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Agenda

Location Date Owner Time

Board Room, Main Entrance 11/01/23 09:30

1. Welcome 09:30

1.1. Apologies All

1.2. Declarations of Interest All

1.3. Minutes from the previous meeting November 2022 Chairman

1.4. Matter Arising All

2. Presentations 09:40

2.1. Patient Story with Julie Hibbs Chief Nurse
and Patient
Safety
OfficerOfficer

2.2. Transition Service Presentation with Sarah Ford Chief Nurse
and Patient
Safety Officer

3. Chairman / CEO Update Chief Executive
Officer

10:10

3.1. Communications and Engagement Strategy

4. Board Assurance Framework and Corporate Risk Register Acting Trust
Secretary

10:30
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Agenda

Location Date Owner Time

Board Room, Main Entrance 11/01/23 09:30

5. Quality and Safety 10:40

5.1. Chief Nurse and Patient Safety Officer Update Chief Nurse

5.2. IPR Exception Report Chief Nurse
and Chief
Medical Officer

5.2.1. IPC Improvement Plan

5.2.2. CQC Patient Experience Survey

5.3. Chief Medical Officer Update Chief Medical
Officer

5.4. Chair Report from Quality and Safety Committee Non Executive
Director

BREAK 11:25

6. People and Workforce 11:40

6.1. IPR Exception Report

6.2. Freedom to Speak Up Q2 Report Chief Nurse
and Patient
Safety Officer

6.3. Chair Report from People and Culture Committee Non Executive
Director
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Agenda

Location Date Owner Time

Board Room, Main Entrance 11/01/23 09:30

7. Performance and Governance 12:00

7.1. Chief Operating Officer Update (verbal) Chief Operating
Officer

7.2. IPR Exception Report Chief Operating
Officer

7.3. Long Waiters (Presentation) Chief Operating
Officer

7.4. Finance Performance Report Chief Finance
and Planning
Officer

7.5. Headline Planning guidance for 23/24 Chief Finance
and Planning
Officer

7.6. Chair Report from Finance, Planning and Digital Committee Non Executive
Director

7.7. Chair Report from Audit and Risk Committee (verbal) Non Executive
Director

8. Questions from the Governors and Public Chairman 12:45
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Agenda

Location Date Owner Time

Board Room, Main Entrance 11/01/23 09:30

9. Items to Note:

9.1. Duty of Candour Annual Report Chief Nurse
and Patient
Safety Officer

9.2. Health and Safety Annual Report Chief Finance
and Planning
Officer

9.3. NICE Guidance Annual Report Chief Medical
Officer

9.4. Human Tissue Act Annual Report Chief Medical
Officer

9.5. Freedom to Speak Up Annual Report Chief Nurse
and Patient
Safety Officer

9.6. Workforce Equality Annual Report Chief People
Officer

10. Any Other Business All

10.1. Next Meeting: 1 March 2023
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Harry Turner  01691 404358

Chairman

BOARD OF DIRECTOR – PUBLIC MEETING

2 NOVEMBER 2022 AT 9.30AM, BOARD ROOM AT RJAH

MINUTES OF MEETING

Present:
Harry Turner
Paul Kingston
Martin Newsholme
Chris Beacock
Penny Venables
Sarfraz Nawaz
Stacey Keegan
Craig Macbeth
Sara Ellis Anderson
Ruth Longfellow

Chairman 
Non-Executive Director 
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive Officer
Chief Finance and Planning Officer
Chief Nurse and Patient Safety Officer
Chief Medical Officer

HT
PK
MN
CB
PV
SN
SK
CM
SEA
RL

In Attendance:
David Gilburt 
Denise Harnin
Jacqueline Barnes
Mary Bardsley
William Greenwood
Martin Bennett
Victoria Sugden
Katrina Morphet

Associate Non-Executive Director 
Chief People Officer
Director of Improvement and Quality
Acting Trust Secretary (minutes)
Lead Governor
Public Governor
Stakeholder Governor
Public Governor

DG
DH
JB
MB
WG
MBe
VS
KM

MINUTE NO TITLE

02/11.01 APOLOGIES

Apologies were noted from John Pepper and Martin Evans.

02/11.02 APOLOGIES MINUTES OF THE PREVIOUS MEETINGS

07 September 2022 - the minutes were agreed as an accurate reflection of the meeting 
and therefore approved by the Board of Directors.

02/11.03 MATTERS ARISING

There were no further items to be tabled for discussion.

02/11.04 DECLARATION OF INTERESTS

DG informed the Board that he has been offered and accepted a role as Non-Executive 
Director and Chair of the Audit Committee at the University Hospital in Liverpool. It was 
noted that DG will commence the role in December 2022 and will step down as Associate 
Non-Executive Director at the Trust.

02/11.05 GUARDIAN OF SAFE WORKING HOURS – MR CHRIS MARQUIS

RL introduced Mr Chris Marquis, Guardian of Safe Working Hours and explained the 
information is overseen by the People and Culture Committee. Chris joined the meeting to 
provide further details on his role as guardian for the Trust, exception reporting the Trust 
the overall responsibility the Trust has. 

HT thanked Chris for joining the meeting and the Trust was commended for having no 
exception reports since 2016 (since the safe working hours was implemented) 

CB queried the challenges faced in relation to committed trainees who would like to stay 
at work beyond their allocated time. CM explained that overall junior doctor training has 
decreased due to covid which has been difficult and therefore it has been a challenge to 
manage their theatre time as they are keen to support. CM continued to explain that 
consultants are supportive and help manage trainee time well. It has been unfortunate that 
the junior doctors have missed out on three years of training however the Trust is 
continuing to support. 
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MN queried the Trusts capacity for junior doctor uptake. CM explained that there are a set 
number and posts available. The Trust struggles to fill the spines posts however the 
surgical services side the rota is usually full. The Trust would be able to take more junior 
doctors if there was an increase workforce. 

On behalf of the Board, HT thanked Chris for his leadership and commitment to the role. 

02/11.06 CHAIR AND CEO UPDATE

HT provided the following update:

• NOA awards – congratulated the Trust in receiving 2 awards relating to the path 
of positivity and the green plan

• The Trust Secretary interviews are scheduled to take place on Monday

• Statutory role of the ICS has now been in place for 5 months. It is an inclusive 
system which will continue to develop. The Trust are keen to continue to support 
the System as is noted as a valued member.

• Board to Board session – positive feedback has been received from the System 
regarding the session which took place in October. The Integrated Care Board 
were impressed with the organisation and noted the module is being used with 
other providers. 

SK provided the following update:

• Publication of results of adult inpatient survey – the Trust rated high for patient 
experience and cleanliness. Food has been rated the highest 16 times out of 17 
times in previous report. There is a requirement to focus on improvement. 

• NOA Awards – delighted to gain 2/3 awards – congratulations to all who were 
shortlisted

• The Senior Leader continue to have a focus on the impact of cost of living for staff 
members. Some actions which are been implemented to support include, free hot 
drinks, free breakfast, reduced price for a meal at lunch time.

• NHS leadership event – member of the ICB and Trusts CEO attended the event. 
Presentations were delivered from Amanda Pritchard and the national team, noted 
a focus on the long-term plan for the NHS and current challenges including 
workforce, recruitment, and retentions. 

• September Health Hero – Gill Edwards, Cook was nominated for her support with 
the diverse menu which is offered. Well done, Gill!

• October Health Hero - Melanie Roberts, Medical Secretary was nominated for her 
resilience, kindness, and attitude. Congratulations Melanie! 

On behalf of the Board, SK thanked JB for her support throughout the IPC challenges and 
changes which have been faced.

02/11.07 CORPORATE RISK REGISTER 

The report is presented to the Board for information and ensure oversight of the current 8 
live risks with a rating of 15 or more. 

It has been agreed that the process for reviewing the register will be via the Trust 
Performance and Operational Improvement Group following a review from the delivery 
units.

• 1 risk has a rating of 20 (2653) relating to Theatre staffing and impact on 
operational delivery

• 1 new risk has been registered relating to potential Industrial Action

• 1 risk has increased (2793) – relating to the provision of Consultant Microbiologist 
due to current Consultant Microbiologist being off sick 

A further action is to ensure the register is added to the workplan for each assurance 
committee. It will be placed at the beginning of the agenda to support with discussion and 
reflection throughout the meeting similar to the setup of the Board.

CB asked for the three risk ratings to be included in future meeting to support with the 
background of the risk. 

DG noted that it was pleasing to see a potential consultant microbiologist, good to see this 
is being considered through alternative organisations
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3

SN highlighted that the recruitment and workforce risk should be to be aligned to the 
People and Culture Committee with a note to be presented to the Finance, Planning and 
Digital committee for oversight. 

MN added that the Chair for each assurance Committee attends the Audit and risk 
Committee and therefore supports the links and cross cover between the meetings. 

HT encouraged the Committees to ensure time is allocated at the end of each meeting to 
reflect upon the risks aligned to the meeting to ensure they are current.

02/11.08 ENGLISH VETERANS’ AWARD

SK presented Lieutenant Colonel Carl Meyer, Consultant Orthopaedic Surgeon with the 
prestigious English Veteran Awards.  On behalf of the Board, SK congratulated Lt Col 
Meyer who has been recognised for his amazing efforts. Lt Col Meyer responding with the 
following statement “Caring for our veteran patients is a huge priority for the hospital and 
the care we provide will only be enhanced with our new dedicated facility which is opening 
soon.”

QUALITY AND SAFETY 

02/11.09 CHIEF NURSE AND PATIENT SAFETY OFFICER UPDATE 

SEA provided the following update:

• Covid/Flu vaccination programme progress is slower than anticipated across the 
organisation with several actions being taken to encourage uptake. Flu is currently 
at 39.5% - approximately 10% behind where we were this time last year. Covid 
Booster is currently at 38.6%. 

• October was Freedom to Speak Up (FTSU) Month introducing our newly 
appointed FTSU champions and an opportunity to raise awareness making 
speaking up business as usual across the organisation. FTSU training is being 
rolled out and the Board have further training planned this afternoon. 

• The Trust received excellent 2021 Adult Inpatient Survey results 

• October saw the return of our PLACE audits; overall feedback was positive with 
all wards have either maintained or improved their overall score from 2019. 

• Patient Safety Incident Response Framework implementation plan launched in 
October by our Patient Safety Specialists with key stakeholder training sessions 
and focus groups. 

HT queried if there have been any changes to the PLACE audits following IPC issues. SEA 
explained that environmental scores have been increased and there is a noted a 
decreased in dementia. The Trust is liaising with the League of Friends to gain support on 
mural within the ward(s)

02/11.10 INTEGRATED PERFORMANCE REPORT (QUALITY AND SAFETY)
The following key points were highlighted:

• There were no serious incidents or never events reported in September

• Th Trust declared a Never Event in October relating to retained foreign object, part 
of an oxford knee tibial implant introducer had been retained and confirmed on the 
patient post op x ray. The patient is progressing well and no evidence of harm.

• A serious incident was also declared in October under the category of patient 
requiring intervention from another healthcare professional to prevent harm from 
occurring. 

• Surgical site infections are being reported as 8 for Q2 July-Sept.

SN thanked the Trust for sharing the retention on forging object briefing with the Board in 
good time. 

HT queried whether the Trust is an outlier in relation to surgical site infections. The Trust 
confirmed yes for the hips but no knee or spines. Further work is to be undertaken to the 
strengthen the governance process following the IPC issues. CB reassured the Board that 
this is frequently discussed at the Quality and Safety Committee.

02/11.11 NEAR MISS ANNUAL REPORT

The report has been presented and approved at the Quality and Safety Committee and is 
presented to the Board for oversight and noting.

The report provides a summary of the categories of near miss incidents reported. There 
has been an overall decrease in the total number of near miss incidents reported across 
the Trust, some of this is through to be related to the pauses in activity due to the pandemic. 
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Further work is to be completed in relation to the patient safety strategy to learn from near 
miss incidents going forwards and encouraging staff to report these. 

Following a query regarding the blood transfusion incident, it was confirmed that a cross 
match was not available on the day. There was no harm to the patient.

Highlighting the overall decrease in near misses, the board discussed the possibility of a 
culture shift and asked for assurance on staff member not reporting near misses. MC 
explained that the reduction correlates with the overall reduction in activity across the Trust 
within the reporting period.  

SEA confirmed that action from the learning is shared with patient safety committee. CB 
highlighted the importance of the near misses and incorporating into the patient safety 
strategy. HT suggested a heat map is compiled to display the seriousness of the 
information and therefore consider the potential for harm in high-risk areas.

02/11.12 PATIENT SAFETY ALERT ANNUAL REPORT

The report has been presented and approved at the Quality and Safety Committee and is 
presented to the Board for oversight and noting.

The report summaries the number of safety alerts received between April 21 and March 
22 of which 11 out of the 46 were National Patient Safety Alerts. All relevant actions were 
completed within deadlines. It was agreed at QS Committee that an effective auditing 
process would evidence ongoing compliance and give the Board further assurance.

CB recognised the full audit of compliance on the trust sheet but queried how does the 
Trust know patient safety alert reached the correct person before asking for consideration 
to be given to the overall governance loop. 

02/11.13 CONTROLLED DRUGS ANNUAL REPORT

CD annual report for 21/22 for noting giving assurance on compliance with The Controlled 
Drugs (Supervision of Management and Use) Regulations 2013. Approval has been 
sought from the Quality and Safety committee. The report provides a summary of incidents 
reported in relation to controlled drugs with no Sis reported, a total of 22 reported incidents 
over the 12-month period. It was noted that the Trust has been compliant with CQC 
requirements, CD Lin submissions, CD audit completion, CD storage requirement and CD 
legislation. 

 
SK queried – does the Trust audit pharmacy usage of controlled drugs, are there systems 
and process in place to identify what is ordered into the Trust? SEA confirmed that stock 
audits are embedded and completed monthly. SK noted the good practice in place.

02/11.14 CHIEF MEDICAL OFFICER UPDATE

RL provided an update on the following:

• Digital portfolio has been realigned to the Chief Medical Officer

• There has been an amber alert for blood

• Noted the national shortage of doctors

• GGI – clinical effectiveness, actions being taken to support the recommendation. 
This is to be supported by Andrew Roberts. 

02/11.15 LEARNING FROM DEATHS Q3 REPORT

There have been 3 deaths in the period, 2 of which were expected.

Following a review of the deaths to support with learning, it was noted that the care the 
patients received has been noted as good. RL confirmed that the end-of-life care group 
establishes and link in with local hospice to support transfers.

In relation to the 1 unexpected death, an investigation is being completed. There have 
been no concerns in relation to the care provided. A formal debrief to discuss learning 
points is to be scheduled. 

