Meeting

Trust Board – meeting held in public

Date & time

25 March 2021: 1230 to 1430

Venue

Microsoft Teams

Non-Executive Director members: Executive Director members:
Baroness Julia Neuberger, Chair
Siobhan Harrington, Chief Executive
Professor Naomi Fulop
Kevin Curnow, Chief Finance Officer
Dr Clare Dollery, Medical Director
Amanda Gibbon
Tony Rice
Carol Gillen, Chief Operating Officer
Michelle Johnson MBE, Chief Nurse and
Anu Singh
Baroness Glenys Thornton
Director of Allied Health Professionals
Robert Vincent CBE
Attendees:
Junaid Bajwa, Associate Non-Executive Director
Norma French, Director of Workforce
Jonathan Gardner, Director of Strategy, Development & Corporate Affairs
Dr Sarah Humphery, Medical Director, Integrated Care
Swarnjit Singh, Trust Corporate Secretary
Contact for this meeting: jonathan.gardner@nhs.net

AGENDA
Item

Timing

Title and lead

Action

Standing items
1

1230

Patient story
Michelle Johnson, Chief Nurse and Director of
Allied Health Professionals

Review

2

1245

Welcome and apologies
Julia Neuberger, Chair

Note

3

1246

Declaration of interests
Julia Neuberger, Chair

Note

4

1247

Draft minutes of the meeting held on 25
February 2021
Julia Neuberger, Chair

Approve

5

1250

Chair’s report
Julia Neuberger, Chair

Note

6

1255

Chief Executive’s report
Siobhan Harrington, Chief Executive

Note

Quality
1305
7

Quality Assurance Committee Chair’s
report
Naomi Fulop, Committee Chair

Note

8

1310

Ockenden review
Michelle Johnson, Chief Nurse and Director of
Allied Health Professionals

Approve

9

1320

Freedom To Speak Up Guardian
Michelle Johnson, Chief Nurse and Director of
Allied Health Professionals

Review

Workforce Assurance Committee Chair’s
report
Anu Singh, Committee Chair

Note

NHS Staff survey outcomes
Kate Wilson, Deputy Director of Workforce

Review

Financial performance and capital update
Kevin Curnow, Chief Finance Officer

Review

Integrated performance report
Carol Gillen, Chief Operating Officer

Review

Charitable Funds Committee Chair’s report
Tony Rice, Committee Chair

Note

People
1330
10

11

1335

Sustainable
1350
12

13

1400

Governance
1410
14

15

1415

Audit and Risk Committee Chair’s report
Rob Vincent, Committee Chair

Note

16

1420

Any other business

Verbal

Minutes of the meeting held in public by the Board of Whittington Health NHS
Trust on 25 February 2021
Present:
Baroness Julia Neuberger
Siobhan Harrington
Kevin Curnow
Dr Clare Dollery
Professor Naomi Fulop
Amanda Gibbon
Carol Gillen
Michelle Johnson MBE
Tony Rice
Anu Singh
Baroness Glenys Thornton
Rob Vincent CBE
In attendance:
Dr Junaid Bajwa
Charlie David
Norma French
Jonathan Gardner
Dr Sarah Humphery
Raj Kohli

Chair
Chief Executive
Chief Finance Officer
Medical Director
Non-Executive Director
Non-Executive Director
Chief Operating Officer
Chief Nurse & Director of Allied Health Professionals
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Andrew Sharratt
Swarnjit Singh

Associate Non-Executive Director
Patient Experience Manager (item 1)
Director of Workforce
Director of Strategy, Development & Corporate Affairs
Medical Director – Integrated Care
Chief Superintendent, Metropolitan Police Service
(item 1)
Acting Director of Communication & Engagement
Trust Corporate Secretary

Observer:
Katy Corcoran

Care Quality Commission Inspector

No.
1.
1.1

Item
Patient experience story
Michelle Johnson introduced Raj Kohli and thanked him for the great work
done with the volunteering service. He highlighted the following to Board
members:
 Pre-pandemic, there was good engagement locally between the
borough police team and Whittington Health due to leadership
demonstrated by Siobhan Harrington
 He had decided to volunteer in response to recruitment drive during the
pandemic and worked in portering services
 Team members had a physically demanding job and averaged 12,000
steps each day moving patients as well as transporting nitrous oxide
tanks in a demanding environment
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He had enjoyed working in a team with a real sense of camaraderie
and richness of backstories. Areas fed back from team members
related to concerns about people not following lockdown rules
appropriately and increasing the risk of coronavirus transmission and
also enhanced pay for weekend working
During his time at the hospital, it was evident that amongst the unsung
heroes that make up the NHS there are colleagues who were invisible
and unknown to the wider public but whose role was critical. He would
not forget the team members and would be volunteering again for the
NHS. He also welcomed the opportunity for more partnership working
between the local police and Whittington Health

1.2

During discussion, Board members raised the following points:
 Amanda Gibbon thanked Raj Kohli and welcomed the aim for
Whittington Health and Camden & Islington Metropolitan Police to work
more closely together. Raj Kohli highlighted previous joint work for
patients needing access to mental health services
 Siobhan Harrington thanked Camden & Islington Metropolitan Police for
being a great community partner and noted that the offer of support
would help, particularly as part of the journey to help improve culture
 In reply to a question from Tony Rice regarding stress endured by
portering staff, Raj Kohli advised that small investments in areas such
as expanding the porters’ rest area and also providing a larger
television would go a long way

1.3

The Board thanked Superintendent Raj Kohli for sharing his feedback
from his time volunteering at the Trust. The Board also agreed the
Chair would write to thank him formally, and also the 100 volunteers
who had recently joined Whittington Health’s volunteers.

2.
2.1

Welcome and apologies
The Chair welcomed everyone to the first Whittington Health Board meeting
to be held in public this calendar year, and in particular Katy Corcoran who
was observing the meeting on behalf of the Care Quality Commission.

3.
3.1

Declarations of interest
There were no new ones reported.

4.
4.1

Minutes of the meeting held on 26 November 2020
The Board agreed the minutes of the previous meeting as a correct record.
It was noted that action log items had all been either completed or were on
track.

5.
5.1

Chair’s report
The Chair congratulated Michelle Johnson for being awarded an MBE in the
Queen’s New Year’s Honours list. In addition, she thanked all staff for their
tremendously hard work during a period of sustained pressure and noted
that people had regularly demonstrated a willingness to work well beyond
their roles and to support each other during this time. The Chair proposed
that a formal message of thanks be sent from the Trust Board to recognise
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the efforts of all staff.
5.2

Anu Singh updated Board members on the work of the Trust’s staff equality
networks. She welcomed the maturity demonstrated by the black, Asian
and minority ethnic (BAME) network over the last 12 months to engage with
senior leaders in the organisation and highlighted the six work streams
being taken forward by an executive director sponsor.

5.3

The Board noted the report and agreed that thanks be communicated
to all Trust staff to recognise their efforts during the pandemic.

6.
6.1

Chief Executive’s report
Siobhan Harrington reported that she was immensely proud of Whittington
Health’s staff who had responded professionally during a year of the
pandemic. She noted that, during wave two, staff were far more impacted
than in wave one, especially through family illness and sometimes
bereavement. Siobhan Harrington also recognised the impact on staff
whose children were at home due to school closures during the lockdown.
She highlighted the fact that there was a need to be mindful that it remained
a challenging time for both patients and staff.

6.2

The positive progress achieved in the rollout of the Covid-19 vaccination
programme to local patients and Trust staff was welcomed. Siobhan drew
attention to the separate report on the agenda under item 8 which provided
fuller details of the vaccination programme as well as patient data for
Whittington Health and a comparison with the London region, the
management of healthcare acquired infections, and also support provided
to help staff wellbeing. Board members were updated that, currently, there
were 12 Covid-positive inpatients at the Trust.

