a higher level of sign-off- at TPD
level. Some enterprising trainees have managed to accrue far more than their basic
£600 study leave allocation, by creatively utilising the Aspirational study leave funding.
Improvement in Surgical Training (IST)
As in Medicine, core surgical training is undergoing a restructuring with a move towards
‘run-through’ posts. The idea started with a feedback survey for surgical trainees,
where there was a lot of disgruntlement expressed at the current reduced working
hours and shift system (following on from EWTD) with fewer opportunities for handson surgical training. Trainees also complained about disproportionate time on the
wards and doing too much ‘menial’ service work. The RCS and the JCST took on the
feedback and the new structure is the result. The new regime has been piloted in larger
centres and it is likely that the Trust will take on the first cohort of IST trainees from
August 2020.. This will require larger rota groups of 1:10, rather than the current 1:61:8. The aim is that trainees will get more direct contact with their supervisors (65% of
time) and will spend less time doing service work-it is anticipated that that this work will
be backfilled by other healthcare professionals, including ACP’s, Specialist Nurses and
PA’s (as with IMT).
Educator Courses
I am planning to ‘revive’ the previously held ‘Clinical Supervisor’ courses that I formerly
co-led for over 8 years with a small faculty of enthusiasts. I am hoping to join forces
with Catherine Maxey (Cambridge Medical School Northern Hub Lead), and a few
other like-minded colleagues, to provide a broader, more generic course that will train
consultant clinical and educational supervisors and SAS doctors in how to supervise
trainees and medical students.
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Simulation Training
Charleen Liu (ED Consultant) has taken over as Simulation Lead from Subbash
Kandikattu. Whilst simulation activities take place piecemeal in assorted small venues
around the Trust, we remain an outlier Trust in not having a dedicated venue to provide
Sim. Training. Leicester Medical School sent a strongly worded letter to the Trust
advising that the current situation was unacceptable, especially in that Sim. Training
of Leics. Medical students at PCH was suffering. The School were willing to provide
financial support to set up a facility, but without a secure physical venue to store the
Sim. Kit and hold training sessions, the issue remains unsolved. It was hoped that the
rollout of the Medway PAS project would perhaps allow the use of the rooms in the
Education Centre to be re-purposed again as Sim rooms, but the PAS project still
remains resident in those rooms.
Recently a significant investment has been made in purchasing various Sim.
Equipment including a state-of-the-art manikin and laparoscopic and arthroscopic kit,
which will assist in the training of both surgical and Gynaecology trainees. There are
also plans afoot to purchase Ultrasound ‘phantoms’, which will assist our O&G
colleagues in delivering a regional course in ultrasound at PCH (2nd such course being
held in November).
Trust Grade Doctors and SAS Grade Doctors
Dr Vijayasankar (‘Vijay’)- PCH site- and Dr Shaukat Mirza- HH site- continue to do
outstanding collaborative work in helping the Trust and SAS Dr’s on both sites. They
now have secretarial assistance in the form of Robyn Banson-Noond and now this
cohort of Dr’s have a ‘go-to’ person that they can address their queries to. Vijay and
his colleague at HH have gained access to new streams of funding and laid on several
courses and study days, which have been extremely beneficial to the these Dr’s
Recruitment of new Trust/Specialty Doctors continues and this is very much part of the
Trust’s strategic direction with regard to future workforce planning.
Junior Doctors’ For a
The Fora are held quarterly, usually coinciding with the Trust rolling clinical governance
half-day (Audit) meetings. The meetings are variably attended but Cilla Reid, as
Guardian of Safe Working is always in attendance. Kanchan Rege, myself and
occasionally the CEO will try and attend when they can.
It is heartening to note that there have been fewer Exception Reports (ER’s) in general
submitted for missing teaching or other educational activity due to service
commitments. Some Depts. have very few ER’s and other Depts. are overrepresented. Cilla Reid has stressed that submission of ER’s is not a punitive activity,
but rather is designed to report or register problems with Rota’s, so that themes and
trends can be identified, and improvements made. The commonest theme with ER’s is
trainees being asked to work beyond their contracted hours. They are usually
remunerated for this or given Time Off in Lieu (TOIL). Cilla Reid has noted that ES’s
are rather tardy in reviewing their trainees’ ER’s and there are habitual offenders, who
have been notified.
Cilla Reid has kindly provided additional training for Consultants/ES’s and in how to
manage Exception Reporting, as it is notable that there are a large number of uninvestigated Exception Reports There have been problems with accessing the reports
due to IT issues, but there appears to be a general lack of understanding in how the
system works and also in the correct processes to be followed.
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The Trust was delighted to have been awarded £60k of funding by MERP, via NHSE.
The money will be split equally between HH and PCH and can be used to improve
junior Dr’s facilities and working conditions. Currently trainees are submitting their
ideas to the Junior Dr’s committees on each site. Some of the suggestions have
included new sofas, carpets and fridges in the Doctors Messes.
GMC Survey 2019
The good news is that Hinchingbrooke (HH) excelled this year in not getting any Red
outliers in the domains that were being scrutinised by HEEoE. That is a vast
improvement from last year and is a tribute to the hard work that has been put in by all
the departments at HH to turn around education and training on their site; this is an
example to PCH.
With PCH, some Departments have done really well again e.g. O&G and Paediatrics
as well as Medicine Registrars, Surgery Registrars and ED Registrars, but there are
persistent concerns within the ACCS cohort and Anaesthetics. CST has suffered a big
decline, as have F2 ED and GP ED (and GP Paediatrics). The issues are being looked
at and action is being taken by the Departments concerned, and the Trust, to address
these concerns.
As in years past, it should be borne in mind that the GMC survey is but one metric and
should not be relied upon to provide a complete impression of a Department; rather
the scores should act as signals or signposts to underlying concerns that should further
prompt investigation and action.
There has always been the concern that the statistics used to compile the GMC NTS
may be invalid due to small numbers skewing results, and also that scores can change
depending on how the results are filtered.
It behoves all Departments to compare their own results with those of their fellow Units
across the Deanery and even nationally – this can be very revealing, especially in
areas such as Medicine and Anaesthetics.
There are other metrics too, e.g. the Trainee Evaluation Form (TEF) that is used by
some Royal Colleges to evaluate the Trainee experience and which some
Departments feel is statistically more valid, given the greater granularity and depth of
the questioning. Some Schools and Departments use ‘in-house’, bespoke surveys
which are often more detailed and probing; these can then be used to triangulate with
other metrics and thereby provide a more reliable, robust and holistic assessment of a
Department’s overall education and training provision.
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1. Introduction
As a ‘Category One responder’, alongside the emergency services, under the terms
of the Civil Contingencies Act (2004) the Trust’s level of emergency preparedness is
annually assessed by NHS England. The assessment is in the form of selfassessment against a set of 64 standards, which is then subject to peer review and
where necessary on-site inspection. There is additionally a different ‘deep dive’
subject each year, although the ratings for this do not count towards the overall
compliance rating achieved.
Once agreed, the assessment results will be submitted to the Clinical Commissioning
Group by 30th August 2019, for review and submission to NHS England (Midlands
and East) for peer review. The final award will then be disseminated to the
organisation and the results forwarded to NHS England nationally.

2. NHS England Emergency Preparedness, Resilience & Response (EPRR) 2019
Core Standards Assessment
The 2019 EPRR Core Standards have been assessed by the Head of Resilience &
Emergency Preparedness (HREP) and reviewed by the Accountable Emergency
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Officer. The assessment is per organisation and so is a combined assessment
covering all three Trust sites. The HREP has assessed all of the 64 required
standards as ‘green’ for the organisation. Providing this is confirmed by the AEO and
at executive committee level then the Trust can claim ‘full compliance’.
The assurance process demands submission of a work plan to demonstrate how
compliance will be achieved when anything less than ‘full compliance’ is achieved.
There is thus no accompanying work plan to be submitted, albeit there is a plan of
work that will be undertaken over the coming year to continue to improve and develop
our preparedness and ensure a resilient response to any incident.
3. Approval
The Board of Directors is asked to approve the assessed response to the standards,
and confirm the suggested rating of ‘full compliance’ for the organisation.

Celia Kendrick
Head of Resilience & Emergency Preparedness
August 2019
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NHS CAMBRIDGESHIRE & PETERBOROUGH HEALTH SYSTEM
LOCAL HEALTH RESILIENCE PARTNERSHIP

EMERGENCY PLANNING, RESILIENCE AND RESPONSE
CORE STANDARDS 2019-20
DECLARATION FORM

Name of Organisation:

North West Anglia NHS Foundation
Trust

Name of Accountable Emergency Officer:

Dr Kanchan Rege

Status of Compliance Declared:

Fully compliant

I declare that


my organisation has completed the EPRR Core Standards process for 2019



the level of compliance set out above has been reported to our Executive
Leadership Group



the level of compliance and Annual Report will also be submitted to the Hospital
Management Committee in September and to Public Board



that there is an appropriate Work Programme in place to address any gaps
identified by the process.

I attach a copy of my organisation’s self-assessment template and associated EPRR
Work Programme.

Signed

Printed Name

Dr Kanchan Rege

Date

20.8.19

Please complete and return to:
Sharon Fox, CCG Secretary & Deputy Director of Corporate Affairs
NHS Cambridgeshire & Peterborough CCG Email: sharon.fox3@nhs.net

Please select type of organisation:

Acute Providers

1

Publishing Approval Reference: 000719

1

Core Standards
Governance
Duty to risk assess
Duty to maintain plans
Command and control
Training and exercising
Response
Warning and informing
Cooperation
Business Continuity
CBRN
Total

Deep Dive
Severe Weather response
Long Term adaptation planning
Total

Interoperable capabilities
MTFA
HART
CBRN
MassCas
C2
JESIP
Total

Total
standards
applicable
6
2
14
2
3
7
3
4
9
14
64
Total
standards
applicable
15
5
20
Total
standards
applicable
28
33
32
11
36
23
163

Fully
compliant

Partially
compliant

Non
compliant

6
2
14
2
3
7
3
4
9
14
64

0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0

Fully
compliant

Partially
compliant

Non
compliant

15
1

0
0

0
0

16

0

0

Fully
compliant

Partially
compliant

Non
compliant

0
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

Overall assessment:

Fully compliant

Interoperable capabilities:

Self-assessment not started

Instructions:
Step 1: Select the type of organisation from the drop-down at the top of this page
Step 2: Complete the Self-Assessment RAG in the 'EPRR Core Standards' tab
Step 3: Complete the Self-Assessment RAG in the 'Deep dive' tab
Step 4: Ambulance providers only: Complete the Self-Assessment in the 'Interoperable capabilities' tab
Step 5: Click the 'Produce Action Plan' button below

Ref

1

Domain

Governance

Standard

Senior Leadership

Detail

The organisation has appointed an Accountable Emergency Officer
(AEO) responsible for Emergency Preparedness Resilience and
Response (EPRR). This individual should be a board level director,
and have the appropriate authority, resources and budget to direct
the EPRR portfolio.

Acute
Providers

2

Governance

EPRR Policy Statement

4

5

6

7

Governance

Governance

Governance

Governance

Duty to risk assess

EPRR board reports

EPRR work programme

These reports should be taken to a public board, and as a minimum,
include an overview on:
• training and exercises undertaken by the organisation
• summary of any business continuity, critical incidents and major
incidents experienced by the organisation
• lessons identified from incidents and exercises
• the organisation's compliance position in relation to the latest NHS
England EPRR assurance process.
The organisation has an annual EPRR work programme, informed
by:
• lessons identified from incidents and exercises
• identified risks
• outcomes of any assurance and audit processes.
The Board / Governing Body is satisfied that the organisation has
sufficient and appropriate resource, proportionate to its size, to
ensure it can fully discharge its EPRR duties.

Continuous
improvement process

Risk assessment

The organisation has clearly defined processes for capturing
learning from incidents and exercises to inform the development of
future EPRR arrangements.

The organisation has a process in place to regularly assess the risks
to the population it serves. This process should consider community
and national risk registers.

Dr Kanchan Rege, Medical Driector is AEO
Supported by Celia Kendrick, Head of Resilience & Emergency
Preapredness

Evidence of an up to date EPRR policy statement that includes:
• Resourcing commitment
• Access to funds
• Commitment to Emergency Planning, Business Continuity,
Training, Exercising etc.

The Trust's "Emergency Preparedness, Resilience and Response
Strategic Framework" includes all key elements. It is updated
annually and ratified by the hospital Management Committee. Last
published Ap[ril 2019 and due for renewal April 2020.

• Public Board meeting minutes
• Evidence of presenting the results of the annual EPRR assurance
process to the Public Board

EPRR Annual Report is produced each August to include the
findings from the Core Standards self assessment. It includes details
of all exercises, training sessions and incidents the organisation has
been involved in. The report is then tabled for Public Board meeting
with the results of the Core Standards self assessment.

• Process explicitly described within the EPRR policy statement
• Annual work plan

Plans for the coming year are detailed in the Annual Report, and the
NWAngliaFT EPRR Strategic Framework details the activity to be
undertaken each year.

• EPRR Policy identifies resources required to fulfill EPRR function;
policy has been signed off by the organisation's Board
• Assessment of role / resources
• Role description of EPRR Staff
• Organisation structure chart
• Internal Governance process chart including EPRR group

EPRR roles and functions are described within the NWAngliaFT
EPRR Strategic Framework,which is ratified by HMC/board and there
are current job decriptions for the Head of Resilience & Emergency
Preparedness (HREP) and Resilience Co-ordinator. The EPRR team
form part of the portfolio for the Medical Director as AEO within the
Corporate division and are detailed as part of the Care Quality
Directorate.
The NWAngliaFT EPRR Strategic Framework includes details of
how each incident and exercise will undergo review/debrief and an
action plan formulated to address any lessons identified. The
Emergency Preparedness Committee (EPC) has a standing agenda
item to review progress with all action plans.
All EPRR related risks are on the corporate risk register and are
reviewed at least annually depending on their risk rating and actions
being taken to reduce the risk.

Y

Y

Y

EPRR Resource

• Name and role of appointed individual

Y

The policy should:
• Have a review schedule and version control
• Use unambiguous terminology
• Identify those responsible for ensuring policies and arrangements
are updated, distributed and regularly tested
• Include references to other sources of information and supporting
documentation.
The Chief Executive Officer / Clinical Commissioning Group
Accountable Officer ensures that the Accountable Emergency
Officer discharges their responsibilities to provide EPRR reports to
the Board / Governing Body, no less frequently than annually.
3

Organisational Evidence

Y

A non-executive board member, or suitable alternative, should be
identified to support them in this role.
The organisation has an overarching EPRR policy statement.
This should take into account the organisation’s:
• Business objectives and processes
• Key suppliers and contractual arrangements
• Risk assessment(s)
• Functions and / or organisation, structural and staff changes.

Evidence - examples listed below

• Process explicitly described within the EPRR policy statement
Y

Y

• Evidence that EPRR risks are regularly considered and recorded
• Evidence that EPRR risks are represented and recorded on the
organisations corporate risk register

The organisation has a robust method of reporting, recording,
monitoring and escalating EPRR risks.
8

9

Duty to risk assess

Duty to maintain plans

Y

Risk Management

Collaborative planning

Plans have been developed in collaboration with partners and
service providers to ensure the whole patient pathway is considered.

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to a critical incident (as
defined within the EPRR Framework).
11

Duty to maintain plans

Y

Critical incident

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to a major incident (as
defined within the EPRR Framework).
12

Duty to maintain plans

Y

Major incident

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to the impacts of
heatwave on the population the organisation serves and its staff.
13

Duty to maintain plans

Y

Heatwave

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to the impacts of snow
and cold weather (not internal business continuity) on the population
the organisation serves.
14

Duty to maintain plans

Y

Cold weather

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to pandemic influenza.

15
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Duty to maintain plans

Duty to maintain plans

Y

Pandemic influenza

Infectious disease

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to an infectious disease
outbreak within the organisation or the community it serves, covering
a range of diseases including High Consequence Infectious
Diseases such as Viral Haemorrhagic Fever. These arrangements
should be made in conjunction with Infection Control teams;
including supply of adequate FFP3 and PPE trained individuals
commensurate with the organisational risk.

Y

• EPRR risks are considered in the organisation's risk management
policy
• Reference to EPRR risk management in the organisation's EPRR
policy document

The EPC has a standing agenda item to review all EPRR risks.
Risks are regularly reviewed in line with the Trust's policy by the
HREP and an action card detailing actions that have been taken or
that are to be taken in the coming months are completed and
uploaded 3 monthly for 'significant' risks and monthly for 'high' risks.

Partners consulted with as part of the planning process are
demonstrable in planning arrangements

EPC membership includes representation from all Divisions and
specialities, as well as from external partner agencies: police, fire,
ambulance, local authorities. Department and agencies are involved
in development and revisions of plans.
Critical Internal Incident Plan(s) in place with action cards in two
versions, one to cover clinicaql bed capacity related issues and one
to cover non-capacity issues. Both have been used within the past
12 months to manage different types of incidents. In line with Trust
policy the plans are approved at EPC and then ratified by the
Hospital Management Committee. Due for updating in December
2019. Training requirements are detailed within the NWAngliaFT
EPRR Strategic Framework.

Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Major Incident (including mass casualty) Plan(s) in place for all three
hospital sites. Plans are updated at least annually, but more often if
there are changes to national guidance, learning from incidents or
changes in the organisation. In line with Trust policy. The plans are
approved at EPC and then ratified by the Hospital Management
Committee. Due for updating in January 2020. The Hinchingbrooke
version of the plan had interim amendments in July 2019 due to an
internal facility change. Training requirements are detailed within the
NWAngliaFT EPRR Strategic Framework.
Heatwave Plan is in place for all sites, and complies with the current
Heatwave Plan for England. Last activated in July 2019. Due for
review in May 2020 ready for June publication. The plan is ratified at
EPC. Training requirements are detailed within the NWAngliaFT
EPRR Strategic Framework.

Cold Weather Plan is in place and complies with current guidance. It
is ratified at EPC, and training requirements are detailed within the
NWAngliaFT EPRR Strategic Framework. The plan is due for
revision at the end of October 2019.

Pandemic Influenza Plan is in place across all sites. It is approved by
the EPC and ratified by the Hospital Management Committee.
Training requirements are detailed within the NWAngliaFT EPRR
Strategic Framework. The plan is due for renewal by the end of
October 2019 after an extension was granted by the HMC to enable
further work to be undertaken on it prior to finalisation.

Outbreak Plan is in place led by the Infection Prevention & Control
Team. Mask fit testing is ongoing across the organisation and
delivere don all sites.

In line with current guidance and legislation, the organisation has
effective arrangements in place to distribute Mass Countermeasures
- including arrangement for administration, reception and distribution
of mass prophylaxis and mass vaccination.

17

Duty to maintain plans

Mass countermeasures

There may be a requirement for Specialist providers, Community
Service Providers, Mental Health and Primary Care services to
develop or support Mass Countermeasure distribution
arrangements. Organisations should have plans to support patients
in their care during activation of mass countermeasure
arrangements.

Y

Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Plan is for PCH site only and is in place although not published on
intranet sites, but held in hard copy format in the Major Incident
Control Room. Due for renewal February 2020.

Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Mass casualty arrangements are detailed within each Major Incident
Plan and are in line with the national and regional conops. Plans
were amended heavily in 2017/18 to incorporate the learning from
the 2017 incidents. Theplans are approved by the EPC and ratified
by HMC and are due for renewal January 2020. Training standards
are detailed within the NWAngliaFT EPRR Strategic Framework.

Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Evacuation Plan is in place across all sites. It is approved by the
EPC and ratified by the Hospital Management Committee. Training
requirements are detailed within the NWAngliaFT EPRR Strategic
Framework. The plan is due for renewal by the end of October 2019
after an extension was granted by the HMC to enable it to be
updated in line with the new county wide hospitals evacuation plan.

CCGs may be required to commission new services to support mass
countermeasure distribution locally, this will be dependant on the
incident.
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Duty to maintain plans

Mass Casualty

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to mass casualties. For
an acute receiving hospital this should incorporate arrangements to
free up 10% of their bed base in 6 hours and 20% in 12 hours, along
with the requirement to double Level 3 ITU capacity for 96 hours (for
those with level 3 ITU bed).

Y

The organisation has arrangements to ensure a safe identification
system for unidentified patients in an emergency/mass casualty
incident. This system should be suitable and appropriate for blood
transfusion, using a non-sequential unique patient identification
number and capture patient sex.

19
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Duty to maintain plans

Duty to maintain plans

Duty to maintain plans

Mass Casualty - patient
identification

Shelter and evacuation

Lockdown

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to shelter and/or evacuate patients,
staff and visitors. This should include arrangements to shelter and/or
evacuate, whole buildings or sites, working in conjunction with other
site users where necessary.

In line with current guidance and legislation, the organisation has
effective arrangements in place to safely manage site access and
egress for patients, staff and visitors to and from the organisation's
facilities. This should include the restriction of access / egress in an
emergency which may focus on the progressive protection of critical
areas.

Y

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond and manage 'protected
individuals'; Very Important Persons (VIPs), high profile patients and
visitors to the site.
22

Duty to maintain plans

Protected individuals

Y

Unique identification numbers are in place and pre-designated at all
the sites. Each number has a corresponding notes pack pre-filled
with the necessary documentation which is pre-numbered including
wristbands. The Trust's patient administration systems are not
capable of issuing non-sequential numbers, and the numbers have
to be compatible with this system to allow electronic records to be
completed and on line diagnostic requests and results etc. Patients
are identified using the majax number, sex, estimated age group and
phonetic alphabet based 'name' in line with the latest guidance. NHS
England are aware that we are unable to give non-sequential
numbers. Pathology services are happy with this sytem. Risk
assessment is in place to record the lower risk associated with using
numbers as issued by the system, in comparison to randomising the
given numbers into non-sequential order.

Lockdown procedure in place for all sites led by the non-clinical risk
team. This has been tested both in working hours and outside of
normal office hours.

VIP policy in place and led by the non-clinical risk team.

The organisation has contributed to, and understands, its role in the
multiagency arrangements for excess deaths and mass fatalities,
including mortuary arrangements. This includes arrangements for
rising tide and sudden onset events.
23

Duty to maintain plans

Y

Excess death planning

A resilient and dedicated EPRR on-call mechanism is in place 24 / 7
to receive notifications relating to business continuity incidents,
critical incidents and major incidents.
24

Command and control

On-call mechanism

This should provide the facility to respond to or escalate notifications
to an executive level.

Y

• Process explicitly described within the EPRR policy statement

On-call staff are trained and competent to perform their role, and are
in a position of delegated authority on behalf of the Chief Executive
Officer / Clinical Commissioning Group Accountable Officer.

25

Command and control

Trained on-call staff

The identified individual:
• Should be trained according to the NHS England EPRR
competencies (National Occupational Standards)
• Can determine whether a critical, major or business continuity
incident has occurred
• Has a specific process to adopt during the decision making
• Is aware who should be consulted and informed during decision
making
• Should ensure appropriate records are maintained throughout.

Y

The organisation carries out training in line with a training needs
analysis to ensure staff are competent in their role; training records
are kept to demonstrate this.
26

Y

Training and exercising EPRR Training

27

Training and exercising

EPRR exercising and
testing programme

Y

The exercising programme must:
• identify exercises relevant to local risks
• meet the needs of the organisation type and stakeholders
• ensure warning and informing arrangements are effective.
Lessons identified must be captured, recorded and acted upon as
part
of continuous
improvement.
Strategic
and tactical
responders must maintain a continuous
28
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Strategic and tactical
Training and exercising
responder training

Response

Response

Incident Co-ordination
Centre (ICC)

Access to planning
arrangements

personal development portfolio demonstrating training in accordance
with the National Occupational Standards, and / or incident /
exercise participation
The organisation has a preidentified Incident Co-ordination Centre
(ICC) and alternative fall-back location(s).
Both locations should be annually tested and exercised to ensure
they are fit for purpose, and supported with documentation for its
activation and operation.
Version controlled, hard copies of all response arrangements are
available to relevant staff at all times. Staff should be aware of where
they are stored and should be easily accessible.

Y

Y

Y

BCPs ar ein place at both sites with mortuary facilities to ensure
peaks in capacity are managed accordingly and in line with county
wide needs and arrangements. The PCH mortuary is about to
become the designated Mass Fatality Mortuary for Cambridgeshire
and as such as separate plan will be in place.

Declared incidents are notified to switchboard who enact the relevant
plan. The command team are the first points of contact by
switchboard to ensure the Hospital Control Team(s) is formed
quickly. EPRR are also informed, but the Senior Manager on Call
(SMOC) for the affected site takes command of the incident. Initial
contact for any non-delcared incident queries or escalation is via the
SMOC who can escalate to the Director on Call (DOC) at any time
24/7.
There is a SMOC for both main sites, reporting into one NWAngliaFT
DOC. All SMOCs and DOCs are trained in major incident command
and response via attendance at the HMIMMS advanced course, and
local orientation to plans and facilities. SMOCs also undertake bomb
and suspect object training, Project Argus, Strategic Leadership in a
Crisis/Integrated Strategic Management training, and local
orientation and BCP training sessions. There is a self assessment
cometency tool for completion of other competencies eg escalation,
capacity triggers, OPEL levels, security incidents, MAPPA, key Trust
policies (e.g. abduction of a baby) etc. Notes are kept in accordance
with the Trust's retention of records policy.

• Process explicitly described within the EPRR policy statement
as above
• Evidence of a training needs analysis
• Training records for all staff on call and those performing a role
within the ICC
• Training materials
• Evidence of personal training and exercising portfolios for key staff
• Exercising Schedule
• Evidence of post exercise reports and embedding learning

The organisation has an exercising and testing programme to safely
test major incident, critical incident and business continuity response
arrangements.
Organisations should meet the following exercising and testing
requirements:
• a six-monthly communications test
• annual table top exercise
• live exercise at least once every three years
• command post exercise every three years.

Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
• Process explicitly described within the EPRR policy statement
• On call Standards and expectations are set out
• Include 24 hour arrangements for alerting managers and other key
staff.

Exercises are undertaken in line with national requirements, and in
excess of prescribed frequency. Communications exercises take
place weekly, as well as participating in the Starlight exercises.
Tabletops are held frequently as par tof the HMIMMS courses, and in
relation to other plans or in preparation for key events. Live exercises
are held every 3 years, with a delay to early 2020 agreed by NHS
England for the 2019 exercise to enable it to coincide with a large
scale business continuity facilities exercise. Decision was taken in
the light of recent live activation of a plan involving HCT activation for
several hours. Records of all exercises held are within the Annual
Report and detailed records and attendance logs are kept by the
EPRR team.

• Training records
Training records are held by each individual in their MyESR on line
• Evidence of personal training and exercising portfolios for key staff portfolios. Registered nursing staff also maintain records and a
portfolio for NMC revalidation.
• Documented processes for establishing an ICC
• Maps and diagrams
• A testing schedule
• A training schedule
• Pre identified roles and responsibilities, with action cards
• Demonstration ICC location is resilient to loss of utilities, including
telecommunications, and external hazards
Planning arrangements are easily accessible - both electronically
and hard copies

There is a dedicated Major Incident Control Room at each main site.
Each site also has a back up facility on site and an off site facility
nearby within Cambridgeshire Constabulary premises. Familiarity
with the rooms is included on SMOC training schedules, and
equipment is tested regularly by the Resilience Co-ordinator.
All plans (except Carbon Steeple and mass countermeasures) are
available at all site son the intranet. Hard copies of all plans are held
in each major incident control room. Plans are visible to on call
commanders whilst off site via content locker on the on call baton
devices.
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Response

Response

Response

Response

Response

Management of
business continuity
incidents

Loggist

Situation Reports

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to a business continuity
incident (as defined within the EPRR Framework).
The organisation has 24 hour access to a trained loggist(s) to ensure
decisions are recorded during business continuity incidents, critical
incidents and major incidents. Key response staff are aware of the
need for keeping their own personal records and logs to the required
standards.
The organisation has processes in place for receiving, completing,
authorising and submitting situation reports (SitReps) and briefings
during the response to business continuity incidents, critical
incidents and major incidents.
Key clinical staff (especially emergency department) have access to
the ‘Clinical Guidelines for Major Incidents and Mass Casualty
events’ handbook.

Access to 'Clinical
Guidelines for Major
Incidents and Mass
Casualty events’
Access to ‘CBRN
Clinical staff have access to the PHE ‘CBRN incident: Clinical
Management and health protection’ guidance.
incident: Clinical
Management and health
protection’
The organisation has arrangements to communicate with partners
and stakeholder organisations during and after a major incident,
critical incident or business continuity incident.

Communication with
Warning and informing partners and
stakeholders

• Business Continuity Response plans
Y
• Documented processes for accessing and utilising loggists
• Training records
Y

Y

Y

Y

Y

The organisation has processes for warning and informing the public
(patients, visitors and wider population) and staff during major
incidents, critical incidents or business continuity incidents.
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Warning and informing Media strategy

40

Cooperation

41

42

Y

Warning and informing Warning and informing

Cooperation

Cooperation

The organisation has a media strategy to enable rapid and
structured communication with the public (patients, visitors and wider
population) and staff. This includes identification of and access to a
trained media spokespeople able to represent the organisation to
the media at all times.

The Accountable Emergency Officer, or an appropriate director,
attends (no less than 75% annually) Local Health Resilience
Partnership (LHRP) meetings.
The organisation participates in, contributes to or is adequately
represented at Local Resilience Forum (LRF) or Borough Resilience
LRF / BRF attendance
Forum (BRF), demonstrating engagement and co-operation with
partner responders.
The organisation has agreed mutual aid arrangements in place
outlining the process for requesting, coordinating and maintaining
mutual aid resources. These arrangements may include staff,
Mutual aid arrangements equipment, services and supplies.
LRHP attendance

These arrangements may be formal and should include the process
for requesting Military Aid to Civil Authorities (MACA) via NHS
England.

Y

• Documented processes for completing, signing off and submitting
SitReps
• Evidence of testing and exercising

Y

Part of the role of the HCT and detailed within their action cards.

Guidance is available to appropriate staff either electronically or hard copies
Hard copies are in key areas and staff have ID card sized laminates
with their action cards giving website addresses to access them (and
other algorithms) electronically
Guidance is available to appropriate staff either electronically or hard copies
Hard copies are in key areas and staff have ID card sized laminates
with their action cards giving website addresses to access them (and
other algorithms) electronically
• Have emergency communications response arrangements in place
• Social Media Policy specifying advice to staff on appropriate use of
personal social media accounts whilst the organisation is in incident
response
• Using lessons identified from previous major incidents to inform the
development of future incident response communications
• Having a systematic process for tracking information flows and
logging information requests and being able to deal with multiple
requests for information as part of normal business processes
• Being able to demonstrate that publication of plans and
assessments is part of a joined-up communications strategy and part
of your organisation's warning and informing work

Partner agencies and communications lead are members of the
Trust's Emergency Preparedness Committee. Communications team
have specific action cards in each plan with clear comms strategies,
and the HCT and loggist collate and record all information requests
and responses.

• Have emergency communications response arrangements in place Communications plans in place in each plan for managing
• Be able to demonstrate consideration of target audience when
communication with patients, staff, partner agencies, the media and
publishing materials (including staff, public and other agencies)
the public. Media plan recently revised following Kerslake report.
• Communicating with the public to encourage and empower the
community to help themselves in an emergency in a way which
compliments the response of responders
• Using lessons identified from previous major incidents to inform the
development of future incident response communications
• Setting up protocols with the media for warning and informing
• Have emergency communications response arrangements in place as above
• Using lessons identified from previous major incidents to inform the
development of future incident response communications
• Setting up protocols with the media for warning and informing
• Having an agreed media strategy which identifies and trains key
staff in dealing with the media including nominating spokespeople
and 'talking heads'
• Minutes of meetings

The AEO attends when possible and at other times the HREP
attends and carries delegated authority from the Board.

• Minutes of meetings
• Governance agreement if the organisation is represented

Trust is represented at the LRF by the CCG with the HREP
participating at HSCEPG and other LRF subgroups

• Detailed documentation on the process for requesting, receiving
and managing mutual aid requests
• Signed mutual aid agreements where appropriate

Processes for requesting or mutual aid detsailed in the plans for the
Hospital Control Team. Available in hard copy format in the major
incident control rooms. Requests for mutual aid managed via normal
command arrangements. As an acute provider, Trust would not
unilaterally request MACA.

Y

Y

There are BCPs in standard Trust format in place across all wards
and departments. All are available on the intranet and a hard copy is
in each control room.
Loggist rota in place with work ongoing to recruit more participants.
Training is delivered on site by a PHE registered Loggist Instructor
assisted by the Resilience Co-ordinator and HREP.
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Cooperation

Business Continuity

Business Continuity

Information sharing

BC policy statement

Business Continuity

Business Impact
Assessment

50

Business Continuity

Data Protection and
Security Toolkit
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Business Continuity

Business Continuity

Business Continuity

Business Continuity

55

Business Continuity

56

CBRN

The organisation has in place a policy which includes a statement of
intent to undertake business continuity. This includes the
comitmement to a Business Continutiy Management System
(BCMS) in alignment to the ISO standard 22301.
The organisation has established the scope and objectives of the
BCMS in relation to the organisation, specifying the risk
management process and how this will be documented.

BCMS scope and
objectives

49

51

The organisation has an agreed protocol(s) for sharing appropriate
information with stakeholders, during major incidents, critical
incidents or business continuity incidents.

Business Continuity
Plans

BCMS monitoring and
evaluation

BC audit

BCMS continuous
improvement process

Y

Y

Y

The organisation annually assesses and documents the impact of
disruption to its services through Business Impact Analysis(s).
Y

Organisation's Information Technology department certify that they
are compliant with the Data Protection and Security Toolkit on an
annual basis.
The organisation has established business continuity plans for the
management of incidents. Detailing how it will respond, recover and
manage its services during disruptions to:
• people
• information and data
• premises
• suppliers and contractors
• IT and infrastructure
These plans will be reviewed regularly (at a minimum annually), or
following organisational change, or incidents and exercises.
The organisation's BCMS is monitored, measured and evaluated
against established Key Performance Indicators. Reports on these
and the outcome of any exercises, and status of any corrective
action are annually reported to the board.
The organisation has a process for internal audit, and outcomes are
included in the report to the board.

There is a process in place to assess the effectivness of the BCMS
and take corrective action to ensure continual improvement to the
BCMS.

The organisation has in place a system to assess the business
Assurance of
continuity plans of commissioned providers or suppliers; and are
commissioned providers
assured that these providers business continuity arrangements work
/ suppliers BCPs
with their own.
Key clinical staff have access to telephone advice for managing
Telephony advice for
patients involved in CBRN incidents.
CBRN exposure

• Documented and signed information sharing protocol
There is a county wide Information Sharing Framework Agreement in
• Evidence relevant guidance has been considered, e.g. Freedom of place, also information sharing protocols with police and ambulance
Information Act 2000, General Data Protection Regulation and the
services.
Civil Contingencies Act 2004 ‘duty to communicate with the public’.
Demonstrable a statement of intent outlining that they will undertake Detailed within the Trust's Emergency Preparedness Strategic
BC - Policy Statement
Framework

BCMS should detail:
• Scope e.g. key products and services within the scope and
exclusions from the scope
• Objectives of the system
• The requirement to undertake BC e.g. Statutory, Regulatory and
contractual duties
• Specific roles within the BCMS including responsibilities,
competencies and authorities.
• The risk management processes for the organisation i.e. how risk
will be assessed and documented (e.g. Risk Register), the
acceptable level of risk and risk review and monitoring process
• Resource requirements
• Communications strategy with all staff to ensure they are aware of
their roles
• Stakeholders
Documented process on how BIA will be conducted, including:
• the method to be used
• the frequency of review
• how the information will be used to inform planning
• how RA is used to support.
Statement of compliance

Detailed within the Trust's Emergency Preparedness Strategic
Framework, and each invidivual department's BCP (which are all on
the Trust's BCP template).

• Documented evidence that as a minimum the BCP checklist is
covered by the various plans of the organisation

Each department at each site is covered by a BCP. Each has plans
for utilities failure, IT/telephony failure, staff shortage, key equipment
shortage, or failure etc. All BCPs are reveiwed at least annually.
Compliance is monitored by monthly status updates to each senior
management team and via EPC.

BIA is assessed annually in each departmental BCP at its annual
review. The template guides authors through the process.

Annual completion of compliance statement in place

Y

Y

Y

Y

Y

Y

Y

• EPRR policy document or stand alone Business continuity policy
• Board papers
• EPRR policy document or stand alone Business continuity policy
• Board papers
• Audit reports
• EPRR policy document or stand alone Business continuity policy
• Board papers
• Action plans
• EPRR policy document or stand alone Business continuity policy
• Provider/supplier assurance framework
• Provider/supplier business continuity arrangements
Staff are aware of the number / process to gain access to advice
through appropriate planning arrangements

Monitored via EPC, the monthly Quality Report and is included in annual Board
report

Internal audit regularly conducted - last conducted June 2018. Results included in
board report and discussed at EPC. 2018 recommendations completed.

In Trust's EPRR Strategic Framework and monthly status reports to
senior managers for each division. Also monitored at EPC, and each
BCP reviewed by HREP prior to submission to EPC for formal
ratification
Providers' BCPs undergo same process as Trust BCPs

detailed on action cards in HazMat Plan and on ED crib sheets

There are documented organisation specific HAZMAT/ CBRN
response arrangements.

57

CBRN

HAZMAT / CBRN
planning arrangement

Y

HAZMAT/ CBRN decontamination risk assessments are in place
appropriate to the organisation.
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CBRN

CBRN

CBRN

CBRN

CBRN

HAZMAT / CBRN risk
assessments

This includes:
• Documented systems of work
• List of required competencies
• Arrangements for the management of hazardous waste.
The organisation has adequate and appropriate decontamination
Decontamination
capability availability 24 capability to manage self presenting patients (minimum four patients
per hour), 24 hours a day, 7 days a week.
/7
The organisation holds appropriate equipment to ensure safe
decontamination of patients and protection of staff. There is an
accurate inventory of equipment required for decontaminating
patients.
• Acute providers - see Equipment checklist:
https://www.england.nhs.uk/ourwork/eprr/hm/
Equipment and supplies • Community, Mental Health and Specialist service providers - see
guidance 'Planning for the management of self-presenting patients
in healthcare setting':
https://webarchive.nationalarchives.gov.uk/20161104231146/https://
www.england.nhs.uk/wp-content/uploads/2015/04/eprr-chemicalincidents.pdf
• Initial Operating Response (IOR) DVD and other material:
http://www.jesip.org.uk/what-will-jesip-do/training/
The organisation has the expected number of PRPS (sealed and in
date) available for immediate deployment.
PRPS availability
There is a plan and finance in place to revalidate (extend) or replace
suits that are reaching their expiration date.
There are routine checks carried out on the decontamination
equipment including:
• PRPS Suits
• Decontamination structures
• Disrobe and rerobe structures
Equipment checks
• Shower tray pump
• RAM GENE (radiation monitor)
• Other decontamination equipment.

Evidence of:
• command and control structures
• procedures for activating staff and equipment
• pre-determined decontamination locations and access to facilities
• management and decontamination processes for contaminated
patients and fatalities in line with the latest guidance
• interoperability with other relevant agencies
• plan to maintain a cordon / access control
• arrangements for staff contamination
• plans for the management of hazardous waste
• stand-down procedures, including debriefing and the process of
recovery and returning to (new) normal processes
• contact details of key personnel and relevant partner agencies
• Impact assessment of CBRN decontamination on other key
facilities

HazMat Plan in place with site specific action cards for each site
covering command and control, safety, and decontamination
arrangements etc in detail for both chemical and radiation incidents

Risk assessment in place and added to corporate risk register.
HazMat Plans detail all actions to be taken including waste disposal.

Y

Rotas of appropriately trained staff availability 24 /7

Staff trained in both EDs and the Trust's MIU providing 24/7 cover.

Completed equipment inventories; including completion date

Database of suits held and maintained by Resilience Co-ordinator.
Full rang eof additional equipment held at both EDs and inventory
held on equipment database.

Completed equipment inventories; including completion date

Sufficient suits available at both EDs. X 4 used suits awaiting
refurbishment and rapackaging by respirex at the PCH site (due Oct
2nd). Database held by Resilience Co-ordinator

Y

Y

Y

Y

Record of equipment checks, including date completed and by whom. Checking of decontamination units is part of PPM and is managed by
PFI partners at PCH and by retained estates personnel at HH.
Maintenenace and replacement/refurbishment etc of suits is led by
the Resilience Co-ordinator with regualr checks in place on live and
training kits. RAMGENE monitors checked monthly at all sites, and
annually by EA Regional Radiation Protection Service.