HT asked for a review of the report to enhance the learning noted within the 
reviews/investigations to provide further assurance to the Board. RL explained that 
following a debrief the staff had a no issues to raise, the process is in place and fit for 
purpose.

02/11.16 CLINICAL AUDIT ANNUAL REPORT

RL highlighted the following:

1.
W

elcom
e

2.
P

resentati
3.

C
hairm

an
4.

B
oard

5.
Q

uality
6.

P
eople and

7.
P

erform
an

8.
Q

uestions
9.

Item
s to

10.A
ny O

ther

11



5

• The Trust continue to be involved in national audits - 9 have been completed for 
the reporting period

• NICE guidance are reviewed to see if they are relevant to the Trust

• Sharing learning from audits via forum and meeting

• Risk – software is dated and not fit for purpose

CB commented that he was pleased that the Trust has oversight, the structure of the report 
is expected to be changed to include learning.

Following a query, RL confirmed the timeline for implementing the nee software is within 
2023. 

DG asked for the actions to be updated before being published on the website.
ACTION: action plan to be updated ahead of publication.

02/11.17 CHAIRS’ ASSURANCE REPORT – QUALITY AND SAFETY COMMITTEE

CB highlighted the following key points to the Board:

• Discussion took place regarding delayed transfer of care and the impact on 
potential harm through the spinal injuries unable to get to the ward as there is a 
noted increase in numbers
HT noted that this is a bigger issue for acute trusts who are required to deal with 
multiple counties and countries. MC explained that within the System, Shropshire 
Community Health has taken a lead for patient flow and there have been noted 
improvements in relationships between wards and the system hub which is 
supported the patient flow. 
SK suggested this is a KPI which is reported to Board as there has become and 
increased focus upon the challenges faced. 
SK confirmed there is a robust escalation process internally and within the ICS in 
relation to delays. It was noted that issues are relating to social care capacity.  
PK suggested the Trust consider new ways of working and how to manage 
differently in the future, is there an alternative design. MC explained that the Trust 
is currently considering having 5 beds at a local care home to support an 
expansion withing the area and therefore will increase MCSI capacity. 

• Assurance level low relating to safeguarding training. It was confirmed that there 
have been data quality issues and being monitored through the Safeguarding 
Committee.

02/11.18 IPC IMPROVEMENT PLAN

The paper provides a summary and overview of progress against the improvement plan is 
in the pack and happy to take any questions. The letter following Kirsty Morgan's visit in 
September confirms the improvements seen and noted the changes are now becoming 
embedded into the Trusts processes. The Trust is now assessed as Green on the NHSE 
IPC matrix. The Trust self-assessment against our formal undertakings that were issued 
is also included for information. The Improvement Review Meeting held last Thursday 
agreed verbally that the formal undertakings had been met and could be removed and the 
letter to confirm this is awaited.

SEA delivered the presentation which was given at the last performance meeting for 
oversight. 
 
PV thanked SEA for the comprehensive update and commended the green rating. The 
Trust has completed a lot of improvement withing a short time. Following PV query, SEA 
confirmed that the recommendations within the letter will be embedded into the 
overarching improvement plan.

MN highlighted the high turnover rate and queried if the IPC team attend the induction 
meetings? SEA confirmed that IPC champions support new starters to ensure the 
background information is shared for greater oversight and understanding. 

02/11.19 IPC Q2 REPORT

This new format of the quarterly IPC report has been presented at IPCQAC and is shared 
with the Board for noting. SEA highlighted the following: 

• Cleanliness scores remain consistent with Q1 performance and local and 
national targets have been maintained. 

• 3 HCAI’s reported in Q2 (1 CDIFF, 1 E-coli and 1 MSSA) 

• 8 SSI (5 Hips and 3 Knees) have been reported for the quarter
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• Demonstrable improvement in IPC training compliance noted and feedback 
from IPCQAC to add further narrative on any hot spots of non-compliance will 
be added to future reports 

• 8 outbreaks declared for Q2, 7 of which relate to COVID-19 and 1 MRSA 
outbreak. 

02/11.20 CHAIRS’ ASSURANCE REPORT – IPC QUALITY ASSURANCE COMMITTEE

Items not discussed elsewhere within the meeting were noted as follows:

• recognised the team effort for the IPC agenda 

• Following the last improvement review meeting a formal letter is expected. 

• A desktop review has been completed of all evidence provided against the 
actions.

• The Trust is being rated as Green against the NHSE matrix which is a 
testament to the work being completed

• Awareness of risks were noted

• Formal undertakings are to be removed 

JB thanked the Board for welcoming her as the improvement director for the Trust. HT 
thanked JB for support not to underestimate the work which has been completed.  

HT explained that the desired outcome from the review would be an exemplar for other 
organisations.

PV congratulated the Trust on the improvement noted within training data, highlighting the 
difficulties in completing training on top of the usual day to day work and staffing level 
pressures – highly commend the work which has been completed.

PEOPLE AND WORKFORCE

02/11.21 INTEGRATED PERFORMANCE REPORT – PEOPLE AND CULTURE COMMITTEE

DH highlighted the following key messages:

• Sickness turnover and vacancy rates all show an increase

• Sickness related to short term illnesses - flu and some covid related. 

• The people service business partners continue to support managers with staff on 
long term sick  

• Retention is a focus area for the department and ensuing managers are 
supported in the process

• Exit interviews process being reviewed and keeping in touch discussions are to 
be implemented

• Agency core target is based on national targets and usages

02/11.22 GUARDIAN OF SAFE WORKING HOURS – Q2 REPORT

Following on from the presentation earlier in the meeting, RL highlighted the following: 

• 4 foundation doctors posts are to commence

• The guardian has submitted a request for admin support

• There have been no fines or exceptions reported

02/11.23 CHAIRS’ ASSURANCE REPORT – PEOPLE AND CULTURE COMMITTEE

PV provided an update on the Chairs report: 

• A continued focus on recruitment and retention with the target to improve 
recruitment timelines. A detailed action plan is required on a retention plan

• Performance data – triangulation between the sub committees and ensure the 
workforce data is being shared in FPD 

• Additional support for international recruitment is required

• The Committee received a deep dive into special leave 

• Further assurance from the consultant working group and the recruitment working 
group has been requested

• Noted the current 5 year people plan expires in March 2023, needs to incorporate 
the system people plan to support collaborative working

• Clarity sought on the role of the committee in relation to approving policies. HT 
confirmed that an assurance committee are to scrutinize the policies and 
recommend approving to the Board.

DG suggested that a policy for policies to be compiled and share with the committees for 
oversight. DG and MB to work together to develop policy for policies.
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SN noted that a lot of work is around the workforce and queried the people services team 
capacity. The Trust need to ensure the team is adequality resourced to implement the 
changes and action identified. DH confirmed a review of the people services team is being 
completed.

SN encouraged the Trust to focus on EDI. There are recommendations within the internal 
audit report which are soon to be completed. 

02/11.24 INTEGRATED PERFORMANCE REPORT

MC highlighted the following messages:

• Reviewing the KPIs for the Board 

• specific deep dive on a rolling basis for the FPD committee

• A industrial action and planning group has been established

• Focus on longest waiting patients - demand and capacity modelling to be 
completed

• A theatre productivity workshop is being completed 

• Overdue Follow Ups – backlog within rheumatology has had less movement than 
expected and therefore, a revised trajectory is being developed 

• Diagnostic – improvement noted withing September. The mobile MRI scanning is 
being delivered to support with the additional capacity

• Overall activity – remains challenging for the Trust 

• Outpatients – concerns noted with underperformance (in particular, within 
therapies)

02/11.25 LONG WAITERS’ PRESENTATION

MC delivered the presentation the Board, highlighted the key points:

• Presentation reported the Trust being 13 behind plan however the Trust is now 
ahead of plan with the performance continuing to improve. 

• Bottle neck noted within milestone 2 with diagnostics. HT noted that there is an 
expectation to discuss the theatre productivity at the Board-to-Board meeting. MC 
explained that theatre utilisation is being reviewed and the Trust are developing 
an improved dashboard which will be shared with the Board following discussion 
at the FPD Committee.
MC explained that touch time is being asked to focus on nationally. DG suggested 
the collection of the start and finish time metrics is to be investigated to provide 
further assurance that actions are being implemented to use the full theatre 
capacity. CM explained that the Trusts current challenge related to the number of 
cases per session running compared to pre-pandemic. The Trust are now 
completing more complex cases in line with the guidance.

02/11.26 ELECTIVE RECOVERY SELF-CERTIFICATION  

The Trust has completed the self-certification and highlighted the amber rated actions to 
the Board for information. Following a discussion, MN agreed to be the Non-Executive 
Lead for theatre utilisation. 

JB encouraged the Trust to add further detail to the actions implemented to ensure robust 
information and assurance on governance processes is received. 

SN commented that the Trust has made good progress with 104 waiters and need to 
ensure outpatient challenges are highlighted within the report. 

The Board approved the self-certification. 

02/11.27 FINANCE PERFORMANCE REPORT

CM provided an update on the following:

• New Theatre – the Trust is to submit a shortform business case on the new theatre 
to gain funding from national allocation fund. CM thanked the team for their support 
in delivering the form as short notice. A decision is expected next week.

• Walkabouts in the veterans’ centre have been scheduled and the final handover 
took place on Monday. The official opening is scheduled for in a few weeks’ time.

• The Trust is back on trajectory in relation to finances. The Trust benefited from the 
ERF support over the past few months – this is set to continue into the second half 
of the year

• Forward looking challenges relate to the integrated care system financial position, 
and escalation of this risk. The Trust is considering ways on how to improve and 
justify the current position. CM confirmed there is a national meeting to review this 
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8

afternoon to consider key drivers. The Trust are expecting to be challenges on 
agency spending and productivity. 

02/11.28 CHAIRS’ ASSURANCE REPORT – FINANCE, PLANNING AND DIGITAL COMMITTEE

SN highlighted other key points which have not been discussed elsewhere within the 
meeting, these included:

• MSK efficiency report – an agency report is being presented to the People and 
Culture Committee to support in gaining assurance.

• Noted the extraordinary meeting which took place to consider the business case 
form for the new theatre 

• Workforce remains a key issue which impacts the overall deliverability of the 
operational and financial plan. 

PV queried the working practices within therapies department highlighting the downturn in 
activity. SN confirmed the FPD committee is sighted on the therapies activity and is being 
monitored. 

CB noted the 16% shortfall on pre pandemic activity and queried the main barriers. The 
Trust confirmed an analysis has been completed and it is due to the mutual aid support 
which was offered in April. This has been main impact, along with a shift with the case mix. 
It was noted that there are less sessions being completed than pre-pandemic. This is not 
unique to the Trust and the team is currently looking into improving the efficiency rates. 

HT queried the second half of the plan and the contributed factors which may influence 
delivery going forward. The going impact of covid relating to cancellations, shortfall with 
anaesthetists, willingness of the staff and supporting the wellbeing of staff was noted. The 
Trust does not wish to rely on staff to complete additional work. 

MC reminded the Board of the step change within October/November 2019/20. The 
forecast has been revised and the Trust is over performing against the revised forecast. 
HT confirmed the confidence that the Board have in the Executive Team to deliver the 
plans but encouraged them to ask for support if required.

CB asked whether the Trust is using the facilities to full capacity? MC explained that there 
are some issues which are mainly linked to staffing. 

The Board reaffirmed the impact to which the workforce pressures have upon the activity 
plans.

02/11.29 CHAIRS’ ASSURANCE REPORT – AUDIT AND RISK COMMITTEE

The following key pointed were noted:

• Policy tracker – a review of the policies is required to ensure they have been 
validated, and allocated to assurance committee for oversight

• HFMA self-assessment is a regulatory requirement. There is a 3-stage process 
which is to be completed by the end of December. An internal audit review has 
been scheduled and recommendations are tabled for discussion at the January 
meeting. 

• Internal audit progress – the first report has been completed and an assurance 
rated of substantive was noted for the waiting list management process. 

• Improvements to the risk management process and the actions to mitigate the risk 
have been noted. This continues to be a working progress however the Committee 
is please with actions taken to date.

• Chair report from IG committee – appointment of the Data Protection Officer was 
highlighted as a risk however the Trust is currently considering options.

02/11.30 QUESTIONS FROM THE PUBLIC/GOVERNORS

There were no questions from the public.

The Governors shared the following comments:

• Assured from the discussion within the Quality and Safety remit, specifically in 
relation to CB comments relating to learning from near misses which triangulated 
with a recent patient safety walkabout discussion - good to witness the link 
between ward and board

• Noted the impact on the ICS has at the Trust

• Welcomed DH comments regarding the recruitment and retention
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9

• In relation to supporting delayed discharges, the Trust were reminded of the 
ETHOS Charity which supports spinal rehab patients to which the Trust agreed to 
discuss outside of the meeting to offer further oversight and support. 

02/11.31 ANY OTHER BUSINESS 

Thank you and best wishes to DG
On behalf of the Board and the Trust, HT thanked DG for his continued support over his 
time with the Trust. It was noted that DG contribution has been invaluable, and the Trust 
were grateful that he agreed to return to support the Trust when required with corporate 
memory.

02/11.32 CLOSING REMARKS

HT thanked everyone for attending the meeting and for their contribution in the 
discussions. 

NEXT PUBLIC MEETING: 11 JANUARY 2023

SUMMARY OF ACTIONS

REFERENCE/TITLE LEAD STATUS

Actions from the Previous Meeting – November 2022

Clinical Audit Annual Report
action plan to be updated ahead of 
publication.

Chief Medical Officer Complete – action plan 
updated
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Transition
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What is Transition in healthcare
• Transition is not a single event, but is a gradual process of 

supporting a young person and their family through their teenage 
years and into adulthood, building up their confidence and ability to 
manage the care and support they need.

• The process involves preparing, planning,  educating and 
empowering the young person about their health and social needs.

• The ready steady go document is utilised as a holistic approach 
enabling the young person to take charge of their own healthcare 
needs. 
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Nice Guidance
• Nice Guidance suggests that RSG is a resource designed to 

enable high-quality transition across all subspecialties. 
• Utilising the RSG programme allows for best practice and 

benchmarking effective transition. 
• Addresses the full range of issues for good transition and 

facilitates discussion in greater depth where required by 
the YP, carer or healthcare professionals

• Improves clinical practice and clinical outcomes
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The Core Capability Framework
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Mapping – pre services development
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Current situation
• Post – this is a newly developed post to meet the national guidance and to 

address an informal complaint for a young man transitioning  during 
COVID.