6.3

Siobhan Harrington also alerted Board members to the following:
 Positive changes were taking place across the Whittington Health
estate with the erection of the new education centre
 The integrated performance report highlighted key indicators and
showed the adverse impact of Covid-19 in some areas e.g. waiting
times. Eleven 12 hour breaches occurred during January 2021 and
needed to be set against a backdrop of increased breaches in the
North Central London sector
 Reviews had just been completed for all five integrated clinical service
units and in depth discussions were taking place with the senior
leadership team on performance indicators, financial delivery and plans
for 2021/22
 Two substantive appointments had been to the senior team, with Kevin
Curnow as Chief Finance Officer and Monika Dulnikiewicz as Director
of Environment
 There were three winners of the staff excellence awards: Paula Foley,
a Ward Manager, for demonstrating compassion while leading her team
through the exceptionally difficult pandemic year; John Solomons, a
Community Matron, was recognised for going above and beyond during
the time of pandemic to help ensure there would be a smooth flow in
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hospital beds within the Trust; and Katherine Cormican, a Project
Manager for the Whittington Charity, for her brilliant organisation of
support for frontline staff
6.4

In discussion, Board members highlighted the following:
 Amanda Gibbon highlighted the importance of supporting staff health
and wellbeing. She noted that staff were exhausted across the NHS
because of the relentless challenges presented by the pandemic and
advocated a clear message to staff exhorting them to take time out and
to rest. The Chair noted that Siobhan Harrington had led by example
and encouraged the senior Trust leadership staff to take a block of
annual leave and to advise their team members to also take leave to
recuperate
 The Chair also emphasised the importance of staff being allowed to
recover before the focus turned to the recovery of a range of services

6.5

The Board noted the Chief Executive’s report and agreed that the
importance of taking time off for rest and recuperation was
communicated to all Whittington Health staff.

7.
7.1

Quality Assurance Committee Chair’s report
Amanda Gibbon took the report as read for the Committee’s shortened
meeting in January 2021 during the second wave. She reported significant
assurance from the following items considered at the Committee’s meeting:
 Serious Incidents report – four were declared during October and
November 2020 and helpful learning was shared and included the
development of training to help staff on the paediatric ward to recognise
and manage young people at risk of self-harm
 2020/21 quarter one, two and three infection prevention and control
report – which confirmed that no MRSA cases had occurred this year
and that Whittington Health was within the ceiling for cases of C
difficile. The Committee had asked for benchmarking data against
comparable NHS providers in future reports
 Board Assurance Framework – the Committee supported the increase
in the likelihood score for the entry Quality 2 and had asked for a
review of the likelihood rating for entry Quality 4

7.2

Amanda Gibbon reported that the Committee took moderate assurance from
the risk register and had held good discussions on entries covering safety
and also security of the oxygen supply and the actions being taken to
mitigate these risks. The Committee had also reviewed a first response to
the Ockenden review and would consider a further report at its March
meeting.

7.3

The Board noted the report and the items on which Committee
members took significant assurance.

8.
8.1

COVID-19 update
Clare Dollery presented the report. She explained the following:
 The information presented looked at trends in patient admittance to
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Whittington Health, where experience mirrored that of other providers in
London
The table on page five of the report showed the significant numbers of
patients cared for during both waves of the pandemic, with 73% of
general and ambulatory care beds occupied by patients with Covid-19
at one stage
Actions were taken to minimise the risk of nosocomial infection and
also to minimise the viral transmission of Covid-19 during a patient’s
admission to hospital
Lateral flow tests had been hugely important. They had identified 163
staff who tested positive and then did not work on wards and therefore
preventing exposing patients and colleagues to infection
Learning shared to tackle outbreaks included minimising patient moves
and strict adherence to guidelines on personal protective equipment
and social distancing, especially during staff breaks
Staff absence rates were now falling following the peak of the second
wave. There was also a significant range of support provided to assist
staff health and wellbeing
The vaccination programme had progressed successfully with Trust
staff working with primary care colleagues to vaccinate local residents,
including vulnerable people in care homes in Haringey and Islington

8.2

During discussion, the following points were made:
 In reply to a question from Naomi Fulop, Carol Gillen confirmed that all
care home and housebound residents were offered a vaccine by 14
February
 Norma French reported that, as of 22 February, 52% of substantive
Trust staff had received a Covid-19 vaccination and that a detailed
communication plan was in place to tackle vaccine hesitancy amongst
healthcare staff, including its impact upon fertility
 The Chair highlighted good work with mosques and other places of
worship to help encourage people to have the Covid-19 vaccine
 Amanda Gibbon stressed the need not to waste any vaccines and
welcomed work taking place to tackle misinformation about the vaccine
 In reply to a query from Amanda Gibbon on whether there was
sufficient testing capacity in place for patients and staff, Clare Dollery
provided assurance that patient testing capacity had increased
significantly and Jonathan Gardner clarified that c. 4,000 lateral flow
test kits had been issued to staff so far and each kit lasted
approximately 13 weeks

8.3

Board members welcomed the report and noted the update on patient
cases; the management of outbreaks; staff absence rates, support
and redeployment; and the COVID-19 vaccination rollout.

9.

Covid-19 infection prevention and control Board Assurance
Framework self- assessment and NHS England and Improvement
actions
Michelle Johnson alerted Board members to the following:

9.1
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This was the third Trust self-assessment completed against the
requirements of the infection prevention and control board assurance
framework and the ten key lines of enquiry advised by NHS England
and Improvement
The self-assessment identified three amber-rated areas which covered
ensuring care workers’ compliance with personal protective equipment
guidance and their adherence to advice on social distancing, selfisolation facilities for patients and access to testing. Assurance was
provided that mitigations were in place and monitored regularly

9.2

The Chair welcomed the comprehensive self-assessment and helpful
paper. Siobhan Harrington thanked the infection prevention and control
team and the Director of Infection Prevention and Control for their hard
work throughout the pandemic. Rob Vincent commented that the balance
between hospital and community would change and highlighted the need
for an effective community tracing system.

9.3

The Board:
i.
received and noted the self-assessment of the IPC key lines
of enquiry;
ii.
agreed that aspects of this report did not need to be reflected
in Whittington Health’s Board Assurance Framework; and
iii. took assurance there were sufficient mitigating actions and
oversight for the three amber-rated areas.

10.
10.1

Financial performance and capital update
The Chair congratulated Kevin Curnow on his appointment as Chief
Finance Officer. He delivered the following headlines:
 At the end of January 2021, there was a deficit of £2.8m, £0.4m off
plan
 This was caused by a significant increase in Covid-19 costs
 While there was a downside risk of not meeting the planned £3.8/9m
deficit at year-end, an upside risk was identified through the likely
redistribution of funding for the recovery of elective capacity
 There was increased staff sickness absence during the period
December 2020 to February 2021 and staff had been unable to take
annual leave allocations. It was likely therefore that c.£4m - £5m
provision would be made for annual leave carried over into the next
financial year. A decision on whether accrued annual leave would be
funded nationally was awaited
 £8.3m of the capital allocation had been spent. This was £3.4m behind
plan

10.2

The Chair noted the lack of clarity on the financial arrangements for quarter
one in 2021/22 and asked that Board members be kept apprised of any
major changes which might occur, prior to the March Board meeting. Tony
Rice welcomed the report. He commented that, while the cost improvement
programme (CIP) had been impacted by the pandemic, good progress had
been achieved on the mechanisms for organising CIPs.
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10.3

The Board noted the financial results at the end of January 2021 and
agreed that they be briefed on developments in advance of the March
meeting, if required.

11.
11.1

Integrated performance report
The report was taken as read. Carol Gillen reiterated the clear impact on
performance during January from the pandemic. She drew attention to the
following:
 The emergency department had seen significant pressure with
breaches against the four hour access standard and also against 12
hours trolley waits. In the same week, there were 80 12 hour breaches
across the North Central London sector. The Trust was reviewing its
escalation and clinical governance processes
 For cancer targets, the two week wait was achieved for the seventh
successive month with performance at 98.1%
 There were 793 patients who had waited longer than 52 weeks for
treatment following referral. Clinical harm reviews were being
completed for these patients

11.2

In response to a question from Amanda Gibbon, Carol Gillen confirmed that
patients readmitted after 30 days included patients who tested positive for
Covid-19 and for reasons unrelated to Covid-19. Carol Gillen added that a
deep dive was carried out in the summer of 2020 on readmitted patients
and would be repeated in quarter one 2021/22. Naomi Fulop commented
on the very good paediatric ED performance despite pressures presented
by the pandemic.