There is a named individual responsible for completing these checks

63

CBRN

64

CBRN

65

CBRN

There is a preventative programme of maintenance (PPM) in place
for the maintenance, repair, calibration and replacement of out of
date decontamination equipment for:
Equipment Preventative • PRPS Suits
Programme of
• Decontamination structures
Maintenance
• Disrobe and rerobe structures
• Shower tray pump
• RAM GENE (radiation monitor)
• Other equipment
There are effective disposal arrangements in place for PPE no
PPE disposal
longer required, as indicated by manufacturer / supplier guidance.
arrangements
HAZMAT / CBRN training The current HAZMAT/ CBRN Decontamination training lead is
appropriately trained to deliver HAZMAT/ CBRN training
lead

Completed PPM, including date completed, and by whom

PPM for decontamination units is managed by PFI partners at PCH
and by retained estates personnel at HH. Maintenenace and
replacement/refurbishment etc of suits is led by the Resilience Coordinator. RAMGENE monitors checked monthly at all sites, and
annually by EA Regional Radiation Protection Service.

Organisational policy

Monitoring, life extension, refurbishment, replacement and disposal
of suits Is managed by the Resilience Co-ordinator.Destruction
certificates retained.
CBRN Lead in place at each main site. One has led services for
many years and assists to train other hospitals core trainers.

Y

Y
Y

Maintenance of CPD records

Internal training is based upon current good practice and uses
material that has been supplied as appropriate. Training
programmes should include training for PPE and decontamination.
66

67

68

69

CBRN

CBRN

CBRN

CBRN

Y

Training programme

The organisation has a sufficient number of trained decontamination
HAZMAT / CBRN trained
trainers to fully support its staff HAZMAT/ CBRN training
trainers
programme.
Staff who are most likely to come into contact with a patient requiring
decontamination understand the requirement to isolate the patient to
stop the spread of the contaminant.
Staff training decontamination

FFP3 access

• A range of staff roles are trained in decontamination techniques
• Lead identified for training
• Established system for refresher training
Maintenance of CPD records

CBRN Lead in place at each main site. IOR included alongside
training in PRPS usage, step down PPE, wet and dry decon.

training ongoing at both main sites.

Y

Y

Organisations must ensure staff who may come into contact with
confirmed infectious respiratory viruses have access to, and are
trained to use, FFP3 mask protection (or equivalent) 24/7.

Evidence training utilises advice within:
• Primary Care HAZMAT/ CBRN guidance
• Initial Operating Response (IOR) and other material:
http://www.jesip.org.uk/what-will-jesip-do/training/

Y

Evidence training utilises advice within:
Decontamination training in place on both main sites. Training
• Primary Care HAZMAT/ CBRN guidance
includes isolation of the patient, IOR, JESIP guidance, revised
• Initial Operating Response (IOR) and other material:
CBRN PHE guidance.
http://www.jesip.org.uk/what-will-jesip-do/training/
• Community, Mental Health and Specialist service providers - see
Response Box in 'Preparation for Incidents Involving Hazardous
Materials - Guidance for Primary and Community Care Facilities'
(NHS London, 2011). Found at:
http://www.londonccn.nhs.uk/_store/documents/hazardous-materialincident-guidance-for-primary-and-community-care.pdf
• A range of staff roles are trained in decontamination technique
FFP3 supplies in place across the organisation and in major incident
resilience stocks. Fit testing ongoing as par tof normal practice.

Self assessment RAG
Red (not compliant) = Not compliant with the
core standard. The organisation’s EPRR work
programme shows compliance will not be
reached within the next 12 months.
Ref

Domain

Standard

Detail

Acute
Providers

Evidence - examples listed below

Organisational Evidence

Amber (partially compliant) = Not compliant
with core standard. However, the
organisation’s EPRR work programme
demonstrates sufficient evidence of progress
and an action plan to achieve full compliance
within the next 12 months.

Action to be taken

Lead

Timescale

Green (fully compliant) = Fully compliant
with core standard.
Deep Dive - Severe Weather
Domain: Severe Weather Response

1

2

3

4

5

6

7

8

9

10

11

Severe Weather
response

Severe Weather
response

Severe Weather
response

Severe Weather
response

Severe Weather
response

Severe Weather
response

Severe Weather
response

Severe Weather
response

Severe Weather
response

Severe Weather
response

Severe Weather
response

Overheating

The organisation's heatwave plan allows for the
identification and monitoring of inpatient and staff areas
that overheat (For community and MH inpatient area
may include patients own home, or nursing/care home
facility)

Y

Overheating

The organisation has contingency arrangements in
place to reduce temperatures (for example MOUs or
SLAs for cooling units) and provide welfare support to
inpatients and staff in high risk areas (For community
and MH inpatient area may include patients own home,
or nursing/care home facility)

Y

Staffing

Service provision

Discharge

The organisation has plans to ensure staff can attend
work during a period of severe weather (snow, flooding
or heatwave), and has suitable arrangements should
transport fail and staff need to remain on sites. (Includes
provision of 4x4 where needed)

Organisations providing services in the community have
arrangements to allow for caseloads to be clinically
prioritised and alterative support delivered during
periods of severe weather disruption. (This includes
midwifery in the community, mental health services,
district nursing etc)
The organisation has polices or processes in place to
ensure that any vulnerable patients (including
community, mental health, and maternity services) are
discharged to a warm home or are referred to a local
single point-of-contact health and housing referral
system if appropriate, in line with the NICE Guidelines
on Excess Winter Deaths
The organisation has arrangements in place to ensure
site access is maintained during periods of snow or cold
weather, including gritting and clearance plans activated
by predefined triggers

Access

Assessment

Flood prevention

Flood response

Y

Y

Y

The organisation has arrangements to assess the
impact of National Severe Weather Warnings (including
Met Office Cold and Heatwave Alerts, Daily Air Quality
Index and Flood Forecasting Centre alerts) and takes
predefined action to mitigate the impact of these where
necessary
The organisation has planned preventative maintenance
programmes are in place to ensure that on site drainage
is clear to reduce flooding risk from surface water, this
programme takes into account seasonal variations.

The organisation is aware of, and where applicable
contributed to, the Local Resilience Forum Multi Agency
Flood Plan. The organisation understands its role in this
plan.

The organisation's communications arrangements
include working with the LRF and multiagency partners
to warn and inform, before and during, periods of
Severe Weather, including the use of any national
messaging for Heat and Cold.
Warning and informing

Flood response

Y

The organisation has plans in place for any preidentified
areas of their site(s) at risk of flooding. These plans
include response to flooding and evacuation as
required.

Y

Y

Y

Y

Y

The monitoring processes is explicitly
identified in the organisational heatwave plan.
This includes staff areas as well as inpatient
areas. This process clearly identifies
relevant temperature triggers and
subsequent actions.
Arrangements are in place to ensure that
areas that have been identified as
overheating can be cooled to within
reasonable temperature ranges, this may
include use of cooling units or other methods
identified in national heatwave plan.
The organisations arrangements outline:
- What staff should do if they cannot attend
work
- Arrangements to maintain services,
including how staff may be brought to site
during disruption
- Arrangements for placing staff into
accommodation should they be unable to
return home
The organisations arrangements identify how
staff will prioritise patients during periods of
severe weather, and alternative delivery
methods to ensure continued patient care

Regular monitoring by contracted
partner agencies and retained estates
services are detailed within the plan in
line with the Heatwave Plan for
England 2019.
Actions are led by Estates & Facilitieis
retained services as well as
contracted partner agencies. A
number of cooling units are in place at
each site for deployment to affected
areas.

Fully compliant

n/a

HREP

n/a

Fully compliant

n/a

Director of Estates &
Facilities

n/a

Fully compliant

n/a

HREP

n/a

Fully compliant

n/a

Head of Nursing &
Midwifery, FISS
Division

n/a

Fully compliant

n/a

Head of Discharge
Planning

n/a

Fully compliant

n/a

Director of Estates &
Facilities

n/a

Fully compliant

n/a

HREP

n/a

Fully compliant

n/a

Director of Estates &
Facilities

n/a

Fully compliant

n

Director of Estates &
Facilities

n/a

Fully compliant

n/a

HREP

n/a

Fully compliant

n/a

HREP

n/a

Actions for provision of transport or
accommodation, as well as closer site
working and working from home are
detailed within the plans.

Maternity triage line in place and
arrangements detailed in maternity
BCPs how services will be
provided/maintained. No other
essential outreach services provided.

The organisations arrangements include how Discharge planning team in close
to deal with discharges or transfers of care
liaison with community teams and
into non health settings. Organisation can
GPs.
demonstrate information sharing regarding
vulnerability to cold or heat with other
supporting agencies at discharge
The organisation arrangements have a clear
trigger for the pre-emptive placement of grit
on key roadways and pavements within the
organisations boundaries. When snow / ice
occurs there are clear triggers and actions to
clear priority roadways and pavements.
Arrangements may include the use of a third
party gritting or snow clearance service.

Full protocol in place led by Estates &
Facilities, and agreed with partner
agencies under contracting
arrangements for PFI premises.

The organisations arrangements are clear in
how it will assesses all weather warnings.
These arrangements should identify the
role(s) responsible for undertaking these
assessments and the predefined triggers and
action as a result.
The organisation has clearly demonstratable
Planned Preventative Maintenance
programmes for its assets. Where third party
owns the drainage system there is a clear
mechanism to alert the responsible owner to
ensure drainage is cleared and managed in a
timely manner

Weather alerts received by EPRR
team and disseminated appropriately
to communications team and Estates
& Facilities. Actions detailed within
severe weather plans.

The organisation has reference to its role and
responsibilities in the Multi Agency Flood
Plan in its arrangements. Key oncall/response staff are clear how to obtain a
copy of the Multi Agency Flood Plan
The organisation has within is arrangements
documented roles for its communications
teams in the event of Severe Weather alerts
and or response. This includes the ability for
the organisation to issue appropriate
messaging 24/7. Communications plans are
clear in what the organisations will issue in
terms of severe weather and when.

Aware of plan and role

Full protocol in place led by Estates &
Facilities, and agreed with partner
agencies under contracting
arrangements for PFI premises.

Weather alerts received by EPRR
team and disseminated appropriately
to communications team and Estates
& Facilities. Actions are detailed
within severe weather plans. Comms
team available to issue messages
and updates 24/7

The organisation has evidence that it
Risk assessment revised annually.
regularly risk assesses its sites against flood No specific areas at risk on Trust
risk (pluvial, fluvial and coastal flooding). It
owned sites.
has clear site specific arrangements for flood
response, for known key high risk areas. Onsite flood plans are in place for at risk areas
of the organisations site(s).

Comments

12

Severe Weather
response

Risk assess

The organisation has identified which severe weather
events are likely to impact on its patients, services and
staff, and takes account of these in emergency plans
and business continuity arrangements.

Y

The organisation is assured that its suppliers can
maintain services during periods of severe weather, and
periods of disruption caused by these.
13

14

15

Severe Weather
response

Severe Weather
response

Severe Weather
response

Supply chain

Y

Exercising

The organisation has exercised its arrangements
(against a reasonable worst case scenario), or used
them in an actual severe weather incident response,
and they were effective in managing the risks they were
exposed to. From these event lessons were identified
and have been incorporated into revised arrangements.

Y

ICT BC

The organisations ICT Services have been thoroughly
exercised and equipment tested which allows for remote
access and remote services are able to provide
resilience in extreme weather e.g. are cooling systems
sized appropriately to cope with heatwave conditions, is
the data centre positioned away from areas of flood risk.

Y

The organisation has documented the severe Risk reviewed annually and is on
weather risks on its risk register, and has
corporate risk register. Plans in place
appropriate plans to address these.
to address extremes of weather

The organisation has a documented process Plans in place within retained facilities
of seeking risk based assurance from
team to mitigate for any loss in
suppliers that services can be maintained
supplies.
during extreme weather events. Where
these services can't be maintain the
organisation has alternative documented
mitigating arrangements in place.
The organisation can demonstrate that its
arrangements have been tested in the past
12 months and learning has resulted in
changes to its response arrangements.

Heatwave Plan usied in 2018 and
2019, with 2019 plan updated to
reflect learning from 2018. Cold
Weather Plan in place and used in
winter 2017/18 with 2018/19 plan
incorporating lessons identified and
used in 2019.
The organisations arrangements includes the Full ICT Recovery Plan in place and
robust testing of access services and remote tested, with critical services identified
services to ensure the total number of
and recovery timescales graded
concurrent users meets the number that may according to criticality for service
work remotely to maintain identified critical
provision.
services

Fully compliant

n/a

HREP

n/a

Fully compliant

n/a

HREP

n/a

Fully compliant

n/a

HREP

n/a

Fully compliant

n/a

Head of IT

n/a

Fully compliant

n/a

HREP

n/a

Domain: long term adaptation planning
16

Long term adaptation
planning

Risk assess

17

Long term adaptation
planning

Overheating risk

18

Long term adaptation
planning

Building
adaptations

19

Long term adaptation
planning

Flooding

20

Long term adaptation
planning

New build

Are all relevant organisations risks highlighted in the
Climate Change Risk Assessment are incorporated into
the organisations risk register.
The organisation has identified and recorded those
parts of their buildings that regularly overheat (exceed
27 degrees Celsius) on their risk register. The register
identifies the long term mitigation required to address
this taking into account the sustainable development
commitments in the long term plan. Such as avoiding
mechanical cooling and use of cooling higherachy.
The organisation has in place an adaptation plan which
includes necessary modifications to buildings and
infrastructure to maintain normal business during
extreme temperatures or other extreme weather events.
The organisations adaptation plans include
modifications to reduce their buildings and estates
impact on the surrounding environment for example
Sustainable Urban Drainage Systems to reduce flood
risks.
The organisation considers for all its new facilities
relevant adaptation requirements for long term climate
change

Y

Evidence that the there is an entry in the
included within severe weather risk
organiations risk register detailing climate
change risk and any mitigating actions
The organisation has records that identifies
areas exceeding 27 degrees and risk register
entries for these areas with action to reduce
risk

Y

The organisation has an adaptation plan that
includes suggested building modifications or
infrastructure changes in future

Y

Y

Y

Areas are identified in the organisations
adaptation plans that might benefit drainage
surfaces, or evidence that new hard standing
areas considered for SUDS
The organisation has relevant documentation
that it is including adaptation plans for all new
builds

Overall assessment:
Self assessment RAG
Red (not compliant) = Not compliant with
the core standard. The organisation’s
EPRR work programme shows compliance
will not be reached within the next 12
months.
Ref

Domain

Standard

Detail

Evidence - examples listed below

Organisation Evidence

Amber (partially compliant) = Not
compliant with core standard. However,
the organisation’s EPRR work programme
demonstrates sufficient evidence of
progress and an action plan to achieve full
compliance within the next 12 months.
Green (fully compliant) = Fully compliant
with core standard.

Action to be taken

Lead

Timescale

Comments
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Version

Date
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Draft B
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Draft C
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JP
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11/09/2019
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JP/DP

Issue 1.1

17/09/2019
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JP/DP

Issue 1.2

18/09/2019

Final Review

All

1.

Strategy – Update

As part of the review of the Roadmaps alluded to below, a positive joint session
between senior IM&T staff and clinical leads has been held recently to verify the
prioritisation of systems developments in the next phase of implementation.
2.

Roadmaps/Plans

This section provides updates on each Roadmap.
2.1

Highlights (all Roadmaps)

Following the PAS deployment, the Roadmaps now need a thorough review to
ensure that the correct projects are being prioritised to support the Clinical Services
Strategy and regulatory/security requirements (See section 6).
2.2

Clinical Systems

PAS - The biggest development is the deployment of the Medway PAS to all sites
along with the deployment of eTrack to the Hinchingbrooke site (detailed report
below).
Following the deployment of the PAS system, focus is required on the “mop up” work
to resolve the issues experienced with the new systems.
More detailed information at Appendix B.
2.3

Infrastructure

Windows 10 - The infrastructure teams are now turning to the rollout of Windows 10
on Office 2016 as the next major priority because these products will be “end of life”
in 2020. Failure to fully deploy Windows 10 by the end of July 2020 will result in a
financial risk because the Trust will need to pay for legacy support on Windows 7.
HH Anti-Virus – The deployment of an updated Anti-Virus product rollout at HH has
been completed. The new product has cleaned-up many PCs at HH and has
improved both security and safety.
N3 / HSCN – The order for the replacement of connections to the old N3 NHS
network have been placed. The new network is called the HSCN (Health & Social
Care Network). New arrangements for the continuation of MDT conferences is also
being provided as part of this project.
HH Network Resilience – A second fast data network line is being installed at HH
via a physically separate route (entering via the north end of the site). This will
improve resilience now that the PAS is being hosted from PCH and PACS hosting
will also be implemented from PCH in 2020.
Issue 1.2
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3.

Governance and Change Management

A brief update on Information Governance has been added this quarter and is
provided at Appendix C.
4.

Main Risks

This section describes the main risks to the delivery of the systems and services
described in the Roadmaps.
PAS – Issues remaining from Go Live
Windows 10 Deployment – Delays to the programme mean that it is unlikely that it
will be complete by the deadline of March 2020.
Mitigation: Plan being redrafted to cover as many installations as possible before
the January milestone and the March deadline. DoF being kept informed
because Exec support may be needed in future discussions with NHS-D
regarding licencing.
New Work – The volume of “New Work” continues at the same pace. The resulting
dependencies, change management issues, prioritisation and resourcing continues
to cause issues.
Mitigation: Review of delivery plan and prioritisation/ownership of new work
required.
5.

Cybersecurity

Appendix A shows the activity over the past Quarter and the activity planned for the
next.
6.

CCIO

With effect from 1st September 2019, the CCIO role is split between the incumbent,
Mr. Michael Lumb, and Dr Vimal Desai. Mr. Lumb and Dr. Desai will work closely
together to support and advance the clinical use of IM&T in the Trust.
The update has been compiled from contributions by Mr. Lumb, this quarter.
Following the successful delivery of the PAS project, we are now in a position to
begin the process of adding the clinical systems in the Roadmap to bring
Hinchingbrooke up to the same level as Peterborough and Stamford. This is
scheduled to take several years but is essential to get all our sites on a shared
platform with the same suite of third party clinical applications. One of the early
projects to come to fruition will be to bring the K2 Maternity Electronic Patient Record
(EPR) EPR to Hinchingbrooke. This remains the only true integrated EPR in our
inventory, and has delivered many benefits in enhanced usability (with its wellIssue 1.2
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designed user interface), clinical safety and efficiency, as well as transforming care
by having a much fuller picture of what is happening with a patient, even when they
are at home or receiving care in the community. Live information such as fetal heart
rate traces can be viewed off-site, such as from Stamford Hospital, and the clinical
record updated remotely.
Mr Lumb is looking forward to being at the forefront of further development of the
IM&T Strategy and splitting the CCIO role in two means that he will be able to work
on this with his new colleague, Dr Vimal Desai and our colleagues in the Information
Technology and Information Services Departments.
Over the two years that I [Mr Lumb] have been the CCIO, I have met with colleagues
from many other Trusts to learn how their strategies and unfolding and delivering
Digital Transformation. We are behind some of the Global Digital Exemplar (GDE)
sites and their ‘Fast Followers’ who secured additional one-time funding from NHS
England but we must be able to move forward with some of the learning and
emerging best practice from these sites. I am maintaining Trust involvement in local
and regional Local Health Care Record (LCHR) projects as well as the NHS Digital
Maternity Interoperability and Patient View projects.
Appendices:
A. Cybersecurity Activity
B. PAS – Go Live Report
C. Information Governance Update
Authors:
Andy Mills, Deputy Head of I.T. (Projects)
Jon Peate, Head of I.T.
Contributors:
Alec Dearden, Head of Information Services
Mr Mike Lumb, CCIO
Nik Ramsden, Deputy Head of I.T. (Operations)
Paul Hughes, ICT Data Security Manager
Sean Dykes, Information Governance Manager & DPO
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Appendix A – Cybersecurity Activity Report
By Paul Hughes, ICT Data Security Manager
A.1















Activity – May-July 2019
149 instances of malicious code/viruses responded to and handled [1]
391 data security-related calls processed by the IT Service Desk, with advice
and support provided by the ICT Data Security Team [2]
168 CareCERT vulnerability notices received, risk assessed, entered on
DATIX, evidence gathered, and remediation negotiated with technical teams.
54 purchases of non-standard electronic devices risk assessed and mitigation
options provided.
15 FOI responses processed and analysed for security threats.
0 breaches of information security protections detected/reported.
Data Security Policy update completed and submitted into approval process
Advising the Defib replacement program with Medical Devices, and the
archiving of legacy data.
Renegotiation of the Trust’s secure asset disposal arrangements through
Multiplex.
Advising on the EPC EU Exit work streams for Data Protection and Security.
Data Security Forum (was Information Security Forum) rebooted and ToR
redefined.
Took over monitoring, producing risk assessments, and logging Change
Requests resulting from Microsoft’s Advanced Threat Protection cloud-based
threat and vulnerability monitoring tool.
Majority of security improvement activity put on hold to release Development
resource for the PAS “go live”, as well as the majority of the team assisting
with covering the support impact.

JP Notes relating to above:
[1] – Large reduction following clean-up as part of the HH Anti-Virus upgrade
[2] – This figure does NOT relate to data breaches, it means that there were
15 occasions that malware (or adware) actually installed on a PC (i.e. a
process breach); the installation did not result in any data breach.
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A.2











Planned Activity – Aug-Oct 2019
Contribute to strategic planning within NHS Digital’s Cloud First strategy, and
centralised Data Security management.
Windows 10 secure platform project initiation.
Assessing impacts and risks of NHS Cloud First strategy.
I.T. Service Desk SAM development project being rebooted.
Addressing the use of Generic Accounts at the Hinchingbrooke site.
Password Policy and user guidance development.
Training and education planning for new ICT Data Security team members
delayed from last FY.
Continuing redevelopment of Data Security policy framework in line with Data
Security Standards, GDPR, NIS, DSPT, DSPR Leadership Requirements,
and IT Department merger.
Continuing support for IT Projects.

Issue 1.2
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Appendix B - Extract from the PAS/EPR Project Go Live Report – 03/08/2019
By Andy Mills, EPR/PAS Programme Manager

1.1

Purpose of this report

The purpose of this report is to provide a brief view of activities that took place in the lead up
to PAS Go Live; the Go Live weekend itself; post Go Live Floorwalking; and the main issues
that the Trust has incurred immediately post go live.
Finally, a general ‘first glance’ conclusion to the overall successes and failures during Go
Live.

1.2

Introduction

The EPR/PAS project started in 2015 finally culminated in the PAS Go Live on the weekend
of July 19th – July 22nd which was the planned date for circa 10 months.

1.3

Project leading up to Go Live

Business Continuity Planning including command and control operational plans for the Go
Live weekend were instigated.
Bulk data extractions started on Friday 12th July from Clinicom. An issue was discovered
with the DXC extraction and following discussions it was agreed that this would be added to
the extracted data provided to Stalis and the risk of doing this accepted.
ATP highlighted a number of risks and tasks/deliverables that had yet to be completed but
these were accepted by the NWAFT board members and Go Live approved.

1.4

Go Live weekend activities

Clinicom PAS and eCaMIS PAS were turned off at 6pm on Friday 19th July as planned. Staff
throughout the trust reverted to BCPs. Interfaces to downstream systems were stopped.
Read only access to these systems were made available to the Trust within 15 minutes.
Delta extracts took place over Friday evening and supplied to Stalis to transform overnight
and during Saturday. Load activity started on Saturday afternoon through to touch testing in
the evening. Final ATP call was made at 10pm and agreed to restart interfaces and
commence PMI renumbering work for selected systems (mainly Hinchingbrooke).
Presence on site was made up of data migration, integration and interface technical teams,
from PAS team, Information Services and Suppliers.
The merging the Symphony PCH/HH databases, & new Symphony clients were rolled out on
Saturday to HH.
Implementation of Epro system to include discharge summaries, allergies and expanded
clinic letters for HH was implemented on Saturday.
CareXML was made available as PAS archive on Saturday.
There were over 50 staff involved in the data correction on Sunday 21st July. Trust staff
arrived at 6am to start the data correction work. They were divided into teams.
Issue 1.2
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PAS Configuration team – Correction of clinic dropouts.
Outpatient team - reviewing OP diagnostic referrals & correction of clinic dropouts.
DQ Team – DQ data correction of drop out errors.
Ideal Team – Assist with clinic errors (and originally manual data entry)
Staff manning the PAS Command centres at PCH and HH, ensuring close
communication with the Trust Operational Command Centres.

Suppliers were also on site to assist.
The data correction work had not been very well organised by the cutover manager and time
was lost in organising the correction workload. Measures were taken to rectify this during the
morning. The number of clinic corrections was higher than expected (due to clinic freeze not
being implemented robustly enough).
Despite the efforts of our staff it was not possible to complete the work and contingency
plans were made to continue the clinic corrections on Monday, allowing the Trust to Go live
but messaging staff to ensure they did not book appointments. eRS was also kept shutdown.
Letter correction work that was intended to be completed over the weekend did also not get
completed as required.
The planned ‘soft Go live’ allowing wards to access systems during Sunday evening did not
happen as a result.
Operational Command teams had not always accurately tracked patients.

1.5

Post Go Live activities

1.5.1 Data correction activities
Monday 22nd & Tuesday 23rd were dominated by getting Clinic correction and some
additional DQ work that was found to have been missed over the weekend.
Discouraging staff from booking outpatient appointments caused the most frustration.
Correction work was completed on Tuesday 23rd.
eRS failed nationally overnight on Tuesday 23rd causing a further days delay before
eRS could be brought back up.

1.5.2 Go Live support activities
Go Live support was planned to be filtered through the IT Service desk
system and processes, with a strong Floorwalking presence across all sites.
Floorwalking rotas, for the first 2 weeks we have had a 24/7 cover across
PCH/HH with a daytime presence at Stamford, Ely and Doddington. For
weeks 3 – 6 we gradually reduced our Floorwalking numbers to remove
overnight and weekend cover and reduced attendance at Stamford, Ely and
Doddington. At the end of the floorwalking period most of the PAS team’s
contracts completed and have now left the Trust. The PAS team is now a
smaller team to assist with transition to operational support, embedding and
project closure tasks. There are also some post PAS project tasks that were
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out of scope or descoped during the project lifecycle which will also be stated
by the remaining team.
There is now a ‘PAS embedding’ executive group meeting weekly to review
the core issues.
1.6

Immediate Post PAS Issues.

Main issues post Go live were:

1.7



Manual Data catch-up delays



Medway – eTrack permission requirement. To allow staff to use eTrack, permissions
were required in Medway which had not been anticipated.



Epro - Access issues. The spreadsheet containing access permissions for epro was
not accurate enough and the import also overwrote some existing features, such as
signatures and sign on behalf of.



Untrained staff – staff who either had not been trained or recently trained and not setup.



Clinical outcomes permissions.



Staff unfamiliarity with new systems. Some resistance to new processes.



Clinic and configuration queries



Clinic that staff believed should be cancelled being open in Medway/eTrack.



Letters – Issues with quality of letters or not having the letter that staff expect, also
about how to print letters.



PMI details for patients that have attended both sites having the Clinicom PMI details
which are incorrect.



Some renumbering and downstream system issues.



NHS unverified patients. Downstream system requirements.



eRS issue – that means slots cancelled by the Trust in eRS cannot be rebooked
without duplicating appointments



eTrack label printing.



Uncancelled clinics – Clinics that were cancelled on clinicom or CaMIs have not been
removed from Medway.



Some change requests for Medway and eTrack



eRS fix within Medway



Unexpected open referrals.

Early estimation of overall success


The Trust has gone live with new systems with no major system errors.



Staff seemed to cope with the downtime over the weekend very well.



There were more access issues than there should have been.



Trust Staff have generally got on and used the software.



Letters was an issue in the lead up to go live and has caused difficulties post go
live. With the requirement to run a print room.

Issue 1.2
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PDS was an issue in the lead up to go live and getting batch tracing up and running
is an immediate priority to resolve a number of issues.



Some frustration from staff but generally good feedback regarding Floorwalking
presence particularly at HH.



Outcome noting, clinic codes, discharging and appointment letters in Medway have
been difficult for staff operationally.

In statistics


Data migration transferred 1.67 million patient records, 18.8 million individual data
types



More than 50 staff worked roughly 600 man hours to correct the data over the go
live weekend.



We reconnected 46 downstream system interfaces to the new PAS and
renumbered the master patient index (MPI) for 20 systems.



Week1 3,900 calls to IT Help Desk, 3,400 resolved (Average weekly calls = 1,0001,500)



4,000 staff classroom trained.

Issue 1.2
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Appendix C - Information Governance Update – 16 Sep 19
By Sean Dykes, Information Governance Manager / Data Protection Officer
New Guidance Documents The revised Data Protection Impact Assessment (DPIA)
and Information Sharing Agreement (ISA) format have been published on the IG
pages of the staff intranet.
Information Risk Management Register compilation was commenced last year and
the IG team will be looking at completing the project. It is the most effective way to
ensure GDPR compliance by knowing what information assets we have and how
they are controlled. We will now be moving forward with this during the Autumn
starting with the IT side and then working closely with Data Guardians to update their
assets.
Training DSP Toolkit and the ICO require a 95% compliance rate regarding data
protection training. We were around 75% at the beginning of March and this had
risen to 87.5% by the beginning of September. Nine face-to-face sessions are
available at PCH and four at HH before the end of the year. It is our aim to be at
90% compliance by the late autumn.
Data Security & Protection Toolkit (DSPT) There is a new standard for 2019/2020
which builds on the work and learning from the first year of the DSPT. The new
standard incorporates Cyber Essentials and the Minimum Cyber Security Standard
(MCSS) and key elements of the Network and Information Systems (NIS)
Regulations 2018 and the Cyber Assessment Framework (CAF).
Meetings have now been arranged with those appropriate parties over the next
couple of months for each particular area of the toolkit to gather evidence and
hopefully tie it all up well before the submission date of 31 Mar 2020.
Cyber security side of training has been expanded to include more live examples
and extra guidance will be given through our intranet page.
Departmental Health checks will continue as required.
Brexit – our only concern from an IG perspective is what cloud based services we
use and where they are located. The ICO recommends safeguards are implemented
if sensitive personal data is stored in cloud based services outside the UK. We will
ensure we keep up to date with developments as the 31 Oct deadline approaches.
Complaints Team Liaison – a weekly as required meeting has now been established
between the Complaints Manager and the IG Manager to discuss any data
protection related complaints, these are working well. IG have a good relationship
with the Complaints team.
Hot Topics (Information Governance newsletter) – staff are reading it and I’ve had
people tell me they’re using information to include in team briefs.
Issue 1.2
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1.

Introduction

1.1.

Background

Atkins has been commissioned by the North West Anglia NHS Foundation Trust, hereafter referred to as
NWAFT or ‘the Trust’, to prepare an updated Travel Plan for the Trust’s Peterborough City Hospital,
Hinchingbrooke Hospital and Stamford and Rutland Hospital sites. The previous Travel Plan for
Peterborough City Hospital and Stamford and Rutland Hospital was prepared in February 2016, prior to the
merging of Hinchingbrooke Health Care NHS Trust and Peterborough and Stamford NHS Foundation Trust
to form NWAFT in 2017. Given the merger of the Trusts to form NWAFT, the Travel Plan requires a review
and update to incorporate the additional site and to update baseline data.
Atkins has also been commissioned to produce a Parking Management Plan which reviews existing car
parking and sets out recommendations on how the on-site car parks could operate to reduce congestion and
manage conflicting traffic flows around the three Hospital sites. The Parking Management Plan should be
read in conjunction with this Travel Plan.
At present, there are 6,271 staff that work for the Trust1. The total number of staff working at each Hospital is
set out below:
•

Peterborough City Hospital: 4,417 staff;

•

Hinchingbrooke Hospital: 1,759 staff; and

•

Stamford and Rutland Hospital: 95 staff.

1.2.

Site Locations

Peterborough City Hospital
Peterborough City Hospital is located to the west of Peterborough City Centre in the Westwood Parish. The
site is located adjacent to the A47 and approximately 10.5km north east of A1 Junction 17. The site has one
vehicular access to the north of the main building via Bretton Gate.
Hinchingbrooke Hospital
Hinchingbrooke Hospital is located to the west of Huntingdon Town Centre and to the east of Brampton
Village. The site is located adjacent to the A14, although staff are required to travel into Huntingdon via the
A141 or Godmanchester to access the site via Hinchingbrooke Park Road. There is one vehicular access to
the west of the site on Hinchingbrooke Park Road. Ambulances can access the site from the north via A14
Junction 23.
Stamford and Rutland Hospital
Stamford and Rutland Hospital is located in Stamford to the east of the High Street on Ryhall Road (A6121).
The A1 junction, which is accessed from Kettering Road, is located approximately 2.7km to the west of the
site.
A site location plan is presented in Figure 1-1.

1

According to the staff postcode survey.
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Figure 1-1 - Site Locations
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1.3.

Scope of Travel Plan

This Travel Plan is targeted at staff at the three Hospital sites. The reason for focussing on staff travel is that
their travel behaviour is characterised by more regular travel patterns and the Trust has greater influence
over their travel behaviour when compared to patients and visitors.

1.4.

Structure of the Travel Plan

The remainder of this Travel Plan is set out as follows:
•

Chapter 2 considers the Travel Plan in the context of relevant policy and guidance;

•

Chapter 3 sets out the existing travel and transport conditions at the three Hospitals;

•

Chapter 4 summarises the staff travel survey and assesses the current accessibility at the three
Hospitals;

•

Chapter 5 identifies the Travel Plan objectives and targets based on the staff travel survey and
accessibility assessment;

•

Chapter 6 sets out the measures which aim to achieve the targets set in Chapter 5 and timescales
for doing so;

•

Chapter 7 considers the marketing and publicity strategy to ensure that staff are aware of new
measures;

•

Chapter 8 identifies the Travel Plan Coordinator (TPC) and describes their role and responsibilities;

•

Chapter 9 sets out how this Travel Plan will be monitored and reviewed; and

•

Chapter 10 summarises the Travel Plan and recommends next steps.
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2.

Policy Context and Guidance

This Chapter sets out the policy context and guidance for this Travel Plan.

2.1.

National Policy

2.1.1.

Department of Health (2015) Health Technical Memorandum 07-03 NHS
Car-Parking Management: Environment and Sustainability2

This guidance helps NHS organisations to identify best practice in car park management and sustainable
transport. It sets out how NHS patient, visitor and staff parking principles can be implemented within an
organisation’s car parking provision. The following principles are relevant to this Travel Plan:
•

NHS organisations should work with their patients and staff to make sure that users can get to the
site as safely and conveniently as possible. Solutions should also be economically viable;

•

Charges should be reasonable for the area;

•

Concessions should be available for certain groups of users (e.g. frequent outpatient attenders, staff
working shifts that mean public transport cannot be used);

•

Other concession, for example for volunteers or staff who car share should be considered locally;

•

Priority for staff parking should be based on need; and

•

Trusts should consider installing ‘pay on exit’ or similar schemes so that drivers pay only for the time
that they have used.

This Travel Plan (and Parking Management Plan) is in line with this policy because the measures suggested
in Chapter 6 will seek to prioritise staff parking on a needs basis. In addition, measures that are set out in the
Parking Management Plan will consider how staff parking operates on all three Hospital sites.

2.1.2.

NHS Carbon Reduction Strategy (2009 – updated 2010)3

The NHS Carbon Reduction Strategy sets out the organisation’s carbon reduction goals. Low carbon travel,
transport and access is one of the areas of focus for carbon reduction, with the following relevant key actions
set out:
•

All Trusts should have a Board approved active Travel Plan as part of their Sustainable
Development Management Plan;

•

The NHS should consider introducing a flat rate for business mileage, regardless of engine size or
modal option; and

•

Mechanisms to routinely and systemically review the need for staff, patients and visitors to travel
need to be established in all NHS organisations.

The 2010 update states that low carbon Travel Plans should be adopted across the entire NHS to meet the
goal to reduce mileage and corresponding CO2 emissions by 20%. There is also a goal to increase vehicle
efficiency to reduce business travel emission by a further 30%.
This Travel Plan is in line with this policy and mechanisms. The review and monitoring strategy of the Travel
Plan is contained in Chapter 9.

2

Department of Health (2015) Health Technical Memorandum 07-03 NHS Car-Parking Management:
Environment and Sustainability.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/481556/H
TM0703NovemberUpdated.pdf [Accessed 14.06.2019]
3 NHS Sustainable Development Unit (2010) UPDATE NHS Carbon Reduction Strategy.
https://www.sduhealth.org.uk/policy-strategy/engagement-resources/nhs-carbon-reduction-strategy2009.aspx [Accessed 14.06.2019]
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2.2.

Local Policy

2.2.1.

Cambridgeshire and Peterborough Interim Local Transport Plan (2017)4
and Long-Term Transport Strategy (2011)5

The Cambridgeshire and Peterborough Interim Local Transport Plan, formerly the Peterborough City Local
Transport Plan has a transport vision with the following relevant aims:
•

‘To provide a package of Smarter Choices measures that encourage and promote sustainable travel
to all people travelling in and around Peterborough;

•

To increase the number of walking trips through well developed and safe pedestrian connections
throughout the city;

•

To increase the number of cycling trips throughout the authority area;

•

To ensure that all residents can access employment, health care, education, leisure facilities and
healthy food by improving access to key services and facilities through the integration of different
modes of travel and supporting growth with sustainable travel solutions;

•

To have a high quality, reliable, easy to access and simple to understand public transport system,
operating a fleet of lower emission vehicles that serve the whole authority; and

•

Residents, school and employees in Peterborough should be able to make informed decisions and
choose to travel by sustainable modes.’

The objectives set out within this Travel Plan are in line with this policy as it seeks to promote sustainable
travel to, from and around the three Hospital sites.

2.2.2.

Huntingdonshire’s Emerging Local Plan to 2036: Proposed Submission
(March 2018)6

The Emerging Local Plan is proposed to replace the existing development plan document which includes the
Core Strategy (2009), the Huntingdon West Area Action Plan (2011) and the saved policies of the Local Plan
(1995) and the Local Plan Alteration (2002). The proposed submission has been submitted to the Secretary
of State on 29 March 2018 with a view of being adopted by July 2019.
The Emerging Local Plan sets out a number of policies that relates to the three Hospital sites:
•

LP 17 Sustainable Travel: ‘New development will be expected to contribute to an enhanced
transport network that supports an increasing proportion of journeys being undertaken by
sustainable travel modes.7’

Although the sites within this Travel Plan are existing developments, it is considered that this Travel Plan will
encourage journeys to be taken by sustainable travel modes to and from the existing Hospital sites.

4

Cambridgeshire and Peterborough Combined Authority (2017) Cambridgeshire and Peterborough Interim
Local Transport Plan https://cambridgeshirepeterborough-ca.gov.uk/assets/Transport/Interim-TransportPlan-170628.pdf [Accessed 14.06.2019]
5 Peterborough City Council (2011) Peterborough Long-Term Transport Strategy
https://democracy.peterborough.gov.uk/documents/s7808/Long%20Term%20Transport%20Strategy%20and
%20Local%20Transport%20Plan%203.pdf [Accessed14.06.2019]
6 http://www.huntingdonshire.gov.uk/media/3007/core01-final-local-plan-for-submission.pdf
7 Huntingdonshire’s Emerging Local Plan to 2036: Proposed Submission (March 2018) Page 75.
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3.

Baseline Conditions

This Chapter provides an overview of the existing transport and travel conditions at the Peterborough City
Hospital, Hinchingbrooke Hospital and Stamford and Rutland Hospital sites. This Chapter has been informed
by a desktop study and a site visit which took place on Thursday 11th April 2019.

3.1.

Peterborough City Hospital

Peterborough City Hospital is located to the west of Peterborough City Centre in the Westwood Parish. The
site is located adjacent to the A47 and approximately 10.5km north east of A1 Junction 17. The site has one
vehicular access to the north of the main building via Bretton Gate. Figure 3-1 shows the pedestrian and
cycle access and crossings in and around the Peterborough City Hospital Site.
Figure 3-1 – Pedestrian and Cycle Links within Peterborough City Hospital Site
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3.1.1.