• Temporary post set up 18th July using unused maternity backfill until Mar 
23

• Currently funded at 24 hrs per week on a band 6. 
• Post holder completed NHSE transitional collaborative last year.
• Post needs job matching with a plan for Band 7 – 30hrs per wk
• Regular support from Nathan Samuels – NHSE west midlands regional 

nurse advisor for transition (Burdett National Transition trust).
• Networking countywide Transition leads for support and supervision
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Current situation
• Pathways for children with Complex health care needs - CP, Spinal Injuries, 

oncology, neuromuscular  
• Clinic contacts recorded on EPR
• Support for adolescents on Adult wards
• SF member of the RDAC  - regional driving assessment centre, can now 

refer young people for assessment free of charge. Self referral =£100
• SF attended sex education conference for young people with disabilities 

which will help with this role.
• Level 4 safeguarding training complete 2nd Dec
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Mapping Now
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Next steps
• Secure Funding for post
• Finalise Job description and send for job matching
• To encompass the associate safeguarding lead role in this 

post.
• Attend anywhere clinics to increase number contacts made. 
• Last clinic before 18yrs
• Transition page on ‘Percy’
• Transition day.
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Mapping for future service
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Patient feedback 
• What have you found helpful?
• “Recognition that transition to adult services is harder on 

disabled people”
• “Information clearly explained and felt comfortable talking”
• “learning about all of the services available- my son says this 

has eased his anxieties”
• “we have been so stressed before this, we feel so reassured”

1.
W

elc
om

e
2.

P
res

enta
3.

C
hair

m
an

4.
B

oar
d

5.
Q

uali
ty

6.
P

eopl
e and

7.
P

erfo
rm

an
8.

Q
uest

ions
9.

Item
s

to
10.A

ny
O

ther

27



Patient feedback
• “it would have been extremely stressful for my 1st adult 

admission, but Sarah prepared me and made me feel so 
comfortable”

• “Sarah was so patient with us and made us feel so much more 
relaxed about the future and what will happen”

• “Outstanding, Sarah was paramount in keeping us calm and 
putting **** at ease”
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CEO Update

1

0. Reference Information

Author:
Stacey Keegan, Chief 
Executive Officer
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Senior Leader 
Sponsor:

Stacey Keegan, Chief 
Executive Officer

Paper written on: 5 January 2023

Paper Reviewed by: N/A Paper Type: Update

Forum submitted to:
Board of Directors - Public 
Session
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1. Purpose of Paper

1.1. Why is this paper going to Trust Board and what input is required?

This paper provides an update to Board members on key local activities across several 
business areas not covered within the main agenda. 

2. Executive Summary

2.1. Context

This paper provides an update regarding some of the most noteworthy events and updates 
since the last Board from the Chief Executive Officer. 

2.2. Conclusion

The Board is asked to note and discuss the contents of the report.
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CEO Update

2

3. The Main Report

• Substantive Chief Executive 

This is the first Board meeting where I am here as substantive Chief Executive, after being 
appointed to the role in December. It’s been a huge privilege to lead this Trust during the 
initial stages of the pandemic and over the last 16 months, where I stepped up as interim 
CEO on two occasions, and I am delighted that I will now be able to continue in post and 
build on the great work we have started together. Planning has now commenced for the 
recruitment to the Chief Nurse and Patient Safety Officer post.

• Christmas and New Year

This is our first Board session for 2023. Thank you to all our staff who worked over the 
Christmas and New Year period. I paid a visit to our staff working on Christmas Day, visiting 
our clinical and non-clinical areas who were onsite ensuring our patients have the best 
Christmas possible. I especially had a lovely time on Alice Ward, our dedicated children’s 
ward, where I joined the children opening their Christmas presents.

• Urgent Emergency Care Pressures 

The Shropshire, Telford and Wrekin system continues to experience significant pressure 
with high numbers of emergency presentations exacerbated by the fifth wave of Covid-19 
and a surge in influenza cases (a picture currently seen across the NHS).  This has resulted 
for Shrewsbury and Telford hospitals (SaTH) in long ambulance waits, overcrowding, 
corridor care and a further strain on workforce including absence. At RJAH, we have 
continued to support with SaTHs most clinically prioritised orthopaedic patients including 
long waits and have recently in December supported further upper limb trauma. Kenyon 
Ward was opened on the 4th January to pathway one and two medically fit patients from 
Shropshire Community Trust to support decompression and flow across the system. This 
capacity is being staffed with support from the Integrated Care Board (ICB).

• NHS Providers Conference 

In November I attended the two-day NHS Providers conference, with this year’s theme being 
resilience. A focus on resilient services, resilient communities, and resilience for the future. 
There were a series of roundtables, expert case studies, interactive debates and importantly 
an opportunity to connect and network with colleagues.

• Chair and CEO leadership and tackling health inequalities 

This event focused on the role and leadership of NHS Chairs and Chief Executives in 
tackling and reducing health inequalities which I attended in November. Hearing what 
initiatives and approaches have been taken across Integrated Care Systems (ICS) and an 
opportunity to hear from General Sir Gordon Messenger following the publication of the 
Messenger Review of NHS Leadership.

• Veterans’ Orthopaedic Centre ribbon cutting 

I think the biggest piece of news since the last public Board of Directors meeting is the 
official opening of the Headley Court Veterans’ Orthopaedic Centre – the UK’s first dedicated 
orthopaedic centre for veterans.
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CEO Update

3

The building, which was possible following a £6million donation from The Headley Court 
Charity, was built by local contractor Pave Aways.

To mark the occasion, a special soft launch ribbon cutting event took place on 
Remembrance Day, Friday 11 November.

• First patient treated in the Veterans’ Centre 

Following the ribbon cutting ceremony, Thursday 1 December saw Mr Alex Baxter, former 
Wing Commander in the Royal Air Force from Shrewsbury, became the first patient to be 
seen in the new centre. 

Mr Baxter visited the hospital for a follow-up review after having both hips replaced by Lt Col 
Carl Meyer. He credits the surgery “gave him his life back” and believes the new centre will 
be a game-changer for meeting the health and care needs of the veteran community.

• Pride t-shirt competition 

Back in June, we held a competition encouraging the children of staff to design a Pride 
themed t-shirt. Our winner was Maggie, the granddaughter of Operating Department 
Practitioner Roe Walsh.

Maggie’s design was inspired by a pride of lions, with a rainbow which represents the 
strength and unity within the LGBTQIA+ community. Her design has now been turned into a 
t-shirt, with one of them displaying on the corridor at the hospital. Well done Maggie!

• Marathon Runners thank 

In December I was delighted to attend Fernhill Hall hosted by Deputy Lieutenant Mrs 
Veronica Lillis to present certificates and celebrate the enormous achievements and fund 
raising of all our marathon runners. Over £44,000 was raised for RJAH Charities - Huge 
congratulations!  

• Award for RJAH finance team 

Congratulations to our Finance Team who have recently been awarded level 3 accreditation 
in the Future Focused Finance assessment framework.

The Future Focused Finance framework is run by the Healthcare Financial Management 
Association and was introduced to encourage NHS finance departments to share 
improvements, knowledge and best practice

• Health Hero Award

There have been two winners of the Health Hero Award since our last public Board meeting:

Joanne Caffrey, Sian Williams and Noel Jennings from the Information Department won 
November’s award for their hard work when it comes to providing essential data 
submissions, relating to waiting lists.

Our December winners were Hayley Lewis, Siobahn Price and Chloe Upton, who all work in 
the Project Management Office, for their work on the Headley Court Veterans’ Orthopaedic 
Centre project for the past 18 months. Congratulations all!

4.0. Conclusion 

The Board is asked to note and discuss the contents of the report.
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1. Purpose of Paper

1.1. Why is this paper going to the People and Culture Committee and what input is 
required?

The Board of Directors is asked to consider the communication and engagement strategy.

2. Executive Summary

2.1. Context

This communications and engagement strategy for The Robert Jones and Agnes Hunt Orthopaedic 

Hospital NHS Foundation Trust sets out how the trust will communicate and engage with its 

audiences, to support the delivery of its vision and strategic priorities.

Communicating and engaging well with our staff, patients and their families, the public and 

stakeholders is essential for the delivery of safe and effective patient care and is central to the success 

of the organisation.

2.3. Conclusion

In November the People and Culture Committee were asked to:

• Note the content of the Communications Strategy in so far at it falls within the Committee’s 
remit

• Consider and agree whether assurance can be provided to the Board that this strategy 
represents a robust approach to both internal and external communications over what is a 
crucial period for the NHS – both nationally and within our own health system

• Consider whether there are any additional elements that the committee feel should be 
captured within this strategy document

The People and Culture Committee recommend that the Board of Directors approve the strategy. 
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Executive Summary

This communications and engagement strategy for The Robert Jones and Agnes Hunt Orthopaedic 
Hospital NHS Foundation Trust sets out how the trust will communicate and engage with its 
audiences, to support the delivery of its vision and strategic priorities: 

Aspiring to deliver World Class Patient Care

Communicating and engaging well with our staff, patients and their families, the public and 
stakeholders is essential for the delivery of safe and effective patient care and is central to the 
success of the organisation. 

It’s crucial that we communicate clearly, openly, in a timely way and with relevant and helpful 
information. But one-way communication is not enough – we must establish an engagement 
approach to ensure that we have an ongoing dialogue with all of our audiences, using their views 
and the insight gained to continually improve. 

We are committed to improving and evaluating how we communicate – with recommendations 
based on evidence and facts. 

This strategy aims to maintain and build our reputation from the inside-out, and make the trust an 
attractive place to work for our current and potential employees. It recognises the need to listen to 
patients, the public and other stakeholders, and to put people at the heart of all that we do. 

In this strategy, we describe the approach we will take, and the channels we will develop for: 

• brand and reputation management 

• internal communications and engagement 

• external communications and engagement 

• campaigns 

We have two overarching communications objectives: 

1. to ensure that the trust’s vision, values and priorities are understood by staff and our 
stakeholders 

2. to ensure that all communications have a response mechanism for conversation and 
feedback 

And five linked to the vision, enhancing the reputation of the trust, ensuring that: 

1. our staff feel proud to work here – at the trust and for the NHS 

2. there is public pride in our hospital and that patients value our services and staff 

3. we celebrate areas of good practice and share across the trust, regionally, and nationally 

4. we use communications to support improvement in the trust – both through the quality 
improvement programme, and through clear and consistent messaging around important 
issues, for example safety 

5. as we share good practice, we will also share examples of compassionate care – not only 
what our staff are doing, but how they are doing it 
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1. Introduction

The NHS is changing, and the way we communicate is changing.

As technology advances, the way that people expect to receive and interact with information, brands 

and organisations has changed – and so we must evolve to meet those demands.

Where once people would have limited sources of information about an organisation and had limited 

response mechanisms, now they have many, and can connect with people all over the world and 

share views and experiences. Information is, rightly, more open and transparent.

People demand information at the touch of their fingertips, quick responses, and a two-way 

conversation. They expect 24-7 customer service and will make their views heard publicly – whether 

we like it or not.

Staff also demand more from their organisation. They receive more information about the trust from 

external sources, and are not only our core audience, but are active ambassadors for our trust. 

Academic research shows that each person will directly influence 12 more people (Smythe, 

Dorward and Reback, 1992). With more than 1,600 staff, that’s a lot of reach.

High levels of staff engagement also leads to better patient outcomes and better use of resources – 

investing our time and energy into staff communications and engagement will benefit patients (NHS 

Employers, 2013).

As a Trust, we can’t always control the information, channels or how our messages are interpreted.

But we can, and must, join the conversation as an active participant and provide clear, accessible 

and consistent information about our services, our priorities and our values.

As an organisation and as a communications team we must meet this expectation head on. Our 

reputation depends on it – as does the public confidence in our ability to provide high quality, 

compassionate care.
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2. Strategic Context

This Communications Strategy has been written to support the specific needs of the organisation at 

this moment in time.

Trust Strategy

This communications strategy supports the trust’s strategic plan, which is summarised below:

1. We will lead the work to integrate and transform Musculoskeletal (MSK) services across 

Shropshire, Telford and Wrekin. 

2. We will develop our Veterans service to ensure it is established as a centre of excellence.

3. We will optimise the potential of digital technologies to transform the care of patients and 

their outcomes.

4. We will deliver operational excellence.

It is recognised that the NHS as a whole is moving into a new era with ongoing challenges 

presented by Covid-19 and the impact of this on the work to recover and restore services. 

It is therefore anticipated that the Trust strategy may require review as events unfold and national 

requirements change to respond to the ongoing challenges.

Mission, Vision and Values

Our stated mission is Caring for Patients, Caring for Staff and 

Caring for Finances. This is underpinned by our vision: Aspiring 

to Deliver World Class Patient Care.

Our values set out how we go about delivering that vision. They 

are the bedrock for everything we do, and are backed up by a 

set of 25 Signature Behaviours and 11 Cultural Characteristics.

This Communications Strategy sets out how we will support the 

successful delivery of our Trust’s over-arching strategy and how 

we will continue to do that in a strong values-based fashion.
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3. Situation Analysis

Our communications must take into account influences from outside our own organisation – to both 

ensure that we are communicating correctly and legally, and also to identify, monitor, and plan for 

emerging and current issues.

Political

• there is likely to be instability for the next few years - our MP won a sensational victory in a shock by-

election in 2021, becoming the first non-Conservative to serve the constituency in a lifetime. The 

current national political stage remains turbulent at the time of writing, meaning we cannot be sure 

what the future holds.

• building a relationship with our sitting MP should be a priority to ensure her support for our key 

strategic aims. 

• wider implications of EU exit will need ongoing monitoring - for example recruitment and retention, 

and supply chain - public confidence will need to be maintained

Economic

• RJAH currently in surplus, though that is forecast to change in the coming year

• Tariff for specialist services will impact on our services

• system-wide financial planning likely to continue to impact our financial position

• system focus on reducing spend on orthopaedic surgery

Social

• a growing and aging population with new health challenges

• public pride in the NHS but fear over its future

• importance of openness and transparency

• importance of doing more to make sure Equality, Diversity and Inclusion (EDI) is at the heart of our 

decision-making process

Technological

• a greater reliance on mobile technology to communicate - internal and external

• medical technology innovations - showcase RJAH as a site of innovation in eg ACI

• huge investment in a new Electronic Patient Record (EPR) – challenges for communications, but also 

opportunities too, to sell our vision

Legal

• impact of CQC ratings on our reputation

• requirement to meet access and quality targets

• requirement to adhere to stricter accessibility guidelines for communications - ie online accessibility

• Information governance requirements relating to data collection - ie via web forms, cookies etc

Environmental

• The Trust has invested successfully in its estate and has now, of course, secured the funding for the 

Veterans Orthopaedic Centre

• as a trust we are working to become more environmentally sustainable
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4. Audiences

Continuing to engage and build supportive two-way relationships with our audiences is critical to our 

ongoing success. We have many audiences and each has different priorities, interests and influence 

over different topics.