11.3

Clare Dollery explained that, throughout the pandemic, pathways were
established to enable patients who went to ED to go home with an oximeter
and to have daily contact, where applicable. This imaginative approach had
been adopted across London.

11.4

The Board noted the integrated performance report and agreed that:
i.
the deep dive review, including readmissions after 30 days, be
brought to its May 2021 meeting; and
ii.
the South hub team be thanked for their hard work and the good
ED paediatric performance during this time.

12.
12.1

Workforce Assurance Committee Chair’s report
Anu Singh reported significant assurance from the reports considered by
the Committee. She highlighted the staff story which contained good
learning to share across the Trust. The Committee noted that Yvonne
Coghill had been engaged for one day a week to work with the Trust. Anu
Singh also alerted Board members to staff appraisal performance which
had been adversely impacted by the pandemic and would be an area which
the Committee continued to monitor.

12.2

The Board noted the Workforce Assurance Committee Chair’s report
for the meeting held on 9 December 2020.
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13.
13.1

Audit & Risk Committee Chair’s report
Rob Vincent highlighted the Chair’s report for meetings held in December
2020 and January 2021. He explained that delivery of the 2020/21 internal
audit plan was improved and a further Committee meeting would take place
in March 2021 to consider the delayed internal audit reviews. In addition,
Rob Vincent outlined the external audit plan for the 2020/21 annual
accounts.

13.2

Board members noted the Chair’s assurance report for meetings held
on 22 December 2020 and 21 January 2021.

14.
14.1

Charitable Funds Committee Chair’s report
Tony Rice reported that the Committee reviewed the Charity’s annual
report and accounts and received a good update on fundraising
activities. He thanked Eddie Mitchell and Katherine Cormican for their
hard work and also reported that funding was agreed for a project to
help increase access to digital services for people in the community,
particularly those with sensory needs.

14.2

The Board noted the Charitable Funds Committee Chair’s report for
the meeting held on 12January 2021.

15.
15.1

Board Assurance Framework (BAF)
Jonathan Gardner advised that the BAF and its entries had been reviewed
regularly by executive committees and also by respective Board
Committees. He explained that the changing environment had resulted in
some entries’ scores being increased. For example, People 1 had been
increased to reflect the higher risk of staffing shortages.

15.2

The Board welcomed the updated Board Assurance Framework and
agreed there were effective mitigations in place for risks to the
delivery of the Trust’s strategic objectives.

16.
16.1

Any other business
There were no items reported.
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Action log, 25 February 2021 Public Board meeting
Agenda item
Patient story

Action
Formally write to thank Chief Superintendent
Raj Kohli and the 100 recently recruited
volunteers

Lead(s)
Chair

Progress
Completed

Chair’s report

Communicate thanks to all Trust staff to
acknowledge their efforts during the pandemic
from the Board

Chair

Completed

Chief Executive’s report

Communicate to staff the importance of taking
time off for rest and recuperation

Siobhan Harrington

Completed

Finance and capital report

Brief Board members on developments
advance of the March meeting, if required

Kevin Curnow

Not required

Integrated performance report

Bring the deep dive review, including a review
of readmissions after 30 days, back to the
Trust Board in May 2021

Carol Gillen

In hand for Q1 2021/22

Thank the South hub team for their work,
particularly ED paediatric performance during
this time

Chair

Completed
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Meeting title

Trust Board – public meeting

Date:

Report title

Chief Executive’s report

Agenda item:

Executive director lead

Siobhan Harrington, Chief Executive

Report author

Swarnjit Singh, Trust Secretary

Executive summary

This report aims to provide Board members with updates on policy
developments nationally and locally since the last Board meeting held
in public. The report also celebrates the achievements of Trust staff.

Purpose

Note

Recommendation

Board members are invited to note the report and agree the
communication and engagement strategy

Risk Register or Board
Assurance Framework

All Board Assurance Framework entries

Report history

Report to each Board meeting held in public

Appendices

1: Communication and Engagement strategy
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25 March 2021

6

Chief Executive’s report

COVID-19
On 25 February 2021, the NHS national level 5 pandemic status was downgraded to
level 4 as the numbers of patients in hospital had declined and the threat of NHS
services being overwhelmed within 21 days had receded.
Whittington Health’s staff have been tackling the pandemic for over a year now.
They have responded magnificently in the most challenging period we have faced
and, on behalf of the Board, I would like to thank everyone of them for their fantastic
response by continuing to deliver high quality care to patients in the most challenging
circumstances. The wellbeing and health of staff is fundamentally important to the
Trust and an extensive range of practical help, including psychological support and
advice has been, and will continue to be, provided to assist staff during this difficult
time and beyond. I would like to re-iterate the message I gave in last month’s report
that it is also vitally important for staff to take some leave to rest and recover.
I am delighted that the Chief Executives all the NHS Trusts across North Central
London have agreed that all staff will receive an additional day’s holiday this year to
recognise their huge contribution to the efforts to tackle the COVID-19 pandemic.
Each member of staff will be given a day’s annual leave for their birthday
anniversary.
As of 19 March, there were four COVID-positive inpatients and intensive care has
returned to its pre-COVID footprint. While much reduced levels of COVID-19
infections are being seen in our patients, it is critical that people continue to follow
advice from the Chief Scientific Advisor to avoid complacency and to continue to
follow all COVID-19 guidance, even if vaccinated.
Vaccination programme
The Trust has successfully rolled out the vaccination programme across the hospital
site and in community settings such as Hornsey Central and in local care homes.
Over 65% of the approximately 7,000 staff, contractors, bank and agency staff who
work at Whittington Health have received the vaccine. Nearly 15,000 vaccinations
have been given to the local community. From 8 March, second doses of the vaccine
were administered to staff. Nationally, over 20 million people from all backgrounds
across the United Kingdom have received at least one dose of COVID-19 vaccine
safely. The Trust has also engaged with concerns people may have regarding the
vaccine to provide evidence-based advice as it is really important that as many NHS
staff as possible take up the COVID-19 vaccine.
North Central London Provider Alliance
On 18 March, the Chief Executives of the Provider Alliance held a second workshop
which looked at a proposal for the Alliance’s initial core agenda, its approach to
agreeing areas of focus within that agenda and also options for executive team
membership.
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Ockenden review

A separate report on the agenda provides Board members with details of the Trust’s
assessment against the urgent actions highlighted for all maternity services in
England.
NHS Staff Survey results
The 2020 NHS Staff Survey results were published on 11 March. I am extremely grateful to
everyone who completed the survey despite the phenomenal pressures and competing
demands during the survey period in quarter three 2020/21. There was a 51% response rate
at Whittington Health, significantly above the 45% response rate for acute and acute &
community trusts - the group of NHS trusts that Whittington Health is benchmarked against.
I also welcome the news that, against the backdrop of the pandemic, our staff engagement
score has remained steady at 7.1 and also above the national average. It is also good to see
a statistical improvement in staff reporting experiences of bullying and harassment. The
survey provides a richness of information that informs areas for action. During 2021/22, the
trust plans to pay particular attention to four key areas. The first two areas are equality,
diversity & inclusion and staff morale. There are two further areas where despite clear
improvement, further work is needed to embed the progress achieved and build on it further
– health and wellbeing and also keeping people safe from bullying and harassment. A more
detailed report is included on the agenda today.