Pedestrian Access

The main pedestrian route into the Peterborough City Hospital site is via Bretton Gate, which has a shareduse path on one side of the road towards the southeast and a shared-use subway under Bretton Gate. There
is another access point on the west side of the site from a pedestrian and cycle bridge over the A47. The site
is also accessible from the residential areas to the south via shared-use paths from Buckland Close. Within
the site, there are clearly defined footpaths leading to the Hospital from each of the car parks and a shareduse path around the perimeter. There are several crossings within the site with tactile paving and a raised
crossing bed, a zebra crossing, and a shared-use crossing with priority for pedestrians and cyclists.
Residential areas around the Hospital have a high level of permeability, with shared-use or pedestrian only
paths linking between the highway network.

3.1.2.

Cycle Access

There are approximately 120 covered and secure staff cycle parking spaces available throughout
Peterborough City Hospital and 40 covered public spaces, available for visitors and patients.
Peterborough has a comprehensive network of cycle routes. The shared-use paths on the site lead in four
main directions away from the Hospital. To the northeast, the path passes under Bretton Gate and joins up
to the Gresley Way cycle path, which goes between National Cycle Network (NCN) 12 alongside Bourges
Boulevard and Bretton. To the east the shared-use path continues along Bretton Gate and joins up with the
Gresley Way cycle path. To the west, the shared use path crosses the A47 and continues through the
residential areas of Bretton and South Bretton. To the south the shared-use paths continue into the
residential areas of Netherton, eventually connecting to NCN 63 to Peterborough City Centre.

3.1.3.

Public Transport Access

Bus
There are four bus stops located within the Peterborough City Hospital site. These are located outside the
Peterborough City Hospital main entrance and near the Bretton Gate junction. Due to on-site congestion the
local public transport providers do not stop on-site during peak traffic hours (07:16 to 08:46 and 16:16 to
17:36 hours) and therefore buses only use the Bretton Gate bus stop during these times, which is a 5-minute
walk from the main entrance / exit of the Hospital building. Bus services that operate outside of peak traffic
hours stop at both the main entrance and near the Bretton Gate junction traversing Cavell Close in a
clockwise route. Bus services currently run between the Queensgate Bus Station (located in Peterborough
City Centre) and Peterborough City Hospital approximately every 10 minutes. The journey takes between 15
and 25 minutes depending on the service route and traffic conditions. As well as linking the site to the City
Centre they also link the site to several of Peterborough’s residential areas. Table 3-1 provides a summary of
the services.
Table 3-1 - Bus Services Stopping at Peterborough City Hospital

Operator

Daily
frequency
(Monday to
Friday)

Daily
frequency
(Saturday)

Daily
frequency
(Sunday)

22:39

Stagecoach

Up to six per
hour

Up to six per
hour

Up to two
per hour

06:28

23:18

Stagecoach

Up to six per
hour

Up to six per
hour

Up to two
per hour

06:24

20:25

Stagecoach

Up to three
per hour

Up to three
per hour

Up to two
per hour

Route

First
Service

Last
Service

Citi 2 North Bretton –
Peterborough
Queensgate Bus
Station – Paston

06:21

Citi 3 Park Farm –
Peterborough
Queensgate Bus
Station –Bretton
Citi 4 Parnwell –
Peterborough
Queensgate bus Station
– Peterborough City
Hospital
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Rail
Peterborough Rail Station is located west of Peterborough City Centre; from here train services are available
to local destinations such as Ely, March, Stamford, Huntingdon and Cambridge, as well as regional and
national destinations. It is a 3.2km (approximately 40 minutes8) walk from Peterborough Rail Station to
Peterborough City Hospital. The main walking route heads in a north-westerly direction taking Mayor’s Walk
to Westwood Grange Recreation Ground and on to Bretton Gate.
The station is a three-minute walk from the Queensgate Bus Station, from which the bus service in Table 3-1
provide a link to the Peterborough City Hospital site.
PLUSBUS tickets are available for those who wish to combine rail and bus. A PLUSBUS ticket bought with a
rail ticket allows unlimited bus travel around Peterborough. Fares for a PLUSBUS tickets are shown in Table
3-2.
Table 3-2 - PLUSBUS Ticket Rates
Ticket

Rate

One Day

£3.80

Seven Days

£14.50

One Month

£50.50

Three Months

£141

One Year
£534.50
Alternatively, the rail station is a 3.6km (approximately 15 minutes9) cycle from the site and part of the
journey is on dedicated cycle routes.

3.1.4.

Motor Vehicle Access and Parking

Peterborough City Hospital is accessed from Bretton Gate for all motor vehicles. There are 2,007 car parking
spaces on-site, 1,469 for staff use, 442 for patients and visitors and 96 Blue Badge parking bays. There is a
drop-off bay adjacent to the main entrance for staff, visitors and patients to use with a 20-minute stay limit.
All vehicles must be moved once the staff/patient/visitor has been dropped off to the reception area.
Appendix A shows the Peterborough City Hospital car park map.
Car Sharing
Staff can choose to car share to the site and make use of the dedicated car share site to find a journey
match. There are 68 car sharing based spaces which are located to the east of the main Hospital building,
adjacent to the multi-storey car park. Staff are required to apply for a permit to allow them to gain access to
the car sharing car park which is barriered. This operation is managed by the Facilities Management team.

3.2.

Hinchingbrooke Hospital

Hinchingbrooke Hospital is located to the west of Huntingdon Town Centre and to the east of Brampton
Village. The site is located adjacent to the A14 although staff are required to travel into Huntingdon via the
A141 or Godmanchester to access the site via Hinchingbrooke Park Road. There is one access to the west
of the site on Hinchingbrooke Park Road. Vehicles approaching the site from the west cannot turn right on
Hinchingbrooke Park Road and must U-turn at the roundabout junction with Parkway in order to turn left into
the site from Hinchingbrooke Park Road. Ambulances can access to the site from the north via A14 Junction
23. Figure 3-2 shows the pedestrian, cycle and public transport links in and around the Hinchingbrooke
Hospital site.

8
9

Based on an average walking speed of 3mph.
Based on an average cycling speed of 12mph.
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Figure 3-2 - Pedestrian and Cycle Links within Hinchingbrooke Hospital Site

3.2.1.

Pedestrian Access

The main pedestrian access to Hinchingbrooke Hospital is along Hinchingbrooke Park Road, which has a
footway along its length that connects to Brampton Road and Parkway. There is also a footpath that leads
northeast from the site towards a pedestrian and cycle subway under the A14 towards Huntingdon Town
Centre. To the south of the Hospital, residential streets lead to Hinchingbrooke Country Park, which provides
pedestrian access to Brampton.

3.2.2.

Cycle Access

There is a cycleway alongside Hinchingbrooke Park Road, which connects to the NCN 12 and 51 on
Brampton Road. NCN 12 then continues north through Stuckeley Meadows to Alconbury, or southwest to
Grafham. NCN 51 goes through Huntingdon towards St Ives then continues to Cambridge. In addition to the
national routes, there is a network of local cycle routes around the residential areas near the Hospital and
towards Huntingdon. Cycles are also able to use certain trails within Hinchingbrooke Country Park.
Cycle Parking
There are 64 cycle parking spaces on the Hospital site, in the form of covered Sheffield stands. There are 10
stands near the Staff Car Park 1, 50m from the Main Entrance (See Figure 3-3), 12 stands near the
Woodlands car park, 10 stands near the Pathology car park and eight stands near the Renal Dialysis Unit
(See Figure 3-4). Some informal cycle parking was observed during the site visit (See Figure 3-5).
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Figure 3-3 - Cycle Parking Near the Main Entrance of Hinchingbrooke Hospital

Figure 3-4 - Cycle Parking Near Renal Dialysis Unit at Hinchingbrooke Hospital
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Figure 3-5 - Informal Parking in Hinchingbrooke Hospital Site

3.2.3.

Public Transport Access

Bus
There are a pair of bus stop located 150m from the main entrance of the Hospital. This stop is serviced by
four routes run by two operators. Table 3-3 provides a summary of the services.
Table 3-3 - Bus Services to and from Hinchingbrooke Hospital
Route

First
Service

Last
Service

Operator

Daily frequency
(Monday to
Friday)

Daily
frequency
(Saturday)

Daily
frequency
(Sunday)

66 Huntingdon –
St Neots – Eaton
Socon

07:29

18:29

Stagecoach

12

12

-

400

08:35

17:49

Whippet

1

-

-

A the busway

06:23

19:10

Stagecoach

5

-

-

B the busway

06:21

19:03

Stagecoach

23

22

-

Rail
Huntingdon Railway Station is a 15-minute10 walk or 5-minute11 cycle from Hinchingbrooke Hospital
(approximately 1.3km). Rail services are available to and from destinations such as Peterborough, St Neots
and London.

10
11

Based on an average walking speed of 3mph.
Based on an average cycling speed of 12mph.
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3.2.4.

Motor Vehicle Access and Parking

Hinchingbrooke Hospital is accessed from Hinchingbrooke Park Road for motor vehicles, which is to the
west of the site. There are 1,343 car parking spaces on-site of which 633 are for staff, 337 are for the public,
57 are for residents and 191 are department-based spaces. There are no car sharing spaces on-site.
Appendix B shows the Hinchingbrooke Hospital car park map.

3.3.

Stamford and Rutland Hospital

Stamford and Rutland Hospital is located in Stamford to the east of the High Street on Ryhall Road (A6121).
The A1 can be accessed via the town and is located approximately 2.7km to the west.

3.3.1.

Pedestrian Access

Stamford and Rutland Hospital is located between Uffington Road and Ryhall Road, adjacent to a Morrisons
supermarket. There are pedestrian entrances on both sides of the Hospital. The footpaths in the vicinity of
Stamford and Rutland Hospital are of a good standard.

3.3.2.

Cycle Access

There is a shared-use path along the north side of Ryhall Road from the Ryhall Road/Uffington Road/St
Paul’s St roundabout to the north of Stamford, where it connects to a dedicated cycleway alongside Ryhall
Road to the villages of Ryhall and Essendine. The NCN 63 runs through the centre of Stamford within 1km
from the Hospital and links the town with villages such as Ufford and Great Casterton.
Stamford and Rutland Hospital has 10 Sheffield stands are available for use by staff, which are shown in
Figure 3-6. They are covered but not secure and are located at the front of the Hospital building.
Figure 3-6 - Cycle Racks at Stamford and Rutland Hospital
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3.3.3.

Public Transport Access

Bus
There are bus stops located on Ryhall Road within 200m of the Hospital entrance for travel in either
direction. These bus stops are serviced by eight routes run by five operators. Table 3-4 provides a summary
of the services.
Table 3-4 - Bus Services to and from Stamford and Rutland Hospital

Operator

Daily
frequency
(Monday to
Friday)

Daily
frequency
(Saturday)

Daily
frequency
(Sunday)

17:11

TransportConnect

4

7

-

07:40

18:02

Centrebus

1 (school
term only)

-

-

182 Stamford
Town Service

07:43

11:13

Mark Bland
Travel

1

-

-

183 Closterworth
- Stamford

08:40

16:40

Mark Bland
Travel

1

-

-

10

9

-

3 (2 during
school
holidays)

1

-

One (school
term only)

-

-

Route

First
Service

Last
Service

4 Stamford –
Grantham

08:14

29 Essendine –
Oakham

201 Bourne –
Stamford –
Peterborough
202 Bourne –
Stamford –
Peterborough
G53 – Wyberton
to Stamford

06:32

08:45

19:07

16:40

Delaine Buses

Brylaine

Rail
Stamford Rail Station is located south of Stamford Town Centre. From here rail services are available to and
from local destinations such as Peterborough, Oakham and Melton Mowbray along with national destinations
such as Birmingham, Leicester and Stansted Airport. The station is a 15-minute12 walk or 5-minute13 cycle
from Stamford and Rutland Hospital (approximately 1.4km).

3.3.4.

Motor Vehicle Access and Parking

Stamford and Rutland Hospital is accessed is Ryhall Road to the north and Uffington Road to the south.
Stamford and Rutland Hospital has 150 car parking spaces, 75 of which are located at the front of the site
available to patients and visitors, including four parking bays designated for disabled use. The remainder are
located at the rear of the Hospital and are designated for staff use. Staff have to apply for and display a
parking permit to use these car parks. All car parking is currently free of charge. No enforcement of car
parking takes place. There are no car share spaces at Stamford and Rutland Hospital. Appendix C shows
the Stamford and Rutland Hospital car park map.

12
13

Based on an average walking speed of 3mph.
Based on an average cycling speed of 12mph.
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4.

Staff Travel and Accessibility
Assessment

This Chapter summarises the staff travel survey results and assesses the accessibility of all three Hospitals
sites in terms of public transport and cycling. The accessibility assessment utilises TRACC modelling, a
leading, multi-modal travel time tool. In addition, this Chapter considers the origins of staff journeys to
identify clusters that will be used to inform measures in this Travel Plan.
The TRACC modelling has difficulty assessing walking due to the numerous routes to/from the sites,
however the 2019 travel survey has reported a 5% average mode share over the three Hospital sites for
walking.

4.1.

Travel Survey Methodology

Staff Travel Survey
A staff travel survey was distributed to all staff working within NWAFT, covering the three Hospital sites to
identify current travel patterns and forms the basis of the targets set to measure progress of the Travel Plan.
The survey was conducted from 29th April 2019 to 17th May 2019. The survey was hosted on Microsoft
Forms, a secure site which can only be accessed if the user has the correct permissions, in order to adhere
to GDPR regulations. The survey was distributed to all staff via email from the Communications Team at
NWAFT and was included in a number of emails/newsletters to staff during the survey period. The survey
covered a variety of questions to understand existing travel habits and working patterns in addition to
seeking to identify ways to encourage staff to travel sustainably.
In order to be able to compare the 2019 travel survey results with the original 2016 travel survey results, the
questions posed to staff remained consistent where possible. The survey results are summarised in the
following Sections with the full set of questions and results summary are provided in Appendix D.
Short surveys were also conducted at three staff engagement events (see below) to obtain data from staff
who had not seen the emails or who had not had time to complete it in full. The short survey questions are
provided in Appendix E.
The raw data from the full and short survey is provided in a separate document due to file size.
Staff Engagement Events
Staff engagement events were undertaken at all three sites and sought to engage with staff on travel issues
and provide additional travel information where required. The events were undertaken to have more in-depth
discussions with staff to understand their opinions regarding travel to/from their place of work and to increase
the amount of survey responses. The details of each event are summarised in Table 4-1
Table 4-1 - Staff Engagement Event Details
Detail

Peterborough City
Hospital

Hinchingbrooke
Hospital

Stamford and Rutland Hospital

Date

16th May 2019

15th May 2019

8th May 2019

11:00 – 14:00

Time
Location

In staff canteen

In staff canteen

In Hospital canteen, next to
reception

Short Surveys
20
63
13
Completed
The answers from the short surveys have been incorporated into the overall survey results in this Chapter.
Section 4.2 provides an overview of staff patterns for all three sites. Sections 4.3, 4.5 and 4.6 break down
the results by site.
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4.2.

Survey Overview

This Section summarises the general information asked of staff including response rates, staff employment
status and working hours.

4.2.1.

Survey Response Rate

The survey was distributed to approximately 6,271 staff working across the three Hospitals. Total responses
and response rates have been summarised in Table 4-2.
Table 4-2 - Survey Response Rate by Hospital
Responses

Staff

Response Rate

Peterborough City
Hospital

1,239

4,417

28%

Hinchingbrooke Hospital

455

1,759

26%

Stamford and Rutland
Hospital

54

95

57%

Answered ‘Other’
Location

96

-

-

Total

1,844

6,271

29%

The overall response rate for the surveys is 29% which is considered to be a good response rate for the
nature of the sites. A total of 1,844 staff responded of which the majority came from Peterborough City
Hospital (1,239 responses). Stamford and Rutland Hospital recorded the largest response rate of 57%.
Staff who stated an ‘Other’ location typically reported being split between sites, community nursing, or other
Hospitals, including Ely, Cambridge, Bourne and Doddington.

4.2.2.

Staff Category

Staff were asked what staff category they consider themselves to be in. This was asked as some measures
proposed as part of the Travel Plan could focus on agile working to reduce car trips to the Hospital sites. A
summary of results is shown in Figure 4-1.
Figure 4-1 - Staff Category

Contains sensitive information
NWAngliaFT TP | 1.0 | 21 June 2019
Atkins | North West Anglia NHS Foundation Trust Travel Plan 1.0

20

The results show that there are two main staff categories, ‘Nursing and Midwifery’ and ‘Administrative and
Clerical’ which account for 28% (457 Staff) and 35% (569 Staff) respectively. Whilst Nursing and Midwifery
staff are required to be present at Hospital sites and are therefore unable to work agile, Administrative and
Clerical staff may have the option to work from home occasionally, providing that the staff have the correct
technology to do so. Medical and Allied Health Professionals make up 13% and 15% of staff who are also
required to be present at Hospital sites. This measure has been identified in Section 6.7.1.

4.2.3.

Employment Details

Staff were asked about their employment details to understand whether it would be feasible to consider car
sharing and/or demand responsive transport (such as taxi/shuttle bus services) for those who may be
working similar hours. Figure 4-2 shows the split in employment status.
Figure 4-2 – Staff Employment Status14

Figure 4-2 shows that the majority (93%) of the surveyed staff are on permanent contracts whilst 3% of staff
are Contractors and 3% work flexibly. It is considered that the 93% of permanent staff are likely to have
regular shift patterns and could use a ‘Park and Ride’ or shuttle bus service, this is detailed in Section 6.2.1
and 6.6.1.
Figure 4-3 shows the split between full time and part time staff.

Three staff answered ‘Volunteer’ (0%) and one member of staff answered ‘Agency’ (0%) and as such have
not been included within Figure 4-2.
14
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Figure 4-3 – Split of Full Time/Part Time Staff

Figure 4-3 shows that 70% of staff work full-time across the three sites. The survey results show that more
staff work full-time in Peterborough City Hospital (73%) and Hinchingbrooke Hospital (64%), but less staff
work full-time (46%) than part-time (54%) at Stamford and Rutland Hospital.
Figure 4-4 shows the split of staff by typical working hours.
Figure 4-4 - Typical Staff Working Hours

Figure 4-4 shows that 74% of staff work regular hours, 24% work variable shifts and 2% work on Bank. Car
sharing/demand responsive transport options could be feasible for staff who work regular hours.

4.2.4.

Inter-Site Travel

Respondents were asked about their inter-site travel patterns including where they travel to and how often. A
summary of inter-site travel staff is provided below:
•

Peterborough City Hospital: 536 (44% of staff who responded);

•

Hinchingbrooke Hospital: 151 (39% of staff who responded); and

•

Stamford and Rutland Hospital: 30 (73% of staff who responded).
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The results show that the majority of Stamford and Rutland Hospital staff typically travel between sites,
whereas Hinchingbrooke Hospital and Peterborough City Hospital staff do so less.
Table 4-3 shows a trip matrix of those staff who travel between the Hospital sites. Participants were able to
select multiple destinations; therefore, percentages may add up to more than 100%.
Table 4-3 - Inter-site Trips by Origin-Destination
From/To

Peterborough City
Hospital

Hinchingbrooke
Hospital

Stamford and Rutland
Hospital

Total

Peterborough City
Hospital

-

413 (77%)

275 (51%)

688

Hinchingbrooke Hospital

131 (87%)

-

18 (12%)

149

Stamford and Rutland
Hospital

27 (90%)

6 (20%)

-

33

Total
158
419
293
Table 4-3 shows that a number of staff travel between sites for business. Based on discussions from the
staff engagement events, it is considered that the vast majority of staff travel alone by private car. Therefore,
it is likely that a car sharing system could reduce inter-site travel car trips for staff making the same journeys
at similar times.

4.3.

Peterborough City Hospital Staff Survey

Peterborough City Hospital accommodates 4,417 staff, of which 1,239 responded to the surveys which
represents a response rate of 28%. The staff engagement event took place on 16th May 2019 between 11:00
and 14:00 in the Hospital canteen.
This Section summarises travel survey results that are directly relevant to Peterborough City Hospital and
will make comparison to the 2016 survey where appropriate.

4.3.1.

Travel to/from Peterborough City Hospital

This Section considers the survey results relating to mode share, distance from the Hospital and journey
length.
Mode Share
Staff were asked to report how they currently travel Results are summarised in Table 4-4.
Table 4-4 - Peterborough City Hospital Staff Mode Share
Mode

2016 Mode Share

2019 Mode Share

2019 Totals

Walk

5.5%

3.0%

37

Cycle

5.4%

3.5%

42

Bus

4.6%

3.1%

38

Train

1.2%

0.4%

5

Motorcycle

1.0%

0.9%

11

Car Driver

70.0%

83.9%

1,018

Car Driver with Passenger (Car Share)

5.1%

2.6%

32

0.2%

3

2.1%

26

Car Passenger (Car Share)

5.4%

Car Passenger (Drop-off/pick-up)
Taxi

0.4%

0.2%

2

Total

100%

100%

1,214
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Table 4-4 shows that overall car mode share has increased from 70.0%15 to 83.9% in four years whilst
sustainable mode share (walking, cycling and public transport) has decreased from 16.7% in 2016 to 10% in
2019. This is a significant increase in car mode share over a short period, although variation in the staff
responding to the survey may account for some variation in mode share.
Distance Travelled
Staff postcode data has been further analysed in Section 4.4.1.
Journey Time
Staff were asked how long their journeys took to get to and from work on average. Responses were as
follows:
•
•
•
•

Under 10 minutes: 5%;
Between 11 and 29 minutes: 45%;
Between 30 and 59 minutes: 44%; and
Over an Hour: 6%.

The National Travel Survey 201716 found that average commuter journey time was 31 minutes, suggesting
that up to 50% of staff are travelling above the national average.

4.3.2.

Measures to Encourage Sustainable Travel

Staff were asked to indicate which potential improvements would encourage or enable them to use alternative,
sustainable methods of transport.
Walking
For most employees (80%), walking was not considered a feasible option due to the distance required to
reach Peterborough City Hospital. Those who responded that they could walk would be more encouraged to
do so if safety along routes to/from the site was improved. Improving existing and providing new footway
links to/from the site were also chosen by a number of staff on-site.
Cycling
Similar to feedback on walking, the majority of respondents stated that they live too far away from the
Hospital to cycle (59%). Those who responded that they could cycle would be more encouraged to do so if
better infrastructure, namely improved cycle paths (10%) and improved cycle parking/storage on-site (7%)
were provided.
Other popular answers include:
•

Changing facilities at work. – 5% (68 staff);

•

Loans or discounts for the purchase of bicycles or cycling equipment. – 4% (57 staff); and

•

Facilities to mend a bike at work (i.e. on-site bike pump). - 4% (50 staff).

77% (943) of staff reported that they are aware of the Cycle Purchase Scheme, a tax relief programme that
reduces the overall cost of purchasing a bicycle 17.
Public Transport
18% (435) of staff who work at Peterborough City Hospital do not consider public transport a viable option for
their journey. Of those who responded that they could use public transport would be more encouraged to do
so if:
•

There were more direct routes to/from the Hospital: 19%;

•

There were cheaper fares: 13%; and

•

There were more frequent services to/from the site: 13%.

15

NWAFT 2016 Travel Plan.
Department for Transport (2018) National Travel Survey 2017
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729521/n
ational-travel-survey-2017.pdf [Accessed 14.06.2019]
17 Cyclescheme (2019) How it Works https://www.cyclescheme.co.uk/get-a-bike/how-it-works [Accessed
04.06.2019]
16
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More detail was sought from staff on preferred bus timetables in case of additional or amended services
being provided. Most people opted for an additional service between 06:00 and 07:00. 47% of respondents
reports that they would use a shuttle bus service to Peterborough City Hospital, up 2% from 2016.
The results show that 72% of staff would consider using public transport which is considered to be a large
amount and therefore will be focussed on in the Travel Plan measures and Action Plan set out in Chapter 6.
Car Sharing
Of the 48% of staff who would consider car sharing, 195 (19%) would do so daily, 143 (14%) would do so
three to four times a week and 15% (158) would do so once or twice a week.
When asked about what would encourage staff to consider car sharing, the most popular answer was ‘help
finding a suitable car share match’ of which 434 (29%) staff answered. Other popular answers include:
•

Financial savings. – 22% (331 staff);

•

Reserved car parking for car sharers. – 20% (306 staff);

•

Support in the event of an emergency. – 15% (232 staff); and

•

Information on car sharing partner matching schemes (Faxi) – 10% (152 staff).

4.3.3.

On-Site Parking

On-site parking will be considered in detail in the Parking Management Plan. A summary of results is
provided below:
•

79% of staff pay for parking by Salary Deduction schemes, 20% Pay on the Day and 1% have a
Volunteer or Contractor Permit;

•

71% of staff park in Car Park B (Multi-Storey), 11% park in Westwood Farm 1, and 9% park in
Westwood Farm 2. The remaining 9% of staff are split between Car Park D (Community Midwives),
Car Park E and H; and

•

The majority of staff (56%) park four to five times a week.

Respondents were given the opportunity to provide a qualitative response on their views on parking at
Peterborough City Hospital. These responses have been analysed using open coding, with respondent’s
comments being grouped under a number of themes to enable analysis and comparison.
The most common issues raised by staff working at Peterborough City Hospital are availability of parking
(34.4%), and access and congestion around the site (34.0%). The results show that staff are concerned
about the access to/from the site which is limited to one route (Bretton Gate/Cavell Close junction), as it can
lead to congestion and delays during peak periods. In addition, respondents also noted that parking can be
difficult at certain times of day, as parking spaces are often all utilised following the AM Peak Period. Shift
workers arriving around midday are therefore often unable to park.
Furthermore, 18.2% of comments mentioned parking charges at Peterborough City Hospital. Staff are
reportedly concerned that parking was charged out at a flat rate, which is unlike Hinchingbrooke Hospital,
where charges are based upon the pay grade of the staff member.

4.4.

Peterborough City Hospital TRACC Modelling

An understanding of the accessibility of the Peterborough City Hospital site for staff travel to work journeys is
important to inform the development of the updated Travel Plan. This accessibility assessment will
specifically inform the development of Travel Plan measures, for example to identify ‘gaps’ in public bus
services and identify clusters for targeting staff car share promotion. TRACC18 modelling software has been
used to show staff journey to work distances and travel times by public transport and cycling and will inform
the development of mode share targets.

18

TRACC is the DfT preferred accessibility modelling software.
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4.4.1.

Location of Staff

Home postcode districts19 (e.g. PE1 3) of Peterborough City Hospital based staff have been mapped to
identify the proportion of staff within journey time and distance thresholds. It is considered that travel
distances of up to 3km are ‘walkable’, and distances up to 5km are ‘cyclable’. 20
Figure 4-5 displays staff located within a 3km, 5km and 10km buffer of the Hospital. Figure 4-6 shows all
postcode districts of staff who are based at Peterborough City Hospital.
Figure 4-5 - Peterborough City Hospital Staff Home Postcode Districts within 10km

19

Postcode District locations have been used to adhere to GDPR regulations.
Chartered Institution of Highways and Transportation (2000) Providing for Journey’s on Foot
http://www.hwa.uk.com/site/wp-content/uploads/2017/09/NR.4.3F-CIHT-Guidelines-for-Providing-Journeyson-Foot-Chapter-3.pdf [Accessed: 20.06.2019]
20
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Figure 4-6 – All Peterborough City Hospital Staff Home Postcode District Locations

Figure 4-5 and Figure 4-6 show that Peterborough City Hospital staff are predominantly based within a 10km
area of the Hospital although there are large concentrations of staff in local towns such as Stamford, Market
Deeping, Bourne, Spalding, Whittlesey and Huntingdon. Peterborough City Hospital has a wide catchment
area and includes some staff that live in Nottingham, Leicester, Milton Keynes, Cambridge and Kings Lynn.
The staff origin figures suggest that up to 51% of staff could travel sustainably into work, providing that
walking or cycling infrastructure such as link to/from the Hospital, cycle parking and changing facilities are
available. Despite this, 80% of Peterborough City Hospital staff consider walking to not be a viable option
due to distance from the site, moreover 59% of staff think that cycling is also not a viable option for the same
reason.
It is assumed that those who live more than 10km from Peterborough City Hospital will drive to the site and
those who live within the 10km radius will form the majority of sustainable trips.

4.4.2.

Public Transport Accessibility

An assessment of public transport availability was undertaken for both AM and PM Peak Periods (06:00 to
08:00 and 16:00 to 18:00) using staff home locations to assess journey times to Peterborough City Hospital.
Figure 4-7 shows AM Peak Period public transport journey times for staff by postcode district in 30-minute
segments. Figure 4-8 shows PM Peak Period public transport journey times for staff by postcode district in
30-minute segments.
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Figure 4-7 - AM Peak Period Public Transport Journey Times for Staff
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Figure 4-8 - PM Peak Period Public Transport Journey Times for Staff

Figure 4-7 and Figure 4-8 show that staff living within Peterborough can access the Hospital within an hour.
These trips would be made via bus, as there is only one railway station in the City. Public transport trips from
surrounding towns such as Stamford, Bourne, Oundle, Wisbech and March take between 61 and 91
minutes, this is due to the slower bus services that are routed through multiple towns.
Railway trips are frequent from March, Ely, Stamford, Oakham, Melton Mowbray, Grantham and Spalding,
however bus travel from other towns are infrequent and usually arrive at Peterborough City Hospital after the
AM Peak Period.
There are no public transport services that serve Spalding from the Peterborough City Hospital area in the
PM Peak Period which could mean that staff who live there will predominantly drive to/from work. It should
be noted that there may be services that stop at Spalding, although this may run from Peterborough City
Centre, likewise, there may be a service that operates before or after the PM Peak Period.
Bus Services Available
There are nine bus services that operate within a 3km radius of Peterborough City Hospital that service a
number of local areas in Peterborough as well as local towns such as Whittlesey, Stamford, Ramsey,
Bourne, and Market Deeping. Figure 4-9 and Figure 4-10 show the bus services operating within a 3km
radius of Peterborough City Hospital, as well as public transport journey times for staff in the AM peak
period.
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Figure 4-9 - Local Bus Routes that Serve Peterborough City Hospital
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Figure 4-10 - Local Bus Routes that Serve Areas Near Peterborough City Hospital
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Typically, staff residing in the postcode districts that are serviced directly by bus routes have shorter journey
times than those who do not. For example, the western postcode district in Whittlesey, which is serviced by
Route 33 bus service, has a 0-30-minute journey time compared to the eastern side, where staff would be
required to walk to the western part of town to access a bus service with a 60-90-minute journey time.

4.4.3.

Cycling Accessibility

Cycling is also a viable option for a number of staff at Peterborough City Hospital, with 51% living within a
5km radius. This constitutes a majority of staff for whom it would be feasible to commute regularly by bike to
the site. Given the availability of sheltered and secure cycle parking at Peterborough City Hospital and
supporting facilities, further encouragement of cycling to work could help to generate a significant reduction
in parking demand. Figure 4-11 presents the cycle journey time for staff that live within the Peterborough City
area that have up to a 90-minute cycle to/from the Hospital. It is unlikely that staff would travel more than 60
minutes to access the site by bicycle.
Figure 4-11 - Cycle Times for Staff Living within the Peterborough City Area 21

Figure 4-11 shows that staff residing in Peterborough are able to cycle to Peterborough City Hospital within
30 minutes, whilst staff living in adjacent villages such as Yaxley and Whittlesey are able to travel to the
Hospital site within 90 minutes.

4.5.

Hinchingbrooke Hospital Staff Survey

Hinchingbrooke Hospital accommodates 1,759 staff, of which 455 responded to the surveys which
represents a response rate of 26%. The staff engagement event took place on 15 th May 2019 between 11:00
and 14:00 in the Hospital canteen.

21

Cycling times are based on on-road cycle routes with an average journey time of 12mph.
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4.5.1.

Travel to/from Hinchingbrooke Hospital

This Section considers the survey results relating to mode share, distance from the Hospital and journey
length.
Mode Share
Staff were asked to report how they currently travel to work. Results are summarised in Table 4-5.
Table 4-5 - Current Mode of Travel to Hinchingbrooke Hospital
Mode

2019 Mode Share

2019 Totals

Walk

6.4%

25

Cycle

6.7%

26

Bus

0.5%

2

Train

0.5%

2

Motorcycle

0.8%

3

Car Driver

79.4%

309

Car Driver with Passenger (Car Share)

3.3%

13

Car Passenger (Car Share)

0.8%

3

Car Passenger (Drop-off/pick-up)

1.5%

6

Taxi

0.0%

0

Total

100%

389

Table 4-5 shows that car mode share is 79.4% which is similar to Peterborough City Hospital. 14.4% of staff
travel via sustainable modes (walking, cycling, bus, train).
Distance Travelled
Staff postcode data has been further analysed in Section 4.6.1.
Journey Time
Staff were asked how long their journeys took to get to and from work on average. Responses were as
follows:
•
•
•
•

Under 10 minutes: 5%;
Between 11 and 29 minutes: 46%;
Between 30 and 59 minutes: 44%; and
Over an Hour: 5%.

The National Travel Survey 201722 found that average commuter journey time was 31 minutes, suggesting
that up to 49% of staff are travelling above the national average. Reported journey time results are similar to
Peterborough City Hospital staff in that the vast majority commute up to 60 minutes to get to/from work.

4.5.2.

Measures to Encourage Sustainable Travel

Staff were asked to indicate what potential improvements would encourage or enable them to use
alternative, sustainable methods of transport.
Walking
For most employees (80%), walking was not considered a feasible option due to the distance required to
reach Hinchingbrooke Hospital whilst 7% of respondents already cycle to work.

22

Department for Transport (2018) National Travel Survey 2017
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729521/n
ational-travel-survey-2017.pdf [Accessed 14.06.2019]
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Cycling
Similar to feedback on walking results, the majority of respondents stated that they live too far away from the
Hospital to cycle (59%) whilst 5% of staff who answered this question already cycle. Those who responded
that they could cycle would be more encouraged to do so if cycle parking on-site (11%) were improved,
changing facilities (7%) were provided and cycleways to/from the site were improved. This may be in relation
to the current roadworks associated with the A14 improvement scheme on Hinchingbrooke Park Road and
the B1514.
76% (297) of staff reported that they are aware of the Cycle Purchase Scheme.
Public Transport
22% (162) of staff who work at Hinchingbrooke Hospital do not consider public transport a viable option for
their journey. However, for those who responded that public transport was a viable option, the most popular
measures were:
•

More frequent services - 15% (109 staff);

•

More direct routes to/from the site – 14% (104 staff);

•

Work discount scheme – 14% (103 staff); and

•

Cheaper fares – 14% (99 staff).

A question was also asked on the option of a shuttle bus to transport staff between a Park and Ride site and
Hinchingbrooke Hospital, which was supported by 46% of respondents.
Car Sharing
Of the 49% of staff who would consider car sharing, 68 (20%) would do so daily, 52 (16%) would do so three
to four times a week and 13% (44) would do so once or twice a week.
When asked about what would encourage staff to consider car sharing, the most popular answer was ‘help
finding a suitable car share match’ of which 142 (29%) staff answered. Other popular answers include:
•

Financial savings – 23% (111 staff);

•

Reserved car parking for car sharers – 22% (106 staff);

•

Support in the event of an emergency – 12% (61 staff); and

•

Information on car sharing partner matching schemes (Faxi) – 10% (20 staff).

4.5.3.

On-Site Parking

On-site parking will be considered in detail in the Parking Management Plan. A summary of results is
provided below:
•

92% of staff pay for parking by the Salary Deduction scheme whilst 8% Pay on the Day;

•

74% of staff park at the back of the Hospital, whilst the remaining 26% of staff park in Car Park 1
(front of the Hospital); and

•

The majority of staff (58%) park four to five times a week.

Respondents were given the opportunity to provide a qualitative response on their views on parking at
Hinchingbrooke Hospital. These responses have been analysed using open coding, with respondent’s
comments being grouped under a number of themes to enable analysis and comparison.
Amongst staff working at Hinchingbrooke Hospital, the most common concern was related to the availability
of parking, with 31% of responses mentioning this. Most respondents suggested that additional provision of
spaces may alleviate existing pressure around the site, but some also mentioned issues with parking when
arriving outside of the AM and PM Peak Periods, with all spaces being taken when they arrive.
Access and congestion to the Hospital was mentioned by 22% of staff. Respondents mainly mentioned
issues relating to the access from the site being via local roads, with no formal access directly off the A14.
This can be exacerbated by the access road to the Hospital also serving a housing estate and school.
Finally, 19% of respondents who work at Hinchingbrooke Hospital mentioned traffic control and enforcement
within their comments. Respondents noted the condition of some car parks and the lack of marked bays.
Staff also felt that enforcement could be improved as people park inappropriately and/or illegally.
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4.6.

Hinchingbrooke Hospital TRACC Modelling

TRACC modelling software has been used to show staff journey to work distances and travel times to
Hinchingbrooke Hospital by public transport and cycling and will inform the development of mode share
targets.

4.6.1.

Location of Staff

Home postcodes of Hinchingbrooke Hospital based staff have been mapped to identify the proportion of staff
within various journey time and distance thresholds. It is considered that travel distances of up to 3km are
‘walkable’ and distances up to 5km are ‘cyclable’.
Figure 4-12 displays staff located within a 3km, 5km and 10km buffer of the Hinchingbrooke Hospital and
Figure 4-13.
Figure 4-12 - Hinchingbrooke Hospital Staff Home Postcode Districts within 10km
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Figure 4-13 - Hinchingbrooke Hospital Staff Home Postcode Districts

Figure 4-12 and Figure 4-13 shows that 40% of staff within a walkable and cyclable distance from the
Hospital with 48% living outside of the 10km radius. There are three clusters of staff residing in St Neots, St
Ives and Ramsey. Similar to Peterborough City Hospital, Hinchingbrooke Hospital has a large catchment
area included some staff in Leicester, Kings Lynn, Milton Keynes, Downham Market and Newmarket.

4.6.2.

Public Transport Accessibility

An assessment of public transport availability was undertaken for both AM and PM Peak Periods (06:00 to
08:00 and 16:00 to 18:00) using staff home locations to assess journey times to Hinchingbrooke Hospital.
Figure 4-14 shows AM Peak Period public transport journey times for staff by postcode district in 30-minute
segments. Figure 4-15 shows PM Peak Period public transport journey times for staff by postcode district in
30-minute segments.
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Figure 4-14 - AM Peak Period Public Transport Journey Times for Staff

Figure 4-15 - PM Peak Period Public Transport Journey Times for Staff
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Figure 4-14 and Figure 4-15 show that travelling to/from Hinchingbrooke Hospital will take staff living outside
of Huntingdon more than 30 minutes by public transport in the AM and PM Peak Period. Figure 4-14 shows
that in the AM Peak Period journey times from the north east of Huntingdon could take up to 60 minutes and
some trips from St Neots up to 90 minutes.
Bus Services Available
There are 11 bus services that operate within a 3km radius of Hinchingbrooke Hospital that service a number
of local areas in Huntingdon as well as local towns such as St Ives, St Neots, Peterborough, Ramsey and
Cambridge. Figure 4-16 and Figure 4-17 show the bus services operating within a 3km radius of
Peterborough City Hospital, as well as public transport journey times for staff in the AM Peak Period.
Figure 4-16 - Local Bus Routes that Serve Hinchingbrooke Hospital
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Figure 4-17 - Local Bus Routes that Serve Areas Near Hinchingbrooke Hospital

Typically, staff residing in the postcode districts that are serviced directly by bus routes have shorter journey
times than those who do not. For example, of the four postcode districts in St Ives, the one that is situated to
the east of the town would take up to 90 minutes to reach Hinchingbrooke Hospital, compared to the other
three postcode districts that are directly serviced by the Busway which takes up to 60 minutes.

4.6.3.

Cycling Accessibility

Cycling is also a viable option for a number of staff at Hinchingbrooke Hospital, with 40% living within a 5km
radius. Figure 4-18 presents the cycle journey time for staff that live within the local area that have up to a
90-minute cycle to/from the Hospital. It is unlikely that staff would travel more than 60 minutes to access the
site by bicycle.
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Figure 4-18 - Cycle Times for Staff Living within the Local Area 23

Figure 4-18 shows that staff residing in Huntingdon are able to cycle to Hinchingbrooke Hospital within 30
minutes, whilst staff living in adjacent towns such as St Ives and St Neots are able to travel to the Hospital
site within 60 minutes.