As we plan each project, campaign or communication, we will identify priority audiences and, if 

appropriate, key messages for each.

Internal

▪ Board – executives and non-
executives

▪ deputies
▪ staff 
▪ consultants
▪ nurses 
▪ therapists and scientific staff
▪ administrative staff

▪ corporate – ie HR, finance, IT
▪ facilities – ie porters, cleaners
▪ volunteers
▪ trades unions
▪ friends of the hospital
▪ charity team
▪ charity fundraisers

External

▪ patients
▪ carers and families
▪ members
▪ general public 
▪ local, regional and national media
▪ local and national politicians
▪ local community groups
▪ third sector
▪ Healthwatch Shropshire

▪ GPs/PCNs
▪ regulators – NHSE, CQC
▪ ICS
▪ think tanks
▪ schools and colleges
▪ prospective employees
▪ private and 3rd sector providers
▪ prospective private patients
▪ Trade Unions

5. Communications principles and objectives

5.1 Principles of communication

Every piece of communication, internally and externally, contributes to our reputation and needs to 

be consistent with our values. This includes corporate communications and leadership 

communications. In order to achieve this:

• will be clear, accessible and inclusive – making information available in other formats and 

languages where requested

• we will use Plain English

• we will be accurate, fair and balanced

• our information will be timely and relevant

• we will target our communications to different audiences

• staff will be first to find out information about the trust – “nothing about us without us”

• all of our activity will be aligned with corporate brand guidelines (visual and tone)

• we will evaluate our activity and be evidence-based in our recommendations
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5.2 Our approach

Clear communications and responsive engagement will mean:

• patients have the information they need, when they need it, in an appropriate format

• staff have the information they need to carry out their role

• engaged staff who feel listened to – leading to better staff morale and better patient care

• high levels of public confidence

The Communications Team at RJAH has developed over the last three years, with a real focus on 

addressing internal cultural challenges and building our online follower base, who in turn have acted 

as advocates for the organisation.

Going forwards, we will: 

• continue to grow capability in the comms team – particularly around two-way 
engagement, use of technology and evaluation

• plan and prioritise campaigns and resources according to our organisational priorities 
and values

• thoroughly evaluate all of our activity – using output and outcome measures – so that 
we can ensure our resources are used in the most effective way

• consider our succession planning to ensure a stable service

There are five areas that we will organise communications activity around over the next few years – 
these are explained in more detail in sections 6-10. 

In each section we explain our approach, our communications objectives and a summary of the 
strategy and tactics we will use to address:

• brand and reputation 

• internal communications and engagement 

• external communications and engagement 

• equality, diversity and inclusion

• campaigns 

6. Brand and reputation management

6.1 The NHS identity – and why consistency is important 

“The NHS Identity is one of the most cherished, recognised, and trusted brands in the world. When 

applied correctly and consistently, it evokes exceptionally high levels of trust and reassurance… the 

single NHS Identity is important to [the public] and deviation from the guidelines creates confusion, 

mistrust and concern.” NHS England
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National research shows the importance of a clear consistent use of this brand to ensure clear 

signposting of NHS services (and therefore quality and values): 

“Patients and the public see the NHS as a single, national, unified service and expect and want the 

NHS Identity to be applied in a consistent and uniform way – it reassures them that they can rely on 

the quality of the healthcare being provided wherever they access it.

“Overall, there was a strong preference for this [consistent] approach across all groups...seen as 

clean, crisp, consistent and orderly. There was no ambiguity in the format, and thus in the 

messaging; this represented a unified approach from a unified organisation. This level of 

consistency was felt by respondents to make it easier for the public to navigate the NHS system.

“That is what you would expect from the NHS brand. That’s what you’d expect from a quality service 

– a structured, consistent approach. It’s not people doing their own thing

“More consistency of communications and respect for the NHS Identity, less use of colour and 

additional graphics will help increase clarity for patients.”

(NHS Identity Research, 2016)

6.2 Corporate Identity and Reputation

Corporate brand and reputation are built on much more than the visual expression of our logo and 

materials. The diagram below shows the building blocks of corporate reputation:

Building blocks of the corporate reputation Source: Roper-Fill, 2012, p. 35

• Corporate personality: the personality of an organisation – how it actually is, and how it 

feels to work here

• Corporate image: how we project our personality – beyond just the logo and visual 

elements, this is about how we behave, our service-scape, how responsive we are

• Corporate perception: this is a single image that a person holds about the organisation, 

often based on the last interaction (which could be digital, a letter or a conversation)

• Corporate reputation: this is a “photo album” of how people think, feel, and most 

importantly act in response to an organisation – ie what do they say and do
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This clearly shows that reputation begins from inside an organisation and highlights the importance 

of prioritising strategic internal communications, and creating a culture where staff understand our 

priorities and live our values. We explore this further in section 8.

How our external audiences perceive us (the corporate perception) must be measured to identify 

areas of “perception gap” – where the experience of our stakeholders does not match our vision, 

priorities and values. The communications team will then work with staff and services to help close 

that gap, including tailoring our internal and external communications. 

Existing qualitative evidence points to our organisation having a strong corporate reputation 

amongst the public at large, and being well loved – both within our local community and further 

afield. The communications team will look to use that goodwill to tell our story and to build our 

reputation internally.

We will: 

• continue to embed our vision, values and priorities into all of our communications, 
internal and external - and celebrate examples of these being demonstrated

• embed an issues management approach to communications – anticipating, preparing 
for and mitigating potential issues which could impact our reputation

• do more to seek out and celebrate examples of good practice – both through internal 
channels and external and national channels

• highlight our contribution to the local health system; raising awareness amongst 
partners of the important role we play

7. External communications 

We will maintain a strong focus on strong external communications, designed to maintain and grow 

confidence in the care, treatment and experience which patients can be sure of receiving at RJAH.

• To build and maintain an accurate understanding of RJAH services and standards among our key 

audiences

• To promote RJAH as a high performing place to work, learn, innovate and improve

• To improve awareness of the good practice, achievements, and improvements happening at 

RJAH, in areas including clinical quality, national performance standards, staff engagement and 

involvement, and patient experience.
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How we will achieve these aims:

Existing/ongoing external communications How we will raise our game:

1. www.rjah.nhs.uk 

In October 2022, we launched a new Trust 

website. This new-look site is mode 

modern, fully mobile responsive, and meets 

all accessibility standards.

We will develop the shape, functionality and 

content in agreement with key stakeholders, 

including commissioners, partners, regulators, 

and representatives of patient and other user 

groups.

2. Social Media

The Trust has well established social media 
platforms on Facebook, Twitter, Instagram 
and LinkedIn, with a combined following of 
more than 17,000 people.

The tone of these channels is accessible and 
friendly, and other NHS organisations locally 
have looked to them as examples of best 
practice for growing their own channels.

We will continue to grow these channels over 
the next two years and to work in close 
partnership with other teams to use our 
channels in order to support key Trust priorities. 

This will include recruitment, with more 
emphasis placed upon paid advertising in order 
to reach our key demographics. We will use 
data to drive activity and evaluate effectiveness.

We will continue to monitor the social media 
landscape and continually evaluate our portfolio 
of platforms to ensure our focus is in the right 
place to make the most of the resources we 
have at our disposal.

3. Media relations

Newspapers continue to provide a ‘go to’ 

place of record for opinion formers about 

public services, and continue to have 

significant influence over opinions and 

confidence in local health and care 

services. We have a strong working 

relationship with the main local paper, the 

Shropshire Star.

Broadcast media - regional and national TV 

and radio, plus specialist stations aimed at 

communities of interest - remain a highly 

influential channel for awareness raising.

Like traditional media, trade and 

professional media channels such as 

Nursing Times, HSJ, BMJOpen, OT 

Magazine, for example, can have an almost 

disproportionate impact on opinion and 

reputation, as well as have a significant 

We will develop a planned and sustainable 

schedule of proactive media relations activity 

across local/community, regional/national and 

trade/professional media outlets which 

supports our Trust aims and priorities, 

celebrating innovative practice, improvements 

in patient experience, and significant 

improvements in quality.

We will also seek to use this channel for 

marking milestones in achievement relating to 

business aims, such as local developments, 

progress in partnerships, and improvements 

in regulatory findings.
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positive effect on morale and pride.

4. System working

We work closely with our partners within 
NHS STW, including leading on system 
communications regarding the MSK 
Transformation Programme, and the STW 
People agenda.

We will look to further strengthen working 
relationships with system colleagues, ensuring 
RJAH has a voice at system level, while also 
ensuring an awareness of system challenges 
and issues influences our own activity.

8. Internal communications and staff engagement

“Executives only know 4% of problems, middle managers 9% and frontline 100% 

of our problems.” Sidney Yoshida, The Iceberg of Ignorance, 1989

Our staff are the Trust. Over the last four years, we have put a lot of thought, effort and time into our 

internal communications channels.

Evidence from staff surveys suggests that this work has made an impact. However, we will always 

look for ways to improve and to keep up with the ever-changing world of communications. We will 

evaluate and refresh existing channels, and develop new channels, ensuring that we are prioritising 

our resources most effectively and reaching the majority of our staff.

We will explore options to use technology better to engage with our staff – and measure 

engagement. 

Our data shows us our Staff Facebook Group is the most popular source of information about the 

Trust, with more than 80% of our people members of the group. However, we also know this serves 

to alienate some staff who are not on Facebook or choose not to use it to obtain information about 

the Trust. We therefore ensure we make use of other platforms, including the new staff intranet, 

Percy, which was launched in spring 2022.

 

Face-to-face engagement is 34 times more effective than email (Bones & Roghanizad, 2017). We 

will continue to look for more ways to allow staff to hear from, and engage with, our senior leaders 

directly – whether through means such as the Chief Executive’s Staff Open Forum, or more 

remotely by increasing our use of video. 

However, research shows that an organisation’s staff generally prefer to get their information from a 

line manager so we will focus on supporting our senior leaders and middle managers to 

communicate more effectively, in particular sharing examples of good practice from teams. 

We know that stories which connect with people’s emotions are far more likely to be recalled and 

result in action than simply repeating key messages. 

For example, an education programme led by the mental health charity Rethink – which aimed to 

improve understanding of mental health among medical trainees – found that it was the patients’ 

stories that the doctors remembered six months later rather than the statistics or facts provided. We 

will put storytelling at the heart of our work, featuring real situations and real people.
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We will: 

• provide clear, timely and accessible information

• use evaluation to drive the channels we use

• increasingly look for opportunities to target hard-to-reach groups, such as the consultant 
body, Theatres and the Facilities Team

• improve opportunities for two-way conversations with our staff

• maintain a focus on organisational culture

Activity
Channel and 
frequency

Current status and future development

Intranet Digital

Ongoing

Our new intranet, Percy, was launched in spring 
2022 in partnership with our provider Interact.

Development – we will:
➢ use this new tool to introduce new 

collaborative ways of working, using the 
‘Communities’ function on new site. 
Opportunity to reduce email traffic and better 
connect staff in and out of work

➢ evaluate effectiveness of new site – 
qualitative and quantitative data

Weekly Round-up Email

Every Monday

Weekly bulletin filled with a mix of corporate, 
service, system and staff news. It is well used.

Development – we will:
➢ link to new intranet content where possible

Staff Noticeboard Email

Ad hoc

Regular bulletin issued as required to keep staff 
abreast of Trust developments and news. 

Feedback from staff suggests this has been well 
received.

Communicate Email

Monthly

A monthly news bulletin, rounding up some of our 
key news and campaigns. With the support of 
Medical Illustration, this is a glossy looking 
publication that is well received. 

Development – we will:
➢ use our Communications Survey to check 

that this remains a valuable channel for staff

Question Time Face-to-
face/Digital

Monthly 

This started as a monthly face-to-face briefing with 
the Chief Exec that has attracted up to 80 people to 
attend each session.

During covid-19 this approach was put on hold, but 
we made use of the Staff Facebook Group and/or 
Teams to run virtual sessions instead. We have now 
moved to a hybrid model to try and make the best of 
both avenues.
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Development – we will:
➢ build on these sessions but experiment with 

time and format to prevent audiences 
dropping too low to make worthwhile

➢ Ensure more director input so that the Chief 
Executive has more support in delivery

Buddy Scheme Face-to-face

Monthly

All members of the Senior Leadership Team are 
allocated two or three clinical areas to ‘buddy’ up 
with – committing to visit them at least once a month 
and to champion their issues in SLG discussions. 
The list of buddy areas is refreshed periodically.

Development – we will:
➢ build on work done in the covid period to 

also give SLG members non-clinical areas to 
align with

Board Walkabouts Face-to-face

Bi-monthly

Members of the Board take part in informal 
walkabouts on the day of our public Board meetings. 
These are done in group of three, and with a plan to 
ensure we cover all departments in the Trust across 
the year.

Development – we will:
➢ ensure we amplify these through existing 

communications channels so that staff know 
they are taking place

➢ gather feedback from staff to understand 
how these are being received

Other visibility activity Face-to-face Our Chair Harry Turner has launched a ‘Chat with 
Harry’ initiative – offering specific units or 
departments the opportunity to come and speak with 
him in an informal setting and share their successes 
and challenges.

Our governors, Non-Executive Directors and Senior 
Leaders also take part in regular patient safety 
walkabouts.

Development – we will:
➢ ensure we amplify these through existing 

communications channels so that staff know 
they are taking place

Visual content, 
including:

- corridor posters
- noticeboards
- desktop 

messages

N/A The comms team updates patient-facing posters 
down the main corridor and into the main entrance, 
ensuring these are up-to-date, and are used for 
relevant campaigns.

Development – we will:
➢ develop guidelines to help teams make the 

best use of their own messageboards
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➢ work with IT to develop ways of making more 
regular use of desktop banners

Social media – closed 
and open

Digital

Daily

The Trust has established platforms on Facebook 
and Twitter, and a growing Instagram account that 
has shown significant growth over the last 12 
months. We also have a Staff Facebook Group 
which is used by around 80% of Trust staff. These 
are key channels that are at the heart of most of our 
campaigns.

Development – we will:
➢ continue to monitor trends in social media, 

ensuring our content remains relevant and is 
delivering on its objectives.

Videos and podcasts Digital

Ad hoc

The Comms Team looks to use video at every 
opportunity, and has a YouTube channel where 
much of its self-generated content is hosted, as well 
as a Vimeo account where more high-end content – 
usually produced by the Medical Illustration team – 
is hosted.

Development – we will:
➢ explore opportunities to improve our video 

offer, for example by producing podcast 
series. This is something we were actively 
working on before the coronavirus pandemic 
hit, and is something we will revisit.