Quality and safety operational performance
The integrated performance report is later on today’s agenda. Highlights include:








Emergency Department - during February 2021, performance against the four
hour access standard was 86.8%, against the 95% target. The national average
in February was 83.9%, the London average was 86.1% and the North Central
London average was 83.9%. Attendance numbers continue to be lower than last
year. February 2021 saw 6,304 attendances compared to 8,732 during February
2020. The Urgent Treatment Centre saw 2,136 attendances and paediatric
services saw 1,753 attendances. Paediatric performance was 94.8% for
February 2021. There were three mental health 12 hour breaches
Cancer - compliance against the national cancer standards has not been
achieved since April 2020. The two week wait standard was not achieved in
January 2021 with 91.4% against a target of 93%. Performance against the 62
day standard was 65.9% for January down from 77.8% in December 2020
Referral to Treatment - at the end of February 2021, there were 1,213 patients
who had waited more than 52 weeks for treatment. All patients currently waiting
over 52 weeks are of clinical low priority and are categorised as either p3 or p4.
An action plan is in place to help manage this backlog and involves ongoing
clinical harm reviews on all patients who had waited longer than 52 weeks; the
full utilisation of theatre capacity; and also the use of available independent
sector capacity
Workforce - Appraisal rates for February 2021 were at 66.2% against a target of
90%, a decrease of <1% from the previous month. Compliance with mandatory
training increased slightly from 75.6% in January to 76.2% in February 2021
against a target of 90%.

Financial performance
At the end of February, there was a deficit of £2.62m. This was just £0.04m behind
plan. There were £0.96m of costs related to Covid (including £0.05m relating to
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vaccination roll out) in February and £11.5m cumulatively that is a decrease of
£0.99m from January. The Trust is forecasting to deliver breakeven position for
2020/21.
Cash held at end of February was £75.6m. This higher than average cash balance is
due to the fact that the NHS is moving away from the payment by results (PBR)
methodology and on to an agreed block arrangement where a month’s block
payment is received in advance.
The Trust has a capital plan of £14.5m for 2020/21 excluding COVID capital
allocations. At the end of month 11, £8.7m had been spent. The expectation is that
the Trust will deliver its capital allocation for 2020-21.
Communication and Engagement strategy
Following engagement with internal stakeholders, the Trust’s Management Group
agreed a new Communications and Engagement Strategy for 2021 which outlines
our communications aims and it will support the Trust to deliver its objectives. The
strategy is appended to this report. The work of the Communications team has been
outstanding through this time.
Staff excellence award
This month’s winners of our staff excellence awards are:
 Christine Ogundele, an Immunisation Specialist based at River Place, was
acknowledged for demonstrating all of Whittington Health’s values as part of her
tireless campaign to ensure better understanding of the importance of childhood
vaccines, the flu vaccine and now the Covid vaccine
 Eleni Christodoulou, Executive Assistant to the Director of Environment, received
an award for displaying our Compassionate value by being welcoming,
professional, open and flexible in providing support to colleagues
 Sandra Harding-Brown, Facilities Transformation and Operational Lead and
Joint Chair of the Black, Asian and Minority Ethnic staff network, was nominated
for also displaying all the Trust’s values and for her significant contribution to the
progress that the network has made over the past 12 months
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Communications and
Engagement Strategy
Some of the photos in this document were taken prior to the COVID-19 pandemic. All images were compliant with PPE and social distancing guidelines at the time they were captured.

Welcome:
Over the past year, Whittington Health faced the challenge of responding to a once in a
generation global pandemic. This brought with it change on an unprecedented scale with no
part of Whittington Health, the NHS or possibly the world unaffected.
Working in a communications team at the heart of an organisation such as Whittington
Health provides a unique perspective on what is happening within it. It was an honour for my
team and I to be able to witness first-hand the selfless dedication, commitment and
professionalism of our colleagues and to be able to support them, to champion them and to
help tell their stories.
Change and uncertainty demand clarity and direction and I am proud of the work that my team did to bring that to
Whittington Health over the past year. It also presented us with the opportunity to demonstrate the value of high
quality communications to the organisation's success.
However, with safe and effective vaccinations being administered to record numbers of people across the country
every day it appears that an end to the pandemic is beginning to become a possibility. This is undoubtedly a marathon
not a sprint but we look forward to another year of engaging, informative, timely and effective communications that
help Whittington Health to deliver on its ambition to help local people to live longer, healthier lives.
The year ahead will be a one when Whittington Health focuses on building back better. Because better never stops.
This strategy will set out how we will support the organisation to do that through the following objectives:
CHANGE!

Tell powerful and
inspiring stories:
showing how we are
helping local people to
live longer, healthier lives

Equip our
colleagues to
communicate
more effectively

Get closer to our local
communities, listening to
them to better address
their needs through
improved services and
health advice

Strengthen
our Internal
Communications

Within this strategy we will set out the key actions we want to achieve in order to deliver on these goals through 2021.
We will also set out the key pieces of corporate communications activity planned for the year as well where we feel we
can add most value to aid delivery of or tell interesting or innovative stories about key priorities set out in our
Individual Care Service Unit (ICSU)'s business plans. We will look to produce a more long term strategy in a year once
the impacts of the COVID-19 pandemic have become more clear.
We enjoy excellent relationships with partners especially NHS and Local Authority partners across North Central
London. Through this year and beyond we will continue to work closely with system partners across our region to
ensure that communications are as joined up as we want the services we provide to be. Whilst still in the early stages
of its development we also look forward to working alongside and supporting the new NCL Provider Alliance as it
begins to form. Everything we do will be supported by new projects to supporting teams across the Trust to give
patients a louder voice in how we design and deliver our services.
We will also set out our style, tone of voice and standards for our corporate communications. We hope that this will
provide a useful resource for colleagues across the Trust to draw upon when they are planning or preparing their own
local communications.

Andrew Sharratt
Associate Director for Communications and Engagement
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What we did last year:

1230
tweets

2,075,714
The number of times
content from our Facebook
Page was displayed on
somone's screen in 2020.

2,136 new followers on Twitter
On average, our Twitter profile is
visited over 7,700 times each month.

3,965
followers

833 new Facebook followers in 2020

101
intranet news
stories

On average 315 people a day engage
with our page

30

146
COVID-19 Update
emails sent to all staff
during 2020

website news
stories
Our top story received 31, 831 hits

Together our news stories received
85,000+ hits
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Whittington Health Objectives,
2019 - 2024:
Deliver outstanding
safe, compassionate
care.

Empower, support and
develop staff.

Integrate care with
partners and promote
health and wellbeing.

Transform and deliver
innovative, financially
sustainable services.

CHANGE!

Strengthen
our Internal
Communications to
ensure colleagues have
the information they
need to provide the best
possible, safest care

Equip our
colleagues to
communicate
more effectively

Get closer to our local
communities and using
them as drivers
for improvement

Tell powerful and
inspiring stories across
owned and
earned media:
showing how we are
helping local people
to live longer,
healthier lives

What we will deliver in 2021:
Our people are our greatest asset and their wellbeing is central
to communications approach, epitomised by our continued
commitment to telling staff how we Care for those Who Care
Strengthen
our Internal
Communications to
ensure colleagues have
the information they
need to provide the best
possible, safest care

Equip our
colleagues to
communicate
more effectively

CHANGE!

Get closer to our local
communities and using
them as drivers
for improvement

Support the launch our new Whittington Health Staff App.
Launch new email templates with better analytical reporting to
drive more effective practices.
Begin the process to refine and improve our intranet content and
structure.
Launch new tools to equip leaders and managers to cascade
information effectively and to ensure that staff at all levels of the
organisation have the information they need to do their job
effectively and feel part of the wider Whittington Health team.
Support work to Increase self reporting of demographic
information via ESR.- so we have better internal audience insght.
Drive increased patient voice in how the Trust designs and delivers
services through more opportunities for stakeholder engagement.
Communications to support us to deliver our population health
agenda.
More frequent contact and deeper engagement with elected
officials.
Move towards a new online experience including a new
website beginning with full user and stakeholder engagement.

Tell powerful and
inspiring stories across
owned and
earned media:
showing how we are
helping local people to
live longer, healthier lives

New photography showing the full range of roles our staff
perform and the diversity of our workforce. Deployed across
templates for staff use.
Renew relationships with journalists by proactively providing
interesting and engaging stories to the media.
Tell stories around innovation and improvement in patient care
and position integration as Whittington Health's point of
difference especially in support of the Provider Alliance.
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Corporate communications:
2021
2021
JANUARY

Old WEC demolition
completion.