4.7.

Stamford and Rutland Hospital Staff Survey

Stamford and Rutland Hospital accommodates 95 staff, of which 54 responded to the surveys which
represents a response rate of 57%. The staff engagement event took place on 8 th May 2019 between 11:00
and 14:00 in the Hospital canteen.
This Section summarises travel survey results that are directly relevant to Stamford and Rutland Hospital
and will make comparison to the 2016 survey where appropriate.

4.7.1.

Travel to/from Stamford and Rutland Hospital

This Section considers the survey results relating to mode share, distance from the Hospital and journey
length.
Mode Share
Staff were asked to report how they currently travel to work. Results are summarised in Table 4-6.

23

Cycling times are based on on-road cycle routes with an average journey time of 12mph.
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Table 4-6 - Current Mode of Travel to Stamford and Rutland Hospital
Mode

2016 Mode Share

2019 Mode Share

2019 Totals

Walk

12.5%

4.9%

2

Cycle

1.6%

4.9%

2

Bus

0.0%

2.4%

1

Train

1.6%

2.4%

1

Motorcycle

0.0%

0.0%

0

Car Driver

81.3%

85.4%

35

Car Driver with Passenger (Car Share)

0%

0.0%

0

0.0%

0

0.0%

0

Car Passenger (Car Share)
Car Passenger (Drop-off/pick-up)

0.0%

Taxi

0.0%

0.0%

0

Total

100%

100%

41

Table 4-6 shows that car mode share is 85.4% which is similar to the other Hospitals. 14.6% of staff travel
via sustainable modes (walking, cycling, bus, train).
Distance Travelled
Staff postcode data has been further analysed in Section 4.8.1.
Journey Time
Staff were asked how long their journeys took to get to/from work on average. Responses were as follows:
•
•
•
•

Under 10 minutes: 12%;
Between 11 and 29 minutes: 51%;
Between 30 and 59 minutes: 34%; and
Over an Hour: 2%.

The National Travel Survey 201724 found that average commuter journey time was 31 minutes, suggesting
that up to 36% of staff are travelling above the national average. Reported journey time results are similar to
Peterborough City Hospital and Hinchingbrooke Hospital staff in that the majority commute up to 60 minutes
to get to/from work.

4.7.2.

Measures to Encourage Sustainable Travel

Staff were asked to indicate which potential improvements would encourage or enable them to use
alternative methods of transport to single occupancy vehicle.
Staff postcode data has been further analysed in Section 4.6.1.
For most employees (83%), walking was not considered a feasible option due to the distance required to
reach Stamford and Rutland Hospital, whilst 8% of respondents already cycle to work.
Cycling
Similar to feedback on walking, the majority of respondents stated that they live too far away from the
Hospital to cycle (63%) whilst 5% of staff who answered this question already cycle.
The most popular measures were providing changing facilities (14%), improving cycle parking/storage within
the site (5%) and providing loans or discounts for the purchase of bicycles or cycling equipment (5%).
63% of staff reported that they are aware of the Cycle Purchase Scheme.

24

Department for Transport (2018) National Travel Survey 2017
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729521/n
ational-travel-survey-2017.pdf [Accessed 14.06.2019]
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Public Transport
37% of staff who work at Stamford and Rutland Hospital do not consider public transport a viable option for
their journey.
The most popular measures for encouraging public transport are shown below:
•

Cheaper fares: 17.4%;

•

More frequent services: 15.2%; and

•

More direct routes to/from the site: 10.9%.

The results highlight that staff attitudes towards public transport has not changed as the most popular
answers in 2016 were the same as 2019. .
A question was also asked on the option of a shuttle bus to transport staff between a Park and Ride site and
Hinchingbrooke Hospital, which was supported by 44% of respondents.
Car Sharing
The results show that 13% of respondents already car share to Stamford and Rutland Hospital.
When asked about what would encourage staff to consider car sharing, the most popular answer was ‘Help
finding a suitable car share match’ of which 32% of staff answered. Other popular answers include:
•

Financial savings. – 24%;

•

Reserved car parking for car sharers. – 13%; and

•

Support in the event of an emergency. – 13%.

The results are similar to those of Peterborough City Hospital and Hinchingbrooke Hospital.
Respondents were given the opportunity to provide a qualitative response on their views on parking at
Stamford and Rutland Hospital. These responses have been analysed using open coding, with respondent’s
comments being grouped under a number of themes to enable analysis and comparison.
Although the number of responses addressing parking was small, employees expressed concern about the
multi-purpose nature of the Hospital car park, which is shared with visitors and staff of the nearby GP
Surgery and Pharmacy.

4.8.

Stamford and Rutland Hospital TRACC Modelling

TRACC modelling software has been used to show staff journey to work distances and travel times to
Stamford and Rutland Hospital by public transport and cycling and will inform the development of mode
share targets.

4.8.1.

Location of Staff

Home postcodes of Stamford and Rutland Hospital based staff have been mapped to identify the proportion
of staff within various journey time and distance thresholds. It is considered that travel distances of up to 3km
are ‘walkable’ and distances up to 5km are ‘cyclable’.
Figure 4-19 displays staff located within a 3km, 5km and 10km buffer of the Stamford and Rutland Hospital
and Figure 4-20 shows all staff home postcodes districts.
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Figure 4-19 - Stamford and Rutland Hospital Staff Home Postcode Districts within 10km

Figure 4-20 - Stamford and Rutland Hospital Staff Home Postcode Districts
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Figure 4-19 and Figure 4-20 shows that 33% of staff live within a walkable and cyclable distance from the
Hospital with 57% live outside of the 10km radius. The majority of staff live within Stamford or local towns
such as Bourne and Market Deeping. In comparison to Peterborough City Hospital and Hinchingbrooke
Hospital, Stamford has a reasonably small catchment area with the furthest staff being from Melton
Mowbray, Grantham and Ramsey.

4.8.2.

Public Transport Accessibility

An assessment of public transport availability was undertaken for both AM and PM Peak Periods (06:00 to
08:00 and 16:00 to 18:00) using staff home locations to assess journey times to Stamford and Rutland
Hospital.
Figure 4-21 shows AM Peak Period public transport journey times for staff by postcode district in 30-minute
segments. Figure 4-22 shows PM Peak Period public transport journey times for staff by postcode district in
30-minute segments.
Figure 4-21 - AM Peak Period Public Transport Journey Times for Staff
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Figure 4-22 - PM Peak Period Public Transport Journey Times for Staff

Figure 4-21 and Figure 4-22 show that travelling to/from Stamford and Rutland Hospital will take staff up to
30 minutes if travelling within Stamford and in certain areas of Bourne and Market Deeping. It can also take
up to 90 minutes to travel to/from Peterborough. Whilst inter-site travel usually takes place in the Inter-Peak
Period (09:00 – 16:00) it is likely that public transport journeys would take similar lengths of time and be less
frequent than AM and PM Peak Period services, therefore staff are likely to drive between sites.
Bus Services Available
There are 10 bus services that operate within a 3km radius of Stamford and Rutland Hospital that service a
number of local areas in Stamford as well as local towns such as Market Deeping, Bourne, Oakham, Melton
Mowbray and Peterborough. Figure 4-23 and Figure 4-24 show the bus services operating within a 3km
radius of Stamford and Rutland Hospital, as well as public transport journey times for staff in the AM peak
period.
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Figure 4-23 - Local Bus Routes that Serve Stamford and Rutland Hospital

Figure 4-24 - Local Bus Routes that Serve Areas Near Stamford and Rutland Hospital
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Staff residing in Stamford and the south of Bourne are able to reach Stamford and Rutland Hospital by public
transport within 30 minutes. Staff who reside in Peterborough are able to access the Hospital quicker than
those in Market Deeping due to the rail provision within the City.

4.8.3.

Cycling Accessibility

Cycling is also a viable option for a number of staff at Stamford and Rutland Hospital, with 40% living within
a 5km radius. Figure 4-25 presents the cycle journey time for staff that live within the local area that have up
to a 90-minute cycle to/from the Hospital. It is unlikely that staff would travel more than 60 minutes to access
the site by bicycle.
Figure 4-25 - Cycle Times for Staff Living within the Local Area 25

Figure 4-25 shows that staff residing in Stamford are able to cycle to Stamford and Rutland Hospital within
30 minutes, whilst staff living in Market Deeping can cycle to the site within an hour. It can be inferred that
staff are unlikely going cycle from Peterborough due to the time it takes to cycle.

4.9.

Summary

This Chapter has summarised the online staff surveys and responses collected at the staff engagement
events to identify existing staff travel behaviour and to identify the barriers to using sustainable transport.
This Chapter utilised baseline information and TRACC modelling to show AM and PM Peak Period journey
times to/from the three Hospital sites. Th key findings are as follows:
Peterborough City Hospital
•

25

Since 2016, there has been a 13.8% increase in car mode share and a large reduction in sustainable
mode shares;

Cycling times are based on on-road cycle routes with an average journey time of 12mph.
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•

Over 50% of staff travel more than the national average to work;

•

Up to 72% of respondents would consider using public transport and therefore, measures should
focus on bus and rail travel;

•

Up to 48% of respondents would consider car sharing as a viable alternative to travelling alone;

•

The TRACC modelling shows that 51% of staff live within a walkable (3km) or cyclable (5km)
distance from Peterborough City Hospital although only 9.9% do so now; and

•

Staff who reside in surrounding villages are able to access the site via public transport in 90 minutes,
as the railway station is located 3.2km (approximately 40 minutes26) to the east of the Hospital.

Hinchingbrooke Hospital
•

The Hospital has a high car mode share (79.4%) but a low rail mode share (0.5%), despite being
located close (1.3km) to Huntingdon railway station;

•

Up to 78% of respondents would consider using public transport and therefore, measures should
focus on bus and rail travel;

•

Up to 51% of respondents would consider car sharing as a viable alternative to travelling alone; and

•

The TRACC modelling shows that 40% of staff live within a walkable (3km) or cyclable (5km)
distance from Hinchingbrooke Hospital although only 13.1% do so now.

Stamford and Rutland Hospital
•

Stamford and Rutland Hospital has a high car mode share (85.4%) and is reported that no staff who
responded to the survey car share;

•

There is little public transport infrastructure in the local area that also serves the Hospital. This
means that measures should focus on car sharing; and

•

The majority (57%) of staff live further than 10km from the Hospital and therefore walking and cycling
is not possible.

This Chapter has been used to define Travel Plan objectives and targets as presented in Chapter 5 and the
measures for achieving them in Chapter 6.

26

Based on an average walking speed of 3mph.
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5.

Objectives and Targets

This Chapter sets the objectives and targets for this Travel Plan which are informed by the information
provided in Chapter 4.
Objectives are the overarching drivers of the Travel Plan which inform the rationale for implementing the
various measures and initiatives. targets are the measurable goals, which will assess the performance of the
Travel Plan in meeting the objectives. According to DfT best practice guidance, any targets proposed in
Travel Plans should be SMART (Specific, Measurable, Achievable, Realistic and Timebound).

5.1.

Objectives

Table 5-1 identifies the Travel Plan objectives for NWAFT. These targets are unchanged from the 2016
Travel Plan.
Table 5-1 - Travel Plan Objectives
Objective
Number

Objective Description

1

To ensure that staff can adequately access the Trust’s sites (Peterborough City Hospital,
Hinchingbrooke Hospital, and Stamford and Rutland Hospital) by non-car modes.

2

To manage the parking supply in a fair and equitable manner.27

3

To reduce the Trust’s transport carbon footprint in line with NHS carbon reduction targets.

4

To provide safe and efficient management of traffic and travel within and around Hospital sites.

5.2.

Targets

Mode shift targets for staff have been set and based on the following sources of information:
•

Existing 2019 mode share (from the 2019 travel survey);

•

Other information identified from the 2019 staff travel survey; and

•

TRACC accessibility modelling.

The targets cover a five-year period, from 2019 to 2024 and breakdown targets on an annual basis.
Table 5-2 sets out mode share targets for Peterborough City Hospital. Approximately, 51% of staff live within
5km of the site and therefore, targets and measures are focussed on increasing shorter distance travel
modes such as walking and cycling to site. There are also a number of bus routes that service the site which
could also help reduce car usage.

27

Objective 2 will be addressed in the Parking Management Plan.
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Table 5-2 – Peterborough City Hospital Mode Share Targets28
Mode

Baseline Mode
Share (2019)

Target Year
One (2020)

Target Year
Three (2022)

Target Year
Five (2024)

Five-year
Difference

Walk

3%

5%

7%

8%

+5%

Cycle

4%

6%

8%

8%

+4%

Bus

3%

5%

5%

8%

+5%

Train

0%

0%

1%

1%

+1%

Motorcycle

1%

1%

1%

1%

0%

Car Driver

84%

80%

75%

70%

-14%

Car Driver with
Passenger

3%

3%

3%

3%

0%

Car Share
Passenger

0%

0%

0%

0%

0%

Drop-off/pick-up
Passenger

2%

0%

0%

1%

-1%

Table 5-3 shows the mode share targets set for Hinchingbrooke Hospital staff. The Hospital is located within
walking distance of the railway station that has direct services to St Neots and Peterborough, where a
number of staff live. Therefore targets include a focus on sustainable modes including rail as a viable option
for staff.
Table 5-3 - Hinchingbrooke Hospital Mode Share Targets 29
Mode

Baseline Mode
Share (2019)

Target Year
One (2020)

Target Year
Three (2022)

Target Year
Five (2024)

Five-year
Difference

Walk

6%

7%

8%

9%

+3%

Cycle

7%

8%

9%

10%

+3%

Bus

1%

2%

4%

5%

+4%

Train

1%

3%

5%

7%

+6%

Motorcycle

1%

1%

1%

1%

0%

Car Driver

79%

74%

70%

65%

-14%

Car Driver with
Passenger

3%

3%

2%

2%

-1%

Car Share
Passenger

1%

1%

1%

1%

0%

Drop-off/pick-up
Passenger

2%

2%

1%

1%

-1%

Table 5-4 shows the mode share targets set for Stamford and Rutland staff. The majority of staff live outside
of the 10km buffer zone so will be unable to travel in by walking or cycling. Therefore, staff should be
encouraged to car share where public transport travel is not possible, for example, staff travelling to/from
Bourne and Market Deeping.

28
29

Mode share totals have been rounded for ease of assessment.
Mode share totals have been rounded for ease of assessment.
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Table 5-4 - Stamford and Rutland Hospital Mode Share Targets
Mode

Baseline Mode
Share (2019)

Target Year
One (2020)

Target Year
Three (2022)

Target Year
Five (2024)

Five-year
Difference

Walk

5%

6%

6%

7%

+2%

Cycle

5%

6%

6%

6%

+1%

Bus

2%

3%

3%

4%

+2%

Train

2%

3%

3%

3%

+1%

Motorcycle

0%

0%

0%

0%

0%

Car Driver

85%

81%

79%

75%

-10%

Car Driver with
Passenger

0%

0%

1%

2%

+2%

Car Share
Passenger

0%

0%

1%

2%

+2%

Drop-off/pickup Passenger

0%

0%

0%

0%

0%

Measures aimed at helping achieve the targets set within this Chapter are identified in Chapter 6.
The targets set in Table 5-2, Table 5-3 and Table 5-4 are ambitious, but it is considered that the NHS has a
key focus on staff wellbeing and would be able to provide the resources to support the targets and measures
within this Travel Plan.
The targets are dependent on the Trust’s commitment to providing support and encouragement to staff to
facilitate mode shift from car to sustainable means coupled with an effective Parking Management Plan. It is
considered that targets will not be met if measures set out in Chapter 6 are not implemented by the TPC and
the Trust. The measures are, however, considered to be achievable.
The targets are considered to be achievable as similar mode shift has been achieved at other NHS Trusts
including North Bristol which recorded a reduction of 17.3% in single occupancy car use and a 14.3%
increase in sustainable modes (walking, cycling and public transport) 30.

30

North Bristol NHS Trust (2019) Travel Plan 2019-2023
https://www.nbt.nhs.uk/sites/default/files/Travel%20Plan%202019-2023%20Final2.pdf [Accessed
20.06.2019].
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6.

Measures

This Chapter identifies measures that are already in place and those which will be implemented by NWAFT
to encourage staff to travel sustainably. This Chapter is split by mode and will cover all three sites unless
specified otherwise.
The measures identified in this Chapter should be guided by the TPC who is responsible for the
implementation of the Action Plan set out in Section 6.9. More information on the role of the TPC is provided
in Section 8.1.

6.1.

Information Provision and Rewarding

Information provision is a critical aspect to implementing Travel Plan measures and for creating and
maintaining good travel practice within an organisation. The information staff receive should be up-to-date,
regular and easy to access.
Information provision should be treated as an overarching measure that should be applied to all new
initiatives to ensure that staff are aware of any changes or benefits to their travel options.
Information on travel should be hosted at a centralised point, such as the existing travel page31 or internal
staff intranet to make it easy for staff to access. Communication notices should also be sent out with new
information and initiatives to ensure that staff are still fully aware of service updates.
Communication letters are effective in engaging staff with transport related news. A monthly or quarterly
transport bulletin that sets out minutes from the Transport Steering Group (see Section 8.2), any new
transport routes or timetables and celebrating good sustainable transport practice would mean that staff are
up-to-date and more aware of travel around the sites.
Information on the marketing and publicity strategy, which is closely related to this measure is provided in
Chapter 7.

6.1.1.

Rewarding Good Practice

Celebrating good transport related practice would encourage good behaviour in staff and recognise those
who are thinking about their travel habits. Rewards can be given in several forms:
•

An online voucher given to staff who travel sustainably frequently;

•

Annual financial reward/re-imbursement to staff who car shares, walks, cycles and uses public
transport more than half of the year; and

•

A mention in the internal communications newsletter would raise the profile of staff who travel
sustainably and encourage sustainable travel to/from their place of work.

Sustainable Travel Rewards
Providing staff rewards, such as free coffees or snacks for good sustainable travel practices such as
frequently car sharing or using public transport could encourage a shift from car travel.
Sustainable travel reward schemes could work by getting staff to log when they have car shared or used
public transport. Once the staff member has accrued enough ‘days’ (e.g. two weeks or 10 working days),
they are eligible to receive their reward. The Trust should consider how a reward scheme could work at each
site and how to record when staff are car sharing.

6.2.

Public Transport

6.2.1.

Staff ‘Park and Ride’

The survey results have shown that there would be a propensity to use a ‘Park and Ride’ system instead of
driving to the site which could result in less congestion around the Hospitals and increased parking
availability throughout the day. The Christie Hospital32 in Manchester, Norfolk and Norwich University

31
32

https://www.nwangliaft.nhs.uk/our-hospitals/
https://www.christie.nhs.uk/patients-and-visitors/visiting-the-christie/directions-and-transport/staff-travel/
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Hospital33 and Nottingham University Hospitals 34, provide free shuttle bus services from an external site
whilst other Trusts provide similar heavily discounted services for staff including Portsmouth Hospitals NHS
Trust35.
It is recommended that the Trust considers and implements a ‘Park and Ride’ service for staff at
Peterborough City Hospital and Hinchingbrooke Hospital should the service be commercially feasible.
Recommended next steps for this measure are detailed in Section 10.3.

6.2.2.

Bus Operating Company Discussions

Discounted Bus Tickets
Discounting bus tickets will increase the attractiveness of public transport travel by making journeys cheaper.
The most common response that would encourage Stamford and Rutland Hospital staff to use public
transport was cheaper fares.
The Trust previously provided a subsidy on Stagecoach Megarider tickets for Peterborough City Hospital
staff, with match funding from the Trust and Stagecoach. It is recommended that the Trust re-enters into
discussions with bus operating companies including Stagecoach to reinstate a discount for staff to help
encourage public transport use to the site.
Extension of Hours of Existing Bus Routes
Staff were asked about options for the extension of bus service frequencies, with some preference for
additional peak morning and evening services. The key bus operators (mainly Stagecoach) should be
engaged with to discuss options regarding service timetable extensions or amendments to link with shift
patterns. The increased promotion of bus travel to staff through the Travel Plan and negotiations around
further incentivising of tickets should help discussions between the Trust and operators.
Peterborough City Hospital Set-Down Locations
Due to congestion on-site and resulting impact on timetabling, Stagecoach bus services have not been
stopping outside the Peterborough City Hospital main entrance bus stop area in the AM and PM Peak
Periods. Instead, bus stops which are a 5-minute walk away are served at peak times (Bretton Gate). This is
proving a deterrent for staff, patients and visitors using public transport to the site, as it is less convenient
than being able to access services within the main entrance area. The Trust should engage Stagecoach in
further discussions around re-instating peak time services to the more convenient bus stops within the site
as part of the Travel Plan.
Reducing congestion within the site through other measures presented in the Travel Plan would assist in
discussions.

6.2.3.

Rail Use Encouragement

Although rail mode share remains low over all three Hospitals sites, it can provide fast and reliable journeys
for staff who live further away and, in some instances, would be quicker than car travel. Hinchingbrooke
Hospital staff should be the focus of this measure due to the location of the railway station in relation to the
Hospital. A number of staff live in St Neots and Peterborough, both of which have direct rail links to
Huntingdon. Staff should be actively encouraged to take the train as opposed to driving where possible as it
is more environmentally friendly and could reduce congestion on roads around the Hospital sites.
Providing shuttle bus services from local railway stations during peak times would also encourage staff to
use the train as a primary mode of travel.

6.2.4.

Public Transport Information Provision

The Trust’s website provides some information on the bus routes which serve the three Hospitals. However
this information is out of date and therefore, should be updated and enhanced to include more detailed
public transport information. Within Peterborough City Hospital, a real time passenger information display is
available in the main reception area to provide staff, patients and visitors with bus travel information.
Volunteers at Stamford and Rutland Hospital and Hinchingbrooke Hospital have information regarding travel.

33

http://www.nnuh.nhs.uk/patients-visitors/contacting-and-finding-us/finding-the-nnuh/transport-to-the-nnpark-and-ride-costessey-service-10/
34 https://www.nuh.nhs.uk/medilink-and-park-and-ride-qmc/
35 https://www.porthosp.nhs.uk/about-us/work-for-us/staff-benefits-2.htm
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The Trust should ensure that all public transport information is up-to-date, and updated information such a
new routes and timetables are circulated as soon as possible.

6.2.5.

Meeting Scheduling

The Trust should support the use of public transport and inter-site trips by scheduling meetings within local
bus and rail service operating hours, making travel between the sites via public transport viable. The Trust
should consider implementing a policy that prioritises online conference calls over face-to-face meetings that
involve inter-site travel.

6.3.

Cycling

6.3.1.

Cycle Parking and Security

Some cycle storage facilities have been subject to theft at Hinchingbrooke Hospital and Peterborough City
Hospital. The Trust should investigate feasible ways of improving the security of cycle storage at these sites,
to encourage staff to utilise the facilities and cycle to work. This could be achieved in a number of ways:
•

Regular patrols around storage facilities;

•

Locating facilities in open areas providing natural surveillance;

•

Monitor cycle storage via CCTV;

•

Locked facilities outside of peak hours. Should a staff member need access, they should report to
the facilities contact, who will unlock the facility; and/or

•

Provide more secure facilities that require keys to access the cycle racks.

Locating cycle storage facilities on desire lines or close to the site entrances will further promote cycle use.
Ideally, cycle storage facilities are located directly outside of Hospital doors to improve safety.
Following discussions with staff at the Peterborough City Hospital staff engagement event, the Trust should
consider cycle sheds at the back of the Hospital that are able to fit panniers.

6.3.2.

Installation of Changing Facilities

Whilst there are changing facilities at each Hospital site, there should be a consistent level of provision
throughout the Trust. For example, Peterborough City Hospital has good provision and changing facilities are
located on each ward for staff, however, there are few facilities in Stamford and Rutland Hospital. The Trust
should investigate providing changing facilities for staff who wish to cycle to work as this was the most
common answer by Stamford and Rutland staff when asked what would encourage them to cycle to work.
The Trust should also make staff aware of existing facilities that are available to them.

6.3.3.

Bicycle User Group

Establishing a Bicycle User Group (BUG) is important to ensure that cyclists’ needs are properly catered for
in the future. The objectives of the BUG should be to help raise awareness of the need for better facilities for
cyclists at work and provides a channel for cyclists to meet up socially and discuss any cycling issues that
they feel should be addressed in the workplace.
Following discussions with staff at the Peterborough City Hospital staff engagement event, there is an
informal BUG which could be formalised and made available to all staff. If a BUG does not exist at
Hinchingbrooke Hospital or Stamford and Rutland Hospital, the Travel Plan Coordinator (TPC) should
establish one.

6.3.4.

Improvements to Cycle Routes

The Trust should work with the relevant local authorities and the site BUGs to explore ways in which the
cycle environment can be improved, both off-site and on-site. Staff at all sites pointed to a need for improved
infrastructure and safety on cycle routes. Consultation should be undertaken with cyclists to understand
where improvements are required. This could then be suggested to Peterborough City Council,
Huntingdonshire District Council and South Kesteven District Council complementing works in the area to
create ‘Cycle Friendly’ routes.
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6.3.5.

Cycle to Work Scheme

The Trust should further promote their Cycle to Work scheme for all staff. The Trust subscribes to a Cycle to
Work Scheme which is a tax relief programme that reduces the overall cost of purchasing a bicycle 36. The
majority of staff at each of the three Hospitals have heard of the scheme, however the Trust should ensure
that all staff living within 5km of their respective Hospital have up-to-date information on how to apply.

6.3.6.

Bicycle Support Services

Cyclists may stop using their bicycle for a considerable period of time if it sustains a puncture. There are a
number of initiatives that could be introduced to help employees with the maintenance of their bikes:
•

Central store of basic bicycle equipment to include bicycle spares, pumps and puncture repair kits.
These would be made available for cyclists via an appropriate short loan system. The store would
provide staff with the backup and reassurance required to cycle more regularly. It may also be
possible to provide a free puncture repair service; and

•

Call-out arrangement with a local bike mechanic will be negotiated for major repairs. A list of bike /
repair shops should be provided on the notice boards and on intranet systems.

Following discussions with staff at the Peterborough City Hospital staff engagement event, the Trust could
provide towels and other wash equipment (shower cap, shower gel etc) for cyclists, so they are able to get
washed and changed before starting their shifts. These towels could be ordered along with patient towels
and wash equipment to reduce costs.

6.3.7.

Discounts

Discounts for cycles and equipment should be negotiated with a local cycle retailer for all sites. In most
cases local retailers will offer discount of around 10-15% for referring staff to purchase cycles from them.

6.3.8.

Cycling Buddy Scheme

The Trust should consider establishing a cycle buddy scheme to improve the safety and comfort for staff
cycling to their respective Hospitals. There are two potential elements which could be pursued:
•

An existing, confident cyclist could offer to help would-be cyclists who need to increase their
confidence by offering to cycle their route to work with them; or

•

Cyclists who would like a long-term cycle buddy could be paired up in a similar way to the car share
scheme.

The scheme should be managed from a centralised place, with a website containing the relevant information.
The scheme could also be run by the BUG.

6.3.9.

Wayfinding

The Trust should review wayfinding, including cycling signage within and around the Hospital sites to ensure
that staff are clearly shown popular and safe routes to the sites. Wayfinding on-site should also be reviewed
to ensure that signage is consistent, up-to-date and clear.

6.4.

Walking

6.4.1.

Walking Group

Similar to a BUG for cyclists, a walking user group could be established to provide a forum for discussion for
issues and allow staff to meet socially. The Trust could set up a walking group forum online where staff can
discuss walking routes, issues and partner up with new walking ‘buddies’. In particular this may be useful for
staff concerned about walking alone.

36

Cyclescheme (2019) How it Works https://www.cyclescheme.co.uk/get-a-bike/how-it-works [Accessed
04.06.2019]
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6.4.2.

Improvements to the Pedestrian Environment

As with cycling, the Trust could encourage staff to identify specific improvements to the local environment
within the Hospital sites. This information can be channelled through staff travel surveys and an option to
send ideas and suggestions to the TPC.

6.4.3.

Wayfinding

The Trust should review wayfinding, including walking signage within and around the Hospital sites to ensure
that staff are clearly shown popular and safe routes to the sites. Wayfinding on-site should also be reviewed
to ensure that signage is consistent, up-to-date and clear.

6.5.

Car Sharing

6.5.1.

Car Share Parking Permit

The Trust should further promote a car share parking permit system at Peterborough City Hospital and
consider similar systems at Hinchingbrooke Hospital and Stamford and Rutland Hospital.
This should be seen as an incentive for staff to consider car sharing through the privilege of priority parking
spaces and/or reduced permit and parking rates. Given the propensity of staff at all sites towards considering
car sharing, this measure would help to encourage mode share and a reduction of congestion at all sites.

6.5.2.

Dedicated Car Sharing Bays

Dedicated car share bays will continue to be provided at Peterborough City Hospital for staff that wish to car
share as this is likely to be the most effective mechanism for encouraging car sharing. In order for this to be
presented as a credible incentive it is important that the spaces are enforced to stop abuse by those which
are not eligible to park in the dedicated spaces.
Where possible these spaces should be segregated from the rest of the car park with a control entry system
so that only those with car share permits can access the car park. For example, two permits are required to
access the barrier control to the dedicated car share spaces. If this is not a feasible option, the car park
would need to be patrolled to deter misuse of the spaces.
The possibility for dedicated car sharing bays should be investigated at Hinchingbrooke Hospital and
Stamford and Rutland Hospital and implemented as a priority.

6.5.3.

Car Sharing Forum

The Trust should set up an online car sharing forum to allow potential and existing car sharers to pair up and
discuss travel to make arranging trips easier. The forum should be easily accessible and centralised such as
a website or email group. Car sharing forums can also provide an email distribution list to provide those who
are interested in car sharing with relevant information.
To further encourage new and potential car sharers, the Trust should organise coffee mornings/lunches for
staff who want information on car sharing and to meet up with other potential car sharers. One of the main
barriers to car sharing across the sites was finding a suitable car share match. This measure would help
facilitate this.

6.5.4.

Trust Car Share Scheme

Awareness of the Trust’s existing car share matching service, is low across all sites. The service should be
promoted to staff through marketing campaigns to raise the profile of the service. The scheme should be
available in a centralised area/website that staff visit often. Information on the car sharing service was
provided at the staff engagement events and staff were directed to the following email address:
•

Nwangliaft.communications@nhs.net

It is important that staff are encouraged to sign up for the scheme so that this increases the chances of
potential matches.
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6.5.5.

Guaranteed Ride Home

The Trust currently offer a ‘Guaranteed Ride Home’ policy37 to staff in which the organisation agrees to meet
the cost of any taxi or public transport fare. This is a tax-free benefit that the Trust offers to those staff who
are part of a car share scheme. The Trust should further promote the Guaranteed Ride Home policy.
To ensure that the offer of a Guaranteed Ride Home is not abused by staff, there needs to be a car share
policy document that stipulates when a ride home can be claimed. The Trust should implement such a policy
to support car sharing at the site.

6.6.

Inter-Site Travel

6.6.1.

Shuttle Bus

The Trust should investigate the feasibility of the providing a shuttle bus service for staff who travel between
sites during the day. Whilst this service would require some investment from the Trust, it could significantly
reduce congestion on-site as a number of staff travel between sites during the week (up to 73% of Stamford
and Rutland Hospital staff, 44% of Peterborough City Hospital staff and up to 39% of Hinchingbrooke
Hospital staff) and would therefore have more sustainable travel options available to them.
The shuttle bus service should be tailored to shift patterns and meetings and should act as a demand
responsive transport system which adapts to the needs of the staff. The service should also be weighted to
the flow of staff to each site. Of those who answered Question 5 in the travel survey regarding inter-site
travel, the vast majority travel to Peterborough City Hospital (87% from Hinchingbrooke Hospital and 90%
from Stamford and Rutland Hospital).

6.6.2.

Pool Cars

The Trust should investigate the potential use of pool cars for inter-site travel. Similar to a shuttle bus
service, a pool car could reduce congestion over the three sites as it would reduce additional trips travelling
from one site to another. Whilst this would be an investment for the Trust, it would encourage staff to share
journeys between sites and provides the convenience of owning a car. Pool cars can also be shared by
numerous staff when booked in advance to guarantee availability.
Should the Trust wish to pursue a car pool scheme, electric cars should be considered to reduce carbon
emissions and fuel costs in line with their Objectives.

6.7.

Non-Travel

6.7.1.

Working from Home

The Trust should actively encourage home working for those staff who are able to. Home working completely
removes the associated trip from the transport network so reduces congestion and is environmentally
friendly.
Other Trusts such as West Suffolk NHS Foundation Trust only allow staff to travel by car four times a week
and on the fifth day, must arrive my other means. Home working has also proven to alleviate congestion at
Hospital sites such as Bury St Edmunds. The Trust should consider this scheme to reduce congestion
throughout the week.
It is considered that a proportion of the Administration and Clerical staff, who made up 35% of survey
respondents, could feasibly work from home occasionally. Making this possible through technology and
flexible working could have a significant impact on vehicle travel to the sites.

6.8.

Vehicular Access

The Trust should continue to investigate potential new accesses at Peterborough City Hospital and
Hinchingbrooke Hospital including opening up the southern access at Westwood Farm onto Atherstone
Avenue and the A47 and Hinchingbrooke Hospital towards the A14. The Trust is aware of the pressure and
impact limited access roads has on staff, patients and visitors entering and leaving the Peterborough City

37

NWAFT (2016) Car Parking Operational Procedures. (Appendix H)
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Hospital and Hinchingbrooke Hospital sites. Potential to alleviate the problem is subject to ongoing
discussion with relevant stakeholders.
New accesses could significantly reduce congestion on Cavell Close in Peterborough and Hinchingbrooke
Park Road in Huntingdon as trips would dissipate quicker with two accesses. This will require approval from
the local highway authorities as the operation will have a material impact on the local highway network.

6.9.

Action Plan

In order to achieve the objectives and targets set out this Chapter, an Action Plan is required. The Action
Plan should be viewed as the key tool used to deliver the Travel Plan and is presented in Table 6-1. Based
on the analysis presented in Chapter 4, the focus of the Action Plan is on measures to encourage cycling,
walking, public transport use and car sharing.
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Table 6-1 - Action Plan

Mode

Description

Responsibility

Timescale of
Implementation

Cost
Low =
<£3k
Medium =
£3k -£10k
High =
>£10k

Discuss discounted ticketing for staff with local Bus Operating
Company.

TPC

As Soon as
Possible

Medium

Discuss extending/coordinating hours of bus services that stop near
Hospital sites.

TPC

As Soon as
Possible

Low

Provide staff with up-to-date bus and rail timetables via online
channels.

TPC

Short Term

Low

Peterborough City
Hospital and
Hinchingbrooke Hospital

Investigate feasibility of providing a staff Park and Ride service for
Peterborough City Hospital and Hinchingbrooke Hospital.

TPC and Trust

Long Term

High

Peterborough City
Hospital

Discuss stopping at set-down area outside of Peterborough City
Hospital with Bus Operating Company. It is likely that Stagecoach
would want to see some improvement in site congestion.

TPC

Discussion - As
Soon as Possible
Implementation –
Medium term

Low

TPC and Trust

Review - As Soon
as Possible
Implementation –
Medium term

Medium

TPC and Trust

Investigation - As
Soon as Possible
Implementation –
Medium term

Medium

Location

All

Public
Transport

Review potential cycle parking location on each site. Identify
whether they need moving to better location (closer to Hospital/in
desire lines) and implement if possible.
Cycle

All
Investigate possible improvements to cycle parking security and
implement if possible.
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Mode

Responsibility

Timescale of
Implementation

Cost
Low =
<£3k
Medium =
£3k -£10k
High =
>£10k

Review existing changing facilities on-site and provide new
changing facilities if feasible and make staff aware of existing
facilities.

TPC and Trust

Review - As Soon
as Possible
Implementation –
Medium term

Medium

Establish a Bicycle User Group (BUG).

TPC

Short Term

Low

Further promote cycle to work scheme.

TPC

Short Term

Low

Provide towels and wash equipment for staff.

TPC

Short Term

Low

Negotiate discounts with local cycle providers.

TPC

Short Term

Low

Establish cycle buddy scheme through BUG

TPC

Short Term

Low

Location

Description

Cycle and
Walking

All

Liaise with relevant local authorities to understand if cycle and
walking routes can be improved.

TPC

Short Term

Low

Walking

All

Establish a Walking User Group.

TPC

Short Term

Low

Wider promotion of car share scheme.

TPC

Short Term

Low

Establish car share forum.

TPC

Short Term

Low

Host social car share events such as a coffee morning.

TPC

Short Term

Low

Further promote Guaranteed Ride Home scheme.

TPC

Short Term

Low

Organise awards to staff who car share regularly.

TPC

Short Term

Low

Investigate feasibility of car share permit system and implement if
possible.

TPC and Trust

Short Term

Medium

Consider feasibility of car share bays and implement if possible.

TPC and Trust

Short Term

Medium

All
Car Share
Hinchingbrooke Hospital
and Stamford and
Rutland Hospital
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Mode

Inter-site

Timescale of
Implementation

Investigate feasibility and operation of shuttle bus between the three
Hospital sites and implement if possible.

TPC and Trust

Investigation - As
Soon as Possible
Implementation –
Long term

High

Consider feasibility and operation of a pool car system between the
three Hospital sites and implement if possible.

TPC and Trust

Long Term

High

Encourage staff to work from home if it is possible.

TPC

Short Term

Low

Investigate feasibility of restricting car travel to sites to four days a
week.

TPC and Trust

Short Term

Low

Investigate potential new accesses at Peterborough City Hospital
and Hinchingbrooke Hospital including opening up the southern
access at Westwood Farm onto Atherstone Avenue and the A47
and Hinchingbrooke Hospital towards the A14.

TPC and Trust

Investigation - As
Soon as Possible
Implementation –
Long term

High

Ensure communication channels are efficient and from a centralised
point.

TPC and
Comms Team

Short Term

Low

Consider the use of a transport newsletter to communicate positive
attitudes and good practice.

TPC and
Comms Team

Short Term

Low

Consider rewarding staff with good sustainable transport practices.

TPC and
Comms Team

Short Term

Low

Provide travel packs to new starters. The pack should include up-todate information on sustainable travel modes and existing
measures.

TPC and
Recruitment
Team

Short Term

Low

Location

All

Work from
Home

All

Access

Peterborough City
Hospital and
Hinchingbrooke Hospital

Information
Provision

Responsibility

Cost
Low =
<£3k
Medium =
£3k -£10k
High =
>£10k

All

Description
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7.

Marketing and Publicity Strategy

This Chapter sets out a strategy to publicise the measures suggested within this Travel Plan. The most
significant barrier to sustainable modes is lack of information provision and therefore it is important that this is
available in a variety of ‘user friendly’ formats and through a number of different mechanisms.
The Trust’s Communications Team will form an integral role in the marketing of the Travel Plan. It is important
that staff are kept well informed throughout the process so that positive travel habits are formed from the
outset. A Communication Plan has been developed for the Trust, to guide publicity to staff and users of the
sites as presented in Table 7-1.
Table 7-1 - Hospital Communication Plan
Campaign

Description

Responsible

Staff Newsletter /
NEWSround

The Trust already produces a number of marketing and
communication publications such as the staff Pulse magazine. The
Travel Plan and associated measures should be promoted within
these publications.

Comms Team,
TPC

Website

Update the Trust’s website with relevant information and make it
easy to access.

Comms Team,
TPC

Forums

Establish a centralised platform to host the car sharing, walking and
cycling groups.

Comms Team,
TPC

Noticeboard

Information should be visible on staff boards within communal areas,
particularly relating to travel campaigns e.g. travel discounts. This is
especially important for staff without access to the intranet.

Comms Team,
TPC

Awareness
Days/Weeks

The Trust should promote local and national transport events,
including:
Walk to Work Day (May);
Bike Week (June); and
Liftshare Week (October).

Comms Team,
TPC
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8.

Coordination and Implementation

This Chapter sets out how the Travel Plan will be coordinated and how the measures and Action Plan will be
implemented.

8.1.