Recognition
- Health Hero
- Thank You cards
- Awards
- External

Face-to-
face/digital

Annual/monthly/ 
ad hoc

The Trust has a wide-ranging recognition 
programme.

This includes formal awards like the Celebration of 
Achievement Awards and the Health Hero Award. 
There are also role specific awards, such as the 
Dame Agnes Hunt Nursing Medal.

There are also less formal processes, including our 
Thank You cards, which went down well after their 
launch in 2019.

Development – we will:
➢ Carry out a review to decide whether to 

return to our old awards format or build on 
the Togetherness Week approach adopted 
in 2022. This will be done via a staff survey 
and qualitative feedback.

➢ Consider options to refresh our wider offer, 
including reviewing ways to adapt and 
improve our Health Hero Award so that it 
does not get stale after six years in place.

Professional Awareness 
Days eg AHPs Day, 
Nurses Day etc

Throughout the 
year

The communications team works with teams across 
the Trust to make the most of opportunities to 
recognise our staff on dedicated awareness days 
that take place throughout the year.
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These usually involve arranging visits and 
presentations to teams as well as creating public-
facing content – for use on social media – about the 
work of these teams.
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9. Equality, Diversity and Inclusion

Staff Facing

At RJAH, everyone is welcome. Understanding more about each other, and the dates in the 

calendar that matter most, is a brilliant way to celebrate our diversity and start some great 

conversations.

That is why we will put the EDI agenda front and centre in our cultural work over the next couple of 

years, with the aim of supporting the building of knowledge, encouraging of curiosity and forming of 

allies.

We know that there is more we can do to become a truly inclusive workplace. We will support our 

Senior Leadership Team and our Improvement Team to build and strengthen our Staff Networks, 

giving them the tools and the confidence to make an impact. We will work with partners within the 

Trust, but also within the System People Team, to ensure that staff at RJAH have access to the 

wide range of system support that is in place to support them alongside our own in-house offers.

We will: 

• develop an EDI calendar highlighting key dates in the calendar for awareness activities at 
the Trust

• support and champion our existing Staff Networks

• champion the Staff Networks being established at system level, encouraging RJAH staff 
to get involved and make the most of the opportunities they offer (the system LGBTQIA+ 
group is already chaired by an RJAH employee)

• Work with the Trust’s People Team and Improvement Team to identify gaps in our 
networks.

• Support work to identify an appropriate EDI Lead at RJAH, so that this important 
workstream can be given more direction and momentum

Patient Facing

RJAH will work to ensure that equality is a key part of our core business and that we deliver on the 

duties of the Equality Act 2010 and Human Rights Act 1998 when planning services. 

We will take into account the nine protected characteristics in all we do (age, disability, gender and 

gender reassignment, marriage and civil partnerships, pregnancy and maternity, race including 

nationality and ethnicity, religion or belief/lack of belief, sex and sexual orientation).

We will ensure all external communications are inclusive and take place through a range of 

channels that reach all groups, taking into consideration all barriers to communication, including 

language and access to computers.
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The Trust has, in October 2022, launched a new website that is fully compliant with Web Content 

Accessibility Guidelines (WCAG) 2.1 level AA. It scored 95 out of 100 at launch (against a ‘pass’ 

mark of 75) when tested against the standards.

We will:

• work with operational teams to ensure patients are given a voice in service change 
projects

• ensure all Trust communications channels meet all Accessibility standards so that no 
group is disadvantaged when seeking information about the Trust

• ensure the Trust website remains compliant with accessibility standards and regularly 
monitor for changes in those standards

10.Campaigns and projects

We will plan out, across the year, a number of campaigns linked to our priorities. These will be

integrated communications campaigns, utilising many channels, with set objectives, milestones,

timelines and budgets. Planned campaigns include:

Campaign Internal/External Status/development

Annual staff 
recognition 
events

Internal and 
external 

We have traditionally run effective staff awards events – 
both in-person and, during  covid, virtually. 

This year we shifted to a week-long celebration event 
aimed at recognising all staff without singling out specific 
individuals or teams.

We are in the process of reviewing that week, with a view 
to making decisions on the right approach to take over 
the next couple of years.

Annual NHS staff 
survey 

Internal Working closely with the people directorate, we will use 
our refreshed internal comms approach to plan a yearly 
campaign, in phases from sharing results, resulting 
actions and improvements, and promoting uptake of the 
next survey. 

Following record responses in 2019, we will continue to 
use a competitive element to motivate teams to complete 
the survey. Response rates remained high in 2020 but 
dipped in 2021 so we must put renewed focus into this.

Flu campaign Internal Sept – Feb Working closely with the flu team, we will 
learn from previous years and from success at other 
trusts to build on the campaign each year.

This campaign is now aligned with the equally important 
work of encouraging staff to get their covid boosters.
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Recruitment External We will work with the people directorate to plan and 
deliver a recruitment campaign for the trust – from 
attracting talent, through to refreshing induction and 
onboarding. 

We will focus on different phases of the recruitment 
journey as a campaign phase plan.

We will align this with the ICS recruitment campaign.

Private patients – 
ongoing

External We will work with existing media partners to promote our 
private patient offer, and also look to develop and grow 
dedicated social media channels for this service, in order 
to keep costs down but raise awareness.

11. Evaluation

We will use the full range of evaluation techniques to measure the effectiveness of our 

communications activity – with a focus on not only reporting outputs but also measuring outcomes. 

We will produce a quarterly report for the executive team on communications activity, coverage and 

outcomes – focused on our overarching objectives, and highlighting key areas to focus on for the 

next month. 

Each campaign will be evaluated against objectives, and we will use the following overarching 

methods to track progress: 

Internal communications and engagement 

- Quarterly staff friends and family test and the annual staff survey 

- Annual internal communications survey on channels used and preferred 

- Attendance at face-to-face events/meetings

- Intranet usage 

External communications and engagement 

- Patient experience feedback – friends and family test, online review websites 

- Content analysis of social and traditional media 

- Qualitative stakeholder feedback 

- Website usage and feedback
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0. Reference Information

Author:
Mary Bardsley, Assistant 
Trust Secretary
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Executive Sponsor:
Stacey Lea Keegan, Chief 
Executive Officer

Paper Category: Governance

Paper Reviewed by: Executive Team Paper Ref: N/A

Forum submitted to: Board of Directors Paper FOIA Status: Full

1. Purpose of Paper

1.1. Why is this paper going to the Board of Directors and what input is required?

The Board is asked to consider and approve the proposed risks for the Board Assurance 
Framework (BAF) aligned to the objectives agreed at the meeting on 4 May 2022.

2. Executive Summary

2.1. Context

The Board of Directors uses the BAF as tool to ensure effective management of any risks 

which have potential to impact on delivery of the Trust strategy.  

The Board agreed new objectives for 2022-23 on 4 May 2022 and the project initiation 

documentation for these objectives was presented to the Board on 8 June 2022.  As part of 

this work and through Executive Team discussions headline risks for 2022-23 have been 

identified and the Board Assurance Framework for 2021-22 has been reviewed for closure or 

carry forward of risks (where still relevant) were identified and approved by the Board in June 

2022.  

The Executive Team worked through these and have made considerable revision to the 

proposed list of risks.  Since August 2022, the Executive Team has continually reviewed the 

risks and work undertaken to align these to the objectives and outline the controls and 

assurances.  

The framework is aligned to each assurance committee for consideration and has recently 

been tabled for discussion at the Audit and Risk Committee in its entirety (January 2023)

2.2   Summary

Where risks have previously been identified but removed from the BAF, it does not mean that 

it is no longer a risk that requires action it means that it is a risk that no longer has potential to 

impact on the delivery of the Trust’s objectives.  These risks will continue to be managed 

through the Trust’s risk management processes.

For ease of reference the source of assurance ratings used in the BAF are as follows: 

Level 0 – It has not been possible to obtain assurance

Level 1 – Assurance obtained at departmental level

Level 2 – Assurance obtained at organisational level i.e supported by HR, Finance etc

Level 3 – External assurance has been obtained through audit / inspection processes
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2

2.3. Conclusion

The Board is asked to consider the framework gaining assurance from the committees.
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Trust Objectives 2022-23
1. Developing and Maintaining Safe Services
This objective can be broken down into seven key components, undertake full service reviews, prioritising the development of a 
specialist knee revision service and securing robust microbiology services in 2022/23, review of funding models and service line 
reporting to ensure robust financial management, recruiting and retaining staff to ensure we have the right staff, in the right place at 
the right time, developing equality and inclusion initiatives for patients, developing equality and inclusion initiatives for staff.

2. Develop our Veterans Service to ensure it is established as a centre of excellence
This objective can be broken down into six key components, developing an communications, marketing and branding strategy aimed 
at enhancing links with key stakeholders, maintain veteran accreditation and explore other relevant accreditation opportunities, 
identification and utilisation of key recruitment links for the veterans service, roll out of veterans awareness training, sustainable 
funding model to be agreed to optimise further investment opportunities, programme of review to ensure best use of resource

3. Support MSK integration across the system
This objective can be broken down into six key components, leading the MSK Transformation Board and contributing to the delivery 
of the transformation programme, standardising pathways and access for patients, levelling up of outcomes for patients across all 
providers, integrated OD solution for MSK providers in the system, enhancement of non-medical roles, delivery of efficiencies outlined 
in the ICS plan

4. Optimise the potential of digital technologies to transform the care of patients and their outcomes
This objective can be broken down into three key components, continue to develop patient facing apps to optimise patient outcomes 
and explore the use of artificial intelligence, programme of education for staff on digital awareness and commence deliver of the next 
stages of the EPR programme, ensuring processes are reviewed to improve workflows and outcomes

5. Maintaining statutory and regulatory compliance
This objective can be broken down into seven key components, progress towards full compliance with accessible information standard 
to coincide with EPR programme, maintaining CQC rating, delivery of the IPC improvement programme, compliance with ED&I 
requirements for both staff and patients, delivery of financial plan and improve system oversight framework rating from SOF 3 to SOF 
2

The risks to delivery of the Trust’s objectives are detailed on the Board Assurance Framework and presented at 
Appendix One.  Each objective has an identified Assurance Committee for oversight and onward assurance to the 
Board.

Risk Headline Risk Linked Objective(s) Assurance Committee

1 Effectiveness of engagement with the 
workforce

1,2,3,4,5 People Committee

2 Workforce capacity and capability 1,2,3,4,5 People Committee

3 ED & I capacity and capability 1,2,3,4,5 Quality and Safety Committee & 
People Committee

4 Community Infection Prevalence 1,5 Quality and Safety Committee

5 Insufficient capacity to meet demand 1,3,5 Quality and Safety Committee & 
Finance Planning and Digital 
Committee

6 IT capacity and functionality to support new 
ways of working

1,2,3,4,5 Quality and Safety Committee & 
Finance Planning and Digital 
Committee 

7 Cyber risk (redacted from this document) 1,3,5 Finance Planning and Digital 
Committee

8 Constrained resources (incorporating system 
investment restrictions)

1,2,3,4,5 Finance Planning and Digital 
Committee

9 Delivery of year-on-year efficiencies and 
productivity gains

1,2,3,4,5 Finance Planning and Digital 
Committee

10 Compliance with strategic oversight 
framework

1,4,5 Quality and Safety and IPC 
Quality Assurance Committee 
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Effectiveness of engagement with the workforce NEW BAF 1

If the engagement with the workforce is not effective there is a risk that opportunities for improvement and innovation will be missed and staff morale will deteriorate with potential to result in 
loss of staff.  Engagement can be hampered by the prioritisation of operational and clinical duties and there is potential for there to be insufficient time given to managers and clinical staff 
working together.

Risk Rating: Risk Details:

Inherent Risk Residual Risk
Target Risk 

(Tolerance)

Consequence 4 4 4

Likelihood 4 3 1

Total 16 12 4

Opened: August 2022

Reviewed Date: December 2022

Source of Risk: Risk assessment

Corporate Risk Register

Controls: Assurance: Source of Assurance 3

✓ Rolling half days
✓ Monthly Trust Management Group meeting to include Clinical Leads
✓ Staff briefing open to all staff
✓ Appointment of COO and strengthened operational team
✓ Ward / department buddying by Executive Team
✓ Communications and engagement strategy 
✓ Six monthly back to the floor events / virtual visits 
✓ Leadership training and bite-sized modules for wider organisation
✓ Performance framework in place
✓ Weekly update from CEO
✓ Comms bulletin
✓ Q&A sessions with members of the Executive Team
✓ Staff networks
✓ Awards/Health Heroes
✓ Freedom to Speak up initiative
✓ ‘Chats with Harry’
✓ Exec and NED board day walkabouts

✓ Medical Advisory Committee overseeing engagement with management

✓ Regular updates to People and Culture Committee and the Board

✓ NHSE Quarterly System Review Meetings

✓ Staff Survey

✓ NHS Oversight Framework

✓ Oversight from People and Culture Committee 

✓ Health and Safety Committee oversight of staff health

✓ JCGroup partnership working

Gaps In Controls: Gaps in Assurance:

C1: Staff experience group not established – consider shared governance model
C2: Quality Forum has not adequately replaced MDCAM
C3: Schwartz Centre Rounds
C4: Staff Survey action plan and communications roll out
C5: Leadership training and bite-sized modules for wider organisation

A1: Lack of real-time measure of workforce engagement levels (all staff) 
A2: Responding to staff concerns in a timely manner

Action Plan to Address Gaps

Ref Action Lead Due Progress

C1 Review of all staff networks including Staff Experience Group Chief People Officer February 
2023

Discussed at December EDI Committee 

C1 Monthly invite for all new starters to have a hot drink with 
Executive lead

Chief Nurse/Operating/ 
People Officer

Feb 2023 To commence in January 2023

C2 MDCAM to be re-established Trust Secretary / Chief 
Medical Officer

Oct-22 Agreement has been reached that these should be re-established.  
Dates being scheduled for the rest of the financial year.
Complete – MDCAM dates have been scheduled for 2023.

C3 Schwartz Centre Rounds Chief Nurse & Patient Safety 
Officer 

Dec-22 Two new facilitators are being appointed.
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Complete – Donna St John and Lis Edwards have been appointed 
(training to be completed)

C4 Staff survey action plan to be re-visited and communication 
plan is being agreed to encourage responses to 2022 survey

Chief People Officer Oct-22
Complete

Survey outcomes reported to the Executive team meeting, people 
committee and wider communications to encourage greater feedback
Complete – ‘you said we did initiative’ completed. Response rate noted 
as 52%.