Reflective B.A.M.E. network
sessions.

FEBRUARY
LGBT history month
8 - 12: Apprentice week
12 - Michelle Johnson 3rd
anniversary in post
STAFF SURVEY RESULTS
STAFF APP LAUNCH
I.CARE leadership
programme launches
Relaunch diverse interview
panels

COVID-19 Vaccination Comms

March
Launch of the NCL Elective
Orthopaedic Network
Coaching conversations launch
WRES culture change pilot report publication.

New Website Project

Haringey Community Estate Transformation Consultation Comms

Women's Network Conversations.

Services Restarting

Business Case Launch: Maternity Redevelopment

Buying / Selling Annual Leave Period Comms

BREXIT Communications to
support a smooth transition.

End of financial year / CIPS
support
17: HSJ Awards
Bystander to upstander
Training
Challenging bullying and
harassment training sessions
Launch of Totara learning
management system

April
1: Julia Neuberger 1 year
anniversary
Disability is an asset
campaign
Repatriation of Children's
Services from Southern Hub

Services Restarting

Launch of new Email
templates internally and
"opt in" for role and topic
mailing lists.
5: International day of the
midwife
12: International day of the
nurse
Restorative justice training

June
10: Clare Dollery 2 year
anniversary
22: Windrush day - TBC:
Windrush Statue unveiled
New WEC opens

29: JAC Electronic
Prescribing Update
Launches
New Website Project

COVID-19 Vaccination Comms

QI celebration day

Mandatory Training and Appraisal Focus

Business Case Launch: Maternity Redevelopment

May

July
Pride Month
Pride London
5: NHS's 73 birthday
Tell stories about "Long
COVID" and our community
services to support people
living with the effects of the
condition.

August
END OF COVID / CQC
RESULT PARTIES &
CELEBRATION EVENTS
Launch of new external
email templates and option
to sign up for topic based
news and updates.

September
17: World patient safety day
Siobhan Harrington 4
anniversary as CEO
Staff focus september focus on resilience,
wellbeing and recovery and the long term and
ongoing impact of the
pandemic on mental health
and wellbeing. Drawing on
NCL / NHS London and
national resources.

8: World mental health day
14: AHP Day
Black history month
TBC: Windrush Statue
unveiled

New Website Project

November
Fire safety week

December
PFI Decant / Improvement
Decisions
Christmas
New Year
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Flu Vaccination (and COVID booster?) Campaign

Services Restarting
Mandatory Training and Appraisal Focus

October

How we will Communicate
Clear, simple, understandable language.
Short sentences.
No jargon.
Acronyms explained - understanding not assumed.

A tone of voice that is:
Straightforward
Neutral
Factual
Authoritative
Calm
Reassuring
Empowering
Personal
Warm
Friendly
Inclusive
Welcoming

We will tailor our messages through tone, time and channel to the correct
audiences to ensure maximum impact.

A picture speaks a thousand words. Our communications will continue to
be image led, supported by a refreshed library of images which
demonstrate the range of high quality, safe, compassionate services we
provide and which celebrate the diversity of our workforce.

Right time for the message
Right channel for the audience
Some of the photos in this document were taken prior to the COVID-19 pandemic. All images were compliant with PPE and social distancing guidelines at the time they were captured.

What we ask of our
colleagues
We want to do our best work, always. So we are asking all of our colleagues to help us to help you and our patients
and community by bearing in mind these factors:
Great communications don't happen by accident:
They take careful planning and craftsmanship. Please give us as much
notice as possible when you think you will need a package of
communications to support a project, initiative or issue you are working
on.
We know that life happens fast and that "as much notice as possible" won't
always mean very much notice and we can work with that. However, our
resources are not unlimited so we always have to prioritise the projects
that will impact the most people or have the biggest impact on the Trust's
reputation.
Getting us involved early in a project or issue's life will allow us to juggle
our competing demands and provide the best possible service to everyone.
Bring us your objectives, don't specify solutions. We are experts in
creating impactful, successful and tailored communications which will help
you to deliver the outcome you want.
Tell us what you want to achieve and we will advise you about the
communications products and tools that will deliver that. Don't simply
demand a press release, a poster or screensaver because that is what you
believe you need. Please respect our professional advice.
Managing the Media:
If your service is the subject of a media enquiry we will contact you to
establish the facts around a story the media are planning to run. Please
help us to explain, promote and defend your service and the Trust by giving
us all of the facts around a situation - even if the facts are not necessarily
palatable. We are on your side and we will work with you to devise the
best possible response.
Because the media work to strict and often short deadlines we will
sometimes require you to respond to our requests as quickly as possible.
We understand that you may be busy but we have to respond to media
enquiries inside their deadline or stories may run without a response from
us. This might lead to our patients, stakeholders or our community being
misled about a situation.
If you are contacted directly by the media please contact us straight away
to seek our support. Don't answer questions from the media without
consulting us first. You should also never proactively contact the media in
a professional capacity without having discussed it with us.
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Our team
The Communications Team have decades of experience in creating successful health and care communications and
in managing high profile media and reputational issues. We have worked with some of the world's biggest brands.
We are here to bring this experience to supporting Whittington Health in its mission to help local people live
longer, healthier lives. This is who we are:

Andrew Sharratt
Associate Director of Communications and Engagement
Having graduated from Loughborough University with a BSc in Management Sciences. He moved
into communications at the Department of Health (DH) in 2008. Working on the newsdesk he was
responsible for managing the Department's response to breaking stories and providing strategic
communications and media handling support to ministers. He later served as press officer to Lord
Ara Darzi during the implementation of his seminal report "High Quality Care for All".
In 2011 he moved to the London 2012 Olympic and Paralympic Games. After the games, he moved
back the DH to manage the major events and ministerial visits team where amongst other
achievements he designed and delivered two G8 health ministers' summits.
In 2015 he set up a private communications consultancy working for a diverse range of clients
including Macmillan Cancer Support, The Construction Industry Training Board and SAB Miller. He
took up his post at Whittington Health in 2018.

Chantelle Joysury
Senior Communications and Engagement Officer
Chantelle has an arts background with a degree from University of the Arts London. After
graduating she worked within the Widening Participation team at the same university to
coordinate short courses and events for students. She also worked in partnership with the youth
team at Tate Britain, assisting with a series of events for students in the gallery.
Following this, she moved on to an education marketing role at English Heritage. She
commissioned a range of updated marketing materials to promote school trips, workshops and
events for schools at their properties across London and the east of England. These ranged from
stately homes in central London to hidden fortresses in Derbyshire.
In 2019 she changed sector, moving on to a PR-focussed role for an independent hotel. She built
strong relationships with regional media and led on a ‘People PR’ campaign to promote the hotel in
a new way. During this time she studied with Oxford College of Marketing and achieved two CIM
Accredited Awards in Strategic Marketing and Marketing Metrics.
After the experience within a commercial setting, she wanted to return to the public sector and
joined Whittington Health in 2020.
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Faye Oliver
Communications and Engagement Officer
Faye studied Biomedical Materials Science at the University of Birmingham before going on to
train as a Diabetic Retinopathy Screener/Grader in Bristol. This role sparked an interest in
community engagement and public health. While continuing in her role she undertook a Master’s
in Public Health from the University of Manchester, writing a dissertation on the use of vaccines
for cholera during humanitarian crises.
After an 18 month career break, during which Faye travelled with her partner, she joined
Healthwatch Enfield as their Communications and Engagement Officer. She later moved to
Healthwatch Lambeth where as well as communications, she managed a team of volunteers.
More recently Faye has worked in the Editorial team at NHS Improvement before joining
Whittington Health in January 2020.