Travel Plan Coordinator

As this Travel Plan covers three separate sites, it is proposed that there is one overall TPC and three site
specific TPCs to support and implement site specific measures. The details of the TPCs are as follows:
Table 8-1 - Travel Plan Coordinator Details
Lead
Coordinator

Peterborough City
Hospital Coordinator

Hinchingbrooke
Hospital Coordinator

Stamford and
Rutland Hospital
Coordinator

Name
Email Address
Work Number
The TPCs will implement measures, secure stakeholder buy-in and monitor the mode shift achievements of the
Travel Plan. Other duties include:
•

Designing and implementing effective marketing and awareness raising campaigns in partnership with
the Communications team to promote the Travel Plan;

•

Setting up, coordinating and attending the appropriate Steering Groups;

•

Assisting with the establishment of the car sharing, bicycle and walking user groups and support them
in their existence and aims;

•

Acting as a point of contact for all staff requiring information;

•

Liaising with internal departments, for example Human Resources, Communications, and external
organisations such as Stagecoach;

•

Liaising with the TPC at the relevant local authority in matters that impact on the wider transport
network;

•

Marketing and promotion of the initiatives with support from the communications team;

•

Have a role at an appropriate board level to influence change and to secure funding for measures; and

•

Administering parking permits.

8.2.

Transport Steering Group

It is proposed that a Travel Plan item is included within the Transport Steering Group meetings to discuss
progress against the Action Plan and to assign tasks to individuals to maintain momentum. Where possible
linkages should be made with other relevant groups, so common goals could be achieved through joint
working. This group should incorporate stakeholders from all three Hospitals including members of established
user groups (bicycle and walking).
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9.

Delivery, Monitoring and Review

This Chapter sets out how the Travel Plan will be delivered, monitored and reviewed. It is important that the
Travel Plan remains a live document which is continually reviewed and updated to take into account any
relevant changes, for example availability of parking spaces. To support this, the TPC is required to:
•

Review the Travel Plan on an annual basis to ensure that progress is being made on measures; and

•

Undertake multimodal surveys for staff, patients and visitors every two years from 2020 to measure the
progress of the Travel Plan in relation to the targets.

9.1.

Monitoring

A robust monitoring strategy is critical for monitoring the performance of the Travel Plan against its objectives
and targets. Undertaking monitoring has the following associated benefits:
•

Helps to justify the commitment of staff time and other resources;

•

Maintains support for the Travel Plan through reporting successes;

•

Allows resources to be concentrated on measures which support Travel Plan objectives;

•

Provides evidence to support bids for additional resources; and

•

Identifies any measures that are not working, or problems with the Travel Plan’s approach.

Taking the above into consideration and the need to monitor against a range of indicators to understand the
impact that the Travel Plan is having, the following monitoring regimes are proposed:
•

Annual review of Travel Plan with key stakeholders (Transport Steering Group);

•

Annual staff travel surveys (for all modes); and

•

Annual traffic surveys including:

9.2.

o

Parking surveys;

o

Counts of bike parking usage; and

o

Take-up of public transport discounts.

Review

The Travel Plan document should be reviewed and updated to reflect the monitoring results according to the
timescales set in the Action Plan. The results of the annual monitoring will be reported to the Transport Steering
Group and appropriate board level to ensure that measures are being worked towards.
The monitoring of this Travel Plan will be used to tailor measures that promote sustainable travel, and achieve
the targets set in Section 5.2. If the monitoring finds some targets are being met and other are not, the TPC will
be able to tailor measures to achieve the desired mode shift set in this Travel Plan.
In the event that targets are not being met, a full review of this Travel Plan should be taken undertaken to
ensure that travel to the three Hospital sites are being continually considered.
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10. Summary, Recommendations and Next
Steps
This Chapter summarises the Travel Plan and sets out the recommendations and next steps for the Trust to
consider to further improve travel for staff at all three Hospital sites.

10.1.

Summary

Atkins has been commissioned by North West Anglia NHS Foundation Trust (NWAFT) to prepare an updated
Travel Plan for the Trust’s three Hospital sites. This Travel Plan has provided a package of measures to
improve the travel for staff to/from the Hospital sites. Atkins has also prepared a Parking Management Plan and
undertaken three staff engagement events at each Hospital to engage staff.
A staff travel survey was distributed to all staff working within NWAFT, to identify current travel patterns and
forms the basis of the targets set to measure progress of the Travel Plan. The overall response rate for the
surveys, that include both full and short surveys is 29% which is considered to be a good response rate for the
nature of the sites. TRACC Modelling was also undertaken to identify where staff are travelling from and how
long it takes to access the site, should they wish to cycle or use public transport.
The Travel Plan has set targets based on travel survey and modelling results and has suggested a number of
measures which seeks to achieve them. Furthermore, this document identifies the TPC, how they should
publicise the Travel Plan measures and when to review this Travel Plan.

10.2.

Recommendations

It is recommended that the Trust considers additional streams of work to support the TPC and implement larger
scale improvements to the three Hospital sites. These should be considered as complementary to the
measures included in Chapter 6:
•

Investigate the feasibility of providing a staff Park and Ride service at Peterborough City
Hospital and Hinchingbrooke Hospital. This measure is key in reducing congestion on-site.
Appropriate sites should be considered and should be based on cost, distance, land capacity (to
accommodate associated parking spaces) and availability, existing land use, and the expected impact
of a Park and Ride site on the local highway network. This may require approval from the local highway
authorities as the operation could have a material impact on the local highway network;

•

The Trust should continue to investigate potential new accesses at Peterborough City Hospital
and Hinchingbrooke Hospital including opening up the southern access at Westwood Farm onto
Atherstone Avenue and the A47 and Hinchingbrooke Hospital towards the A14. The Trust is aware of
the pressure and impact limited access roads has on staff, patients and visitors entering and leaving
the Peterborough City Hospital and Hinchingbrooke Hospital sites. Potential to alleviate the problem is
subject to ongoing discussion with relevant stakeholders;

•

A review of Wayfinding in and around the Hospital sites should be conducted and new signage
should be installed if it is found that the existing provision is substandard, inconsistent or out of date.
Providing a consistent and up-to-date wayfinding package will increase walking and cycling levels to
the sites as staff who reside locally to the Hospital sites will see the signage; and

•

Review the existing car sharing scheme and operations within the three sites as staff who live
further away are more likely to car share than take public transport if it is cheaper, more convenient and
quicker. Pool cars should also be investigated for inter-site travel as these could reduce car trips during
the day and could help reduce the Trust’s carbon footprint.

10.3.

Next Steps

In the first instance, the TPC should:
•

Secure funding from the Trust to be able to implement measures stated in this Travel Plan. It is
recognised that NHS Trusts are under considerable funding pressures which can hinder the success of
the Travel Plan. It is recommended that revenue from other transport related funding streams, such as
car park ticketing be reallocated to delivering the Action Plan;
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•

Agree the measures set out in this Travel Plan with the Transport Steering Group and key
stakeholders and start implementing short term actions to continue momentum from the staff
engagement events and travel survey. The Transport Steering Group should also aim to implement the
Parking Management Plan as a priority; and

•

Contact local bus and train operating companies such as Stagecoach and discuss the possibility of
extending the existing services and providing discounts to NHS staff. These conversations should be
initialised as soon as possible, so this measure is implemented in line with other schemes.
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Appendices
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Appendix A. Peterborough City Hospital Car
Park Map
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Appendix B. Hinchingbrooke Hospital Car
Park Map
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Microsoft Forms

Page 1 of 11

North West Anglia Foundation Trust - Travel Survey 2019

1693

16:08

Active

Responses

Average time to complete

Status

Ideas

1. What is your usual main mode of travel to/from work?
Walk

65

Cycle

71

Bus

41

Train

8

Motorcycle

15

Car Driver

1397

Car Driver with Passenger (Car…

46

Car Passenger (Car Share)

6

Car Passenger (Drop-off/pick-…

32

Taxi

2

Other

10

2. How far do you travel to work?

Up to 2 miles

102

Between 2 and 4.9 miles

276

Between 5 and 9.9 miles

406

Over 10 miles

909

https://forms.office.com/Pages/DesignPage.aspx?origin=shell

30/05/2019

Microsoft Forms
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3. On average, how long does your journey to work take you?

Under 10 minutes

86

Between 11 and 29 minutes

759

Between 30 and 59 minutes

752

Over 60 minutes

96

4. Where is your normal place of work?

Peterborough City Hospital

1219

Hinchingbrooke Hospital

392

Stamford and Rutland Hospital

41

Other

41

5. Do you travel to another site for work purposes?

Yes

751

No

942

6. If Yes to Question 5, please specify which site(s).

Peterborough City Hospital

231

Hinchingbrooke Hospital

446

Stamford and Rutland Hospital

305

Other

134

https://forms.office.com/Pages/DesignPage.aspx?origin=shell

30/05/2019

Microsoft Forms
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7. If Yes to Q5, on approximately how many days a week do you travel to another site?

Once a week

233

Twice a week

149

Three Time a week

42

Four Times a week

13

Five Times a week

2

Six times a week

2

All week

7

Other

299

8. Which staff category do you belong to?

Nursing and Midwifery

477

Medical

215

Allied Health Professional

241

Administrative and Clerical

578

Clinical Support

79

Healthcare Science

60

Other

43

https://forms.office.com/Pages/DesignPage.aspx?origin=shell
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9. What is your employment status?

Permanent

1572

Contract

49

Flexible Staffing (Bank)

58

Agency

1

Volunteer

4

Other

9

10. Do you work full time or part time?

Full Time

1180

Part Time

513

11. Which of the following best describes your working hours / pattern?
Variable Shift Patterns

376

Regular Full Time Hours

860

Regular Part Time Hours

372

Flexible Staff (Bank)

40

Other

45

https://forms.office.com/Pages/DesignPage.aspx?origin=shell
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12. Which of the following would help you walk to work?
Improved walking links within…

19

Improved footway conditions…

23

Improved walking links to the…

46

Improved footway conditions…

38

Changing facilities at work.

32

Access to a 'walking buddy'.

20

Route planning assistance.

11

Improved signage within the s…

5

Safer routes within the site.

18

Safer routes to/from the site.

71

Increased information provisio…

4

Not applicable, I already walk…

69

Not applicable, it is too far to…

1395

Other

126
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13. Which of the following would encourage you to cycle to work?
Adult cycle training.

25

Facilities to mend a bike at wo…

66

Improved cycle paths within t…

46

Improved cycle paths to/from…

170

Changing facilities at work.

104

Route planning assistance.

42

Improved cycle parking/stora…

155

Increased information provisio…

18

Loans or discounts for the pur…

76

Not applicable, I already cycle…

79

Not applicable, it is too far to…

1138

Other

200

14. Are you aware that the Trust offers a cycle purchase scheme?

Yes

1299

No

394

https://forms.office.com/Pages/DesignPage.aspx?origin=shell
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15. Which of the following would encourage you to use Public Transport (trains or buses) to
commute to work?
More direct routes to/from th…

564

More frequent services.

445

Earlier or later services.

221

Simplified fares.

94

Cheaper fares.

424

Work discount scheme.

397

Improved access on foot to b…

46

Personal journey planning assi…

31

Better quality waiting facilities…

72

Increased service provision (su…

146

Information on discount ticket…

108

Not applicable, I already use P…

50

Not applicable, Public Transpo…

636

Other

297

16. If you answered yes to the 'Earlier or later services.', what time would you like this service?

202
Latest responses

Responses

17. Would you consider using a shuttle bus from an off site ‘Park & Ride’ location if available?

Yes

792

No

901

https://forms.office.com/Pages/DesignPage.aspx?origin=shell
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18. Which of the following would encourage you to car share for your commute?

Help finding a suitable car sha…

601

Support in the event of an em…

305

Reserved car parking for car s…

428

Financial savings.

459

Information on car sharing pa…

209

Not applicable, I already car s…

81

Other

422

19. If the measures listed in Question 18 were introduced, how many days would you consider car
sharing for some or all of your commute?
Daily.

271

3-4 days per week.

206

1-2 days per week.

211

Occasionally.

299

I would not consider car shari…

746

20. Would you be interested in joining a Trust Car Share Group?

Yes

442

No

1251

https://forms.office.com/Pages/DesignPage.aspx?origin=shell
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21. PCH Staff - How do you pay for parking?

Salary Deduction

847

Pay on the Day

227

Volunteer or Contractor Permit
Other

7
129

22. PCH Staff - Which car park do you normally use?

B - Multi-Storey

742

D - Community Midwives

11

Car Park E

37

Car Park H

50

Westwood Farm 1

112

Westwood Farm 2

96

Other

129

23. Hinchingbrooke Hospital Staff - How do you pay for parking?

Salary Deduction

351

Pay on the Day

48

Other

32

https://forms.office.com/Pages/DesignPage.aspx?origin=shell
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24. Hinchingbrooke Hospital - Which car park do you normally use?

Car Park 1 (front of hospital)

134

Back of Hospital (Please specif…

296

Other

212

25. On average, how many days a week do you park on site?
Once a week.

38

Two times a week.

98

Three times a week.

274

Four times a week.

323

Five times a week.

525

Six times a week.

26

All week.

101

Not applicable, I do not drive…

118

Other

91

26. What improvements should the Trust focus on for the parking management strategy?
Rank

Options

1

Availability of parking spaces.

2

Reducing congestion on site.

3

Parking layout.

4

Clearer / more flexible chargin…

5

More efficient application pro…

6

Better enforcement.

https://forms.office.com/Pages/DesignPage.aspx?origin=shell

First choice

Last choice

30/05/2019

Microsoft Forms
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27. If you would like to suggest an improvement to parking at any site please specify below.

922

Latest responses

Responses

28. Please provide your name to be entered into the prize draw to win a £25 High Street voucher.

1138

Latest responses

Responses

29. Please provide your email address to be entered into the prize draw to win a £25 High Street
voucher.

1160

Latest responses

Responses

https://forms.office.com/Pages/DesignPage.aspx?origin=shell

30/05/2019
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What is your usual main mode of travel to/from work?
……………………………………..
Do you travel to other NHS Sites for work purposes? (Circle answer)
Yes

No

If you drive to work, do you have any comments about parking, including parking charges?

If you drive to work, what would be likely to encourage you to use sustainable modes? (Walk, cycle
public transport)?

Do you have any other comments about travel to your place of work?

Amy Barnett
Atkins Limited
5 Wellbrook Court
Girton Road
Cambridge
CB3 0NA
Tel: +44 (0)1223 276002
Fax: +44 (0)1223 277529
Amy.Barnett@atkinsglobal.com

© Atkins Limited except where stated otherwise
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North West Anglia NHS Foundation
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North West Anglia NHS Foundation Trust
29 July 2019
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This document and its contents have been prepared and are intended solely as information for North West
Anglia NHS Foundation Trust and use in relation to the North West Anglia NHS Foundation Trust Parking
Management Strategy.
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this document and/or its contents.
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1.

Introduction

Atkins has been commissioned by the North West Anglia NHS Foundation Trust, hereafter referred to as
‘NWAFT’ or ‘the Trust’, to prepare a Parking Management Plan (PMP) for the Trust’s Peterborough City
Hospital, Hinchingbrooke Hospital and Stamford and Rutland Hospital sites.

1.1.

Context of Parking Management Plan

Atkins previously produced a PMP for the Trust which was included in the 2016 Travel Plan 1. The 2016 PMP
was written to provide a consistent parking policy for Peterborough City Hospital and Stamford and Rutland
Hospital and also set out key recommendations to improve the efficiency of parking and access operations on
the sites. The 2016 PMP has been provided in Appendix A.
As the 2016 Travel Plan (that included the PMP) was written prior to the merging of Hinchingbrooke Health
Care NHS Trust and Peterborough and Stamford NHS Foundation Trust (to form NWAFT in 2017), the PMP
requires a review and update to incorporate the additional site and to update baseline data.
This PMP should be read in conjunction with the updated 2019 Travel Plan 2.

1.2.

Scope of Parking Management Plan

This PMP is targeted at the overall parking operation of all three Hospital sites and includes staff, visitor and
patient parking. The measures are more focussed on staff as it is recognised that patients and visitors are more
likely to use a private vehicle to access the site.

1.3.

Parking Management Plan Methodology

In order to improve the efficiency of the car parking operations at the three Hospital sites, measures are
proposed within this PMP. The measures are informed and supported by the following sources of information:
•

Existing Policy and Baseline Information is used to understand how the three Hospital sites are
currently operating. Information on existing traffic and transport conditions are also gleaned from the
2019 Travel Plan;

•

A Car Park Arrival, Departure and Occupancy Survey has been conducted at Peterborough City
Hospital and Stamford and Rutland Hospital on Tuesday 4th June 2019 and Hinchingbrooke Hospital
on Tuesday 11th June 2019. The survey informs this PMP by highlighting when users are arriving and
leaving the site, and the occupancy of the car parks compared to capacity. The survey methodology
and results are detailed in Chapter 4;

•

A Staff Travel Survey was distributed to all staff working within NWAFT, covering the three Hospital
sites and was conducted from 29th April 2019 to 17th May 2019. The staff travel survey has informed
the measures set out in this PMP, with details of the survey being provided in the 2019 Travel Plan;
and

•

Staff Engagement Events were undertaken at all three sites and sought to engage with staff on travel
issues and provide additional travel information where required. The events were undertaken to have
more in-depth discussions with staff to understand their opinions regarding travel to/from their place of
work. The staff engagement events have informed the measures set out in this PMP with details of the
staff engagement feedback provided in the 2019 Travel Plan.

1.4.

Management of Parking Management Plan

The management, coordination, monitoring and review, of this PMP will be the responsibility of the Travel Plan
Coordinator (TPC). Like the Travel Plan, it is important that the PMP remains a live document which is
continually reviewed and updated to take into account any relevant changes, for example, availability of parking
spaces.
The TPC should adopt the same approach to managing, monitoring and reviewing the PMP as they will with the
Travel Plan. A summary of these tasks include:

1
2

Atkins (2016) Peterborough and Stamford Hospitals NHS Foundation Trust Travel Plan.
Atkins (2019) North West Anglia NHS Foundation Trust Travel Plan.
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•

An update on progress within the Travel Plan agenda item within the Transport Steering Group
meetings (see Section 8.2 of 2019 Travel Plan);

•

A robust monitoring strategy (see Section 9.1 of 2019 Travel Plan) which includes:

•

o

Annual review of PMP with key stakeholders (Transport Steering Group);

o

Annual staff travel surveys (which includes questions on parking); and

o

Annual traffic surveys including parking surveys that are similar to that outlined in this PMP;
and

Review success of PMP along with the Travel Plan (see Section 9.2 of 2019 Travel Plan).

In addition to the above the PMP should be supported by regular monitoring, on a daily or weekly basis, to
ensure that measures put in place are adhered to. This should involve car park patrols, ticketing of vehicles
parked without permits or outside dedicated parking areas. This will help enforce the measures implemented as
part of the PMP and lead to a change in behaviour around parking.
These tasks are detailed within the 2019 Travel Plan in Chapters 7, 8 and 9.

1.5.

Structure of Parking Management Plan

The remainder of this PMP is set out as follows:
•

Chapter 2 outlines the Trust’s existing car parking policies and charging procedures;

•

Chapter 3 sets out the baseline information for all three Hospital sites;

•

Chapter 4 summarises the car park arrival, departure and occupancy survey that has been
commissioned to inform this PMP;

•

Chapter 5 identifies measures that could improve the operation of parking and access at the three
Hospital sites; and

•

Chapter 6 summarises the PMP, sets out key recommendations and next steps.
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2.

Car Parking Policy and Charging

This Chapter outlines the Trust’s car parking policy and charging procedures over the three Hospital sites.

2.1.

Staff Parking Policy

2.1.1.

Car Parking Operational Procedures (2016, Reviewed 2019)

Staff parking policy at both Peterborough City Hospital and Stamford and Rutland Hospital is contained within
in the ‘Car Parking Operational Procedures 3’ document, dated 26th May 2016 and included within Appendix B.
The policy outlines details of how staff should apply for a car parking permit and the responsibilities of the car
park users. With regards to staff parking, the policy includes the following:
“staff that require access to parking at Peterborough City Hospital (PCH) will require a valid staff
parking permit and means of entry to the barrier-controlled car park either via their proximity access
card, a top up card or take a blue ticket from the barrier for validation to receive the staff rate….
Completed application forms will be assessed in line with the Trust Needs based parking criteria” (Page
8).
Although the Car Parking Operational Procedures policy only applies to Peterborough City Hospital and
Stamford and Rutland Hospital, staff at Hinchingbrooke Hospital also need to apply for a parking permit in a
similar way.
As a result of the 2016 Travel Plan a 3km restriction for issue of car parking permits on the Peterborough City
site was introduced. This was coupled with the following exemption criteria which deemed an employee eligible
for parking:
•

“disabled or temporarily disabled as agreed by occupational health;

•

a shift worker where one of the shifts has an official start, or finish, time before 07:30 and after 21:00;

•

an essential user that undertakes one or more journeys per day outside of current travel between site
SRH PCH, as substantiated by three travel claim forms;

•

a registered car sharer and live more than 7kms from PCH;

•

you are a carer for children 11 years and under, disabled children up to the age of 19 or vulnerable
adults;

•

you are a registered volunteer driver, volunteer, public or partner governor; or

•

a consultant who has off-site clinical commitments and requires a car to provide a clinical service.”
(page 16).

Those staff who are a resident on site are issued with a residents’ permit.
Following meetings with the Trust, it is considered that although the 3km restriction on car parking permits is an
existing policy, it has not been successfully enforced at Peterborough City Hospital.
A 3km exclusion zone is not in force for Hinchingbrooke Hospital or Stamford and Rutland Hospital.

2.1.2.

Department of Health (2015) Health Technical Memorandum 07-03 NHS
Car-Parking Management: Environment and Sustainability4

The NHS car parking management guidance note helps NHS organisations to identify best practice in car park
management and sustainable transport. It sets out how NHS patient, visitor and staff parking principles can be
implemented within an organisation’s car parking provision. The following principles are relevant to this PMP:
•

NHS organisations should work with their patients and staff to make sure that users can get to the site
as safely and conveniently as possible. Solutions should also be economically viable;

3

Peterborough and Stamford Hospitals NHS Foundation Trust (2019) Car Parking Operational Procedures.
Department of Health (2015) Health Technical Memorandum 07-03 NHS Car-Parking Management:
Environment and Sustainability.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/481556/HTM
0703NovemberUpdated.pdf [Accessed 14.06.2019]
4
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•

Charges should be reasonable for the area;

•

Concessions should be available for certain groups of users (e.g. frequent outpatient attenders, staff
working shifts that mean public transport cannot be used);

•

Other concession, for example for volunteers or staff who car share should be considered locally;

•

Priority for staff parking should be based on need; and

•

Trusts should consider installing ‘pay on exit’ or similar schemes so that drivers pay only for the time
that they have used.

It is considered that the Trust adheres to the guidance as it provides concessions to certain users (see Section
2.3) and charges are reasonable for the local area (see Section 2.3.1).

2.2.

Staff Parking Charges

Staff parking charges vary across the three Hospital sites. It is the desire of the Trust to implement a consistent
parking charge policy over the three sites.
Peterborough City Hospital
Staff parking charges are based on a flat rate that is applied to all staff and does not distinguish between role or
pay grade. The charges are based on salary deductions and are currently £495 per annum or £2.20 per day.
Hinchingbrooke Hospital
Staff parking charges for Hinchingbrooke Hospital are based on salary deductions across 12 salary bands.
Staff pay between £16.90 and £52.00 a month depending on their salary. If a member of staff is not subscribed
to the salary deduction scheme, then the daily rate is £3.00.
Stamford and Rutland Hospital
Staff are currently not subject to car parking charges at Stamford and Rutland Hospital.

2.3.

Public Parking Policy

Similar to staff parking, it is the desire of the Trust to implement a consistent parking charge policy for patients
and visitors over the three Hospital sites where appropriate5.
Public parking policy is consistent across the Peterborough City Hospital and Hinchingbrooke Hospital site in
that charges do not apply in the following situations:
•

A patient with a long-term illness or serious condition needing regular treatment, such as
chemotherapy, blood transfusions, acupuncture and some other specialised treatments;

•

A patient receiving emergency or daily medical treatments, such as nuclear medicine and some other
specialised treatments;

•

A patient attending the Renal Unit for treatment;

•

A visitor to the bereavement or chaplaincy services;

•

The main person or main carer visiting a critically ill or terminally ill patient every day (one vehicle only);

•

Supporting someone having a baby here overnight; and

•

A patient whose appointment has been cancelled on the day.

Public car parks are not subject to charging at Stamford and Rutland Hospital.

2.3.1.

Public Car Park Charging Comparison

A high-level assessment into public car parking charges at other Trusts has been undertaken to understand
whether charging is consistent with local Trusts to adhere to the ‘Health Technical Memorandum 07-03 NHS
Car-Parking Management: Environment and Sustainability’ document (See Section 2.1.2)
The high-level assessment of 14 UK Trusts includes the three NWAFT Hospital sites and local hospitals such
as West Suffolk Hospital NHS Foundation Trust, Mid-Essex Hospital Services NHS Trust and The Queen
Elizabeth Hospital (King’s Lynn).

5

In some instances, it may be difficult to charge consistently. For example, if charges were implemented at
Stamford and Rutland Hospital, the majority of patients and visitors would likely park in the adjacent Morrisons
supermarket.
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It was found that Cambridge University Hospitals (Addenbrookes Hospital and Royal Papworth Hospital)
charged significantly more than other Trusts. These Hospitals are based on a multi-purpose site that is
currently experiencing significant growth and therefore the charges at this site have not been included within
this assessment.
A summary of findings is provided in Table 2-1 with a full set of findings provided in Appendix C.
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Table 2-1 – Average Public Car Park Charges in Comparison to NWAFT Hospitals.
Average
Cost for
Public
Parking (10
Hospitals)

Average Cost
and
Peterborough
City Hospital
Difference

Average Cost
and
Hinchingbrooke
Hospital
Difference

-

-

-

Up to 1
hour

£2.20

£0.40

£0.70

Up to 2
hours

£3.29

-£0.69

-£0.39

£4.07

-£1.47

-£1.17

Up to 3.5
hours

-

-

-

Up to 4
hours

£5.59

-£1.39

-£2.69

-

-

-

£6.43

-£1.23

-£2.43

-

-

-

£7.63

-£1.33

-£3.63

-

-

-

£7.07

£3.33

-£3.07

£11.10

-£0.70

-£5.10

£9.88

£0.52

-£3.88

£20.60

-

-

Duration

Peterborough
City Hospital

Hinchingbrooke
Hospital

Up to 30
minutes

Free

Free

Up to 3
hours

Up to 4.5
hours
Up to 5
hours
Up to 5.5
hours
Up to 6
hours
Up to 6.5
hours

Stamford
and
Rutland
Hospital

£2.60
£2.90

£4.20

No Charge
£5.20
£4.00
£6.30

Up to 8
hours
Up to 12
hours

£10.40
£6.00

Up to 24
hours
Weekly

-

-

Table 2-1 shows that, on average, Hospitals within NWAFT charge the public less for parking than other Trusts
considered within the high-level assessment. For example, the average cost for parking up to four hours is
£5.59, but Hinchingbrooke Hospital charges £2.90 for the same time, whilst Peterborough City Hospital charge
£2.60 for 30 minutes less or £4.20 for 30 minutes more. It is therefore considered that NWAFT are following
NHS guidance6 relating to parking charges in that they are reasonable for the local area of the Hospitals.

6

Department of Health (2015) Health Technical Memorandum 07-03 NHS Car-Parking Management:
Environment and Sustainability.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/481556/HTM
0703NovemberUpdated.pdf [Accessed 14.06.2019]
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3.

Baseline Information

This Chapter provides an overview of the existing parking conditions at Peterborough City Hospital,
Hinchingbrooke Hospital and Stamford and Rutland Hospital. More detail regarding existing traffic and transport
conditions have been provided in Chapter 3 of the 2019 Travel Plan.

3.1.

Peterborough City Hospital

Peterborough City Hospital is located to the west of Peterborough City Centre in the Westwood Parish. The site
is located adjacent to the A47 and approximately 10.5km north east of A1 Junction 17. The site has one
vehicular access via Bretton Gate.

3.1.1.

Parking Availability

A total of 2,007 car parking spaces are available at Peterborough City Hospital, of which 1,469 are allocated for
staff use, 442 for patients and visitors usage and 96 Blue Badge parking bays.
A car parking plan is provided in Appendix D.
There is a drop-off bay adjacent to the main entrance for staff, visitors and patients to use with a 20-minute stay
limit. All vehicles must be moved once the staff/patient/visitor has been dropped off to the reception area.
Staff
Staff parking is split between five on-site car parks with a total provision of 1,469 spaces, as follows:
•

Car Park B – Staff Multi-Storey;

•

Car Park E – Car Share, Staff and Patient;

•

Car Park H – Staff Only; and

•

Westwood Farm Overflow (Westwood Farm 1 and 2).

Staff parking is allocated based on a permit policy (see Section 2.1.1).
Patient and Visitor
A total of 442 spaces are allocated for patient and visitor parking across the Peterborough City Hospital site.
These spaces are distributed between car parks A, C, D, E and F.
On-street and Informal Parking
Cavell Close, the route that traverses Peterborough City Hospital has yellow lines to prevent users parking
informally around the site. There are some grass areas to the south east of the site that used regularly as
informal overflow parking. The Trust has reported issues with informal parking on kerbs and verges, including
the helicopter pad which has since been fenced off. Similar instances of informal/illegal parking were also
observed on the site visits and reported by staff at the engagement events. Similarly, street furniture and fences
have been installed along the kerbline in places to stop informal parking on-site.

3.2.

Hinchingbrooke Hospital

Hinchingbrooke Hospital is located to the west of Huntingdon Town Centre and to the east of Brampton Village.
The site is located adjacent to the A14 although staff are required to travel into Huntingdon via the A141 or
Godmanchester to access the site via Hinchingbrooke Park Road. There is one access to the west of the site
on Hinchingbrooke Park Road. Vehicles approaching the site from the west cannot turn right on
Hinchingbrooke Park Road and must U-turn at the roundabout junction with Parkway in order to turn left into
the site from Hinchingbrooke Park Road. Ambulances can also access to the site from the north via A14
Junction 23.

3.2.1.

Parking Availability

A total of 1,343 spaces are available across the Hinchingbrooke Hospital site, of which 633 are for staff, 337
are for the public, 57 are for residents and 191 are department-based spaces. There are no car sharing spaces
on-site.
A car parking plan is provided in Appendix E.
Staff
Hinchingbrooke Hospital staff parking is split between ten dedicated staff car parks which are as follows:
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•

Staff Car Park 1 – Main Entrance;

•

Staff Car Park 4 – MARS;

•

Staff Car Park 5 – MARS;

•

Staff Car Park 6 – Boundary;

•

Staff Car Park 7 – DTC;

•

Staff Car Park 8 – Pathology;

•

Community Staff Car Park– Rehab;

•

Administration;

•

Ambulance Station; and

•

Facilities.

In addition to the dedicated staff spaces, 57 spaces are located adjacent to residences on site and are
therefore assumed to cater for staff parking. Staff parking is allocated based on a permit policy (see Section
2.1.1).
Patient and Visitor
The remaining parking on site (337 spaces) is available to the public, whether in dedicated public car parks, onstreet, or adjacent to specific units. These are located as follows:
•

Public Car Park 2 – Main Entrance;

•

Public Car Park 3 – Acer;

•

Woodlands;

•

Children’s Unit;

•

Renal Dialysis Unit;

•

Main Entrance; and

•

Children’s Unit Short Stay.

On-street and Informal Parking
Staff at Hinchingbrooke Hospital predominantly park around the back of the site (eastern side) where there are
a number of unmarked parking spaces. Whilst the majority of unmarked areas have been allocated a car park
number for permit purposes, due to the informal nature of the parking area, the capacity can fluctuate
dependant on how staff park their car.

3.3.

Stamford and Rutland Hospital

Stamford and Rutland Hospital is located in Stamford to the east of the High Street on Ryhall Road (A6121).
The A1 can be accessed via the town and is located approximately 2.7km to the west.

3.3.1.

Parking Availability

A total of 150 spaces are available to staff, patients and visitors at Stamford and Rutland Hospital of which 75
spaces, which are located at the front of the site (by the main reception on Ryhall Road), are allocated to
patient and visitors including four blue badge bays. The remaining 75 spaces are located at the back of the
Hospital (on Uffington Road) and are allocated for staff.
A car parking plan is provided in Appendix F.
On-street and Informal Parking
It was reported that a number of staff, patients and visitors park in the local Morrisons supermarket car park
which is free for up to two-hours. This car park is often used by staff travelling to/from other Hospitals in the
Trust, or community nurses that come onto site for short intervals. Staff reported that parking at Morrisons
supermarket is often easier than trying to find a space on-site.
On-street parking is not considered to be an issue and was not raised on the site visit, at the staff engagement
event or mentioned in survey responses.
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3.4.

Stakeholder Engagement and Staff Travel Survey

This Section summarises the staff engagement events and travel survey questions that directly relate to the
parking at the three Hospital sites.

3.4.1.

Overview

Staff Engagement Surveys
Staff engagement events were undertaken at all three sites and sought to engage with staff on travel issues
and provide additional travel information where required. The events were undertaken to have more in-depth
discussions with staff to understand their opinions regarding travel to/from their place of work.
Staff Travel Survey
A staff travel survey was distributed to all staff working within NWAFT, covering the three Hospital sites to
identify current travel patterns and forms the basis of the targets set to measure progress of the Travel Plan.
The survey was conducted from 29th April 2019 to 17th May 2019.

3.4.2.

Findings

The answers from the surveys and discussions at staff engagement events have informed the measures set
out in the PMP and the 2019 Travel Plan. A summary of findings are provided below:
Peterborough City Hospital
•

79% of staff pay for parking by Salary Deduction schemes, 20% Pay on the Day and 1% have a
Volunteer or Contractor Permit;

•

71% of staff park in Car Park B (Multi-Storey), 11% park in Westwood Farm 1, and 9% park in
Westwood Farm 2. The remaining 9% of staff are split between Car Park D (Community Midwives), Car
Park E and H; and

•

The majority of staff (56%) park four to five times a week. Therefore, a large number of staff park one
to three days a week.

Respondents were given the opportunity to provide a qualitative response on their views on parking at
Peterborough City Hospital. These responses have been analysed using open coding, with respondent’s
comments being grouped under a number of themes to enable analysis and comparison.
The most common issues raised by staff working at Peterborough City Hospital are availability of parking
(34.4%), and access and congestion around the site (34.0%). The results show that staff are concerned about
the access to/from the site which is limited to one route (Bretton Gate/Cavell Close junction), as it can lead to
congestion and delays during peak periods. In addition, respondents also noted that parking can be difficult at
certain times of day, as parking spaces are often all utilised following the AM Peak Period. Shift workers
arriving around midday are therefore often unable to park.
Furthermore, 18.2% of comments mentioned parking charges at Peterborough City Hospital. Staff are
reportedly concerned that parking is charged at a flat rate, which is unlike Hinchingbrooke Hospital, where
charges are based upon the pay grade of the staff member.
A number of comments were made about parking at the staff engagement events. These have been
summarised below:
•

•
•
•
•
•

During the PM Peak Period (16:00-18:00) staff are reportedly unable to leave the site and get to other
appointments/commitments on time due to congestion on-site and particularly exiting Car Park B.
Individuals stated that this is caused by staff leaving at the same time and several lanes of traffic from
car parks around the site converging into one;
It was found that staff are parking away from the site and walking in to avoid queuing;
Users who pay on the day, need to pay for a ticket when they leave. This is often during the PM Peak
Period which causes queues at the pay stations;
Staff noted the existing 3km exclusion zone but did not know whether it was enforced;
It is reported that when an individual has an issue with the barriers in some car parks it can cause
major delays whilst the issue is being solved; and
Employees stated that staff can get stuck on the top floor of the multi-storey as other people are joining
the queue from lower levels.
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Hinchingbrooke Hospital
•

92% of staff pay for parking by the Salary Deduction scheme whilst 8% Pay on the Day;

•

74% of staff park at the back of the Hospital, whilst the remaining 26% of staff park in Car Park 1 (front
of the Hospital); and

•

The majority of staff (58%) park four to five times a week. A large number of staff also park one to three
days a week.

Respondents were given the opportunity to provide a qualitative response on their views on parking at
Hinchingbrooke Hospital. These responses have been analysed using open coding, with respondent’s
comments being grouped under a number of themes to enable analysis and comparison.
Amongst staff working at Hinchingbrooke Hospital, the most common concern was related to the availability of
parking, with 31% of responses mentioning this. Some staff also mentioned issues with parking when arriving
outside of the AM and PM Peak Periods, with all spaces being taken when they arrive. Most respondents
suggested that additional provision of spaces may alleviate existing pressure around the site.
Access and congestion to the Hospital was mentioned by 22% of staff. Respondents mainly mentioned issues
relating to the access from the site being via local roads, with no formal access directly off the A14. This can be
exacerbated by the access road to the Hospital also serving a housing estate and school.
Finally, 19% of respondents who work at Hinchingbrooke Hospital mentioned traffic control and enforcement
within their comments. Respondents noted the condition of some car parks and the lack of marked bays. Staff
also felt that enforcement could be improved as people park inappropriately and/or illegally.
A number of comments were made about parking at the staff engagement events. These have been
summarised below:
•
•
•

It was suggested that the Trust could stagger shifts where possible to allow for better flow in/out of the
site;
It was reported that staff would be willing to car share if there were reduced charges for car sharing;
and
It was suggested that opening the back of Hinchingbrooke Business Park could reduce congestion on
Hinchingbrooke Park Road in the PM Peak Periods.

Stamford and Rutland Hospital
Due to the size of Stamford and Rutland Hospital, the sample of responses from employees is small. Amongst
the responses received to the survey, employees expressed concern about the multi-purpose nature of the
main visitor Hospital car park, which is shared with visitors and staff of the nearby GP Surgery and Pharmacy.
A number of comments were made about parking at the staff engagement events. These have been
summarised below:
•
•
•
•

It was noted on a number of occasions that if the Trust was to start charging staff at Stamford and
Rutland Hospital for parking, staff would prefer the Hinchingbrooke Hospital method, where staff are
charged by their pay grade;
The majority of staff do not want to be charged for parking;
Staff noted that public transport is not a viable option from surrounding villages so need to drive;
There were concerns that charging staff for parking would impact the existing, unofficial arrangement
between the Hospital, GP Surgery and Pharmacy and that if users would be charged for parking, the
two other facilities will be full as they would remain free of charge. This could also lead to a number of
short stay users to parking on surrounding roads and car parks such as Morrisons.

General Findings from Travel Survey and Staff Engagement Events.
More generally, staff commented that the parking situation could be improved by implementing a shuttle bus
between the three sites, allowing staff who work across the three sites to travel to work by sustainable modes.
This would reduce congestion and contribute to improving local air quality. Respondents were also keen that
the Hospital parking facilities remain abreast of technological developments, citing the provision of Electric
Vehicle charging points as a future necessity.
Furthermore, a number of respondents stated the car was their only means of travel to and from work due to
their residential location being away from public transport facilities, and therefore suitable car parking provision
was essential.
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4.

Car Park Surveys

Car Park arrival, departure and occupancy surveys were conducted at Stamford and Rutland Hospital and
Peterborough City Hospital on Tuesday 4th June and Hinchingbrooke Hospital on Tuesday 11th June 2019.
Results are presented for each hospital in the following Sections.
Car park arrival, departure and occupancy surveys were conducted at Peterborough City Hospital and
Stamford and Rutland Hospital on Tuesday 4th June and Hinchingbrooke Hospital on Tuesday 11th June 2019.
Results are presented for each Hospital in the following Sections.
Results are shown as a percentage of maximum capacity (100%) and operational capacity (85%). Other UK
studies7 have applied an industry standard operational capacity threshold of 85%8. Above 85% occupancy it is
considered that users are required to search or queue for a space to be able to park and therefore may decide
to park elsewhere. This has been considered in the context of the NWAFT car parks as it is known that parking
occurs on verges and kerbsides around the Hospital even when there are spaces available within dedicated car
parks.
Total car park space figures that are presented in this Chapter are derived from the car park survey data and
therefore may differ to the total car park figures presented in the rest of the PMP and Travel Plan9 The car park
surveys covered the main formal and informal parking locations across all three sites however it is recognised
some smaller pockets of parking could occur elsewhere across the sites.

4.1.