C4 Analysis 2022 staff survey results and disseminated Chief People Officer Mar 2023 First data sharing planned for early 2023

C4 Developing Listening Events (including staff engagement 
events)

Chief People Officer Feb 2023 Produce framework based on ‘listening into action’

C4 Quarterly pulse staff survey Chief People Officer Feb 2023 Encouraging staff uptake

C5 Development of leadership programme Chief People Officer Jan 2023 First cohort to commence in January 2023

Exec Lead Lead Committee

Chief People Officer People and Culture Committee
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Workforce Capacity and Capability CARRIED FORWARD FROM 2021-22 BAF 2

Inadequate succession planning and talent management resulting in gaps in levels of expertise. Risk to staff morale resulting in increased turnover. Inability to increase activity safely to meet 
national targets resulting in further regulatory scrutiny.  Poor patient experience and potential patient safety risks. Lack of innovative roles reduces the potential staff being attracted to the 
organisation.

Risk Rating: Risk Details:

Inherent Risk Residual Risk
Target Risk 

(Tolerance)

Consequence 4 4 2

Likelihood 4 4 2

Total 16 16 4

Opened: April 2021

Reviewed Date: December 2022

Source of Risk:

Corporate Risk Register

Controls: Assurance: Source of Assurance 3

✓ Recruitment plans to target vacancy hotspots
✓ Sickness absence management relaunch 
✓ Staff turnover monitoring including exit interviews and ‘itchy feet’ conversations
✓ Leadership training to support effective management and engagement of staff – 

compulsory for all managers
✓ Business Continuity Plans
✓ KPI in place for overtime hours by unit, sickness absence (including reasons)
✓ IPR includes breakdown of activity for IJP & OJP at point of delivery
✓ Recruitment timeline KPIs
✓ Vacancy rates by professional staff group
✓ Nursing associate roles now in training
✓ Nursing strategy on a page
✓ Nominated EPRR Lead appointed
✓ Professional Development Review Compliance

✓ Performance report

✓ Safe staffing audits

✓ People and Culture Committee oversight

✓ Agency usage monitoring

✓ Independent review of e-rostering

✓ Turnover and sickness absence rates

✓ Recruitment working group

✓ Quarterly review of Nursing and Midwifery retention tool

Gaps In Controls: Gaps in Assurance:

C1: Lack of emergency planning and resilience resource
C2: Nursing strategy implementation Nov 22
C3: Unit level workforce plans aligned to operational activity
C4: PDR compliance
C5: Exit interview completion and themes
C6: Sickness themes
C7: Review of flexible working and flexible working offering
C8: Supernumerary and supervised staff not counted within establishment 
C9: People Services team resource and capacity 
C10: Workforce improvement plan

A1: Alignment of workforce to optimise capacity
A2: Workforce plan monitoring triangulated with activity and quality
A3: Succession plan
A4: Talent management strategy
A5: CPD gaps and allowance of time
A6: Recruitment process assurance -line of sight on milestones
A7: Escalation process for staffing rota concerns 

Action Plan to Address Gaps

Ref Action Lead Due Progress

C1 EPRR resilience review Chief Operating Officer Dec 22
Complete

Nominated EPRR officer for RJAH has been confirmed. Ongoing 
discussion with STW partner regarding the development of system 
wide EPRR team Nominated EPRR Lead appointed

C2 Nursing strategy implementation Chief Nurse and Patient 
Safety Officer

Nov 22
Complete

Nursing associates rolled out with second cohort recruited and in 
training
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C3, C4, 
C5, C6, 
C7, C8

Workforce Task and Finish Group to be set up and chaired 
by CPO and CN&PSO. To include full establishment review 
of wards.

Chief Nurse and Patient 
Safety Officer and Chief 
People Officer

Sep-22
Complete

Update and recommendations presented to People Committee in 
August 2022. Recruitment Working Group established and reporting to 
the People and Culture Committee on a monthly basis.

C3 Ward and Theatre establishment review to be complete Chief Nurse and Patient 
Safety Officer

Jan 2023 Establishment review to commence in January

A1-A7 Review of workforce assurance Chief People Officer Sept 22
Feb 2023

Additional resource to support the review of people services including 
people service policies 

C7 Review of application of the flexible working policy Chief People Officer Feb 2023

C9 People Services capacity to be reviewed Chief People Officer June 
2023

Case of need presented to the Executive Team. Agreed to recruit by 
priority.

C10 Workforce improvement plan – to be considered by the 
Committee

Chief People Officer Jan 2023 To be monitored and presented to the People and Culture Committee 
on a monthly basis

Exec Lead Lead Committee

Chief People Officer People and Culture Committee
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 EDI Compliance, delivery, accountability and leadership  CARRIED FORWARD FROM 21-22 BAF 3

Potential for non-compliance with statutory and regulatory requirements.  Poor staff experience impacting on staff morale and lack of inclusion, sickness absence and turnover.  Inability to 
improve staff survey results.  Potential for health inequalities to not be addressed impacting on patient experience.

Risk Rating: Risk Details:

Inherent Risk Residual Risk
Target Risk 

(Tolerance)

Consequence 4 3 3

Likelihood 4 4 1

Total 16 12 3

Opened: April 2021

Reviewed Date: December 2022 

Source of Risk:

Corporate Risk Register

Controls: Assurance: Source of Assurance 3

✓ ED&I Committee members taking ownership to drive the agenda forward
✓ Appointment of Chief of People and Culture Officer
✓ NHS Standard Contract requirements
✓ System transformation work (includes consideration of health inequalities)
✓ EDS 2022 self-assessment and action plan (in progress)
✓ Annual ED&I Workforce report and annual report – includes WRES and WDES
✓ ‘It’s Just Cricket’ (BAME), LQBTQIA+ Friends & Women’s Network
✓ Accessible Information Standards - regular reviews
✓ PLACE assessments
✓ ED&I training (ICS) and Veteran Awareness training
✓ Data quality improvement plan including ethnicity and deprivation index
✓ Menopause awareness

✓ Staff surveys/pulse surveys

✓ NHSE oversight/ NHS Oversight Framework

✓ People and Culture Committee

✓ System People Board and establishment of a System People Committee

✓ Executive lead in place both for patients and staff

✓ ED&I Committee oversight

✓ WRES, WDES and EDS 2022 returns

✓   Bi-annual report on health inequalities (includes digital exclusion)

Gaps In Controls: Gaps in Assurance:

C1: Sustainable ED&I resource to be identified and secured
C2: Health inequalities working group
C3: Talent Management
C4: Annual ED&I Workforce report and annual report – includes WRES and WDES
C5: EDS 2022 self-assessment and action plan (in progress)
C6: ‘It’s Just Cricket’ (BAME), LQBTQIA+ Friends & Women’s Network

A1: Effectiveness of ED&I Committee
A2: Accessible Information Policy 

Action Plan to Address Gaps

Ref Action Lead Due Progress

A1 Review of ED&I effectiveness to be undertaken Trust Secretary / Director of 
Governance

Mar 22
Complete

Completed – Internal Audit undertaken and presented to People 
Committee with associated action plan

C1 ED&I resource to be secured Chief People Officer Oct 22
Jan 2023

Internal audit undertaken and action plan developed.
The Trust are reviewing other options regarding EDI leads

A1, C3 Refresh of ED&I Committee Chief People Officer Complete First meeting EDI relaunch group. EDI Gap Analysis received. 

C2 Health inequalities working group to be 
established

Chief Nurse and Patient 
Safety Officer

Dec 22
Jan 2023

Request for RJAH to join Healthy Lives Steering Group (ICS). Nominated 
staff to join the meeting and terms of reference have been drafted

C4 Annual ED&I Workforce report and annual report – 
includes WRES and WDES

Chief People Officer Jan 23 Annual reports to be presented to the People and Culture Committee in 
December 2022
Publish information on website

C5 EDS 2022 self-assessment and action plan – 
Complete an assessment against the EDI 
framework

Chief Nurse and Patient 
Safety Officer

March 2023 Healthwatch are facilitated patient led workshops in January 2023 as part 
of the assessment. 
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A2 Trust to create accessible information policy Chief Nurse and Patient 

Safety Officer
February 2023 First draft being compiled

C6 Review of all staff networks Chief People Officer February 2023 Discussed at December EDI Committee – proposal to have one inclusion 
network

Exec Lead Lead Committee

Chief People Officer People and Culture Committee and Quality and Safety Committee
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Community Infection Prevalence (NEW) BAF 4

Impact on staff absence, increased potential for covid outbreaks, adverse impact on patient safety and patient experience, reputational damage, additional regulatory scrutiny, impact on the 
capacity of the IPC Team

Risk Rating: Risk Details:

Inherent Risk Residual Risk
Target Risk 

(Tolerance)

Consequence 5 5 5

Likelihood 4 3 1

Total 20 15 5

Opened: August 2022

Reviewed Date: December 2022 

Source of Risk:

Corporate Risk Register

Controls: Assurance: Source of Assurance 3

✓ External support from NHSE/I
✓ Alignment to Clinical Governance from 1 April 2022
✓ Investment in the IPC team
✓ IPC Governance role established
✓ Quality Management System
✓ IPC Improvement Plan in place which incorporates well led improvements 

identified in the IPC Governance Review
✓ Deputy DIPC recruited in partnership with Shropshire Community Trust
✓ Increased staff training programme
✓ Learning from previous SI’s – actions completed
✓ Compliance with Covid guidance
✓ Sickness policy and communication
✓ Risk assessments
✓ Flu campaign
✓ Covid booster
✓ IPC ICS Meeting

✓ IPC Quality Assurance Committee

✓ Increased committee reporting

✓ NHSE/I oversight of IPC improvement plan

✓ External clinical governance review with focus on IPC commissioned

✓ People and Culture Committee oversight

✓ IPC Board Assurance Framework

✓ Flu and Covid Vaccination update report

✓ Gap analysis against the hygiene code

Gaps In Controls: Gaps in Assurance:

C1: Completion of IPC action plan
C2: Community prevalence (outside of Trust’s control)

A1: EPRR desktop scenarios and testing business continuity plans 

Action Plan to Address Gaps

Ref Action Lead Due Progress

C1 Progress with improvement action plan Chief Nurse and 
Patient Safety Officer

Oct 2022
March 2023

Reported through IPC Quality Assurance Committee. The reporting 
continues, IPC Quality Assurance Committee has been extended to 
March 2023. To be aligned to the IPC Quality Assurance Committee

A1 EPRR desktop scenarios and business continuity plan 
testing

Chief Operating Officer Nov 2022
Complete

There is an annual assessment process for EPRR, which will run 
regular desktop exercise in relation to community infection incidents. 
EPRR desktop exercise completed 09/12/2022 which included IPC – 
noted as business as usual.

C2 Staff campaign for staying well over winter including flu and 
covid booster vaccine uptake

Chief Nurse and 
Patient Safety Officer

Oct 2022
Complete

Complete - Flu campaign launched in September 2022. Flu vaccination 
and covid booster continued to be offered to staff. Monitored weekly

Exec Lead Lead Committee

Chief Nurse and Patient Safety Officer Quality and Safety Committee / IPC Quality Assurance Committee
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Insufficient core capacity to meet demand CARRIED FORWARD FROM BAF 21-22 BAF 5

Inability to restore activity levels to that provided pre-Covid resulting in increasing waiting times and poor patient experience.  Regulatory and system scrutiny and loss of reputation.

Risk Rating: Risk Details:

Inherent Risk Residual Risk
Target Risk 

(Tolerance)

Consequence 4 4 4

Likelihood 4 4 1

Total 16 16 4

Opened: November 2020

Reviewed Date: October 2022

Source of Risk:

Corporate Risk Register

Controls: Assurance: Source of Assurance 3

✓ Demand and capacity modelling at local level
✓ Monitoring of efficiency KPIs
✓ 6-4-2 implemented
✓ Recovery programmes in place for Outpatients, Theatres and Diagnostics
✓ Weekly tactical restart activity meeting
✓ Key restoration of capacity KPIs
✓ Weekly meetings for management of delayed discharges
✓ Daily dashboards 
✓ Outpatient room usage report in place

✓ Monthly Performance Improvement Board oversight

✓ Inpatient Survey Performance

✓ System and regulatory oversight

✓ Internal audit regarding job planning

✓ Patient Experience Committee oversight
✓ Finance, Planning & Digital Committee oversight
✓ Outpatient Transformation Board restored

✓ STW Planned Care Delivery Board Oversight

✓ System Governance Framework

✓ Integrated Performance Reporting

✓ Consultant annual leave reporting through People Committee

Gaps In Controls: Gaps in Assurance:

C2: Potential for Gaps in job planning and governance processes to ensure full capacity 
utilised
C4: Impact on capacity of increasing complexity of cases due to increased waiting times
C7: Implementation of current job planning policy
C8: Inability to meet target for reducing number of patients who no longer meet ‘criteria 
to reside’
C9: Revising STW orthopaedic model
C10: Optimising internal capacity

Action Plan to Address Gaps

Ref Action Lead Due Progress

C4 Establish reporting on impact of complexity and consider 
mitigating actions

Chief Medical Officer Jul 21
Oct 21
Jan 22

Complexity review underway with focus on long waiters and P2 patients 
and establishing the average case per session for these patients.  
Update to go to Q&S after going through Clinical Effectiveness  
Committee – first meeting of refreshed Clinical Effectiveness Committee 
has taken place. Changes to the timeline have been noted due to the 
changes within the lead for the work

C7 Conversations to take place around review of job plans Chief People Officer / 
MDs

Mar 22
Complete

Complete - good progress made with conversations around job plans 
and being tracked through Trust Performance Board 

C7 All job plans to be signed off by e-job planning Chief Medical Officer Ongoing Tracking of this to be looked at so that there is line of sight

C8 Implementation of the 10 best practice initiatives outlined in 
the Acute Hospital Discharge 100 day challenge 

Chief Operating Officer Nov 2022
Complete

Complete – implemented the best practice initiatives to the organisation 
and closer working with the system discharge hub.
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C9 Revising STW orthopaedic MSK model Chief Operating Officer Feb 2023 Actions related to phase one due to be launched on 01/02 – future 

phases are to be confirmed

C10 Optimising internal capacity (theatre) Chief Operating Officer Dec 2022 Theatre workforce review has been completed. Action plan in place. – 
ongoing process.

C10 Optimising internal capacity (inpatient) Chief Operating Officer Jan 2023 Review opportunities to increase day case activity and reduce length of 
stay.

Exec Lead Lead Committee

Chief Operating Officer Finance Planning and Digital Committee
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Board Assurance Framework 2022-23

 IT capacity and functionality to support new ways of working NEW BAF 6

Impact on roll out of EPR, inability to adapt to emerging requirements, opportunities of the system constrained by finances, inability to progress with compliance with accessible information 
standard resulting in inadequately meeting patient needs and poor patient experience

Risk Rating: Risk Details:

Inherent Risk Residual Risk
Target Risk 

(Tolerance)

Consequence 5 5 5

Likelihood 4 3 1

Total 20 15 5

Opened: August 2022

Reviewed Date: December 2022 

Source of Risk:

Corporate Risk Register

Controls: Assurance: Source of Assurance 3

✓ Digital Transformation Programme Board in place to review Digital plans, 
risks and progress including prioritisation.