Kallon Basham
Communications and Engagement Projects Lead
Kallon began his communications career with the New Zealand government, holding roles with the
Income Support Service, the Ministry of Health and as a press secretary for a Cabinet Minister
responsible for the Justice and Local Government portfolios. He also managed the
communications team for the New Zealand Human Rights Commission.
After coming to the United Kingdom he held media relations roles with the Scottish Parliament
and Local Government Association before heading up the public affairs team at Consumer Focus.
He then moved to the Ministry of Justice, becoming Head of Internal Communications in 2013.
Following a stint back in New Zealand as Director of Communications and Marketing for a youthfocused charity, he returned to the UK, focusing on projects including the build of a charity
website. He joined Whittington Health in 2019 leading the project to develop the Caring for Those
Who Care brand and intranet hub, before joining the communications and engagement team.
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Meeting title

Trust Board – public meeting

Date:

Report title

Quality Assurance Committee Chair’s
report

Agenda item:

Committee Chair
Executive director
leads
Report author
Executive summary

Naomi Fulop, Non-Executive Director
Michelle Johnson, Chief Nurse & Director of Allied Health Professionals
and Dr Clare Dollery, Medical Director
Swarnjit Singh, Trust Corporate Secretary
This Chair’s report covers items considered at the 10 March 2021
Quality Assurance Committee meeting.

25 March 2021

The Committee is able to report to the Board that it took significant
assurance from the following agenda items:









COVID-19 incident (impact of second surge)
Bi-annual adult and children safeguarding report
Bi-annual nursing staffing establishment review
Ockenden self-assessment review recommendations
Serious incidents’ report
Board Assurance Framework – Quality entries
Quality Governance Committee Chair’s report
Learning from deaths report

The Committee also took moderate assurance from the risk register
report and continues to monitor progress on compliance with security
audits and fire safety training levels.
In addition, the Committee received a presentation from the Children
and Young People’s Services Integrated Clinical Service Unit

Purpose

Noting

Recommendations

Board members are invited to note the report and the areas of
significant assurance identified by Committee members on respective
agenda items.

Risk Register or Board
Assurance Framework

Quality strategic objective entries

Report history

Report to the Public Board following each Committee meeting

Appendices

None
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Committee Chair’s Assurance report
Committee name
Quality Assurance Committee
Date of meeting
10 March 2021
Summary of assurance:
1. The Committee is reporting significant assurance to the Trust Board in the
following areas:
Bi-annual adult and children safeguarding report
The Committee reviewed a helpful summary of the work undertaken across adult
and children’s safeguarding for the period between April and September 2020
which covered the first wave of the pandemic. They noted the developments
reported for both adult and children’s safeguarding which included:
 The numbers of adult safeguarding referrals continued to be high despite the
reduction in numbers of patients presenting to hospital and also those
allowing staff in their homes in the community due to COVID-19
 Training compliance for level 1 stood at 87% at the end of September 2020.
Level 2 training is only delivered face-to-face, and compliance at the end of
September increased to 84%
 Much work was undertaken to ensure patients with a learning disability had
reasonable adjustments in place, including maintaining access for carers and
visitors
 Activity to safeguard children remained high. The impact of COVID-19- and
the reduced visibility of children increased anxiety amongst the workforce to
the prospect of ‘hidden harm’. The return to school in September 2020 saw a
slight increase in social care activity as was expected returning, however,
there was not a significant increase in safeguarding referrals
 Adolescent mental health remained a key issue within safeguarding. Meeting
the demand for specialist provision nationally remains a focus combined with
a landscape of more complex mental health issues emerging has presented
the safeguarding team and clinicians with complex challenges
 Domestic abuse cases rose slightly across local boroughs with the severity of
domestic abuse cases being reported being a significant factor
 Partnership working has increased improved in this period. The move to
online meetings has helped with availability and co-ordination of meetings at
short notice. This has been a valuable asset in lockdown in continuing to
provide safeguarding responses.
 Safeguarding training figures as reported by Electronic Staff Register (ESR)
indicate compliance with level 1 is 87%, level 2 75% and level 3 at 73%.
Significant numbers of staff (in excess of 150) were trained online with
bespoke safeguarding training in December 2020.
 Serious Case Review (SCR) activity at this time involved five active reviews
in progress. Whittington Health has a robust action plan in place to address
the learning from these SCRs, with most actions already being completed
before publication
Bi-annual nursing staffing establishment review
In line with guidance from the National Quality Board, the Committee reviewed
and took good assurance from a report by the Lead Nurse for Safer Staffing.
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The analysis covered the period August 2020 to January 2021. Committee
members also noted the following:
 Activity across the hospital eased in the summer and autumn months of 2020
following the first COVID-19 wave. Emergency Department activity and bed
occupancy of the adult wards was high from mid-December to end of
January. Surge activity required expansion of capacity for acute and critical
care beds.
 Mary Seacole North and South (Acute Assessment Unit) and Nightingale
(respiratory) wards became the primary settings for the increase in Level 2
(patients who require non-invasive ventilation and are at risk of deterioration)
beds while Critical Care utilised all its bed capacity including its additional
surge capacity for Level 3 patients (require intensive support including
invasive ventilator support)
 The acuity and dependency of the patients in all adult COVID-Risk wards
increased
 The nurse to patient ratio for the adult wards was often maintained at the
recommended levels. The surge in late December to early January presented
an increase in acuity and increased staff sickness which led to an increase in
shortages across the wards and resulted in the increased use of, and
expenditure on, temporary staff.
 Increased critical care occupancy required flexing of the critical care nursing
staffing ratios
 Staff redeployed from nursing and non-nursing backgrounds supported the
efforts to manage staffing challenges
 A robust recruitment process is in place targeting our vacancy levels
Ockenden review of maternity services
Committee members considered a report which presented a response to 12
urgent clinical priorities for action which identified in the Ockenden review into
maternity services at Shrewsbury and Telford Hospital NHS Trust. The
Committee received assurance from the Director of Midwifery and Clinical
Director that the newly-formed Neonatal Transformation Board had a specific
work stream dedicated to implementing the Ockenden Review’s
recommendations and to look at governance arrangements. The Clinical Director
welcomed the Ockenden report as it provided a framework for a real focus on
improvement. The Committee noted the Trust’s compliance against the seven
areas highlighted from the review by NHS England and Improvement and work
taking place to address the partial ratings for two areas of the self-assessment.
This is being presented at the Board.
Serious incidents’ report
Committee members discussed the Serious Incidents (SIs) report which detailed
the reporting of four SIs declared between 1 December 2020 and 31 January
2021. The committee discussed the findings and learning from one completed
report. Shared learning disseminated to healthcare professionals during this
period included:
 A review of the procedures around the use of personal protective equipment
in the critical care unit (CCU) and the provision of Level 2 intensive care
training for staff likely to be redeployed to the CCU in the case of a second
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wave of the pandemic
An increase in the utilisation of Microsoft Teams this enabled more staff to
access meetings within CCU and also between other departments and
multidisciplinary teams to communicate with the intensive care staff more
effectively
A review of the cleaning schedule by the Critical Care Infection Control Link
Nurse and Housekeeper which was then displayed on the ward

The Committee noted the report and took good assurance on lessons and
learning shared widely with staff.
Board Assurance Framework (BAF)
The Committee reviewed the updated BAF’s Quality entries and agreed
proposals to reduce the likelihood score for the entries Quality 2 and Quality 4.
They noted that the increase in the likelihood scores for both these entries
reflected the considerable pressures in the second wave and were intended as
temporary only.
Quality Governance Committee Chair’s report
The Committee was able to take assurance from the Quality Governance
Committee Chair’s assurance report for the meeting held on 4 February 2021.
Committee members noted the significant assurance taken from items covering
winter pressures and COVID-19; nosocomial outbreaks and the work of three
forums: the Patient Experience Group, the Clinical Effectiveness Group and the
Mortality Review Group. In addition, Committee members noted the areas of
limited assurance which covered timely completion of clinical harm reviews for
patients who had waited a long time for treatment and the need for further
assurance on security audits and noted that the Quality Governance Committee
would continue to seek assurance in these two areas and report and update at
the next meeting.
Learning from deaths report
The Committee thanked Ihuoma Wamuo, Associate Medical Director for Patient
Safety & Learning from Deaths, for two really helpful reports covering quarters
two and three which provided a good degree of assurance. Committee members
noted the following:
 During Quarter 2 of 2020/21 there were 70 inpatient deaths reported. There
were 18 structured judgement reviews (SJRs) requested for the quarter and
10 have been undertaken. There were no avoidable deaths reported from the
outcome of mortality and morbidity meetings for this quarter to date
 In quarter two, no inpatient deaths had COVID-19 stated as the main cause
of death or a contributing factor on part 1 of the death certificate. There were
22 deaths due to pneumonia and there were no deaths of a patient with a
known learning disability
 In quarter three, there were 136 inpatient deaths reported and 27 SJRs
requested. This period included the death of one patient with a learning
disability.
 The second COVID-19 surge resulted in challenges to complete mortality
reviews, with staff being deployed to deliver clinical care and no SJRs have
been completed
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In the absence of SJRs, an analysis of COVID-19 deaths was carried out.
This demonstrated that there were 44 inpatient deaths with COVID-19 stated
as the main cause of death or a contributing factor on part 1 of the death
certificate. Cancer-related deaths and sepsis-related deaths have also been
reviewed by the Associate Medical Director and Colleagues
The Medical Examiner Department has expanded, with four new Medical
Examiners appointed