Peterborough City Hospital

Car park arrival, departure and occupancy surveys were undertaken across the Peterborough City Hospital Site
between 05:00 and 21:00, with location plans are included within Appendix G. Table 4-1 summarises the
survey data and shows the length of time that each car park operated over 100% and over 85%.
Table 4-1 - Peterborough City Hospital Car Park Survey: Results Summary
Car Park
Capacity

Maximum
Number of
Vehicles
Parked

Maximum
Occupancy

Duration of
Occupancy over
100%

Duration of Occupancy
over 85%

Car Park A

224

220

98%

-

6 hours
(09:00 – 15:00)

Car Park B

918

853

93%

-

6 hours 15 mins
(08:15-14:30)

Car Park C

273

270

99%

-

5 hours
(09:15-12:00 and
13:30-15:45)

Car Park D1

148

141

95%

-

2 hours
(09:30-11:30)

Car Park D2

52

51

98%

-

2 hours
(08:45-10:45)

Car Park E

71

70

99%

-

3 hours
(12:00, 12:45, 13:3015:45)

Car Park F

79

78

99%

-

3 hours 45 mins

‘Car Parking Study for the Central Area of Southend (November 2016, SDG) (accessed 05/07/2019),
‘Loughborough Town Centre Parking Strategy (WYG, 2007) (accessed 05/07/2019), District of Harborough
Parking Strategy (2016) (accessed 05/07/2019)
8 IHT Parking Strategies and Management (July 2005)
9 Total parking capacity figures presented in the PMP and Travel Plan have been obtained from the Trust.
7
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Car Park
Capacity

Maximum
Number of
Vehicles
Parked

Maximum
Occupancy

Duration of
Occupancy over
100%

Duration of Occupancy
over 85%

(09:45-11:45 and
13:45)
Car Park G

20

18

90%

-

15 mins
(10:15)

Car Park H

50

45

90%

-

6 hours 30 mins
(07:15-12-15, 13:4514:30 and 15:00)

Car Park I

15

22

147%10

8 hours 15 mins
(07:45-16:00)

12 hours 45 mins
(07:45-20:30)

MacMillan

64

73

114%

6 hours (09:30-12:30
and 12:45-15:15)

8 hours 30 mins
(07:15-15:45)

Westwood
Farm 1

160

159

99%

-

8 hours
(08:00-16:00)

Westwood
Farm 2

152

136

89%

-

3 hours 30 mins
(10:00-13:30)

Table 4-1 shows that the car parks at Peterborough City Hospital all operated at a maximum occupancy of 89%
or above on the day of the survey, with nine out of 13 car parks operating with a maximum occupancy of 95%
or above and two car parks (I and MacMillan) operating with a maximum capacity of over 100%. This presents
a significant challenge for the Trust as the overall site is considered to be at capacity in terms of parking for a
significant proportion of the day. These findings reflect feedback obtained as part of the Travel Plan data
collection where it was reported at the Staff Engagement Event that there are instances where staff are late for
work and patients are late or miss appointments because they are unable to find a suitable place to park.
Graphs showing the occupancy profile for each car park are included within Appendix H. For Car Park B,
Westwood Farm 1 and Westwood Farm 2, the occupancy profile is a regular bell curve which represents peak
arrivals during the morning and peak departures during the afternoon and evening. This is as expected as
these car parks are for use by staff only, and therefore represent the vehicle movements associated with a
regular working day.
The remaining car parks on-site show a more variable occupancy profile, reflecting the core visiting hours for
the Hospital (14:00-16:00 and 18:00-20:00). Visitor car parks, particularly car park C, D1, and D2 also show a
sudden increase in occupancy between 08:30 and 11:00. This could be as a result of outpatient appointments
during the morning and other visiting outside of core hours.
The baseline data collection undertaken to inform the Travel Plan showed that there is significant congestion
entering and exiting the Hospital site during the morning Peak Periods and evening Peak Period. Although a
significant proportion of this demand is likely to be staff, the visitor hours, particularly in the evening peak are
likely to contribute to congestion from 17:30. Reviewing or extending visitor hours could help to alleviate some
congestion on site, particularly if visiting hours were during the Inter-Peak Period e.g. 10:00-15:00.
Kerbside activity was also monitored during the survey period at a number of locations where on-street parking
or drop-off areas are provided. This data collection also captured instances of illegal parking on double yellow
lines in front of the Cavell Centre. Between 05:00 and 21:00 there were 49 vehicles parked illegally on double
yellow lines at the Cavell Centre for an average duration of 4 mins 15 seconds. The majority of these vehicles
were considered to be picking up or dropping off staff or visitors to the Cavell Centre. There were also seven
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incidences of goods vehicles loading and unloading in this area. A summary of the purpose of on-street
parking, in dedicated bays is shown in Table 4-2.
Table 4-2 - Peterborough City Hospital Kerbside Activity Summary (excluding those illegally parked)
Total Number of Vehicles (05:00 – 21:00)

Purpose
Parking

365

Waiting

80

Drop-off / Pick-up

248

Unloading / Servicing

5

Total

698

Table 4-2 shows that over half of those vehicles within the kerbside spaces were considered to be parked with
the majority of the remaining vehicles dropping off or picking up passengers. The number of vehicles parked on
double yellow lines outside the Cavell Centre and known to park informally on verges around the sites
suggested that on-street parking is also at capacity.

4.2.

Hinchingbrooke Hospital

Car park arrival, departure and occupancy surveys were undertaken across the Hinchingbrooke Hospital Site
between 05:00 and 19:00, with location plans included in Appendix I. Table 4-3 summarises the survey data
and shows the length of time that each car park operated over 100% and over 85%.
Table 4-3 – Hinchingbrooke Hospital Car Park Survey: Results Summary
Location

Car Park
Capacity

Maximum
Number of
Vehicles
Parked

Main Entrance

9

14

Ambulance
Station

18

Car Park 1

Maximum
Occupancy

Duration of
Occupancy over
100%

Duration of Occupancy
over 85%

156%

3 hours (10:15-10:45,
11:00-12:15, 12:4513:15, 14:00-14:45)

5 hours 15 mins (05:30,
09:15, 09:45, 10:1512:15, 12:45-13:15,
14:00-15:15, 15:30,
16:30)

18

100%

-

3 hours 45 mins
(09:00-11:30, 12:3013:45)

302

260

86%

-

1 hour 30 mins (10:4511:15, 12:45, 13:1514:00)

Car Park 2

295

285

97%

-

3 hours 30 mins
(10:30-12:00, 13:3015:00)

Car Park 3

42

42

100%

-

4 hours 45 mins
(09:15-11:45, 12:45,
13:45-15:30)

Car Park 4

68

66

97%

-

7 hours 30 mins
(07:15-14:45)

Car Park 5

30

30

100%

-

7 hours 45 mins
(08:00-14:45)

Car Park 6

94

94

100%

-

7 hours 30 mins
(08:00-15:30)

Parking Management Plan | 2.0 | 29 July 2019
Atkins | North West Anglia NHS Foundation Trust Parking Management Plan 2.0

Page 17 of 54

Car Park
Capacity

Maximum
Number of
Vehicles
Parked

Car Park 7

106

137

129%

8 hours 15 mins
(07:45-16:00)

9 hours 15 mins (07:30
- 16:45)

Car Park 8

37

25

68%

-

-

Car Park 9

29

29

100

-

3 hours 30 mins
(10:00-12:00, 13:3015:00)

Car Park 10

175

153

87%

-

4 hours 30 mins
(09:00-11:15, 11:4514:00)

Car Park 11

32

27

84%

-

Renal Dialysis
Unit

9

9

100%

-

1 hours 30 mins
(11:30-12:00,
12:45,14:15)

Woodlands

23

21

91%

-

30 mins (10:15-10:30,
11:15-11:30)

Location

Maximum
Occupancy

Duration of
Occupancy over
100%

Duration of Occupancy
over 85%

Table 4-3 shows that 12 of 14 car parks at Hinchingbrooke Hospital operated at a maximum capacity of 85% or
above during the survey period with eight car parks operating at a maximum occupancy of 100% or above. This
presents a significant challenge for the Trust as the overall site is considered to be at capacity in terms of
parking for a significant proportion of the day. These findings reflect feedback obtained from staff as part of the
Travel Plan data collection in that staff arriving on-site after the AM Peak Period often find it challenging the find
a space. Staff Car Park 1 operated at a maximum occupancy of 86%. Although this is still over the 85%
theoretical capacity threshold there is still available capacity for staff to park in this car park across the day.
Installation of parking availability information boards at the entrance to Car Park 1 in particular could assist staff
with choosing where to park after the peak hours and reduce informal parking across the site.
Graphs showing the occupancy profile for each car park are included within Appendix J. The main entrance car
park sees a great deal of fluctuation through-out the day however all other car parks show a two peak or one
peak profile. Car Park 1, 4, 5, 6, 7, 8 and 11 all show a one peak profile. All of these car parks, with the
exception of Car Park 4 are allocated to staff and therefore reflect the staff working patterns. Visiting hours at
Hinchingbrooke vary for each ward however the occupancy profile of Car Parks 2 and 3, which are allocated to
the public, show a two peak profile, either side of lunchtime which suggests that suggests a mid-morning and
mid-afternoon peak in visiting and/or outpatient appointments.
Kerbside activity was also monitored during the survey period at a number of locations where on-street parking
or drop-off areas are provided. Hinchingbrooke Hospital has significant levels of on-street parking and informal
parking areas, therefore the kerbside activity data has been analysed further to understand the occupancy of
each area. Table 4-4 shows a summary of on-street parking within the Hinchingbrooke Hospital site.
Percentage occupancy and vehicle occupancy are shown in Table 4-4 due to the low capacity of the parking
areas. Location plans are shown in Appendix K.
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Table 4-4 - Hinchingbrooke Hospital Kerbside Activity Summary
Approximate Capacity11

Zone / Parking Bay Area

Location Description

Zone 1

The Elms SARC

Zone 2

The Elms SARC

No data received – camera failure reported

Zone 3

The Elms SARC

No data received – camera failure reported

Zone 4

Left of main entrance Ambulances

PB1

Informal parking – no
marked bays

Maximum Occupancy
7 vehicles

Informal parking – no
marked bays

5 vehicles

Victoria House

10

8 (80%)

PB2

Kerbside in front of
facilities

3

5 (167%)

PB3

Kerbside in front of
facilities

2

5 (250%)

PB4

In front of facilities

11

12 (109%)

PB5

Pathology Spaces

9

1 (11%)

PB6

Road spaces adjacent to
car park 8

6

4 (67%)

PB7

Facilities Spaces

5

7 (140%)

PB8

Short stay spaces on
roundabout

3

3 (100%)

PB9

Short stay spaces on exit
road

4

5 (125%)

PB10

Road spaces on exit
from car park 3

3

3 (100%)

PB11

Road spaces on exit
from car park 3

1

1 (100%)

PB12

Drop off parking spaces
in front of MARS gardens

10

7 (70%)

PB13

Informal road spaces in
front of drop-off spaces

Informal parking – no
marked bays

11 vehicles

PB14

Opposite Ambulance
Station

14

15 (107%)

PB15

Between car park 5 and
6

5

6 (120%)

PB16

In front of car park 6

5

6 (120%)

PB17

In front of residences

9

10 (111%)

PB18

In front of Flats 11,12,14

15

7 (47%)

PB19

Opposite overflow car
park

8

11 (138%)

PB20

Hatched area adjacent to
car park 5

No parking observed during study period

11

This has been estimated using Google Maps for areas of informal parking. The capacity of parking bay areas
has been taken from the Hinchingbrooke Parking Map provided by The Trust.
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Zone / Parking Bay Area

Location Description

PB21

Deliveries and Stores

Approximate Capacity11
Informal parking – no
marked bays

Maximum Occupancy
7 vehicles

Table 4-4 shows that there is significant on-street parking at Hinchingbrooke Hospital, both in dedicated parking
areas and informally with the majority of parking areas operating at a maximum occupancy of over 100%. The
majority of the car parks operating over capacity are located to the rear of the Hospital and are allocated to staff
and residents. Formalisation of informal parking areas and monitoring and enforcement of marked bays should
be undertaken to ensure that roads are accessible, and vehicles are able to manoeuvre around the site
efficiently.

4.3.

Stamford and Rutland Hospital

Car park arrival, departure and occupancy surveys were undertaken across the Stamford and Rutland Hospital
Site between 07:00 and 18:00, with location plans included within Appendix L. Table 4-5 summarises the
survey data and shows the length of time that each car park operated over 100% and over 85%.
Table 4-5 - Stamford and Rutland Hospital Car Park Survey: Results Summary
Location

Car Park
Capacity

Maximum
Number
of
Vehicles
Parked

Maximum
Occupancy

Duration of Occupancy
over 100%

Duration of Occupancy
over 85%

Health Centre

64

59

92%

-

3 hours
(various short periods
throughout the day)

Main Visitor
Car Park

80

78

98%

-

1 hour 45 mins
(09:30-10:15 and 10:4511:45)

Rear of
Hospital

5

2

40%

-

-

Front of
Hospital (west)

37

28

76%

-

-

Front of
Hospital
(central)

18

17

94%

-

15 mins
(14:15-14:30)

Front of
Hospital (east)

47

50

106%

1 hour 45 mins
(13:15-13:45 and
14:15-15:30)

8 hours 15 mins
(08:00-16:15)

Table 4-5 shows that the car parks at Stamford and Rutland Hospital vary in their maximum occupancy from
between 40% and 106%. The car park to the rear of the Hospital does not have direct access to any of the
Hospital buildings which reflects the low occupancy. This is also not signed as a car park for the Hospital but is
used informally.
The car parks to the front of the Hospital, which are allocated for staff uses, operated between 76% and 106%
capacity. Although these car parks are linked, informal parking was recorded in the eastern section of the car
park, even though there was shown to be spare capacity in the other areas of the car park. This could be as a
result of the one-way routing through the car park (permitted movements shown in Figure 4-1) and the need to
re-join Uffington Road to access the car park to the west of the site. Informal and illegal parking in this area
should be monitored and enforced to ensure that parking does not occur on hatched areas, particularly when
there are spaces available in other areas of the car park.
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Figure 4-1 - Stamford and Rutland Car Park Routing

“© OpenStreetMap contributors CC BY-SA

The car parks to the rear of the Hospital are allocated for patients and visitors. Both the Hospital car park and
Health Centre car parks operated at over 90% on the day of the survey. Although this is representative of the
demand for the car parks on a typical day, it is important to recognise the proximity of the Supermarket car park
to the east of the Hospital site, which is accessible within a 3-minute walk. Discussions and survey feedback
obtained to inform the Travel Plan recognised that the Supermarket car park is likely to be used by patients and
visitors.
Graphs showing the occupancy profile for each car park are shown in Appendix M. The Health Centre car park
shows a varying profile across the day reflecting the nature of appointments at a health centre. The Main Visitor
car park for the Hospital shows a two peak profile with a decrease in occupancy between 11:30 and 13:30. This
is likely to be as a result of the outpatient’s appointment schedule at the Hospital.
The staff car parks show a more regular occupancy profile with peak arrivals in the morning and peak
departures in the afternoon and evening. This is as expected due to staff working patterns.
The Bupa Dental Care Centre was surveyed separately to the other car parks due to the nature of informal
parking in the area. The car park consists of 6 formal spaces and a number of areas that are used for informal
parking. A total of 116 vehicles parked, dropped off, or picked up in the Bupa Car Park between 08:00 and
18:00 for an average duration of 43 minutes 56 seconds. Table 4-2 shows the nature of the parking within the
Bupa Car Park.
Table 4-6 - Stamford and Rutland Hospital Bupa Car Park Summary
Purpose

Total Number of Vehicles (07:00 – 18:00)

Parking

99

Waiting

7

Drop-off / Pick-up

9

Unloading / Servicing

1

Total
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Table 4-6 shows that the vast majority of vehicles using the Bupa Car Park are parking. These are likely to be
staff and patients associated with the dental surgery. Parking in this area should be formalised and enforced to
ensure that no hatched areas are blocked, and servicing areas are left clear.

4.4.

Summary

This Chapter has presented the Car Park data collection undertaken at the Peterborough City Hospital,
Hinchingbrooke Hospital and Stamford and Rutland Hospital. Overall it is considered that parking is a
significant challenge for the Trust as large proportions of the car parking across the sites is considered to be at
or over capacity for a significant proportion of the day. The measures identified in this Chapter are combined
with measures from the remainder of the Parking Management Plan in Chapter 5 to form a holistic approach to
reducing and managing car parking across the Sites.
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5.

Measures and Implementation

This Chapter identifies measures that are recommended to improve the operational efficiency of car parks at
Peterborough City Hospital, Hinchingbrooke Hospital and Stamford and Rutland Hospital. The measures
identified in this Chapter should be guided by the TPC who is responsible for the implementation of the PMP
and Travel Plan. The TPC’s responsibilities are summarised in Section 1.4 in this PMP and detailed in Chapter
8 in the Travel Plan.
The following Sections are split into six themes that have been derived from the travel survey and staff
engagement events:
•

Restricting Car Access;

•

Formalisation/Enforcement of Parking;

•

Improving Traffic Flow On-Site;

•

Car Park Charging;

•

Encouragement of Car Sharing; and

•

Communications.

Each theme has a number of associated measures that could improve traffic and transport conditions on site.
The measures presented in the PMP should be considered alongside Travel Plan measures to provide a
holistic approach which ensures that staff, visitors and patients are encouraged to use sustainable modes
rather than car.
The measures for this PMP are presented in Table 5-1. The key recommendations are set out in Chapter 6.
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Table 5-1 - Car Park Management Measures
Theme

Site

Recommendation
Implementation of
a 3km exclusion
zone at
Hinchingbrooke
Hospital and
Stamford and
Rutland Hospital.

Timescale of
Implementation
Short Term

Review of existing
exclusion zone at
Peterborough City
Hospital and
explore need to
extend to 5km.
Restricting
Car Access

12

All

Enforcement at all
three sites.

Actions

Reasoning and Anticipated Outputs

1. Introduce a 3km car exclusion
zone at Hinchingbrooke
Hospital and Stamford and
Rutland Hospital;
2. Review current enforcement
procedures of exclusion zone at
Peterborough City Hospital.
Should an exclusion zone
remain a feasible measure, the
Trust should gradually
implement this in stages to
ensure that the policy is
correctly enforced. For
example, introduce a 3km
exclusion zone for two months
and then extend to 5km;
3. Consider exemption policy.
Staff should only be exempt in
certain, strict circumstances.
The Trust could consider
different types of exemptions,
for example, exemption for two
days a week or five days a
week;
4. Refresh exclusion zone
enforcement policy and make
consistent over all Trust sites;
and
5. Spot checks on some cars to
make sure 3km zone is being
adhered to.

A number of staff live within the local area of the
three Hospital sites12:
•

Up to 51% of staff live within 5km of
Peterborough City Hospital;

•

Up to 40% of staff live within 3km of
Hinchingbrooke Hospital; and

•

Up to 29% of staff live within 3km of
Stamford and Rutland Hospital.
An exclusion zone could cause a significant
reduction in car trips to/from the Hospital sites
as it would ban staff living within 3km or 5km
from travelling by car. Therefore, car mode
share should not exceed:
•

49% at Peterborough City Hospital;

•

60% at Hinchingbrooke Hospital; and

• 71% at Stamford and Rutland Hospital.
A 3km exclusion zone at Hinchingbrooke
Hospital and Stamford and Rutland Hospital is
considered to be appropriate for the following
reasons:
•

A 3km exclusion zone covers the whole
of Stamford town and the majority of
Huntingdon and Brampton;

•

A 5km exclusion zone is not considered
appropriate for Hinchingbrooke Hospital
staff as there are currently no staff living
within 3km to 5km of the Hospital site;
and

It is noted that the figures presented are for all modes, and therefore a number of staff could be walking, cycling or taking public transport to site already.
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Theme

Site

Recommendation

Timescale of
Implementation

Actions

Reasoning and Anticipated Outputs
•

‘Car Free Days’

Medium Term –
once alternative
access options
outlined in the
Travel Plan are
in place.

All

1. Consideration of ‘car free days’;
2. Investigate the feasibility of
restricting car travel to sites to
four days a week; and
3. Investigate the feasibility of
using car park charges to fund
alternative travel measures on
car free days.

A 5km exclusion zone is not considered
appropriate for Stamford and Rutland
Hospital staff as a 3km exclusion zone
covers the town and staff living in
peripheral villages may struggle to get
to work as there is not a comprehensive
public transport network around
Stamford unlike Peterborough.
Home working completely removes the
associated trip from the transport network so
reduces congestion and is environmentally
friendly.
Other Trusts such as West Suffolk NHS
Foundation Trust only allow staff to travel by car
four times a week and on the fifth day, they
must arrive by other means. Home working has
also proven to alleviate congestion at Hospital
sites such as Bury St Edmunds.
It is considered that a proportion of the
Administration and Clerical staff, who made up
35% of survey respondents, could feasibly work
from home occasionally. Making this possible
through technology and flexible working could
have a significant impact on vehicle travel to the
sites.

Management/
restriction of
informal/ illegal
parking

Short Term

All
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1. Review all informal/illegal
parking on site;
2. Paint double yellow lines on
highways within the Hospital
sites that are usually subject to
informal parking;
3. Block verges that are usually
subject to informal/illegal
parking with fences and rocks;
and
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Banning informal/illegal parking within the
Hospital sites would:
•

Allow the Trust to accurately monitor car
parking levels in formal car parks;

•

Improve traffic-flow on internal highways as
cars will not be parked on kerbs; and

•

Potentially reduce traffic on-site as users
will be less likely to drive to site during peak
times if a space cannot be guaranteed.

Theme

Site

Recommendation

Timescale of
Implementation

Actions

Reasoning and Anticipated Outputs

4. Monitor and enforce parking
restrictions outside of dedicated
parking areas and inappropriate
parking within formal car parks.
Guaranteed Ride
Home

Short Term

All

Park and Ride

Long Term

Peterborough
City Hospital /
Hinchingbrooke
Hospital

1. Further promote the Trust’s
Guaranteed Ride Home
scheme through staff intranet
and transport newsletter; and.
2. Review and implement policy
that stipulates when a ride
home can be claimed. The
Trust should implement such a
policy to support car sharing at
the site.

The Trust currently offer a ‘Guaranteed Ride
Home’ policy13 to staff in which the organisation
agrees to meet the cost of any taxi or public
transport fare. This is a tax-free benefit that the
Trust offers to those staff who are part of a car
share scheme. The Trust should further
promote the Guaranteed Ride Home policy.

1. Assess feasibility of Park and
Ride service for staff;
2. Identify suitable Park and Ride
areas based on cost, distance,
land capacity (to accommodate
associated parking spaces) and
availability, existing land use,
and the expected impact of a
Park and Ride site on the local
highway network.

The survey results have shown that there would
be a propensity to use a ‘Park and Ride’ system
instead of driving to the site which could result
in less congestion around the Hospitals and
increased parking availability throughout the
day. The Christie Hospital14 in Manchester,
Norfolk and Norwich University Hospital15 and
Nottingham University Hospitals16, provide free
shuttle bus services from an external site whilst
other Trusts provide similar heavily discounted

13

This scheme would support the above
measures as the travel survey found that one
potential barrier is that if an individual takes
public transport and car shares, they are unable
to get home quickly in an emergency. The
Guaranteed Ride Home provides this service if
and when it is needed.

NWAFT (2016) Car Parking Operational Procedures. (Appendix H)
https://www.christie.nhs.uk/patients-and-visitors/visiting-the-christie/directions-and-transport/staff-travel/
15 http://www.nnuh.nhs.uk/patients-visitors/contacting-and-finding-us/finding-the-nnuh/transport-to-the-nn-park-and-ride-costessey-service-10/
16 https://www.nuh.nhs.uk/medilink-and-park-and-ride-qmc/
14
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Theme

Site

Recommendation

Timescale of
Implementation

3. Identify appropriate funding
streams for Park and Ride
services.

services for staff including Portsmouth Hospitals
NHS Trust17.
It is recommended that the Trust considers and
implements a ‘Park and Ride’ service for staff at
Peterborough City Hospital and Hinchingbrooke
Hospital should the service be commercially
feasible. Recommended

Short Term to
support change
to parking
eligibility criteria

1. Review the existing permit
system and how it is enforced
throughout the Trust;
2. Investigate the feasibility of fully
automating the permit system
that allows staff to apply, make
changes or cancel their permit
online;
3. Investigate the feasibility of
obtaining more information
about the permit holder for
monitoring purposes. For
example, how often do they use
the permit, why are they using
it; and
4. Review existing permit
allocations to ensure that there
is no discrepancy between
permits issued and spaces on
site.

Fully automating the parking permit system
would improve the Trust’s capacity to be able to
monitor and manage staff who are using them.
If feasible, the Trust can review an employee’s
usage of the parking permit and possibly
reallocate to another staff who needs it.
The Trust can also consider a review existing
permits to ensure that are not more parking
permits than there are spaces on each site.
The staff travel surveys concluded that a large
proportion of staff work up to three days a week,
therefore, knowing when these staff are
accessing the site and how often, means that
the Trust can understand how many staff will be
entering the Hospital sites on a given day.
An automated system would also stop staff from
abusing the system by sharing permits which
could result in additional revenue for the Trust.

Provision of
Parking
Availability
Information
Boards

Medium Term

1. Investigate the feasibility of
installing additional parking
availability information boards
at the entrances to the sites.
There is currently one located

Providing parking availability information boards
would:

Formalisation
/
Enforcement
of Parking

17

Reasoning and Anticipated Outputs

Fully automated
parking permit
system

All

All

Actions

https://www.porthosp.nhs.uk/about-us/work-for-us/staff-benefits-2.htm

Parking Management Plan | 2.0 | 29 July 2019
Atkins | North West Anglia NHS Foundation Trust Parking Management Plan 2.0

Page 27 of 54

•

Ensure that parking levels can be
constantly monitored by the Trust. This

Theme

Site

Recommendation

Timescale of
Implementation

Actions

Reasoning and Anticipated Outputs

outside of Car Park B (Multistorey) at Peterborough City
Hospital; and
2. If feasible, provide parking
availability information boards
outside of the main staff and
visitor Hospital car parks.

•

Improve the flow of traffic around the
Hospital sites as users would continue
on the highway without stopping traffic
as they may do if they were turning into
car parks that are full; and

•

Save users time by informing them that
a car park is full.

Reallocation of
Parking Space
if/when Demand
Falls

Long Term

1. Identify possible car parking
areas that could be reallocated
to car share bays, out of hours
parking, cycle/motorcycle
parking or, if required additional
patient parking; and
2. Identify car parking demand
levels in which this measure
would be implemented for each
site. For example, if mode
share has reduced by 15% in
five years, the Trust could
reallocate 15% of staff car
parking to a different type of
parking space.

If the measures within this PMP and Travel Plan
are successful, parking demand for the site will
drop. Therefore, surplus parking bays can be
reallocated to a different type of parking space.
It is important that surplus car parking bays are
reallocated to support sustainable measures
that have been introduced as part of this PMP
or Travel Plan.
If spaces are reallocated, it would stop car
mode share from increasing back to 2019 levels
and could improve sustainable modes
depending on the type of parking that is
provided.

Specific Out of
Hours Only
Parking Permits
and Parking
Areas for On-Call
and Out of Hours
staff.

Short Term in
line with
changes to
parking eligibility
criteria.

1. Understand how many out of
hours staff have parking
permits;
2. Understand how many on-call
staff park on site during offpeak times (18:00-07:00);
3. Identify potential areas that
could accommodate out of
hours staff; and

Staff at the engagement events noted that out of
hours staff often struggle to find car parking
spaces when they arrive in the afternoon. Staff
also raised safety concerns and the lack of
public transport availability outside of peak
hours.
Providing out of hours only parking permits will
improve the chances of out of hours staff getting
a parking space and would address current
safety concerns.

All

All

would also help formalise the parking
operations at the three Hospital sites;
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Theme

Site

Recommendation

Provision of InterSite Travel
Parking Areas.

Timescale of
Implementation

Long Term in
line with
reallocation of
parking spaces

All

Actions

Reasoning and Anticipated Outputs

4. Implement out of hours parking
permit area and issue
associated parking permits.

The permit could work for certain time periods
(e.g. 15:00-07:00) so out of hours staff are
unable to use the parking facilities during the
day.
Providing dedicated out of hours parking
permits and parking areas for on-call and out of
hours staff would also reduce parking for other
users which would encourage mode shift in
addition to further formalising the permit system.
The Trust should aim to locate the dedicated out
of hours parking areas close to the Hospital to
improve safety.

1. Identify potential areas that
could accommodate visiting
staff during the day; and
2. Implement inter-site parking
permit area and issue
associated parking permits.

On several occasions at the engagement
events, staff noted the difficulty of parking at
other Hospitals when travelling for meetings or
training. Providing an inter-site travel parking
area would alleviate this issue if there was a
separate parking area for staff travelling
between sites.
This measure would also reduce parking for
other users which would encourage mode shift
in addition to further formalising the permit
system.

1.

Hinchingbrooke
Hospital

Hinchingbrooke
Hospital

Formalisation of
Staff Car Parks in
Hinchingbrooke
Hospital

Short Term

1. Provide white line space
markings throughout
Hinchingbrooke Hospital.

It was noted that some car parks to the back
(eastern side) of Hinchingbrooke Hospital do not
have white line markings. This means that
parking capacity can fluctuate daily depending
on how cars are parked. Providing white line
markings for spaces would formalise and
confirm parking figures and improve the
efficiency of enforcement of permits on site.

Barrier System
Operation

Short Term to
ensure that
measures
implemented as

1. Operate barriers to the staff car
park to the front of
Hinchingbrooke Hospital.

The barriers to the staff car park at the front of
Hinchingbrooke Hospital have been installed but
have remained unused for several years
meaning that staff can park without being
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Theme

Site

Recommendation

Timescale of
Implementation
part of the PMP
can be
enforced.

Peterborough
City Hospital

Reasoning and Anticipated Outputs
checked (although they still need a parking
permit).
Operating the barrier system would allow the
Trust to monitor the car park and to restrict
access when the car park is full. The barrier
would also stop staff, visitors or patients without
permits from parking there.

Enforcement of
Car Parking
Permits

Short Term to
ensure that
measures
implemented as
part of the PMP
can be
enforced.

1. Review existing permit
systems;
2. Consider the use of windscreen
stickers so staff cannot swap
permits; and
3. Investigate the feasibility of
using a new, automated system
to provide greater control in
monitoring, management and
enforcement of permit system.

It is recognised that Hinchingbrooke Hospital
permit system is not currently enforced and
therefore staff are able to park for free using old
permits as they do not have dates/times on
them.
It is recommended that, in addition to
formalising the parking permit system, staff
should be required to display a permit that
records the date that it is valid for. A simple
suggestion for this is the use of coloured tickets
being displayed on staff windscreens. This will
make ‘permit sharing’ difficult and enforcement
easier. For example, patrols only need to look
out for a certain colour permit sticker to know
that it is or is not in date.
This recommendation could also reduce car
trips to the sites as staff who are currently
sharing permits will have to pay separately.
Automating this system will also allow for
greater monitoring and will provide the Trust
with up-to-date records.

Full Site Audit of
Circulation and
Operation of
Parking.

Long Term

1. Commission a full site audit of
circulation and operation of
parking;
2. Address key findings from site
audit; and

It is recommended that the Trust commissions a
full site audit of the circulation and operation of
parking and access at Peterborough City
Hospital. The majority of staff at the
engagement events who are based at the
Hospital commented that congestion in the PM
Peak Period is an issue as there are nine car

Hinchingbrooke
Hospital /
Stamford and
Rutland Hospital

Improving
Traffic Flow
On-Site

Actions

Parking Management Plan | 2.0 | 29 July 2019
Atkins | North West Anglia NHS Foundation Trust Parking Management Plan 2.0

Page 30 of 54

Theme

Site

Peterborough
City Hospital /
Hinchingbrooke
Hospital

Recommendation

Timescale of
Implementation

Actions

Reasoning and Anticipated Outputs

3. Implement recommendations
from site audit.

parks converging into onto one access. Whilst
the audit would not reduce car trips, it would
highlight whether there is any scope to improve
the circulation of routes on-site.

Allowing On-Call
Staff to Use
Service Road and
Provide Filter
Lane

Short Term

1. Consider a potential system
that would allow on-call staff to
utilise the service road that is
currently used by ambulances.

On-call staff reported difficulties when entering
and exiting the site during Peak Periods which
is putting patient safety at risk. It is noted that
the service road which routes around the
periphery of the site could provide a route which
would allow on-call staff to avoid queuing once
on the site and to get in front of the queue when
exiting the site. On-call emergency staff could
be issued with access cards to provide access
to this route.

Review of
Additional
Accesses

Long Term

1. Investigate potential new
accesses at Peterborough City
Hospital and Hinchingbrooke
Hospital including opening up
the southern access at
Westwood Farm onto
Atherstone Avenue and the
A47 and Hinchingbrooke
Hospital towards the A14.

The Trust should continue to investigate
potential new accesses at Peterborough City
Hospital and Hinchingbrooke Hospital including
opening up the southern access at Westwood
Farm onto Atherstone Avenue and the A47 and
Hinchingbrooke Hospital towards the A14. The
Trust is aware of the pressure and impact
limited access roads has on staff, patients and
visitors entering and leaving the Peterborough
City Hospital and Hinchingbrooke Hospital sites.
Potential to alleviate the problem is subject to
ongoing discussion with relevant stakeholders.

Peterborough
City Hospital /
Hinchingbrooke
Hospital

New accesses could significantly reduce
congestion on Cavell Close in Peterborough
and Hinchingbrooke Park Road in Huntingdon
as trips would dissipate quicker with two
accesses. This will require approval from the
local highway authorities as the operation will
have a material impact on the local highway
network. This also needs to be considered in
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Theme

Site

Recommendation

Timescale of
Implementation

Actions

Reasoning and Anticipated Outputs
line with patient safety on routes currently used
by ambulances only.

Review White
Lines at MultiStorey Car Park

Short Term

1. Repaint the white lines around
the multi-storey car park area;
and
2. Review all road markings over
the Hospital sites and correct
any substandard markings.

It was noted on the site visit to Peterborough
City Hospital that the direction arrows at the
multi-storey car park entrances were confusing
as there were arrows pointing in both directions
at the accesses. It was noted that previously,
the entrance to the south (closest to the
Hospital) was the exit, but now operates as the
entrance.
It is recommended that the markings are made
clear to avoid any potential confusion. It is also
recommended that road markings on all three
sites are reviewed to ensure that drivers are not
slowing down due to unclear road signs. This
would result in a better flow of traffic on-site.

Consistent
Charging Over All
Three Sites

Short Term in
coordination
with changes to
parking eligibility
criteria.

1. Review existing charges over
the three Hospital sites; and
2. Implement and enforce a
consistent charging system
based on a graded system.

The Trust is proposing to charge staff
consistently over the three Hospital sites. On a
number of occasions, staff at Peterborough City
Hospital and Stamford and Rutland Hospital
stated that if charging was to get changed, they
would prefer the Hinchingbrooke Hospital
method (charging based on pay grade).
Charging consistently throughout the Trust is
considered to be fair where additional charges
may be incurred. Additional revenue should be
used to fund sustainable transport
schemes/measures at the Trust to encourage a
shift away from car.

Align Car Parking
Costs with Public
Transport

Short Term

1. Review existing public transport
costs; and
2. Align car parking costs to be
higher than public transport
costs.

Aligning car parking costs to be higher than
public transport costs means that staff will be
encouraged to take the train or bus as a costeffective alternative to parking on-site. Car
parking charges could be based on popular
local transport links that staff use. For example,

Peterborough
City Hospital

All
Car Park
Charging

All
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Theme

Site

Recommendation

Timescale of
Implementation

Actions

Reasoning and Anticipated Outputs
making parking charges higher than the Citi
services in Peterborough.
The measure would make staff consider how
they travel to work and may encourage staff to
travel by public transport some of the time, thus
reducing congestion on-site.

All

1. Amend ticket machines to allow
users to ‘Pay on the Day’ at any
time.

It was reported that queuing can occur at Peak
Periods for the ticket machine.

Short Term

1. Host social car share events
such as a coffee morning.

To further encourage new and potential car
sharers, the Trust should organise coffee
mornings/lunches for staff who want information
on car sharing and to meet up with other
potential car sharers. One of the main barriers
to car sharing across the sites was finding a
suitable car share match. This measure would
help facilitate this and as a result reduce single
occupancy vehicle trips.

Long Term

1. Investigate feasibility and
operation of shuttle bus
between the three Hospital
sites and implement if possible.

The Trust should investigate the feasibility of the
providing a shuttle bus service for staff who
travel between sites during the day. Whilst this
service would require some investment from the
Trust, it could significantly reduce congestion
on-site as a number of staff travel between sites
during the week (up to 73% of Stamford and
Rutland Hospital staff, 44% of Peterborough
City Hospital staff and up to 39% of
Hinchingbrooke Hospital staff18) and would

Ability to Pre-Pay
For ‘Pay on the
Day’ Ticket

Short Term

Car Share Coffee
Mornings

Shuttle Bus
Service between
Hospital Sites

All

Encouragem
ent of Car
Sharing

All

18

Atkins (2019) North West Anglia NHS Foundation Trust Travel Plan.

Parking Management Plan | 2.0 | 29 July 2019
Atkins | North West Anglia NHS Foundation Trust Parking Management Plan 2.0

Page 33 of 54

It is recommended that the Trust aims to amend
the machines, so users can pay for their whole
day ticket at any time, therefore reducing
queuing at Peak Periods.

Theme

Site

Recommendation

Timescale of
Implementation

Actions

Reasoning and Anticipated Outputs
therefore have more sustainable travel options
available to them.
The shuttle bus service should be tailored to
shift patterns and meetings and should act as a
demand responsive transport system which
adapts to the needs of the staff. The service
should also be weighted to the flow of staff to
each site. Of those who answered Question 5 in
the travel survey regarding inter-site travel, the
vast majority travel to Peterborough City
Hospital (87% from Hinchingbrooke Hospital
and 90% from Stamford and Rutland Hospital).

Provision of
Dedicated Car
Sharing Parking
Areas

Short Term – in
coordination
with formalising
car parking.

Hinchingbrooke
Hospital /
Stamford and
Rutland Hospital

Communicati
ons

All

Information on
what Parking
Charges are
Funding in the
Trust

Short Term – as
part of transport
newsletter
recommended
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1. Provide a dedicated car sharing
parking area, similar to that in
Peterborough City Hospital;
2. Review possible locations for a
dedicated car sharing parking
area;
3. Consider how the car sharing
parking area is enforced
through different coloured
permits for car sharers; and
4. Automate the parking permit
system for car sharers.

It is strongly recommended that dedicated car
share spaces are provided for staff that wish to
car share as that is likely to be the most
effective mechanism for encouraging car
sharing.

1. Publish how the Trust spends
the revenue from parking
charges; and

Staff requested that if car park charges are
introduced, they would like to know what the car
parking revenue is funding.
It is recommended that the Trust publish a ‘You
Payed, We Did’ article once a quarter that
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Car sharers could also be offered incentives
such as reduced parking charges, occasional
free hot drinks or snacks. The latter could also
apply to those that walk, cycle or use public
transport.
For this to be a credible incentive it is important
that the spaces are enforced to stop abuse of
those which are not eligible to park in the
dedicated spaces. This measure could be
enforced by giving each car sharer a pass to
access the car parks, the barriers then rise
where two passes are presented at the same
time.

Theme

Site

All

Recommendation

Timescale of
Implementation
as part of the
Travel Plan.

Actions

Reasoning and Anticipated Outputs

2. Provide updates to staff when
new schemes are being
funded.

advises staff how the Trust spent the additional
revenue. It is recommended that the revenue is
invested in additional sustainable transport
measures.

Relay All
Messaging
Around Changes
to Parking/Access
to Staff

Short Term – in
coordination
with review of
parking eligibility
criteria and
charging.

1. Provide any changes to parking
or access within the marketing
and publicity strategy noted in
Chapter 7 of the 2019 Travel
Plan.

It is recommended that staff are kept up-to-date
with new schemes and policies to improve
uptake.

Travel Packs to
New Starters.

Short Term

1. Provide travel packs to new
starters. The pack should
include up-to-date information
on sustainable travel modes
and existing measures.

Providing new staff with a travel pack would
inform them of suitable sustainable alternatives
to driving to site.

All
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6.

Summary, Recommendations and Next
Steps

This Chapter summarises the PMP and sets out the recommendations and next steps for the Trust to consider
improving the efficiency of car parking and access operations for users at all three Hospital sites.

6.1.