✓ Workforce plan agreed for life of programme
✓ Digital Steering Group in place for operational delivery
✓ Sub groups as created by Digital Transformation Programme Board to 

oversee delivery of EPR implementation
✓ Digital Strategy and Roadmap in place 2018 – 2023
✓ Programme plan in place
✓ Outpatient processes to identify and flag patient needs before admission
✓ Accessible Information Working Group established
✓ Translation and interpretation services available

✓ ICS Digital Strategy Board

✓ Digital Transformation Board oversight reporting to FPD Committee 

✓ New EPR contract includes ability to meet Data Standard Notices

✓ Oversight of Accessible Information Group and Patient Panel

Gaps In Controls: Gaps in Assurance:

C1: EPR Solution in development to address accessible information standard 
compliance but not in place - Proposed go live Mar – Apr 2024

A1: Monitoring of additional patient needs to ensure services and facilities are suitable to meet the 
needs of patients

Action Plan to Address Gaps

Ref Action Lead Due Progress

A1 Accessible Information Group / Patient Panel to 
recommend monitoring metrics

Chief Nurse and 
Patient Safety Officer

Dec 2022

A1 EDS 2022 self-assessment and action plan – Complete an 
assessment against the EDI framework

Chief Nurse and 
Patient Safety Officer

March 2023 Healthwatch are facilitated patient led workshops in January 2023 as 
part of the assessment. 

C1 Progress with EPR Solution Director of Digital Ongoing Programme in place with monitoring via Digital Group and FPD

Exec Lead Lead Committee

Chief Medical Officer Quality and Safety Committee & Finance Planning and Digital Committee
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Board Assurance Framework 2022-23

Constrained resources (incorporating system Triple Lock’ investment process) NEW BAF 8

The local ICS has one of the biggest proportional financial deficits in the Country and is required to take action to return to break-even. In tackling this additional controls on new investments 
have been introduced through a triple lock process that requires three tiers of authorisation (Organisation, System and Regulator). This has led to multiple organisational approved investments 
being paused pending identification of system funding with consequential risks to quality, standards of care and patient experience.  

Risk Rating: Risk Details:

Inherent Risk Residual Risk
Target Risk 

(Tolerance)

Consequence 5 4 3

Likelihood 4 4 2

Total 20 16 6

Opened: August 2022

Reviewed Date: December 2022

Source of Risk:

Corporate Risk Register

Controls: Assurance: Source of Assurance 3

✓ Investment Decision making policy 
✓ Triple lock process for new investments  
✓ System financial improvement plan 

✓ Executive Team scrutiny and approval process for all investment cases proposed 

✓ Finance Planning and Digital Committee scrutiny and approval for cases over £250k

✓ Investment Panel within ICS comprises multi-disciplinary roles from each partner with 

agreed prioritisation protocol

✓ QEIA process in place

✓ IPC investment approved following amendments to triple lock process based on 
regulatory/safety concerns

Gaps In Controls: Gaps in Assurance:

C1: Unmitigated financial risks within the ICS currently stand at £23m £59m which is 
preventing routine investments from occurring

A1: Fully mitigated ICS financial plan – ongoing discussions with NHSE

Action Plan to Address Gaps

Ref Action Lead Due Progress

A1 Ongoing discussions/engagement with NHSE regarding 
financial performance of ICS – now escalated to the 
national team

Chief Finance and 
Planning Officer

ongoing RJAH improved on plan by £1.1m with a further £0.6m proposed non 
recurrently relating to Annual Leave accrual release for non clinical 
roles. Regular check in’s on progress with NHSE and updates provided  
to RJAH FPD Committee

A2 Recurrent rollover financial plan to be agreed for all ICB 
partners as part of 23/24 planning process 

Chief Finance and 
Planning Officer

March 2023

A3 Re-assessment of financial gap for 23/24 based on 
confirmed system allocation and agreement of 
organisational share of expected shortfall between ICB 
partners under Intelligent Fixed Payment System 

Chief Finance and 
Planning Officer

March 2023

Exec Lead Lead Committee

Chief Finance and Planning Officer Finance, Planning and Digital Committee
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Board Assurance Framework 2022-23

Delivery of year on year efficiencies and productivity gains  NEW BAF 9

Operational plan requires delivery of efficiency programme and return to pre COVID levels of productivity for patient throughput

Risk Rating: Risk Details:

Inherent Risk Residual Risk
Target Risk 

(Tolerance)

Consequence 5 4 3

Likelihood 4 4 2

Total 20 16 6

Opened: August 2022

Reviewed Date: October 2022 

Source of Risk:

Corporate Risk Register

Controls: Assurance: Source of Assurance 3

✓ Cost improvement schemes identified
✓ Access to good quality benchmark information as per model hospital
✓ Tracking of theatre productivity
✓ Risks reviewed on a monthly basis and addressed through performance 

reviews
✓ Agency controls in place

✓ SLG Oversight

✓ Finance Planning and Digital Committee oversight

✓ Scrutiny at organisation, system and regional level of delivery of the financial plan

✓ Monitoring of CIP delivery via performance meetings
✓ System wide transformation Boards including MSK 

Gaps In Controls: Gaps in Assurance:

o Agency spend running ahead of control limit driven by workforce pressures

Action Plan to Address Gaps

Ref Action Lead Due Progress

A1 Re-instate agency controls in line with revisions to agency 
usage policy

Chief Finance and 
Planning Officer

December 
2022
Complete

Complete – Agency policy refreshed and agreed oversight transfer to 
people Committee

A2 Productivity improvements to be incorporated 23/24 
Operational plan as part of overall delivery plan

Managing Director for 
Strategy and Planning

March 2023

A3 Efficiency targets to be assessed and agreed for 2023/24 
based on national planning guidance

Chief Finance and 
Planning Officer

March 2023

Exec Lead Lead Committee

Chief Finance and Planning Officer Finance, Planning and Digital Committee
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Board Assurance Framework 2022-23

Compliance with Strategic Oversight Framework BAF 10

Failure to satisfy NHSE criteria, continued breach of licence and SOF3, increased regulatory scrutiny, reputational damage

Risk Rating: Risk Details:

Inherent Risk Residual Risk
Target Risk 

(Tolerance)

Consequence 5 5 5

Likelihood 4 3 1

Total 20 15 5

Opened: August 2022

Reviewed Date: December 2022

Source of Risk:

Corporate Risk Register

Controls: Assurance: Source of Assurance 3

✓ External support from NHSE (Improvement Director)
✓ IPC Governance role established
✓ Quality Management System - IPC dashboard
✓ IPC Improvement Plan in place which incorporates well led improvements 

identified in the IPC Governance Review
✓ Senior IPC/ Deputy DIPC recruited in partnership with Shropshire 

Community Trust
✓ Temperature checks using sustainability tool for IPC improvements
✓ Identification of gaps against NHS Oversight Framework 
✓ CQC action plan and Niche well led review action plan 
✓ CQC engagement meetings

✓ IPC Quality Assurance Committee

✓ NHSE oversight and support for delivery of IPC improvement plan 

✓ Self-assessment against undertakings monthly

✓ Formal improvement review meeting with NHSE monthly

✓ Formal NHSE IPC reviews to assess compliance against IPC standards

✓ IPC standing agenda item at Trust Board 

✓ Self-assessment against strategic oversight framework completed and submitted

✓ Regulatory Oversight Group (ROG)

Gaps In Controls: Gaps in Assurance:

o C1: IPC improvement action plan to be completed
o C2: Implement GGI recommendations
o C3: Executive Team oversight of gaps against NHS Oversight Framework
o C4: CQC stakeholder engagement

o N/A

Action Plan to Address Gaps

Ref Action Lead Due Progress

C1 Completion of improvement action plan – meeting 
undertakings and continuation of IPC improvement plan 
and sustainability

Chief Nurse and 
Patient Safety Officer

Oct 22 and 
Mar 23
Complete

Good progress is being made and regular update meetings with NHSE 
continue. The Performance meeting with the system and region have 
been cancelled following high levels of assurance reported.
Final IRM held in October 2022. Internal monitoring through IPC Quality 
Assurance Committee 

C2 Implement GGI recommendations - an action plan is to be 
developed following the GGI recommendations

Chief Nurse and 
Patient Safety Officer

Dec 2022 Action plan presented to the Board of Directors in December 2022- 
agreed for Audit and Risk to have oversight (for assurance) individual 
actions linked to the relevant assurance committee.

C3 Delivery of actions in support of moving to segment 2 of 
NHS Oversight Framework (ambition of segment 1) 

Assistant Chief 
Executive

Oct 22
Complete

Gap analysis agreed with Executive Team and leads assigned to 
metrics. Continue to deliver the Trusts IPC Improvement plan, the Trust 
completed a formal assessment against the undertakings which saw the 
Trust was fully compliant. Aligned to ROG.

C4 CQC stakeholder engagement plan Chief Nurse and 
Patient Safety Officer

Nov 22
Feb 2023

Briefings to Trust Management Group and Board and SNAHP. Mock 
inspections to be re-established. CQC communication toolkit updated.

C4 Self-assessment to evidence against new CQC Quality 
statements

Chief Nurse and 
Patient Safety Officer

Nov 22
Feb 2023

CQC relationship manager has changed – statements to launch in 
January. PMO has been established. 
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Board Assurance Framework 2022-23
Exec Lead Lead Committee

Chief Nurse and Patient Safety Officer Quality and Safety Committee / IPC Quality Assurance Committee
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Corporate Risk Register

1

0. Reference Information

Author:
Kirsty Foskett, Head of 
Clinical Governance & 
Quality

Paper date: 11 January 2023

Senior Leader 
Sponsor:

Sara Ellis Anderson, Chief 
Nurse and Patient Safety 
Officer

Paper written on: 5 January 2023 

Paper Reviewed by: Executive Team Paper Type: Governance

Forum submitted to: Board of Directors Paper FOIA Status: Full 

Paper to support 
CQC Evidence:

No Purpose of Paper: Assurance

1. Purpose of Paper

1.1. Why is this paper going to Trust Board and what input is required?

The paper presents the Trusts current live 15+ risks. The information is shared with the Board 
of Directors to ensure oversight on the risks, mitigations and actions being implemented. 

2. Executive Summary

2.1. Context

There are 13 finally approved live risks with a rating of 15+ or more in the Trusts corporate 
risk register.

The delivery units are to review those risks which are aligned to their remit on a monthly basis 
before onward presentation at the Trust Performance and Operational Improvement Board for 
consideration.

Each risk has an Executive Directors assigned as the Executive lead and is aligned to an 
assurance Committee for greater oversight and awareness.

2.2. Summary

• There has been two new high rated risk since the last the report, these relate to
o 2992 – Call bell system for tetraplegic patients unavailable
o 2918 – Overdue outpatient appointments (replaced risk 1551)

• Research risks mitigated scores are under review by the Director of Research, Audit, 
Outcomes and Innovation

• No risks have increased since the last report

A risk management group has now been established to review corporate risk register and 
review the flow of risk assurance. 

2.3. Conclusion

The Board of Directors is asked to review and consider the contents of the report.
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Changes to format of Annual Research day to be more 

inclusive

Strategic approach to encourage staff to be engaged in 

research

Addition of research involvement to the appraisal process

Research activity / participation is included in job 

descriptions. 
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Organisational 

capacity impacting 

on the effectiveness 

of Clinical Research 
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Operational and Clinical capacity is impacting the 

ability for individuals and departments to 

effectively engage in clinical research, projects as 

a contributor and collaborator, and as a developer 

of own research. 

This impacts:

- The Trusts ability to effectively engage with Clinical Research.

- The ability to expand the number of research projects 

undertaken and the growth of local research.

- Lack of research studies, impacts the Trust financially as it 

creates an inability to achieve the financial plan.

- Reputational risk and impacts the Trusts vision of 'Aspiring to 

achieve world class care'.

- Lack of capacity for individual's to oversee research projects as 

CI/PI can increase the likelihood of breaches and trigger 

inspection by the MHRA
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RJAH Nursing Strategy highlights the importance of Research

Annual Research Day increases awareness within the Trust.

Research Links in all wards / depts. increase awareness.
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Surveillance nurses to monitor patients with concerns.

Helpline.

Harms reviews - includes letter to all patients with warning 

signs to look out for and method for contacting us.

ACP role going through job matching process to increase 

capacity.
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Overdue Outpatient 

appointments - 

replaces risk 1551
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Harms process being followed for all >52 week waiters.

OJP being offered to consultants.

Additional OPD room awaiting final sign off.

Task and Finish group including consultant to look at increasing capacity 

by OJP, review of job plan, aiming to return to pre-covid template once 

the additional room is fully operational - expected late May/early June 

22.
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Increased overdue list size.

Increased risk of patient complications or 

deterioration.

Service specification recommends annual review for spinal injury 

patients. Covid and the need for social distancing have reduces 

our OPD capacity and an increase cancellation rate due to 

patients or staff being covid positive.

Increased overdue wait list size during Covid. Current overdue 

wait list size without a booked appt is 1149 

AO 329

JRC 330

NK 223

SCB 267
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1742

Lack of autonomy to 

make organisational 

investments
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Due to ICS financial deficit the finacial framework 

requires all investments to be proritised and 

agreed by an ICS investment panel.  

Removes RJAH autonomy and will slow down required 

investments.
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Investment requirements submitted to investment panel and clear 

ranking against other system priorities. Investments can only be agreed 

where sufficient efficiency offset is identified at system level. 

Non recurrent opportunities to mitigate RJAH risks from delayed 

investment.
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Lobbying ICS to implement a diminimis level for automanous 

investments.

Assurance on delivery of efficiencies required for 

sustainability plan will unlock funding to be released. 2
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Increase bank/agency spend to mitigate vacancies to secure 

additonal activity until theatre staff recruited in place and 

approptiately trained.

Administrative review for additional resources to strengthen 

booking processes be confirmed, during theatres efficiencies. 

Daily scheduling review to ensure theatre session allocation 

remains on plan.3 month forward view of theatres and clinic 

Demand and capacity modelling completed 

Appointment of additional consultants for Knee and Sports injuries, 

Paediatric Orthopaedics, Upper Limb.

Revised theatre allocation process in place from 1st April 2017, with 3 

month forward planning of OJP theatre sessions to secure set activity 

level per month.

Additional theatre operational with further theatres to open in October 

2017 to facilitate capacity for new consultant posts 

1
6

As an organisation actively participating in Clinical 

Research there are National and International 

regulatory requirements that we are required to 

adhere to provide assurance regarding patient 

safety, research quality and financial 

responsibility.