2. The Committee is reporting moderate assurance to the Trust Board in the
following areas:
Quality & safety risk register
The Committee reviewed the risk register report for entries scored at 15 and
above. It noted the inclusion on the register of new entries covering matters
such as dental electronic patient records, the power supply and generator
system and also the recovery phase for adult community services, along with the
clear mitigating actions taken.
3. Other key issues:
Committee members discussed a detailed briefing which provided an overview of
safety and quality across the Children and Young People’s Services Integrated
Clinical Support Unit. Key headline areas from patient safety, patient experience
and clinical effectiveness, as well as exception reporting from the ICSU board/
quality meetings. In particular, the Committee noted:
 Incident reporting levels were back to pre-pandemic levels. The most
common themes from incident reports were abusive, violent, disruptive or
self-harming behaviour
 The successful implementation of North Central London South Paediatric
Hub was launched at the Whittington Hospital
 Risks for the service included information technology and infrastructure
needs which were being progressed to help introduce agile working
arrangements
4. Attendance:
Professor Naomi Fulop, Non-Executive Director (Committee Chair)
Amanda Gibbon, Non-Executive Director (Vice Chair)
Baroness Glenys Thornton, Non-Executive Director
Anne Walker, Assistant Director of Quality, NCL CCGs (Observer)
Dr Clare Dollery, Medical Director
Carol Gillen, Chief Operating Officer
Michelle Johnson, Chief Nurse and Director of Allied Health Professionals
Gillian Lewis, Associate Director of Quality Governance
Jeanette Barnes, Associate Director of Nursing, Children & Young People’s
Services
Maria Lygoura, Lead Safe Staffing Nurse
Clarissa Murdoch, Associate Medical Director, Quality Improvement & Clinical
Effectiveness
Katherine Nolan-Cullen, Compliance and Quality Improvement Manager
Swarnjit Singh, Trust Corporate Secretary
Carolyn Stewart, Executive Assistant to the Chief Nurse
Page 5 of 6

Apologies:
Clare Rohan, Clinical Director, Children & Young People’s Services
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Meeting title

Trust Board – public meeting

Date: 25 March 2021

Report title

Emerging Findings of the Ockenden
Review of Maternity Services Board
update and progress report

Agenda item:

Executive director
leads

Board Safety Maternity Champions, Clare Dollery, Medical Director
and Michelle Johnson, Chief Nurse and Director of Allied Health
Professionals
Dr Yana Richens, Director of Midwifery. Acute Patient Access, Clinical
Support Services and Women’s Health (ACW) Integrated Clinical
Service Unit (ICSU), and Dr Helen Taylor, Clinical Director, ACW
ICSU
Following a letter from bereaved families, the former Secretary of State
for Health and Social Care instructed NHS Improvement to
commission a review assessing the quality of investigations at The
Shrewsbury and Telford Hospital NHS Trust. The review remains in
progress; however, in December 2020, the investigation team
published an emerging themes report with findings and seven
immediate and 12 essential actions for NHS trusts to implement.

Report authors

Executive summary

8

To date, Whittington Health provided an immediate response to NHS
England and Improvement (NHSE/I) on 18 December 2020 (see
Appendix 1). The Trust has completed an assurance self assessment
document which was approved to be presented to the trust Board by
the Quality Assurance Committee. A peer review of the assessment
has been completed and there is alignment with the external reviewers
on the finding of the trust review team.

Purpose:

The purpose of this paper is to:
• provide a summary of the background and key emerging findings
of this review
• update Board members on the Trust’s response to NHSE/I to date
• present the current self-assessment
Approval

Recommendation(s)

Board members are requested to:
i.

ii.

Risk Register or Board

recognise the work taking place across the Trust to respond to
the important findings and recommendations set out in the
Ockenden review; and
note the external assurance provided to both NHS
England/Improvement and the London Chief Midwifery Officer

Quality 1 - Failure to provide care which is ‘outstanding’ in being
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Assurance Framework

consistently safe, caring, responsive, effective or well-led and which
provides a positive experience for our patients and families, due to
errors, or lack of care or lack of resources, results in poorer patient
experience, harm, a loss of income, an adverse impact upon staff
retention and damage to organisational reputation

Report history

Quality Governance Committee, 4 February 2021; Trust Management
Group, 9 February 2021; Quality Assurance Committee, 10 March
2021

Appendices

Appendix 1 Ockenden submission
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OCKENDEN REPORT (DECEMBER 2020) – BOARD UPDATE AND PROGRESS
REPORT
1. BACKGROUND AND KEY FINDINGS
1.1.
In the summer of 2017, the former Secretary of State for Health and Social
Care, Jeremy Hunt, instructed NHS Improvement to commission a review
assessing the quality of investigations relating to new-born, infant and
maternal harm at the Shrewsbury and Telford Hospital NHS Trust. This
followed a letter from bereaved families raising concerns where babies and
mothers died or potentially suffered significant harm whilst receiving
maternity care.
1.2.

The review was led by Donna Ockenden, and a report was published in
December 2020 based on the emerging themes so far from the
investigations. The report is available via this
link: https://www.donnaockenden.com/downloads/news/2020/12/ockendenreport.pdf

1.3.

The full review report with further findings and recommendations will be
published at a later date.

1.4.

The investigation, so far, has looked at maternal and neonatal harm between
2000 and 2019, including cases of stillbirth, neonatal death, maternal death,
hypoxic ischaemic encephalopathy (HIE) (grades 2 and 3), and other severe
complications in mothers and newborn babies. The total number of families to
be included in the final review and report is 1,862. This first report arising
from the 250 cases reviewed to date includes the original cohort of 23 cases.

1.5.

The key emerging findings of the Ockenden report are:
• Poor governance across a range of areas, especially board oversight and
learning from incidents
• Lack of compassion and kindness by staff
• Poor assessment of risk and management of complex women
• Failure to escalate
• Poor foetal monitoring practice and management of labour
• Suggestion of reluctance to perform caesarean sections - women’s
choices not respected
• Poor bereavement care
• Obstetric anaesthetic provision
• Neonatal care documentation and care in the right place

2.
2.1

THE IMMEDIATE AND ESSENTIAL ACTIONS
The review panel identified important themes which must be shared across all
maternity services as a matter of urgency and have formed Local Actions for
Learning and make seven early recommendations for the wider NHS, labelled
‘Immediate and Essential Actions’.
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They are:
1. Safety in maternity units across England must be strengthened by
increasing partnerships between Trusts and within local networks.
Neighbouring Trusts must work collaboratively to ensure that local
investigations into Serious Incidents (SIs) have regional and Local
Maternity System (LMS) oversight;
2. Listening to women and families - maternity services must ensure that
women and their families are listened to with their voices heard;
3. Staff training and working together - staff who work together must train
together;
4. Managing complex pregnancy. There must be robust pathways in place for
managing women with complex pregnancies through the development of
links with the tertiary level Maternal Medicine Centre there must be
agreement reached on the criteria for those cases to be discussed and /or
referred to a maternal medicine specialist centre;
5. Risk assessment throughout pregnancy - staff must ensure that women
undergo a risk assessment at each contact throughout the pregnancy
pathway;
6. Monitoring foetal wellbeing - all maternity services must appoint a
dedicated Lead Midwife and Lead Obstetrician both with demonstrated
expertise to focus on and champion best practice in foetal monitoring; and
7. Informed consent all Trusts must ensure women have ready access to
accurate information to enable their informed choice of intended place of
birth and mode of birth, including maternal choice for caesarean delivery.