Summary

Atkins has been commissioned by the North West Anglia NHS Foundation Trust, to prepare a Parking
Management Plan (PMP) for the Trust’s Peterborough City Hospital, Hinchingbrooke Hospital and Stamford
and Rutland Hospital sites. This PMP has been commissioned to improve the parking and access operations
over the three Hospital sites.
This PMP has reviewed existing parking policy and charging procedures. It is considered that the Trust adheres
to the guidance as it provides concessions to certain users and charges patients and visitors competitive rates.
A parking survey was conducted at Peterborough City Hospital and Stamford and Rutland Hospital on Tuesday
4th June 2019 and Hinchingbrooke Hospital on Tuesday 11th June 2019 to inform this study. Staff travel surveys
and staff engagement events were also undertaken to inform this PMP and the Travel Plan.
The PMP has set out a number of measures which seeks to improve the operational efficiency of three Hospital
sites. It is considered that the implementation of the measures are the responsibility of the TPC and that this
PMP should be managed in line with the 2019 Travel Plan.

6.2.

Recommendations

It is recommended that the Trust considers additional streams of work to support the TPC and implement larger
scale improvements to the three Hospital sites. These should be considered as complementary to the
measures included in Chapter 5:
•

Implement a staff exclusion zone of up to 5km for Peterborough City Hospital and
Hinchingbrooke Hospital and 3km for Stamford And Rutland Hospital. This measure is key to
reducing on-site congestion as large numbers of staff live within 5km of the three Hospital sites. As
stated in Table 5-1:
o 51% of staff live within 5km of Peterborough City Hospital;
o 40% of staff live within 3km of Hinchingbrooke Hospital; and
o 29% of staff live within 3km of Stamford and Rutland Hospital.
If implemented and enforced, this measure could have a positive impact on congestion and significantly
promote sustainable transport practices. This measure needs to be accompanied by complementary
measures that promote sustainable travel and make it easier and cheaper for staff to travel to their
place of work via other modes;

•

Installing a fully automated and formalised parking permit system would improve the Trust’s
capacity to be able to monitor and manage staff who are using them. The Trust would also be able to
reallocate permits to staff who need them and align the permits with the total car parking spaces onsite. An automated system would also stop staff from abusing the system by sharing permits which
could result in additional revenue for the Trust;

•

A full site audit of circulation and operation of parking at Peterborough City Hospital should be
conducted to understand the pinch points and characteristics of traffic flow around the site on a daily
basis. Peterborough City Hospital can experience delays in the PM Peak Period as there is one access
for the whole site. Commissioning a site audit could also help identify quick wins to reducing congestion
and improving the traffic flow on-site;

•

Investigate the feasibility of providing a staff Park and Ride service at Peterborough City
Hospital and Hinchingbrooke Hospital. This measure is key in reducing congestion on-site.
Appropriate sites should be considered and should be based on cost, distance, land capacity (to
accommodate associated parking spaces) and availability, existing land use, and the expected impact
of a Park and Ride site on the local highway network. This may require approval from the local highway
authorities as the operation could have a material impact on the local highway network;

•

The Trust should continue to investigate potential new accesses at Peterborough City Hospital
and Hinchingbrooke Hospital including opening up the southern access at Westwood Farm onto
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Atherstone Avenue and the A47 and Hinchingbrooke Hospital towards the A14. The Trust is aware of
the pressure and impact limited access roads has on staff, patients and visitors entering and leaving
the Peterborough City Hospital and Hinchingbrooke Hospital sites. Potential to alleviate the problem is
subject to ongoing discussion with relevant stakeholders; and
•

6.3.

The Trust should consider charging consistently over the three Hospital sites as this would
contribute to the formalisation of parking operations and provides a fair approach for all staff. Whilst
charging for parking is not ideal, it is recognised that it is required to provide additional funds to invest
in other sustainable transport schemes and reduce parking demand on-site. A further measure is to
publish a ‘You Payed, We Did’ document which outlines the schemes staff parking charges have
contributed to.

Next Steps

In the first instance, the TPC should:
•

Secure funding from the Trust to be able to implement measures stated in this PMP. It is
recognised that NHS Trusts are under considerable funding pressures which can hinder the success of
the PMP. It is recommended that revenue from other transport related funding streams, such as car
park ticketing be reallocated to delivering the measures set out in this document;

•

Agree the measures set out in this PMP with the Transport Steering Group and key
stakeholders and start implementing short term actions to continue momentum from the staff
engagement events and travel survey. The Transport Steering Group should also aim to implement the
Travel Plan as a priority; and

•

Contact local bus and train operating companies such as Stagecoach and discuss the possibility of
extending the existing services and providing discounts to NHS staff. These conversations should be
initialised as soon as possible, so this measure is implemented in line with other schemes.
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Appendix A. 2016 Parking Management Plan
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Peterborough and Stamford Hospitals NHS Foundation Trust
Travel Plan 2016

5.

Car Park Management Strategy

This section of the Travel Plan sets out the Car Park Management Strategy (CPMS) for both sites. The Trust
is aiming to develop a consistent approach to parking across both sites.

5.1.

PCH

Atkins produced a Travel Plan and Car Park Management Plan Key Summary Report for the Trust in
September 2015, detailing options for improving the car parking permit process (presented in Appendix C).
Whilst a car parking shortfall was identified within the Summary Report, it is recommended that the Travel Plan
measures and promotion of ‘quick wins’ should be prioritised before the wider Car Park Management Strategy
is implemented so that staff are made aware and are encouraged to take up sustainable travel initiatives and
measures that are available, thus helping to reduce onsite parking pressure.

5.1.1.

Staff Car Parking

1,469 spaces are available to staff at PCH, as shown in Figure 5-1, this are split as follows:






Car Park A (staff and visitors blue barrier tickets);
Car Park B (Multi-Story staff only blue barrier tickets);
Car Park E (car share / staff & patients white barrier tickets);
Car Park H (staff only blue barrier tickets); and
Westwood Farm Overflow (to the right of car park B).

From the staff travel survey data, the highest demand for parking is in Car Park B with reports of lack of
availability of spaces and congestion at the site; primarily queueing on departure during the evening peak.

5.1.2.

Staff Parking Permit Process

Currently, the parking permit process is administered manually at PCH through a combination of paper and
online applications which have to be processed by the Travel Plan Co-ordinator. A high proportion of staff
apply for a parking permit at PCH with 3,125 applications at during the most recent application period (based
on data from September 2015).
A range of staff permits are available as follows:









Pay per day (£2.20 per day);
Deducted from salary (£41.25 per month);
Invoiced (£41.25 per month);
Volunteer (free);
Car Share (50 per cent reduction to the standard permit cost);
Governor (free);
Contractor (£2.50 per day) and
Resident Students Permits (£2.20 per day).
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Figure 5-1

Location of Car Parks at PCH
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5.1.3.

Accessibility Zones

At PCH, there is an ‘accessibility zone’ of 3km, whereby staff located within 3km of the Hospital are
automatically excluded from applying for a car parking permit (although an appeal processes is in place to
challenge this) as it is deemed staff have reasonable alternative travel modes to work within this range.
Currently, 12 per cent of staff (480) fall within the exclusion zone. Using postcode analysis, the following
buffers have been established:



5km: 26 per cent of staff excluded (1040 staff members); and
10km: 37 per cent of staff excluded (1480 staff members).

If the accessibility zones were to be increased to 5km of the site, an additional 14 per cent of staff to be
removed from the parking permit application process in future, although a small proportion of these staff may
still apply for a parking permit on business / medical grounds.

5.1.4.

Appeals Process

Those staff that are unsuccessful in being awarded a parking permit will be given the opportunity to appeal the
decision. However, staff will first be encouraged to seek alternative forms of transport to the site and will be
supported in travel information being provided.

5.1.5.

Enforcement of Disabled Bays

From April 2016, enforcement of disabled bays at the site will take place to deter illegal parking and discourage
those without a suitable disabled badge / permit to park in the allocated bays.

5.1.6.

Visitor and Patient Parking

At PCH, 787spaces are allocated for visitor parking within Car Parks A, C, D, F and E.
Visitor and patient parking will continue to be charged on a pay and display basis. It is recommended that
these charges are reviewed annually so that necessary adjustments can be made. This could be benchmarked
against charges at other Trusts.
In order to ensure that the parking on site is not abused, those visitors or patients that fail to display a valid
parking permit or ticket or parking in an inappropriate location (outside of a marked bay) will be considered by
the Trust as illegally parked and a breach of the car parking policy and may result in a penalty charge notice.

5.2.

Stamford

Following a review of wider Trust Car Park Management, a new parking policy for Stamford Hospital is being
implemented. The Trust board agreed at its meeting held on Tuesday 22nd December 2015 that car parking
charges will be introduced for patients, visitors and staff at the hospital site from summer 2016, once the first
phase of hospital redevelopment works is complete.
The Board did not set a specific charge for patient and visitor parking at that meeting, but agreed that it would
mirror the local authority charging policy for car parks elsewhere in the town. However, it agreed that staff
would be charged the same daily rate as the staff at PCH. A consultation period will be in place to ensure staff
have the opportunity to feedback on parking facilities. The location of payment machines and cycling facilities
will be incorporated into the new parking policy for Stamford Hospital.

5.3.

Summary

An updated Strategy covering both PCH and Stamford sites within the Trust should ensure a more consistent
parking policy and enforcement measures for staff, visitors and patients accessing the sites. Enforcement at
Stamford Hospital has already been procured by the Trust which has also been expanded to cover PCH. The
recommendations in relation to car parking previously made by Atkins are presented in Table 5-1.
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Table 5-1

Car Park Management Recommendations

Recommendat Action (s)
ion


1. Upgrade of
the current

permit
application
process


2. Review
traffic
priority on
Bretton Gate
junction
with
the
hospital
3. Investigate 
Park
and
Stride
options
(should
additional
parking be
required
once other 
recommend
ations have
been
implemente
d)

Outputs

Increase Travel to Work zone – Widen the
Travel to Work Zone to 5km to exclude a
larger proportion of staff eligible to apply for a
parking permit but with potential alternative
travel options.

26 per cent of staff are located within
5km of PCH and therefore a higher
number of staff can be targeted to utilise
sustainable travel modes, reducing
demand on car park spaces, compared
to 12 per cent who are currently
excluded.

Automated or semi-automated system –
Implement a new automated process for
applications, hosted online with the ability to
determine eligibility for a parking permit
based on postcode data. This would trigger
an alert to a line manager approver to ensure
the application was valid. This would be
developed in partnership with the Trust’s
Information Technology team.

Easier processing of permit applications
for PCH and a more effective tracking
mechanism for those eligible to apply.
Staff administration time would be
reduced with less manual data input,
with associated cost savings allowing
more time to be spent on the
implementation
of
Travel
Plan
measures.

Ongoing conversation with Peterborough
City Council – In regards to the feasibility of
altering traffic signal timings to increase
priority of vehicles departing from PCH during
peak evening times.

Potential for timings of traffic signals to
be amended, to allow more vehicles off
site during the evening peak. This would
also help to facilitate bus services
coming onsite during peak times and
exiting more smoothly.

Location - A suitable location should be Potential locations include:
investigated for the purpose of staff parking
 Go Outdoors, Saville Road
and then walking a short distance (within 15
 Cresset Centre, Bretton Way
minutes) to PCH. The location should have
suitable pedestrian facilities (footpaths /
lighting) to encourage staff to use this option.
This facility could be targeted at staff who are
not eligible to park onsite.
Other considerations – should a suitable
location be found the cost of leasing / renting
a facility, enforcement of parking spaces and
promotion to staff would need to be
considered.
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Car Parking
1. Introduction
Peterborough & Stamford Hospitals NHS Foundation Trust is committed to providing
safe and secure car parks for all users. The Trust currently has 2045 spaces
available at Peterborough City Hospital and 174 at Stamford and Rutland Hospital.
This policy outlines details of how staff should apply for a car parking permit and a
description of their individual responsibilities of using the car parks.
2. Purpose
The Peterborough and Stamford Hospitals NHS Trust car parking operational
procedures set out how the Trust will ensure the efficient and effective management
of its car parks.
3. Scope
It is vital to the effectiveness of this policy that, all car park users understand the
content and are aware of their own role in ensuring all users reside in a safe and
secure environment.
This policy provides details on:










Travel Office
Staff Parking
Patient and Visitor Parking
On site resident parking
Parking for other groups
Security
Enforcement
Disclaimer
This documents applies to anyone using the Trust car parks

4. Definitions of terms
PCH – Peterborough City Hospital

5. Duties and responsibilities
Car Parking is managed within Estates and Facilities. They are patrolled by the
Soft FM contractor Medirest VSG

Car Parking Operational Procedures
Central Index Number N2010

Version 2 / 2016
Page 5 of 34

CAUTION: You must refer to the intranet for the most recent version of this document
5.1
Director
Has overall responsibility and accountability for the standards of car parking and
services provided by the Trust.
5.2









Associate Director, Estates and Facilities:
Responsible for setting the strategic and long term financial plans for Car
Parking.
Reporting to and liaising with the Trust Board in matters relating to needs
and requirements for the department.
Setting targets to ensure optimum usage / income.
Setting the charges for car parking.
Monitoring income and expenditure and analysing the full cost of providing
Car Parking.
Liaising with other senior managers in the Facilities and Estates Service Unit
and the Trust to ensure the quality and service provision of car parking and
security is acceptable.
Monitoring performance of car parking against set targets.
Setting the policy.

5.3
Soft FM Manager:
Responsible for the day to day management of all car parking and sustainable
travel including:
















Supervision of Travel office staff.
Allocation of car parking permits.
Effective management of soft FM contract
Investigate possible parking infringements
Manging complains and keeping them to a minimum
Resolving parking issues for staff and departments within the trust
Liaising with Peterborough City Council and Stage Coach/Bus Companies on
traffic and buses coming to site
Monitoring income and expenditure.
Authorising refunds, liaising with the Finance Department.
Ensuring a safe and secure environment for Patients, visitors and staff.
Reviewing maintenance issues with the car parking barriers and pay
machines.
Liaising with other departments, Trusts, agencies and general public
regarding car parking.
Promoting sustainable travel options.
Ensure that our car parking enforcement is above board and is up to date.
Management of Stamford Hospitals car parking facility
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5.4















5.5


5.6








Travel Coordinator:
Responsible for the day to day running of the Travel Office.
Issuing all staff with a current car parking permit and updating all their details
so we have a live accurate database that is continually maintained.
Annually renewing all staff car parking permits to meet annual expiry dates
Maintaining acceptable standards of service to the patients, visitors and staff.
Ensuring other Health & Safety and Security checks are completed and
recorded.
Conducting personalised Travel Plans
Managing resident’s car parking permits and payments for Cavell
Close/Alfred Caleb Taylor House.
Deal with any illegal parking issues and complains
Contacting the service desk and security with regards to maintenance
requests.
Raising car parking invoices
Liaising with enforcement company on PCN
Producing ad-hoc car parking reports when required
Dealing with monthly staff car parking payment for the trust and CPFT,
liaising with payroll.
Maintaining an accurate database for the proximity cards
Authorise refunds for bike shed keys/ proximity cards
Main Reception Desk staff:
Responsible for validating car parking tickets and directing queries to the
relevant person. Collecting all Concessionary car parking forms and passing
over to Travel Office
Security Team:
Act as point of contact for enquiries from the barrier systems and pay
machines
Load the car parking barriers with tickets
Patrol the car parks on foot and through CCTV
Notifying Travel office of unauthorised car registrations via email.
Attend any faults with the Pay machines
Issue enforcement notices
Liaising with Brookfield’s/ Travel office and soft FM manager of any issues
regarding pay stations, barriers and car parks

6. Content
The Peterborough and Stamford Hospitals NHS Trust car parking operational
procedures set out how the Trust will ensure the efficient and effective management
of its car parks. The procedures cover all aspects of car park and traffic
management and are intended as a guide for all those using the car parks.
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The procedures contain information on the following aspects:










Car park locations
Car park management
Security arrangements
Car park charges for staff and visitors
Application process including Needs based criteria
Permits and payment details
Appeals process
Concessionary parking
Enforcement

7. Travel office
The Travel office operates from Peterborough City Hospital. The address of the
Travel office is as follows:
Travel office
PO Box 001b
Peterborough City Hospital
Edith Cavell Healthcare Campus
Bretton Gate
Peterborough
PE3 9GZ
Tel: (01733) 673384
The office is open
Monday
10.00 – 16.30
Wednesday 10.00 – 16.30
Friday
10.00 – 16.30
N/b these times maybe extended depending on the needs of the business
Further information can be found on the Travel Options Intranet pages or via email:
Travel@pbh-tr.nhs.uk.
8. Staff parking
Staff that require access to parking at Peterborough City Hospital (PCH) will require a
valid staff parking permit and means of entry to the barrier controlled car park either
via their proximity access card, a top up card or take a blue ticket from the barrier for
validation to receive the staff rate. All sections of the application form must be fully
completed and countersigned by their line manager to verify the information provided
is correct. It is the responsibility of the individual and their line manager to ensure
that information provided is correct. Failure to do so may result in the removal of the
permit and cancellation of their proximity access card or top up card. Completed
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forms should be sent to the Travel office for approval. Completed applications forms
will be assessed in line with the Trust Needs based parking criteria.

8.1 Needs based parking criteria
The Needs based parking option criteria are detailed in appendix A. All car parking
applications will be assessed in line with the criteria.
The Trust reserves the right to revise the criteria for permit allocation.
8.2 Permits
All staff whose application is successful will be issued an annual staff parking permit.
This must be displayed at all times within the registered vehicle the registration and
permit number must be visible for inspection. Failure to do so may result in
enforcement. (Parking Charge Notice) It is the responsibility of the individual to
ensure that any changes in circumstances related to their application are provided to
the Travel office. The permit cannot guarantee that a parking space will be available.
Annual Permits will be issued to eligible staff following receipt of a completed
application form. It is the individual’s responsibility to renew their permit on an annual
basis or as directed by the travel office.
8.3 Charges and payment for staff permits
The annual car park charges for Peterborough City Hospital are currently £495 per
annum or £2.20 per day.
Payment methods include:
 A top up card/pay as you go (£5.00 deposit required)
 Monthly salary deductions
 Monthly Salary Sacrifice Scheme
 Pay per day
 Cash or cheque (payable in advance at the Trust’s Cash Office)
 Invoice (requires full organisation invoice address and relevant budget code).
Personal invoices will not be issued to individual applicants.
The Trust will notify staff of changes to parking charges a minimum of 2 months in
advance of any change.
8.4 Appeals process
Staff whose application for car parking has not been approved can formally appeal
against the decision. Appendix B outlines the appeals process.
8.5 Locations
Appendix C outlines the location and number of spaces in each car park.
8.6 Leavers
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It is the responsibility of an individual to return their permit and proximity access card
or top up card to the Travel office.

8.7 Refunds
Persons on long term sick or maternity leave (6 months or longer), at their own
request, must advise the Travel office and return their permit at start of the term of
absence if they wish to suspend their car parking contributions. A new application
form should be submitted to re-apply for a permit.
Staff must surrender their proximity access cards on termination of their employment
with the Trust to access control. They must return their car parking permit on the last
day of employment to the travel office.
8.8 Transferring of permits
Permits are only valid in the vehicles stated on the application form and staff parking
permit. One permit will only allow one car to park on site at any one time, however,
staff who own more than one car will be able to register four cars on a single permit.
Any vehicle changes must be notified to the Travel office to avoid enforcement.
Staffs parking permits are not transferable.
8.9 Lost, replacement and amended permits and access control cards
A lost permit, proximity access card or top up card must be reported to the Travel
office immediately.
The Trust will not be held responsible for lost top up cards and as such refunds will
not be issued.
8.10
Car sharing
Staff are encouraged to car share and dedicated bays are located in the
Haemodialysis car park. The Trust Car share guidelines are available in appendix G
8.11 Staff disabled parking
Staff blue badge holders must apply for a staff parking permit, which will be issued at
no cost. There are a number of free disabled car parking spaces within each car
park. Blue badge holders can park in standard staff parking bays.
9.

Patient and visitor parking
A number of car parks have been set aside and dedicated for patient and visitor
parking. These car parks are as conveniently placed to the hospital entry points as
the physical layout of sites allows. We operate a colour ticket system to ensure that
segregation blue staff, white patient/visitor.
9.1 Locations
Appendix C outlines the designated areas for patient and visitor car parking.
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9.2 Charges for patient and visitor car parks
Information on the current charges for patient & visitor car parks is given in Appendix
D. Parking charges apply every day of the week, including Bank Holidays. Payment
should be made at a pay station prior to departure (pay on foot).
Instructions for use:
 Users should collect a ticket, dispensed by the barrier, on entering the car park
area.
 This ticket must then be retained by the user and taken with them into the
hospital premises.
 On leaving and before returning to their vehicle, the user validates this ticket by
placing it into a payment machine (see Appendix E for location of payment
machines), and paying the appropriate fee
 This validated ticket is then used to raise the exit barrier of the car park area.
 Full instructions will be on display in the car parks and on payment machines.
 Tickets are not transferable.
9.3 Lost barrier tickets
In the event of a lost ticket replacement tickets are available by pressing the help
button at any pay station. A new exit ticket will be issued from the pay station by
security staff.
9.4 Patient drop-off provision
There are a number of drop off bays located at various locations, close to hospital
entry points. (10 minutes maximum stay)
9.5 Disabled parking
A number of free disabled car parking spaces, close to hospital entry points have
been set aside and clearly designated for use by any disabled person displaying and
using an appropriate blue badge (see Appendix C for locations).
 Disabled parking bays are for blue badge holders only.
 For operational reasons there is no set time limit for parking in these bays, but
a valid blue badge must be on display at all times.
 Blue badge holders are not permitted to exceed the time stated for short stay /
alighting bays
 Blue badge holders are entitled to park in the visitor car parks at no cost.
Tickets can be validated at the following reception desks:
o

Main Reception

o

Women’s and Children’s

o

Haematology and Oncology

Car Parking Operational Procedures
Central Index Number N2010

Version 2 / 2016
Page 11 of 34

CAUTION: You must refer to the intranet for the most recent version of this document

9.6 Temporary disability status
Special dispensation may be given to a member of staff who is not registered disabled,
but has a temporary disability. Any application for parking would need to be supported
by the Occupational Health Department and approved by the individual’s line
manager/general manager.
10.
On-site Resident parking
Residents are required to apply for a car parking permit as outlined in section 3.
Residents will be issued a resident parking permit.
10.1 Charges and payment for resident permits
Charges for resident parking are the same as the annual Trust car parking charge.
10.2 Short term residents
Short term residents will be allocated a temporary permit to cover the length of their
stay as authorised by the Accommodation Manager. This will be charged at £2.20 per
day at PCH.
11.
Parking for other groups
There are various other groups who may require access to a car park. The operational
procedures for each group are outlined below.
11.1 Contractors, Engineers
Due to the nature of the work, contractors can access car parks where necessary
(excluding disabled) at the reduced rate of 2.60 charge.
Brookfield Services will issue contractors following their induction with a visitor’s pass
this will need to be presented at reception to receive the £2.60 contractor day rate.
11.2 Visiting Dignitaries and Business Visitors
Visiting dignitaries or those on Trust business can park in the patient and visitor car
park and claim a concessionary rate of £2.20 per day in line with the concessionary
parking guidelines. If free parking is requested, authorisation and a departmental cost
will need to be provided to the Travel office in advance to ensure that the reception
desks are able to validate the ticket.
11.3 Post Graduate Medical Students
The Travel office has arrangements in place with the Post Graduate Medical centre for
student parking. For more information, please contact the Postgraduate Medical
Centre.
11.4 Visiting consultants, specialist registrars and clinical staff on
secondment or contracted to the trust
In line with the concessionary guidelines, visitors from other organisations on Trust
business including visiting consultants and GPs are eligible to park in the patient and
visitor car park for a concessionary rate of £2.20 per day.
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A completed concessionary parking form must be completed and taken to one of the
following reception desks for validation:
o

Main Reception

o

Women’s and Children’s

o

Haematology and Oncology

11.5 Emergency vehicles
It is essential that vehicular access and appropriate parking is available for emergency
vehicles at all times.
 Ambulances are requested to park in the dedicated bays only
 Consideration will be given in exceptional circumstances for all emergency vehicles
 Non-emergency visits will require vehicles to park appropriately as per the Trusts
general parking controls
11.6 Drop off bays
These are available for all users providing they do not exceed the maximum time
allowed of 10 minutes.
11.7 Voluntary car drivers
Voluntary car drivers are able to use the short stay alighting bays to drop off and collect
patients. Drivers can wait in the visitor car park for a maximum of 30 minutes without
charge.
 For visits exceeding 30 minutes up to a maximum of 2 hours, registered volunteer
drivers are requested to park in the dedicated volunteer driver bays. Drivers can
park for free in this area providing they are registered with and hold a local authority
parking permit. Drivers are asked not to cause double parking by ambulances.
 For visits exceeding 2 hours, drivers should park and pay as general visitors or park
off site.
11.8 Departmental fleet vehicles
Departmental managers must register fleet vehicles/vans with the Travel office. A
permit and top up card will be issued. Vehicles can use the short-stay alighting bays for
the maximum time allowed to pick up / drop off equipment, but must park in the staff car
parks beyond this time.
11.9 Motorcycle parking
Provisions have been made for 20 open motorcycle bays with anchor locking points
adjacent to the multi-storey car park.
It is recommended that staff register their vehicles with the car park office to enable
owners to be contacted in the event of an emergency.
11.10 Cycle parking
Provisions have been made for 120 secure and covered cycle parking spaces for staff
use and 40 covered spaces for visitor and patient use.
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No charge is made to use cycle parking facilities – A key can be obtained for the secure
cycle shelters from the Travel Office. A Key deposit of £6 will need to be paid at the
cash office and receipt is shown before the key is issued. When the key is no longer
needed on showing you receipt the £6 will be refunded.
11.11 Concessionary parking
Concessionary parking is available. For more information, please refer to the
Concessionary guidelines in appendix I.
If documentation is not available on the day of the appointment, patients should collect
a receipt from the payment machine as proof of purchase. Proof of eligibility at the time
of the visit will be required along with a completed refund form (HC5).
12.

Security

As part of the PFI contract, there is a responsive security service. To support this, the
following activities are undertaken:

Attendants will carry out daily patrols of the car parks and provide a security
presence.

Closed Circuit Television (CCTV) cameras operate in external areas throughout the
site, for further details please refer to the CCTV policy.

Each barrier car park is fitted with an emergency call point system. This allows users
to summon assistance if required.
13.

Enforcement

The Trust enforcement process is aimed at ensuring efficient management of the car
parks, particularly in relation to health and safety, access for emergency vehicles and
maintaining all pedestrian access to site. The soft FM contractor (VSG) operates a traffic
management service on behalf of the Trust at Peterborough City Hospital. The following
relates to all car parks on site
Infringement of the car parking rules will result in the issue of a warning notice. These will
be logged and recorded, a copy of which will be held by the Travel office. If 3 warning
notices are issued to an individual, they will receive a warning letter, a copy of the car
parking operational procedures.
If a further warning notice is issued, the individual and their line manager will be written to,
and advising that the issue of a further warning notice may result in the removal of their
parking permit.
Disabled bays and Westwood Farm 1 car parks are patrolled by a car park management
company and infringement of the car rules set out in appendix F may result in a parking
charge notice being issued
It is the responsibility of all users of the car parks to ensure they adhere to the car parking
rules. These are included as Appendix F.
14.

Disclaimer
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Users park on site at their own risk. The Trust does not accept liability for any theft or
damage to vehicles or contents which may occur within the Hospital grounds.
15.

Endorsement

The Policy will be approved and endorsed by members of the Health and Safety
Committee.
16.

Distribution
This policy will be available electronically and can be e-mailed to anyone requesting
it. A hard copy will be available on request.

17.

Monitoring of compliance
The audit, monitoring and effectiveness of the policy and associated processes will
be monitored as detailed below:
This policy will be reviewed every three years, or earlier in the light of changing
circumstances or legislation, by the Soft FM Manager.

18.

Equality Impact Assessment
This policy has been assessed using an equality impact assessment screening
template and has no adverse impact on any particular group, sex, ethnicity, religion,
gender or disability. As a result it is considered that a full Equality Impact
Assessment is not necessary. The screening template can be found at Appendix J.

19

Appendices



These must include any appendices relevant to the policy being written
MUST include:
- QA checklist for review and endorsement of procedural documents (Appendix 4)
- Compliance and monitoring table
- EQiA
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Appendix A
Needs based parking options

Introduction
As part of the Travel Plan, (Revised January 2016) a car park management scheme was
proposed. This includes a 3km restriction for issue of parking permits on the Edith Cavell
Campus, with limited exceptions.
We appreciate that this may cause inconvenience to some staff and we are keen to
support you in planning alternative routes to work if necessary. Managing car use and
encouraging more sustainable travel options will also contribute to the Trust’s commitment
to reducing our carbon dioxide emissions and promoting healthy living.
Due to the limited availability of on-site staff parking the following criteria has been agreed:
You are entitled to park on site at Peterborough City Hospital 1 (PCH) if you meet one
criterion or more:


Disabled user or temporarily disabled as agreed by occupational health



A shift worker where one of the shifts has an official start, or finish, time before
07:30 or after 21:00



An essential user who undertakes one or more journeys per day, outside of current
travel between sites SRH PCH, as substantiated by three travel claim forms.



A registered car sharer and live more than 7 kms from PCH.



You are a carer for children 11 years and under, disabled children up to the age of
19 or vulnerable adults



You are a registered volunteer driver, volunteer, public or partner governor



A consultant who has off-site clinical commitments and requires a car to provide a
clinical service,

PCH car parking permit application forms are available on the Trust intranet: On the Travel
section of the facilities Department.
If you are an occasional essential user, or visiting consultant, you should park within the
public car parks and have your pay-on-foot ticket validated at main reception.
If you are a member of staff and are resident in Cavell Close you may park on-site, only in
Cavell Close. Following receipt of your application form you will receive a resident’s permit

PCH staff car parking spaces will be available in the following locations:
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Multi-storey car park B



Car park H (adjacent to Robert Horrell Centre and the Energy Centre)



Car Park A (Shared visitor car park)



Westwood Park Farm Annex 1/2

Following receipt of your application form you will collect a permit from the travel office this
must be displayed in your vehicle. It will be inspected, for permit number, registration
number of the vehicle you are in and annual expiry date.
“Peterborough and Stamford Hospitals NHS Foundation Trust has no legal
obligation to provide parking for staff. Parking is allowed on Trust sites only if space
within a marked bay is available but is at the risk of the vehicle owner or driver.”
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Appendix B
Car parking application for permit appeals process
Please read this information carefully in order to ensure that you understand the basis on
which appeals are considered. Please ensure you provide all information to ensure that
your appeal is considered without undue delay.
Appeals in the first instance are to be considered by the individual’s line manager/general
manager. The appeal should be judged against the needs based parking options outlined
in Appendix A.
If the line manager considers that the individual’s permit has been incorrectly allocated in
line with the needs based parking options, the manager should email the Associate
Director of Estates and Facilities.
The email should contain the following information:
Individual’s name
Department name
Contact number
Details of the reasons why they feel the permit has been wrongly allocated in line with the
needs based parking criteria
Appeals will be answered within 7 working days. The Associate Director of Estates and
Facilities will review the reasons and respond to the manager detailing the outcome of the
appeal.
If the appeal is successful, the Travel office will issue the new permit within 2 working
days. The individual will need to return their original permit and collect their new permit
from the Travel Office, Peterborough City Hospital.

Further information
For more information on Travel options, please contact the Travel office on ext. 3384
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Appendix C
Current Car Parking Spaces PCH
Spaces by Classification/Location
There are currently 2060 car parking spaces on site at Peterborough City Hospital. This is made up of 7 car
parks, which are a mix of patient and visitor car parks and staff car parks.
Patients and Visitors spaces: 787






Car Park C
Car Park D
Car Park F
Car Park E and A,

Disabled Spaces
264
148
83
292

MHU
WChild
ED
Renal (E)
McMillan
Haemonc (F)

6
12
43
11 Barrier
2 Barrier
7 Barrier

Staff spaces: 1177




Car Park B
Car Park H



Westwood Farm Overflow (1) 152



Proposed Westwood Farm annex (2) 150

910
115

Disabled Spaces 81
Grand Total All 2045 (Proposed 2195)
NOTE Westwood Farm annex (2) is currently being considered in planning stage.

Westwood Farm
1

Westwood Farm
2
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Patient and Visitor parking charges for PCH 15/16

Time period

Charge

0 – ½ hour
½ - 3½ hours
3½ - 4½ hours
4½ - 5½ hours
5½ - 6½ hours
Over 6½ hours

No charge
£2.60
£4.20
£5.20
£6.30
£10.40

Appendix E
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Location of car park payment machines

Peterborough City Hospital
 Main Atrium x3
 Women’s and Children’s entrance
 Haematology & Oncology entrance
 Emergency Department entrance
 Renal department entrance

Car Parking Operational Procedures
Central Index Number N2010

Version 2 / 2016
Page 21 of 34

CAUTION: You must refer to the intranet for the most recent version of this document
Appendix F

Car parking rules
1. All vehicles parking with a permit, must clearly display the colour face, vehicle
registration, annual expiry date of the permit in the front windscreen for ease of
observation.
2. Permit renewals are the owner’s responsibility.
3. Misuse of permits is fraudulent.
4. No vehicle shall park or wait on access roads or other areas marked by double yellow
lines of within any hatched areas.
5. No vehicle shall park on grass verges, paved or pedestrian areas or other places not
constructed as a parking space or road.
6. All vehicles parked must be in a designated parking bay.
7. Motorcycles must park in areas designated for their use and not in other areas.
8. Only vehicles displaying a valid disabled persons blue badge are allowed to park in a
bay designated and signed for disabled use only.
9. No vehicle shall wait or park for longer than 10 minutes in an area designated and
signed as a drop off bay.
10. Non adherence to these rules makes the driver liable to enforcement action.
11. Abandoned vehicles or vehicles left on site for an excessive period of time may be
towed away.
12. The car parking permits, proximity and top up cards remain at all times the property of
Peterborough & Stamford Hospitals NHS Foundation Trust.
13. The Trust does not accept responsibility for any theft or damage to vehicles and/or their
contents.
14. Vehicle security is the responsibility of the owner/driver. Do not leave items on display
within your vehicle.
15. The Trust reserves the right to amend the rules at any time.
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Car Share guidelines

The Trust has teamed up with Peterborough city council and Faxi to provide a state of the
art journey sharing platform. Staffs that are transporting co-workers to work will be
rewarded with additional car sharing car parking spaces and the benefit to proportion car
parking costs. Faxi enables staff to easily carpool and ride share to work with colleagues,
saving money on the daily commute and making it easier to park at work.
What is car sharing?
Car sharing is two or more people sharing a car to make the same journey together.
It allows people to benefit from the convenience of the car, whilst alleviating the associated
problems of congestion, pollution and cost.
Why car share?
The benefits of car sharing are as follows:
To you:
 Free up your commute to check your emails, your presentation, your Instagram
 Reduce the amount of time spent taking the children to and from school
 Cut your fuel, toll, parking costs
 Meet co-workers living locally
 Meet parents living locally with children at the same school
 Reduce congestion & pollution
To your workplace:
 Significantly reduce parking problems
 Reduce local congestion
 Reduce local pollution
 Reduce transport poverty

How do I join the car share scheme?
Simply click on a join a group button or link found on the internal internet. If you chose to
join an existing group, select the Peterborough City Hospital group from the list and
complete the registration.
Peterborough City Hospital may send you a link to invite you to join a group, clicking this
link will take you directly to the specific registration page for this group.

How do I find others to share with?
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Once registered with a group you will see a map with icons showing the approximate
locations of other group members who live near you, who live along your route or who
drive by you on their way to the group destination. Tapping on their icon shows their user
name and a window to message them and arrange journey sharing. All messaging is done
through the Faxi app, no email addresses or phone numbers are revealed to other users.
How do I find others to share with?
From the map page, you can click on the user icon appropriate to the person you wish to
message. The info panel on the right or below the map (depending on your screen size)
should show their 'Status' tab, showing their status and giving access to a 'Message'
button. Click this 'Message' button and you should be able to send them a message in
much the same way as you might do in your favorites messaging app. They will receive a
notification in their app as well as a backup email notification.
Alternatively select the message icon in the top navigation to open the message page.
From here you can select a fellow group member and send them a message.
What if there are no matches?
Faxi is slightly different from other car sharing platforms in that receiving or offering lifts
isn’t based on ‘matches’, rather once you have joined a group either as a passenger,
driver or both driver and passenger, you will be able to see all the other users in your
group on a map based platform.
As a FAXI user in the Hospital’s car pool group you will then be able to identify others who
live 1) around you 2) further away from the hospital, that drive past you or 3) on your way
to the campus, that you can message regarding starting up a car pool.
In the unlikely event that there are no ‘matches’ in the PCH group, it is worth looking
through the groups tab to discover other car share groups in Peterborough that may be
travelling in the same direction.
Payment?
The FAXI app has an in built payment facility so that motoring costs can be shared without
embarrassment or trying to find the correct cash and/or change. However it is not
obligatory, there is an option in the app to accept a journey without payment for those who
have alternative arrangements.
If the driver requests it then accepting the journey each day will easily send an agreed
amount to your driver to reimburse them for a portion of their costs incurred picking you
up.
Currently when a driver is setting off to collect you, you will receive a message to let you
know when to expect them. When you receive this you can simply respond and make a
payment.
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The financial benefits of carpooling mean drivers can receive contributions of £1,000’s per
year while passengers save significantly over driving themselves or taking public transport.
The FAXI app is free to download and use.
What happens if I’m unable to travel with my car share partner?
If the other driver lets you down you can simply use the FAXI platform to find other drivers
going your way, message them and catch a ride with them instead.
What happens if I choose to car share with someone who does not have a car?
If you are a driver then you may be happy to offer a lift to a ‘passenger only’ user and
agree a cost through the app that they could reimburse you for part of the fuel cost.
Alternatively if your passenger is also a driver and doesn’t own a car, you may want to
discuss any other options with your car insurance provider.
Dedicated staff car share spaces
The Trust offer staff car share spaces in the Haemodialysis car park (car park E) to eligible
staff who sign up to the scheme and live more than 7km from PCH.