The department's staffing establishment does not 

allow for Clinical Research governance 

requirements to managed effectively.

- Failure to meet regulatory requirements, which could have 

further impact in the Trusts ability to engage clinical research.

- Failure to have the policies and processes in place which 

support good clinical practice.

- Failure to provide evidence to support local clinical change 

- The role of research governance is currently completed by one 

individual on part-time hours, which is a single point of failure for 

the Organisation.
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To re-evaluate the governance roles and explore 

opportunities within RJAH, within Research Dept. budget and 

within ICS to strengthen the mitigations. 1
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Insufficient capacity 

to ensure Clinical 

Research regulatory 

requirements
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RN recruitment.

Registered Nursing Associate recruitment.

Reduced admissions/bed closures.
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At all times staff ensure patients are safe.

Project managers ensure that regulatory duties are adhered to where 

possible, including reporting to Health Research Authority and MHRA 

(Medicines & Healthcare products Regulatory Agency).

The dept. administrator is assisting the role currently and would be able 

to manage EDGE, but currently not able to conduct any of the 

governance tasks / processes. The Deputy dept. Manager and Dept. 

Manager would step in and conduct some tasks, but not without a 

significant amount of training. 
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MCSI currently have 14.8 WTE RN vacancies (1.96 

WTE maternity leave- currently off sick prior to 

mat leave). Awaiting start date for 1 WTE RN. 

MCSI requires staff with specialist spinal cord 

injury knowledge and skills to nurse patients 

admitted to MCSI in order to reduce and prevent 

complications and to provide effective 

rehabilitation to patients to ensure a safe patient 

discharge.

Ongoing RN recruitment attempts have been 

unsuccessful due to lack of candidates due to NHS 

wide shortage of registered nurses. 

HCA vacancies filled (awaiting recruitment checks 

for 6.52WTE).

Attempting to block book agency RNs.

Providing regular bank and agency staff with 

specialist spinal cord injury competency training 

to bridge skill gap.

Patient safety affected due to risk of complications i.e. pressure 

sores, UTI, constipations, bowel impaction if patients not 

provided with specialist spinal cord injury care. Complications can 

lead to Autonomic Dysreflexia, a medical emergency, which can 

lead to death if complications are not treated immediately. This 

again requires specialist knowledge and skills. 

Staffing gaps and poor skill mix increases risk of patient safety 

incidents i.e., medication errors.

Staffing gaps and poor skill mix will lead to increase in patient 

complaints.

Staff well-being is affected by staffing gaps and poor skill mix due 

to increased pressures or substantive staff leading to increased 

sickness levels and further staff resignations.

Staff are unable to complete mandatory training due to staffing 

gaps and poor skill mix as cannot be relieved from ward to attend 

training. 

Increased length of patient stays due to lack of specialist nursing 

staff to provide effective acute and rehabilitation care to 

patients.

Reduced admissions due to staffing gaps and poor skill mix 

resulting in inability to admit patients safely.

5
 -

 A
lm

o
st

 C
e

rt
a

in

4
  
M

a
jo

r

2
0

H
ig

h

Ongoing RN recruitment attempts have been unsuccessful due to lack of 

candidates due to NHS wide shortage of registered nurses. 

HCA vacancies filled (awaiting recruitment checks for 6.52WTE).

Attempting to block book agency RNs.

Providing regular bank and agency staff with specialist spinal cord injury 

competency training to bridge skill gap.

Delaying admissions. 
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Call bell system for 

tetraplegic patients 

unavailable 
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Current 'ping pong' call bell system used for 

tetraplegic patients is ineffective. Call bell system 

used by pressing 'ping pong' which sets off call 

bell. Acute tetraplegic patients unable to move 

head due to risk of neurological deterioration 

therefore unable to press call bells. Difficult to 

position ping pong bell due to lack of clamps 

(broken). 

Patients unable to call for assistance as required.
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Voice monitors in use however it is difficult to hear patients calling 

through them during day when ward is busy/noisy. Some patients are 

unable to communicate verbally so unable to use voice monitors. 
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New specialist call bell system in place which can be used 

using voice control/blowing/eye contact/touch

Risk to be reviewed and aligned to the Medical Devices 

Committee for an overall review of the call bell system
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Registered Nurse 

unavailability 

impacting safe 

staffing levels
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The unavailability of registered nurses through 

vacancies, sickness and maternity leave is 

impacting the Trusts ability to meet safe staffing 

requirements. 

The impact of this is:

- Closed beds impacting operational capability

- Increase use of agency nurse usage

- Through increased use of temporary staffing this creates 

unintended issues surrounding ownership, training, adherence to 

policies and procedures. 

- Ward Managers loss of supervisory capacity

- Impact to staff health and wellbeing 
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- Increased use of temporary staffing to fill RN unavailability

- Bed closures to support safe staffing levels

- Ward Managers working in the safe staffing numbers

- Daily State of Play meeting to discuss staffing levels

- Recruitment and Retention Working Group established to achieve 

longer term objectives
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- Proactive recruitment campaign to support recruitment of 

registered nurses

- Uplift of Registered Nurse establishments to include 

maternity cover.

review of establishment uplift based on the last 3 years of 

data for sickness, training requirements and maternity leave.

- Review current workforce establishment to reflect future 

workforce initiatives, .i.e. Nurse Associates.
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Potential for 

Industrial Action 
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NHS trade unions are currently conducting either 

an indicative or statutory ballot to assess the level 

of support of their membership for strike action 

and action short of full strike action.

The impact of this unavailability of staff is 

currently unknown but is a risk to patient safety 

and experience if activity is stood down as a 

result. 

The impact of this unavailability of staff is currently unknown but 

is a risk to patient safety and experience if activity is stood down 

as a result.
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EPRR meetings in place for business continuity plans

Safer staffing escalation SOP in place

Clinical Prioritisation process in place 4
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EPRR meetings in place to assess and monitor operational 

impact 

Communications to staff and patients to be developed when 

further detail is known 2
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consultant recruitment planned in 2022/23.
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fortnightly
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FPD - Consultant & 

Anaesthetist 

Workforce 

recruitment 

dependencies and 

ongoing reliance on 

flexible workforce
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FPD -Consultant & Anaesthetist vacancy 

(workforce gap) and also a recruitment (new 

consultant) growth gap could impact on delivery 

of the 2022/23 Operational plan

FPD -  Workforce  recruitment dependencies and ongoing 

reliance on flexible workforce -could impact on delivery of the 

2022/23 Operational plan 
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Use of Bank staff, plain time, overtime and Theatre specialist Bank staff 

to cover shortfalls.

Rolling job advert for recruitment (for Scrub and Anaesthetic 

practitioners)

Use of agency staff
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International recruitment of experienced Orthopaedic Scrub 

practitioner staff to cover the difficulties and shortfalls of 

recruiting within the UK, therefore recruiting to present 

establishment successfully. 

Nurse Recruitment campaign digital launch Nov. Open day 

planned for 28/01/22.  
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Theatre staffing- 

Impact of staffing 

levels to meet 

activity M
S
K

 U
n

it

B
a

n
k
s,

  
Jo

F
lo

o
d

, 
 R

a
ch

a
e

l Establishment is based on 134 sessions per week. 

Due to a potential Trust shortage of Theatre staff 

it has been difficult to recruit to this 

establishment level. This is further impeded by a 

well-recognised national shortage of Theatre staff 

including available of skilled scrub practitioners. 

Risk to delivery of Theatre session plan. This staffing shortfall 

reduces the number of theatres that can be safely  utilised.
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remains on plan.3 month forward view of theatres and clinic 

allocation.

Trajectory in place for delivery of Open pathway by Q4 

2017/18.

2021 - Recruitment of substantive theatre staff from overseas 

underway.

Recruitment of Consultant and associated staff (ie Specialist 

Physio and Clinical Nurse Specialists) for areas identified as 

being under resourced underway.  Additional infrastructure 

required to support full recruitment to manage demand.

Efficiencies and utilisation of existing resources under regular 

monitoring from appropriate forums.

Admin review complete and Access staffing more stable.

Harms Review Policy embedded and patients being managed 

safely via it
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2934

Patient waiting 

times outside of 

national  targets 
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2017 to facilitate capacity for new consultant posts 

Fast track recruitment days for Theatre staff reduced number of 

vacancies for theatres, process ongoing.

New Access Policy in place with training programme for key operational 

staff

Close monitoring of shortfall in theatre sessions through daily scheduling 

reviews 

Weekly senior team meetings and RTT Exec Comms cell 

RTT Board established 

Transformation work streams established for pre-op, outpatients, 

theatre utilisation, demand and capacity, follow up backlog. Project 

management structure established with identified Project lead, project 

manager and exec sponsor.

CCG PLCV/ VBC authorisation process placing controls on demand to 

RJAH.

Referrals being monitored as part of monthly planned care working 

group and monthly contract meeting with CCG ( Service & Performance 

Forum)   

Complete roll out of Consultant training on patient choice based on 

patient management plan expectations.

4
 -

 L
ik

e
ly

4
  
M

a
jo

r

1
6

Cause: Lack of capacity in sub specialties together 

with a failure to follow policies and embed RTT 

management processes.

There is a pressure on a number of subspecialties 

where demand exceeds capacity.  Resource 

constraints prevent commissioners investing in 

sufficient activity to sustain waiting times.   

Position at October 2016 shows that Trust is 

breaching open pathway target and has a number 

of 52-week waiters.  Due to the COVID19 

Pandemic, waiting lists have increased and we 

now have a number of 104 week waiters as of 

Nov 2022.  

Impact:

Breach of contracts and key targets

Risk of contract penalties

Potential for increased costs if OJP or external capacity used.

Risk of harm to patients caused by long waits.                                

The Trust will continue to receive close scrutiny from NHS 

Improvement and local press - we will suffer a reputational loss.
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Impact seen in Month 1 with activity reduction through 

provision of mutual aid. Protected services and delivery of 

activity for patients over 90 weeks to be maintained during 

mutual aid support.
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System Sliver and Gold call oversight for decision making around system 

support requirements
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FPD - System 

pressures 

necessitating future 

mutual aid support M
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Jo FPD - System pressures necessitating future 

mutual aid support could impact on delivery of 

the 2022/23 Operational plan 

FPD - System pressures necessitating future mutual aid support 

could impact on delivery of the 2022/23 Operational plan 
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2
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Consultant Microbiology looking to retire 31st 

March 2022.  SaTH provide consultant 

microbiologist PA's via SLA.  SaTH have found 

recruitment of consultant microbiologist 

challenging in the past.  It is not clear at this time 

if a consultant microbiologist with an interest in 

joint infection/orthopaedics will/can be recruited 

to enable delivery of the SLA by SaTH.  It should 

be noted that the current Microbiologist delivers 

advice for activities across the Trust as per the 

SLA in addition to clinical.

No Consultant Microbiologist provision would be in breach of the 

current SLA with SaTH.  Clinical advice. on site visits including 

ward rounds, attendance at Infection MDT and any further MDT 

requirements, plus the further professional advice given in line 

with the SLA provision would not be received.  This would put all 

clinical services within the Trust at risk.
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Discussion with SaTH to provide assurance that they can 

continue to offer the service if and when the current 

Consultant Microbiologist retires

Discussion with other service providers to establish if there is 

provision to take on RJAH microbiology service if SaTH 

cannot.

28/11 SLA being reviewed to understand current 

requirements and assess whether SaTH can provide the level 

of agreement required. If not, scope to source other 

providers.
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Provision of 

Consultant 

Microbiologist at 

RJAH
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Discussion with current service provider (SaTH) are taking place to give 

assurance that they are managing the risk and the SLA will be honored.

Discussion ongoing with other service providers to establish if 

microbiology service can be obtained elsewhere.
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1. Purpose of Paper

1.1. Why is this paper going to Trust Board and what input is required?

This paper presents an overview of key updates within the chief nurse portfolio for members 
of the Trust Board on items not covered within the main agenda. 

2. Executive Summary

2.1. Context

This paper presents an overview of key updates within the chief nurse portfolio for members 
of the Trust Board on items not covered within the main agenda. 

2.2. Summary

• Regionally we are seeing a rise in flu and covid related admissions. There was 1 
Covid outbreak on Sheldon ward in December

• Covid/Flu vaccination programme progress is slower than anticipated across the 
organisation with several actions being taken to encourage uptake.  

• NHSE/ICS IPC assurance visit saw the Trust maintain its Green rating against the 
NHSE IPC matrix showing sustained improvements. 

• The RCN industrial action is planned for the 18th and 19th of January and plans are 
underway to ensure patient safety is maintained. 

• Registered Nursing digital recruitment campaign launched in December with an open 
day planned at the end of January

2.3. Conclusion

The Board is asked to note the contents of the report. 
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3. The Main Report

3.1. Covid/Flu Vaccination programme 

We've started our flu and covid booster campaigns on the 19th of September. Weekly 
reporting for the 5th of January gave 57% uptake for Flu and 66% for Covid Booster overall. 
Flu uptake is approximately 14% lower than this time last year. Staff are being reminded via 
several communication channels on the importance of staying well this winter by having the 
vaccine. The vaccination hub is open to all staff and there is a peer vaccinator system in 
place. 

Regionally we are seeing increased admissions for flu and covid across acute hospitals. At 
RJAH we have had one outbreak of Covid affecting staff and patients on Sheldon ward. 

3.2. NHSE/ICS IPC Assurance Visit

On the 30th of December we invited IPC colleagues from NHS England and the ICS to do a 
follow up assurance visit on IPC to ensure we had sustained the improvements and progress 
made since September. Sustained improvements were seen across all areas with the Trust 
remaining Green rated on the NHSE IPC matrix. 

3.3. RCN Industrial Action 

The Royal College of Nursing (RCN) members at RJAH have chosen to take strike action 
with RJAH being included in the second round of industrial action planned for the 18th and 
19th of January. The Trust are working with the RCN to ensure safety is maintained at all 
times for our patients.  

3.4. Nurse Recruitment Update 

The nurse recruitment digital campaign was launched with #timetocare as our unique selling 
point. The first advert reached over 31,000 people with 605 clicks through to RJAH 
recruitment pages. The advert was shared a total of 59 times with overwhelmingly positive 
comments about the hospital and the care people had received. 

There is an open day planned on the 28th of January for nurses to have interviews and offers 
if successful on the day. This will include stands from the learning and development team 
and various departments and the option of a tour around the hospital.  

3.5. Conclusion 

The Board are asked to note and discuss the contents of the report. 
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Appendix 1: Acronyms

NHSE NHS England

ICS Integrated Care System

IPC Infection Prevention and Control

RCN Royal College Nursing
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