Payment for car parking charges
Upon receipt of all applications forms for the car share group, the parking charges will be
debited in line with the chosen method (monthly or pay per day). The car share group is
responsible for agreeing payment proportions. The options available are:
1. One person pays the full amount to the Trust and is reimbursed through a local
agreement with their car share partners.
2. The car share group agrees to pay the Trust a percentage equal to the full cost of
an annual parking permit.
What happens if the person I’m car sharing with has to leave work early?
In the event of an emergency causing one of the car sharers to leave work unexpectedly,
the car share passenger can use the Trust ‘guaranteed ride home’ scheme. In the first
instance the passenger should seek a lift from another colleague or take public transport; if
neither option is available, they can take a taxi and reclaim it through Travel claim form.
Please see the Guaranteed Ride Home guidelines for more information.
Regular independent travel
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Staff who are part of a Car Share group but cannot car share for all working days will
require a top-up card which will allow them to park in one of the regular staff car parks and
pay £2.20 per day. Staff who live within 3km who would not qualify for a parking permit
will not be eligible for the top-up card.
Ad-hoc independent travel
It is accepted that there will be ad-hoc occasions when car share partners have to travel
independently. On these occasions, drivers will be requested to park in the visitor car
park, complete a concessionary parking application form and take their ticket to be
validated at one of the receptions desks. Staff who live within 3km who would not qualify
for a parking permit will not be eligible for concessionary parking.
Any member of staff found abusing the scheme will have their car share permit removed
with immediate effect.
We live at the same address, can we car share?
Partners living at the same address who share one car for different shifts will not be
eligible to apply for car share permits; however both parties must be identified to ensure
entry rights to general parking areas are added to both access cards. Only one permit will
be issued to cover all vehicles owned. Vehicles are not permitted to park on-site without a
valid permit on display.
Insurance
It is important that drivers ensure they only charge the costs of running the vehicle, (i.e. no
profit should be made). If a profit is made it could potentially invalidate any insurance
policy. Drivers must ensure that they are only giving lifts to participants in the scheme;
strangers must not be picked up on route.
Further information
For more information on FAXI please contact the Travel office on ext. 3384.
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Guaranteed Ride Home guidelines
The Guaranteed Ride Home scheme is available to staff who have signed up to and been
allocated a car share permit. It is recognised that one of the potential drawbacks of car
share is the potential to be left stranded at work in the event of an emergency. The Trust
has therefore introduced this scheme to ensure that car sharing staff do not suffer this
inconvenience.
1. Who is eligible?
Only staff that have been accepted as part of the Trust car share scheme will be eligible to
use this emergency service.
2. What are the limits?
The scheme will fund the reimbursement of an individual’s journey by public transport only
unless this is not available. A taxi may be used if there is no alternative available. The
guaranteed ride home scheme has a ceiling of £30. Any additional costs incurred are the
individual’s responsibility.
The scheme may be used up to a maximum of 2 occasions in any financial year.
If an individual journey exceeds the £30 threshold or the individual requires the use of a
guaranteed ride home in excess of two occasions this will need to be approved by the
Travel office.
3. How does it work?
The Guaranteed Ride Home scheme is available to staff who have travelled to work as
part of a car share group but is unable to travel home due to an emergency situation.
The following situations are examples of emergency situations:
Emergency situation
 An immediate family member has an emergency
 A serious problem arises at your child’s school or nursery
 Fire or burglary damage your home
 You are unwell and cannot wait to travel home
 The driver in your car share group has to leave unexpectedly and you have no other
means of getting home (i.e. No public transport alternative)
 Other emergencies at the discretion of the line manager

Car Parking Operational Procedures
Central Index Number N2010

Version 2 / 2016
Page 27 of 34

CAUTION: You must refer to the intranet for the most recent version of this document
The following are examples of non-emergency situations which will not be subject to
reimbursement as part of the Guaranteed Ride Home scheme.
Non-emergency situation
 Personal errands
 Pre-booked medical or dental appointments
 An employee works late not at the request of their line manager
 Any other reason deemed invalid by the line manager
 Vehicle breakdown

4. How do I claim?
Staff will be reimbursed for their Guaranteed Ride Home through the Trust travel claim
process. A travel claim form must be completed, accompanied by a valid receipt and
stating the reason for the Guaranteed Ride Home. The travel claim for must be signed off
by the line manager and the Travel office and sent to Payroll for processing.
Non Trust staff must complete a travel claim form, available from the Travel office, and
return to the Travel office together with a valid receipt. Reimbursement will be via a
personal cheque.
Any member of staff found abusing the scheme will have their car share permit removed
with immediate effect.
Further information
For more information on Guaranteed Ride Home, please contact the Travel office on ext
3384.
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Concessionary parking guidelines
Peterborough and Stamford Hospitals NHS Foundation Trust recognises the need to
assist those patients and their primary visitors who have to visit the hospital.
Who is eligible for concessionary parking?
You may be eligible for concessionary parking if:


You are a patient whose appointment time exceeds 2.5 hours



You are a patient with a long-term illness or serious condition needing regular or
long-term treatment such as chemotherapy, radiotherapy or haemodialysis



You are the main visitor to a critically ill patient on a daily basis



You are the parent of a child in the Neonatal Intensive Care Unit (NICU)/Amazon
ward or a birthing partner



Relatives visiting patients on a daily basis for a prolonged periods of time
(exceeding 7 days) *



Stamford staff and other staff, but have ad-hoc parking requirements not exceeding
24 days per annum



Locums and other temporary or agency staff on short term contracts



Visitors from other organisations on Trust business including visiting consultants
and GPs



VIP visitors and other officials



New starters who are waiting for their parking application to be processed



Blue badge holders



Bereaved relatives



Benefit claimants

Repeat visits within a 24 hour period require each ticket to be validated separately to
ensure the £2.60 per day applies
I think that I may be entitled to Concessionary Parking – what do I need to do?
You will need to complete a concessionary parking application form which will need to be
signed by the ward or department you are visiting. The forms are available from the Travel
office in the main reception area or from the ward or department.
How long is my Concessionary Parking valid for?
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This will depend on your individual circumstances. Each application can be validated for a
maximum 7 days.
How do I validate my car parking ticket?
The following reception desks will validate tickets upon receipt of a completed
concessionary parking application form:




Main Reception
Women’s and Children’s
Haematology and Oncology

To validate your car parking ticket, on the first day you will need to take the ticket and your
completed application form to one of the above reception desks between the hours of 7am
and 10pm. Outside these hours please press the help button on the pay stations and a
ticket will be issued via the machine. Your daily parking ticket will also need to be validated
at the reception desk on each subsequent day.
How do I renew my Concessionary Parking?
To renew your Concessionary parking, please complete a new Concessionary parking
application form and ensure it is signed by the relevant ward or department.
What if I have a problem with my validated parking ticket, or I lose it?
Once a ticket has been validated it becomes the responsibility of the individual. Refunds
will not be issued under any circumstances.
I am in receipt of state benefits – can I claim back my travel?
Patients who receive certain state benefits may be entitled to claim reimbursement of
parking charges on presentation of their appointment card or letter and proof of
entitlement along with the a car park barrier ticket. For more information, please visit the
General Office within Peterborough City Hospital.
I am a Blue badge holder – what do I need to do?
If you are a Blue badge holder who has parked in a dedicated Blue badge parking bay,
your badge must be clearly displayed with the expiry date facing upwards. This will enable
you to park at no cost for an unlimited amount of time.
Blue badge holders who opt to park in the visitor car park (barrier) must take their ticket,
along with their badges to one of the following reception desks between 7am – 10pm to
have their ticket validated for free exit from the car park:




Main Reception
Women’s and Children’s
Haematology and Oncology
CONCESSIONARY PARKING APPLICATION
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We are pleased to be able to offer concessionary parking to those who need to access our facilities for longer periods of
time.
This form should be completed and signed by a senior member of staff within the department being visited and then
taken with your parking ticket for validation at the most local reception.
For those on benefits, advice on assistance with the cost of travel can be obtained from the General Office situated in the
main atrium.
FirstName________________Surname______________________Signature_______________
Date from:_______________________To: ______________________ (Max 7 Days)
Criteria

Cost

You are a patient with a long-term illness or serious condition needing regular or
long treatment such as chemotherapy, radiotherapy and haemodialysis

No Charge

You are a Blue Badge Holder
(please show your Blue Badge at reception)

No Charge

You are a visitor to the Bereavement Centre

No Charge

You are a patient whose appointment time exceeds 2.5 hours due to a long wait in
clinic

£2.60
per day

You are a parent of a child in the Neonatal Intensive Care Unit(NICU), Amazon
Ward or a birthing partner

£2.60
per day

You are the main visitor to a critically ill or terminally ill patient on a daily basis

£2.60
per day

You are a relative visiting a patient on a daily basis for a prolonged period of time
(Exceeding 7 days)

£2.60
per day

You are a visitors from other organisations on Trust business including consultants
and GP’s

£2.60
per day

You are a new starter who is waiting for their parking application to be processed or
you usually work at Stamford (please show your ID badge at reception)

£2.20
per day

You are a locum, agency or other temporary member of staff on a short term
contract. (please show your ID badge at reception)

£2.20
per day

Authorised By:
Name:______________________________Signature__________________________
Dept/Ward_________________________ Job Title__________________________
Date_______________________
Number of days (please circle)

1
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Peterborough and Stamford Hospitals NHS Foundation Trust
STAGE ONE: Equality Impact Assessment (EqIA) Screening form

Appendix J

Assessing Functions/Policies for Relevance
Blue boxes are to be filled in
Yellow boxes - Click the box to select from the drop down list

Free text
Select from drop down box

Name of
function/service/strategy/policy/project
(activity) to be assessed:

Car Parking Procedures Policy

Name of principal author of policy:

Max Owens

Directorate:

Date

Corporate Support

23 Feb 16

Function/service/strategy/policy/project
(activity) aim or purpose:

To support the Trusts Car Parking facility, ensure income is maximized and meets Health and Safety requirements.

Is this a new or existing activity?

Existing

What are the intended results of this
activity?

To provide guidance for using the Trust Car Park

How will you measure the activity
outcome?

The successful provision of Residential Accommodation

Who is intended to benefit from the
activity?

All users of the car parks

Identify any internal/external groups
who have been consulted regarding this
activity:

Security, Communications, Cambridge and Peterborough Mental Health Trust

Use the table below to identify whether the activity could/does have a positive impact, a negative impact or
no impact at all on either any or all of the equality groups specified.

Religion/Belief

Sexual
Orientation

Gender
Reassignment

Marriage &
Civil
Partnership

Pregnancy &
Maternity

Age

Disability

Ethnicity/Race

Gender

Eliminating unlawful or
unjustifiable discrimination

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Promoting equality of
opportunity

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Promoting positive attitudes
and good community relations

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Eliminating harassment or
victimization

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Encourage involvement and
participation

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Eliminating health inequalities

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

Neutral

If there is either a Positive (Disability group exempted) or a Negative impact you must consider completing the Stage Two Full Equality Impact Assessment form to address or remove any significant potential/actual impact.

Decision to proceed
(please select):

No, we have decided that it is not necessary to carryout a full EqIA

If you have selected "Yes, a full EqIA is required", please identify when the Full
EqIA will be completed.
Reason for decision to
proceed or not to full EqIA

Date

The Trust car parks do not discriminate against any particular group as listed above.

Executive Director/General Manager - I confirm that I have been briefed and agree with the results of this EqIA.

Name
Job Title

Date

Paul Jameson

Director of Estates and Facilities

Please note the following: It is essential that this EqIA screening form is discussed by your management team and
remains readily available for inspection. A copy of this EqIA to accompany the endorsed document must also be sent to
the Compliance Lead (i.e. clinical, non-clinical policies etc.) for uploading onto SharePoint.
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Appendix K
Compliance Monitoring
Process to
How will
be monitored compliance with
the outlined
process be
monitored?
Car Parking
Review of the
Application
application process
process and
by the Travel office
needs based
in conjunction with
Communications
Permit and
Review of the
access control termination process
termination
by the Travel office
process
in conjunction with
Access control
Enforcement
Facilities Business
Procedures
meeting, Quality
Audits and general
monitoring
Complaints
Facilities Business
process
Meetings – Report
of complaints
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Frequency

By who?

Annually

Soft.FM Manager,
Travel Office
Assistant and
Communications

Soft FM Manager, to be monitored and implemented within the
Facilities Business Meeting

Annually

Soft.FM Manager,
Travel office
assistant and
access control

Soft FM Manager, to be monitored and implemented within the
Facilities Business Meeting

Monthly

Soft.FM Manager
/ Medirest and
Progress Health

Soft FM Manager, to be monitored and implemented within the
Facilities Business Meeting

Monthly

Soft FM Manager.

Soft FM Manager, to be monitored and implemented within the
Facilities Business Meeting
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Quality Assurance Checklist - Version Number:

1

Appendix L

Y/N/n/a
1

3

Title of document
Car Parking Operational Procedures
Type of document (e.g. guidance, code of practice)
Procedure
Is the title clear and unambiguous?
Is it clear whether the document type is (e.g. guideline,
procedure)?
Introduction

Y

4

Are reasons for the development of the document clearly
stated?
Content

Y
Y
Y
Y

5

Is there a standard front cover?
Are the key points identified?
Is the document in the correct format?
Is the purpose of the document clear?
Approval Route

Y

6

Does the document identify which committee/group will
approve it?
Review Date
Is the review date identified?

Y

2

COMMENTS (where necessary)

Y
Y

If answers to any of the above questions is ‘no’, then this document is not ready for
endorsement, it needs further review.
Compliance Team:
th

1.

Date of Compliance Team approval

6 July 2017

2.

Comments to author for any
amendments
Name of compliance lead

William O’Brien

3.

Approval Committee: Health Safety Security & Environment Committee
If the committee/group is happy to approve this document would the chair please sign below and send the document
and the minutes from the approval committee to the author. To aid distribution all documentation should be sent
electronically wherever possible.
Name
Date 26th May 2016
Ian Crich
Signature

Ian Crich

Endorsing Committee: Health Safety Security & Environment Committee
If the committee/group is happy to endorse this document would the chair please sign below and send the document
and the minutes from the endorsing committee to the author. To aid distribution all documentation should be sent
electronically wherever possible.
Name
Date 26th May 2016
Ian Crich
Signature

Ian Crich
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Up to 20mins
Up to 30mins
Up to 1h
Up to 2h
Up to 3h
Up to 3.5 hours
Up to 4h
Up to 4.5 hours
Up to 5h
Up to 5.5 hours
Up to 6h
Up to 6.5 hours
Up to 8h
Up to 12hr
Up to 24h
Weekly
Concession
Evening Parking (17:00-21:00)
Overnight Parking (17:00-08:00)
Electric Charging Point

Peterborough City Hospital

Hinchingbrooke Hospital

No charge

No charge

Stamford and Rutland Hospital

Cheltenham General & Gloucestershire Royal

Norfolk and Norwich

East Lancashire Hospitals

Southampton General & Princess Anne Hospitals*

Royal Derby

Shrewsbury & Telford
No charge

Mid Yorkshire*
No charge

CUH (Addenbrookes)*

West Suffolk

Mid Essex

Kings Lynn

Average incl CUH

Average excl CUH

£3.10
£4.40

No Charge
£2.20
£4.20
£6.40

£3.00

£2.60
£3.90

£2.35
£3.41
£4.07

£2.20
£3.29
£4.07

£5.20

£5.87

£5.59

£6.50

£6.43

£6.43

£8.73

£7.63

£9.20
£11.10
£10.78
£20.57

£7.07
£11.10
£9.88
£20.60

No charge
£2.40
£4.00
£5.60

£3.00
£3.50

£2.00
£3.50
£4.20

£2.40
£3.20
£4.10

£3.00
£4.00

£6.70

£4.50

£5.20

£4.70

£5.00

£6.50

£6.20

£5.20

£6.00

£8.50

£6.20

£1.90

£2.00
£2.80

£2.60
£2.90

£5.00

£8.10

£8.40

£4.20
£10.60

£4.00

£5.20
£8.20

£12.00

£6.30
£4.00
£10.40

£6.00

No charge

£11.10
£16.00
£32.00

£8.00

£2.80

£12.00

£3.50

£15.60
£11.10
£14.00
£18.00

£1.00
£2.00
£1.00
*as of 01/02/2014

Sources for information (all accessed on 24/06/2019)
Gloucester
https://www.gloshospitals.nhs.uk/your-visit/travel-parking/parking-charges/
Norfolk
http://www.nnuh.nhs.uk/patients-visitors/contacting-and-finding-us/finding-the-nnuh/car-parking/
East Lancs
https://www.elht.nhs.uk/your-visit/car-parking
Southampton
http://www.uhs.nhs.uk/Ourhospitals/SGH/Getting-here-and-parking/ParkingatSouthamptonGeneralHospital/Parkingcharges.aspx
Derby
https://www.uhdb.nhs.uk/parking-at-royal-derby
Shrewsbury & Telford
https://www.sath.nhs.uk/patients-visitors/getting-to-us/car-parking/
Mid Yorkshire
https://www.midyorks.nhs.uk/car-parking
CUH
https://www.sabaparking.co.uk/car-park/addenbrookes-car-park-2-cambridge
West Suffolk
https://www.wsh.nhs.uk/Patients-and-visitors/Information-for-visitors/Car-parking.aspx
Mid Essex
https://www.meht.nhs.uk/patients-and-visitors/our-hospitals/broomfield-hospital/planning-your-journey/
Kings Lynn
http://www.qehkl.nhs.uk/car-parking.asp?s=information&ss=getting.to.us&p=parking

£9.00
£11.00

£8

£6.90

£19.80
£20.40

*as of 1st Aug 2015

*Car Park 2 (visitors)

Additional charge - must still purchase a ticket covering your time onsite

£10.40
£12.70
£30

£6.00

£15.60
£28.00
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Appendix H. Peterborough City Hospital Car
Park Occupancy Graphs
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Appendix J. Hinchingbrooke Hospital
Parking Occupancy Graphs
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Appendix K. Hinchingbrooke Hospital
Kerbside Activity Map
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Appendix L. Stamford and Rutland Hospital
Car Park Survey Map
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Appendix M. Stamford and Rutland Hospital
Car Park Occupancy Graphs
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Health Centre: Occupancy Summary Graph
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Front of Hospital Central: Occupancy Summary Graph
100%

90%

80%

70%

Occupancy

60%

50%

40%

30%

20%

10%

0%

Time

120%

Front of Hospital (east): Occupancy Summary Graph

100%

Occupancy

80%

60%

40%

20%

0%
Time

Amy Barnett
Atkins Limited
5 Wellbrook Court
Girton Road
Cambridge
CB3 0NA
Tel: +44 (0)1223 276002
Fax: +44 (0)1223 277529
Amy.Barnett@atkinsglobal.com

© Atkins Limited except where stated otherwise

Parking Management Plan | 1.0 | 08 July 2019
Atkins | North West Anglia NHS Foundation Trust Parking Management Plan 1.0

Page 52 of 52

Public Board of Directors, 24 September 2019 – Appendix 12

Green Travel Plan
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Eric Fehily Director of Estates;
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This report can be released under the Freedom of information Act
2000

1.0

Summary

The P&S NHS FT considered and approved a Green Travel Plan in 2016, however as a
consequence of the impending merger it was not followed through. The HHCT approved
a Travel Plan in 2010. As a consequence the new Trust did not have an up to date Green
Travel Plan and Car Park Management Plan. Travel Plans and Car Parking have a
number of associated emotive issues and the cost of car parking is often a national
debate. Some 10 years ago the NHS Confed produced a paper called ‘Fair for All, not
free for all’ to support Trusts and share good practice.
By not implementing the Travel Plans and as a consequence of the increased patient
activity and staff numbers to support the service needs, both acute Hospital sites have
had particular problems with car parking and access to and in particular from the site.
Stamford and Rutland Hospital has less of an issue but with the plan to sell some of the
site a clear car parking plan is required.
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Therefore the Trust, following a competitive process appointed W S Atkins to update the
Green Travel Plans and the Car Parking Plans and provide a series of recommendations
for the Trust to consider to both align itself to the latest policy requirements, but also to
meet the current and future car parking challenges.
This document provides a brief summary for the Board of the reports, the detailed Plans
are attached. It also summarises the options that the Board needs to consider and in due
course approve.
2.0

Background

The Trust commissioned WS Atkins to prepare an updated Travel Plan (Appendix 1) for
the Trusts three sites, the previous Travel Plan for the Peterborough City Hospital and
Stamford and Rutland Hospital sites was prepared in 2016. This was prior to merging
with Hinchingbrooke Hospital and given the merger the Travel Plan requires a review to
incorporate all three sites and to update the baseline data.
In addition Atkins were commissioned to produce a Parking Management Plan (Appendix
2) which reviews existing parking and the current and future challenges and provides a
series of recommendations that along with the Travel Plan would reduce the congestion
and flow issues on the sites.
Some of the key reasons for doing this work were:
•
•
•
•
•
•
•

Increasing demand on parking spaces – particularly at PCH & HH.
Impact of pressure to secure a parking space on staff, patients and visitors.
PCH & HH work to different charging formats and SRH has no charging at
present for both patients and staff.
One entrance – one exit creates major traffic flow issues at PCH & HH.
Low uptake of public transport, walking and cycling with limited incentive to
change.
Operational hours or other challenges make alternatives to driving unattractive
or impractical for some staff groups
Different car park management arrangements on each site

First the WS Atkins report sets out the National and Local policy context and guidance
for the Travel Plan.
2.1 National Policy
Department of Health (2015) Health Technical Memorandum 07-03 NHS
Car-Parking Management: Environment and Sustainability
This guidance helps NHS organisations to identify best practice in car park management
and sustainable transport. It sets out how NHS patient, visitor and staff parking principles
can be implemented within an organisation’s car parking provision.
The following principles are relevant to this Travel Plan:
• NHS organisations should work with their patients and staff to make sure that users can
get to the site as safely and conveniently as possible. Solutions should also be
economically viable;
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• Charges should be reasonable for the area;
• Concessions should be available for certain groups of users (e.g. frequent outpatient
attenders, staff working shifts that mean public transport cannot be used);
• Other concessions, for example for volunteers or staff who car share should be
considered locally;
• Priority for staff parking should be based on need; and
• Trusts should consider installing ‘pay on exit’ or similar schemes so that drivers pay
only for the time that they have used.
The proposed Travel Plan (and Parking Management Plan) is in line with this policy
because the measures suggested in Chapter 6 will seek to prioritise staff parking on a
needs basis. In addition, measures that are set out in the Parking Management Plan will
consider how staff parking operates on all three Hospital sites.
NHS Carbon Reduction Strategy (2009 – updated 2010) & further updated as the
Sustainable Development Strategy in 2014
The NHS Carbon Reduction Strategy sets out the organisation’s carbon reduction goals.
Low carbon travel, transport and access is one of the areas of focus for carbon reduction,
with the following relevant key actions set out:
• All Trusts should have a Board approved active Travel Plan as part of their Sustainable
Development Management Plan;
• The NHS should consider introducing a flat rate for business mileage, regardless of
engine size or modal option; and
• Mechanisms to routinely and systemically review the need for staff, patients and visitors
to travel need to be established in all NHS organisations.
The 2010 update states that low carbon Travel Plans should be adopted across the entire
NHS to meet the goal to reduce mileage and corresponding CO2 emissions by 20%.
There is also a goal to increase vehicle efficiency to reduce business travel emission by
a further 30%.
The proposed Travel Plan is in line with this policy and mechanisms.
2.2 Local Policy
Cambridgeshire and Peterborough Interim Local Transport Plan (2017)
and Long-Term Transport Strategy (2011)
The Cambridgeshire and Peterborough Interim Local Transport Plan, formerly the
Peterborough City Local Transport Plan has a transport vision with the following relevant
aims:
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• To provide a package of Smarter Choices measures that encourage and promote
sustainable travel to all people travelling in and around Peterborough;
• To increase the number of walking trips through well developed and safe pedestrian
connections throughout the city;
• To increase the number of cycling trips throughout the authority area;
• To ensure that all residents can access employment, health care, education, leisure
facilities and healthy food by improving access to key services and facilities through the
integration of different modes of travel and supporting growth with sustainable travel
solutions;
• To have a high quality, reliable, easy to access and simple to understand public
transport system, operating a fleet of lower emission vehicles that serve the whole
authority; and
• Residents, school and employees in Peterborough should be able to make informed
decisions and choose to travel by sustainable modes.’
The objectives set out within the proposed Travel Plan are in line with this policy as it
seeks to promote sustainable travel to, from and around the three Hospital sites.
Huntingdonshire’s Emerging Local Plan to 2036: Proposed Submission
(March 2018)
The Emerging Local Plan is proposed to replace the existing development plan document
which includes the Core Strategy (2009), the Huntingdon West Area Action Plan (2011)
and the saved policies of the Local Plan (1995) and the Local Plan Alteration (2002). The
proposed submission has been submitted to the Secretary of State on 29 March 2018
with a view of being adopted by July 2019.
The Emerging Local Plan sets out a number of policies that relates to the three Hospital
sites:
• LP 17 Sustainable Travel: ‘New development will be expected to contribute to an
enhanced transport network that supports an increasing proportion of journeys being
undertaken by sustainable travel modes.’
Although the sites within the proposed Travel Plan are existing developments, it is
considered that this Travel Plan will encourage journeys to be taken by sustainable travel
modes to and from the existing Hospital sites.
3.0

Strategic Aims of a Green Travel and Car Park Management Plan

As a consequence of the National and Local Strategies and Plans and the local
challenges the key aims of the work commissioned was as follows:



A plan that delivers on goals and targets and supports the Sustainable
Development and Health and Wellbeing Plans.
A plan that supports other modes of access to the sites - cycling, walking and
public transport – and actively encourages car sharing.
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A Plan that uses data to identify the benefits of different options for implementing
exclusion zones for staff, eg 3km/5km, 4 day rights to park rather than 5 and
identifies localities where car sharing or their travel options should be considered
or promoted
A plan that delivers a Car Park Management Strategy, considers a single company
managing all three sites in a consistent manner with consistent associated tariffs.
A plan that acknowledges and addresses pressures facing staff, eg working shift
patterns, carer responsibilities, travelling between sites and off site clinics.
A plan that safeguards patient parking and applies a common and consistent
charging and discretionary charging mechanism across all sites.

The following section sets out what WS Atkins did to gain the information to help them
develop the Plans and recommendations.
3.1 What Did Atkins Do
Atkins were briefed to develop a Travel Plan that would act as a lever to co-ordinate the
parking strategy across the Trust and identify opportunities to influence modal shift. Core
data and staff input were gathered through undertaking a series of workstreams, for
example:
•
•
•
•

Postcode Mapping of all staff- home/work location
On line Staff Survey
Staff Engagement sessions
Traffic Surveys – traffic flow & car park occupancy levels.

This provided the background information to enable them to produce:
•
•

A Travel Plan – centred on promotion of sustainable travel options
A Parking Management Plan - centred on options to rationalise criteria for
entitlement to car park access and a basis for charging across all 3 sites

3.2 What Did Atkins Find
From the work that Atkins did on post-code mapping and the staff survey they found the
following, details for each site are in the supporting documents, for example:
Peterborough City Hospital Staff Home Postcode Districts within 10km
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In summary across the whole Trust:

•

The majority of staff live within 3K or over 10 Km from normal place of work.
HH - Up to 40% of staff live within 3km - % remains same at 5km – 80% of total
staff come by car
• PCH – Up to 28% of staff live within 3km (interestingly another 23% live between
3-5km – eg total 51%) - 84% of total staff come by car up from 70% in 2016
• S&RH – Up to 29% of staff live within 3km - 85% of total staff come by car up from
81% in 2016
So the increased use of cars along with the increased number of staff and hence total
number of cars is a key problem.
3.2.1 Staff Travel Survey
A staff travel survey was distributed to all staff working within NWAFT, covering the three
Hospital sites to identify current travel patterns and forms the basis of the targets set to
measure progress of the Travel Plan.
The survey was conducted from 29th April 2019 to 17th May 2019. The survey was
hosted on Microsoft Forms, a secure site which can only be accessed if the user has the
correct permissions, in order to adhere to GDPR regulations. The survey was distributed
to all staff via email from the Communications Team at NWAFT and was included in a
number of emails/newsletters to staff during the survey period. The survey
covered a variety of questions to understand existing travel habits and working patterns
in addition to seeking to identify ways to encourage staff to travel sustainably.
In order to be able to compare the 2019 travel survey results with the original 2016 travel
survey results, the questions posed to staff remained consistent where possible.
The survey results are summarised below with the full set of questions and results
summary are provided in Appendix D of the Travel Plan.
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3.2.2 Staff Engagement Events
Staff engagement events were undertaken at all three sites and sought to engage with
staff on travel issues and provide additional travel information where required. The
events were undertaken to have more in-depth discussions with staff to understand their
opinions regarding travel to/from their place of work and to increase the amount of survey
responses.
The on-line staff survey – Table 1

The overall response rate for the surveys was 29% which is considered to be a good
response rate for the nature of the sites. A total of 1,844 staff responded of which the
majority came from Peterborough City Hospital (1,239 responses). Stamford and Rutland
Hospital recorded the largest response rate of 57%. Staff who stated an ‘Other’ location
typically reported being split between sites, community nursing, or other
Hospitals, including Ely, Cambridge and Doddington.
The staff survey gave a good indication of the time it takes staff to get to work and the
travel mode they use to access the sites.
Summary Table of Staff Responses to Travel Mode and Distance to work – Table 2
HH%

PCH %

S&RH %

Journey Times
Under 10 mins
11-29 mins
30-50
>1 hour

5
46
44
5

5
45
44
6

12
51
34
2

Walking
Too far to walk
Currently walk

80
6

80
3

Not Known
5

Cycling
Too far to Cycle
Currently Cycle

59
7

59
4

63
5

49

48

No response

29
23
22
12

29
22
20
15

32
24
13
13

Car Sharing
Would consider car sharing
What would Encourage You
Help finding a Match
Savings
Reserved Car parking
Support if an Emergency
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3.2.3 Summary of the Staff Survey and Location Modelling
The key findings are as follows:
Peterborough City Hospital
• Since 2016, there has been a 13.8% increase in car mode share and a large reduction
in sustainable mode shares;
• Staff travel to work time is in line with the national average;
• Up to 72% of respondents would consider using public transport and therefore,
measures should focus on bus and rail travel;
• Up to 48% of respondents would consider car sharing as a viable alternative to travelling
alone;
• The TRACC modelling shows that 51% of staff live within a walkable (3km) or cyclable
(5km) distance from Peterborough City Hospital although only 9.9% do so now; and
• Staff who reside in surrounding villages are able to access the site via public transport
in 90 minutes, as the railway station is located 3.2km (approximately 40 minutes by foot)
to the east of the Hospital.
Hinchingbrooke Hospital
• The Hospital has a high car mode share (79.4%) but a low rail mode share (0.5%),
despite being located close (1.3km) to Huntingdon railway station;
• Up to 78% of respondents would consider using public transport and therefore,
measures should focus on bus and rail travel;
• Up to 51% of respondents would consider car sharing as a viable alternative to travelling
alone; and
• The TRACC modelling shows that 40% of staff live within a walkable (3km) or cyclable
(5km) distance from Hinchingbrooke Hospital although only 13.1% do so now.
Stamford and Rutland Hospital
• Stamford and Rutland Hospital has a high car mode share (85.4%) and it is reported
that no staff who responded to the survey car share;
• There is little public transport infrastructure in the local area that also serves the
Hospital. This means that measures should focus on car sharing; and
• The majority (57%) of staff live further than 10km from the Hospital and therefore
walking and cycling is not possible for this group.
Key points from mapping and surveys –
 The majority of staff across the 3 sites live within 3 Km or over 10 Km from normal
place of work – which presents different opportunities and challenges
 There is scope for certain groups of staff to make a modal shift away from travel
by car
 Staff have indicated they would consider a modal shift, but needs to be supported
by the trust - incentives and financial investment
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3.2.4 Car Parking
The Trust has a differential number of spaces across the Trust per member of staff as
set out in Table 3. From the data available it appears that there is an even greater
pressure on parking at PCH than HH due to the relative number of spaces and staffing
and patient activity.
Car Parking Spaces – Table 3

Plus at PCH 100 plus spaces at Sports Club – not controlled by Trust
3.2.5 Staff Car Parking and Charges
For staff there are three different charging systems being operated. At Stamford and
Rutland Hospital the parking for staff is free, at Hinchingbrooke Hospital it is graduated
based on banding and PCH it is a flat rate. In discussion with staff and the Steering
Committee the majority felt that the graduated scheme was fairer. There were, however,
people who felt that a space is a space and everyone should pay the same amount. In
addition, the charges for staff are not out of line with those across a range of other
hospitals.
The old P&SNHSFT had an approved Travel Plan that included an agreed position
regarding a 3km exclusion zone (with agreed exception criteria). At busy times of the
year there are too many people wanting access to parking than the spaces allow and
indeed staff are using the public spaces too. Many Hospitals have introduced an
exclusion zone based on distance. West Suffolk has introduced a 4 day a week system,
such that staff have to find an alternative arrangement including the use of their park and
ride system.
Both have attractions, however, as the Trust does not have any park and ride alternatives,
it does not seem credible to ask a member of staff who is travelling a notable distance
every day to find an alternative on one day a week.
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3.2.6 Public Car Parking Charges
A high-level assessment into public car parking charges at other Trusts has been
undertaken to understand whether charging is consistent with local Trusts to adhere to
the ‘Health Technical Memorandum 07-03 NHS Car-Parking Management: Environment
and Sustainability’ document. The table below provides a summary of the information
Comparative Car Parking Charges – Table 4

Table 4 shows that, on average, Hinchingbrooke Hospital and Peterborough City
Hospital charge the public less for parking than other Trusts considered within the highlevel assessment.

For example,
 the average cost for parking up to four hours is £5.59,
 Hinchingbrooke Hospital charges £2.90 for the same time,
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Peterborough City Hospital charge £2.60 for 30 minutes less or £4.20 for 30
minutes more.

Therefore it is considered that NWAFT are following NHS guidance relating to parking
charges in that they are reasonable for the local area of the Hospitals, however the
charges are low.
3.3 What Did Atkins Propose
From the information that Atkins have sourced and by aligning to good practice it is
suggested that there are a number of themes and objectives that the Trust Board and
organisation should consider, approve and deliver.







Ensure that staff can adequately access the Trusts sites by non-car modes,
Manage the car parking supply in a fair and equitable manner including restricting
car access and formalise the enforcement of car parking rules
Reduce the Trust’s transport carbon footprint in line with NHS Carbon reduction
targets, in part by a modal shift in travel options
Provide safe and efficient management of traffic and travel within and around the
Hospital site
Review the car parking charges
Ensure that there is clear, ongoing communication to staff with a dedicated Travel
Plan Coordinator to deliver the above through a broad spectrum of schemes. The
TPC would need to have a transparent, to staff, budget to invest in agreed
developments and should provide an annual update of the income and
expenditure position of the car parks as set out in the good practice guidance.

To ensure that the plans can be delivered it is proposed that the Trust should procure a
Car Park Management Company to:
•
•
•
•
•
•

Manage the Car Parks on all three sites
Introduce modern technology for staff and patients eg ANPR
Manage the collection of income – Trust to agree what type of contract to have
eg. Trust outsources and receives an agreed income or the Trust outsources the
collection of income and pays an agreed fee to the car park company
Manage, in an agreed way, the enforcement of car parking on –site, for staff and
patients
Have the capability to invest in car parking as agreed with the Trust
Work with Trust on improving the on-site management of traffic and flow and
support the Trust in discussions with the local authority regarding the
management of flow at the site entrances and lobbying for a second entrance and
exit on each acute site.

In addition a Travel Plan Coordinator is appointed to implement measures, secure
stakeholder buy-in and monitor the mode shift achievements of the Travel Plan:




Provide a co-ordinating role for the Travel Steering Group and act as point of
contact for staff on all aspects of travel
Identify measures to incentivise modal change - preparing business case/
financial assessment as required
Prepare reports as required for internal or national level reporting
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4.0

Establish and support car sharing , bike and walking groups
Liaise with Public Transport providers to improve services and discounts for staff
and visitors
Work with the Comms team to market and promote awareness and initiatives
Run regular awareness/promotional events across all sites
Liaise with Local Authority and key business stakeholders on matters impacting
the wider transport network.
Interface with the Car Park provider, as relevant.
Recommendation
The Trust Board are asked to formally receive the Atkins Green Travel Plan and
Parking Management Plan.

5.0

Next Steps:
The following next steps have been agreed following discussions at the Trust
Board meeting in August. These actions are to be brought back to the Board at
the October meeting.
i.

In consultation with the procurement team, outsource the car park
management function as this is fundamental to the future direction and day
to day management of the car parks.

ii.

In consultation with the car parking management group review and propose
car park restrictions for staff based on either a 3km exclusion zone or 4 day
access rights as suggested in the Atkins reports.

iii.

Appoint a Travel Plan Co-ordinator to support and proactively promote, the
Green Travel Plan and modal change which is central to implementing the
wider travel aspects.

iv.

In consultation with the car parking management group propose a fair and
reasonable tariff for Trust staff across all three sites.

v.

Propose a common tariff system for patients for consideration at the
October Trust Board meeting.

vi.

To proceed with active discussions with the Local Authorities about the
second accesses to the acute sites, a second emergency access at
Peterborough City Hospital and other opportunities such as park and ride.

Appendices:
Appendix 1 – Travel Plan
Appendix 2 – Car Park Management Plan
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Governance Report
Presented for:

Approval

Presented by:

Taff Gidi, Company Secretary

Scrutinised by:

Committees as required by items for approval

Strategic goal:

All Strategic Objectives

Date:

16 September 2019

Regulatory
relevance:

NHS Improvement Licence: Foundation Trust
Governance (FT 4)

NHS Constitution
delivery

Not applicable

Equality and
Diversity

This report covers services and individuals equally and there are
no specific equality and diversity issues for consideration

Freedom of
Information
Release

This report can be released under the Freedom of information Act
2000

Introduction
This report requests approval for the following terms of reference:


Strategic Development Committee Terms of Reference (Annex 1)

These were approved by the Strategic Development Committee on 6 August 2019. The
terms of reference are presented for approval by the Board of Directors.
Recommendation
The Board of Directors is asked to review and ratify the attached Terms of Reference for
approval.

Paul Denton
Deputy Company Secretary
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Annex 1 - Strategic Development Committee Terms of Reference
Function

The Board of Directors has agreed, in line with the Trust
constitution, the establishment of the Strategic Development
Committee to:







Purpose

use strategic opportunities to drive change in line with the Trust’s
vision
scrutinise the development of proposals to deliver long term
sustainability for the Trust
position the Trust to provide focussed support to the
Cambridgeshire and Peterborough Sustainability and
Transformation Partnership (STP) as it transitions towards an
Integrated Care System (ICS) against the NHS Long term view.
position the Trust to influence and respond to the development
of the South Lincs STP.
provide assurance to the Board of Directors on compliance
against the Strategic Development requirements of the Single
Oversight Framework

Sustainability
Ensure compliance with requirements from NHS Improvement.
Identify strategic opportunities arising from:
 Cambridgeshire and Peterborough STP
 Lincolnshire STP
 Vertical integration opportunities
 Clinical Strategy
 Estate Strategy at all 3 sites
 IT Strategy
 Potential to maximise usage of Trust pathology laboratories
 National initiatives regarding delivery models
 identified gaps from Joint Strategic Needs Assessment and
patient need
Identify alternative/additional options that support long term
sustainability.
Keep under review PFI buy-out option and/or long term DH support.
Produce strategic options as required by local partnership and
regulatory bodies.
Compliance
Take an overview of and demonstrate compliance with strategic
planning assumptions and documentation required by NHS
Improvement
Keep under review and ensure compliance with transactions
guidance
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Review the requirements for annual plan submissions to NHS
Improvement
Consider assurance regarding ongoing clinical, operational and
financial sustainability
Internal Planning and Delivery
Review Trust-wide strategic objectives prior to discussion by joint
Board of Directors/Council of Governors meeting
Ensure risks to achievement of strategic plan are identified and
monitored through the Trust’s Board Assurance Framework
Communication and Engagement
Consider appropriate communication and engagement channels to
ensure clarity on Trust objectives for staff, public and stakeholders
Provide clarity regarding those areas that are commercially sensitive
Level of Authority To make recommendations to the Board of Directors
Level of Financial
Authority

None

Reports Received

Progress on strategic development priorities
STP update
Risk Register

Reports to

Board of Directors through updates provided:




Links to Other
Committees

through formal updates in strategic sessions at least 3 times p.a.
through the monthly CEO board report
through planning updates provided by the Director of Strategy

Health and Care Executive for Cambridgeshire & Peterborough
Council of Governors
Quality Assurance Committee (in terms of assurance on the impact
of the project against quality delivery)
Finance and Performance Committee (in terms of assurance and
scrutiny on financial planning assumptions)
North Alliance Delivery Board

Status

Standing

Frequency and
Duration

To be linked in with the project milestones; at least bi-monthly

Site

Any

Minimum
Required
Attendance

Members are expected to attend 80% of meetings
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Chair

Chief Executive

Vice Chair

Deputy Chief Executive

Standing Agenda
Items

Trust Sustainability Plans
Update from C&P STP / Northern Alliance Delivery Board
Update from South Lincolnshire STP
Risk Register

Minute-taker

Major Project Support Manager

Archive
responsibility

Major Project Support Manager

Quorum

Quorum of four members as follows

Process for
Compliance with
ToRs



Either Chief Executive or Deputy CEO



Another executive Director



Two Non-Executive Directors

The terms of reference are to be reviewed at the end of June 2017
to ensure arrangements meet current requirements. Further in-year
review may be considered at that time

Agreed date:

August 2019

Endorsed by:

Board of Directors

Date of endorsement:

September 2019

Date of review:

June 2021

Date of expiry:

August 2021

Membership:

Mrs Caroline Walker, CEO
Dr Kanchan Rege, Medical Director
Mr David Pratt – Finance Director
Mr Graham Wilde Chief Operating Officer
TBC, Director of Strategy
Mr Rob Hughes, Chairman
Mrs Bev Shears Non-Executive Director
Mr Ray Harding Non-Executive Director
Mr Mike Ellwood, Non-Executive Director

In Attendance:

Mr Taff Gidi, Company Secretary
TBC, Lead Governor
Mr Keith Reynolds, Assistant Director: Strategy and Planning
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Mr Eric Fehily, Director of Estates and Facilities
Mrs Jemma Sturgeon Major Project Support Manager
Additional members may be co-opted as required
Nominated Deputies: Deputies are to be agreed in advance with the CEO
Corresponding Members: None
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