3.
3.1

WHITTINGTON HEALTH RESPONSE
The Trust reviewed its practice against the seven areas highlighted. It is
compliant in five of the areas, and working on the action plan to address
areas identified.
1. Enhanced safety – Compliant
2. Listening to women – Partially Compliant require clarification of senior
advocate role
3. Staff training and working together – Compliant
4. Managing Complex Pregnancy – Partially – Compliant – Consultant
lead required for each woman
5. Risk Assessment through Pregnancy – Compliant
6. Monitoring Fetal Well being – Compliant
7. Informed Consent – Compliant

3.2

NHSE/I have requested a response in three phases:
1.
An initial letter of response from the CEO by 18 December 2020. This
was completed addressing the seven actions, and was submitted in
collaboration with the Local Maternity System. The Trust received an
acknowledgement on 21 December 2020 of partial compliance, as
outlined above and in our letter.
2.

A full assurance document was completed and submitted on the 15th
February to the LMS and London Chief Midwifery Officer. (Appendix 1).
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3.

3.3

Whittington Health NHS Trust was invited to attend an external peer
review of the assessment document on Monday 1st March 2021,
chaired by the regional Chief Midwifery Officer. The panel agreed with
the self-assessment undertaken by the Whittington Health NHS Trust

The recommendations have been shared at the following internal and external
meetings
a. Whittington Health Maternity Governance and Safety Champions Group
(early draft) – 21.01.21
b. Whittington Health Quality Governance Committee – 04.02.21
c. North Central London (NCL) Local Maternity System (LMS) submission
for NCL monitoring and LMS CCG - 04.02.21
d. Whittington HealthTrust Management Group(for final review and approval
to the Quality Assurance Committee and approval to submit to the NCL
Local Maternity System (LMS) - 09.02.21
e. Submission to NCL Local Maternity System 15 02 21
f. Whittington Health Maternity Transformation Board – 27.02.21
g. Whittington Health Quality Assurance Committee – 10.03.21 (final for
approval to the Board)
h. Whittington Health Trust Public Board – 25.03.21

3.4

The Ockenden report and implementation of recommendations form one the
work streams at the newly form Maternity transformation program which held
its first meeting on 27 January 2021. This newly formed programme board has
five work streams which are shown below:
•
•
•
•
•

Work stream 1 Ockenden - Quality and Governance
Work stream 2 Estates and Facilities
Work stream 3 Information Media and Technology including digital strategy
Work stream 4 Continuity of Care
Work stream 5 Staff Culture and Development
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Maternity services assessment and assurance tool
We have devised this tool to support providers to assess their current position against the 7 Immediate and Essential Actions (IEAs) in
the Ockenden Report and provide assurance of effective implementation to their boards, Local Maternity System and NHS England and NHS
Improvement regional teams. Rather than a tick box exercise, the tool provides a structured process to enable providers to critically evaluate
their current position and identify further actions and any support requirements. We have cross referenced the 7 IEAs in the report with the
urgent clinical priorities and the ten Maternity incentive scheme safety actions where appropriate, although it is important that providers
consider the full underpinning requirements of each action as set out in the technical guidance.
We want providers to use the publication of the report as an opportunity to objectively review their evidence and outcome measures and
consider whether they have assurance that the 10 safety actions and 7 IEAs are being met. As part of the assessment process, actions arising
out of CQC inspections and any other reviews that have been undertaken of maternity services should also be revisited. This holistic approach
should support providers to identify where existing actions and measures that have already been put in place will contribute to meeting the 7
IEAs outlined in the report. We would also like providers to undertake a maternity workforce gap analysis and set out plans to meet Birthrate
Plus (BR+) standards and take a refreshed view of the actions set out in the Morecambe Bay report. We strongly recommend that maternity
safety champions and Non-Executive and Executive leads for Maternity are involved in the self-assessment process and that input is sought
from the Maternity Voices Partnership Chair to reflect the requirements of IEA 2.
Fundamentally, boards are encouraged to ask themselves whether they really know that mothers and babies are safe in their maternity units
and how confident they are that the same tragic outcomes could not happen in their organisation. We expect boards to robustly assess and
challenge the assurances provided and would ask providers to consider utilising their internal audit function to provide independent assurance
that the process of assessment and evidence provided is sufficiently rigorous. If providers choose not to utilise internal audit to support this
assessment, then they may wish to consider including maternity audit activity in their plans for 2020/21.
Regional Teams will assess the outputs of the self-assessment and will work with providers to understand where the gaps are and provide
additional support where this is needed. This will ensure that the 7 IEAs will be implemented with the pace and rigour commensurate with the
findings and ensure that mothers and their babies are safe.
1

PAR359

Section 1
Immediate and Essential Action 1: Enhanced Safety
Safety in maternity units across England must be strengthened by increasing partnerships between Trusts and within local networks.
Neighbouring Trusts must work collaboratively to ensure that local investigations into Serious Incidents (SIs) have regional and Local
Maternity System (LMS) oversight.
•

Clinical change where required must be embedded across trusts with regional clinical oversight in a timely way. Trusts must be able
to provide evidence of this through structured reporting mechanisms e.g. through maternity dashboards. This must be a formal item
on LMS agendas at least every 3 months.

•

External clinical specialist opinion from outside the Trust (but from within the region), must be mandated for cases of intrapartum fetal
death, maternal death, neonatal brain injury and neonatal death.

•

All maternity SI reports (and a summary of the key issues) must be sent to the Trust Board and at the same time to the local LMS for
scrutiny, oversight and transparency. This must be done at least every 3 months

Link to Maternity Safety actions:
Action 1: Are you using the National Perinatal Mortality Review Tool to review perinatal deaths to the required standard?
Action 2: Are you submitting data to the Maternity Services Dataset to the required standard?
Action 10: Have you reported 100% of qualifying cases to HSIB and (for 2019/20 births only) reported to NHS Resolution's Early Notification
scheme?
Link to urgent clinical priorities:
(a) A plan to implement the Perinatal Clinical Quality Surveillance Model
(b) All maternity SIs are shared with Trust boards at least monthly and the LMS, in addition to reporting as required to HSIB

Ockenden Benchmarking assessment Whittington Health NHS Trust February 2021
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The processes described are in place.
Whittington Health submits quarterly dashboards to the NCL LMS. These are discussed at our Quality and
Safety governance meetings, and local feedback is provided where needed. Our dashboards are also
presented at Trust board (with CCG oversight) and Trust performance meetings.
At Trust level Maternity SI themes and learning are reported to Maternity Governance and Maternity
Champions meeting, the Integrated Care Service Unit board, Patient Safety Committee and the Quality
Assurance Committee (Board level meeting). These are also included in the regular Trust Serious Incident
board Report that is presented by the Medical Director to the Trust Management Group and Trust Board.
The Trust Kirkup lead presents an annual report to the Trust Management Group on progress against key
requirements of the report and the next steps to continuously improve the unit.
What do we have in place
currently to meet all
requirements of IEA 1?

Any incident which meets the requirements for HSIB investigation is referred through the secure Maternity
Investigation Database and Support System (MIDAS). Whittington Health completes a 72-hour report for
review at a Trust level at Serious Incident Action Group (SIAG) and reports the incident to StEIS (Strategic
Executive Information System). The incident is also reported to Each Baby Counts, NHS Resolution – Early
Notification Scheme and MBRRACE-UK if required.
External clinical specialist opinion from outside the Trust is mandated for cases of intrapartum fetal death,
maternal death, neonatal brain injury and neonatal death. This is evident in referrals from Whittington Health
NHS Trust to HSIB. If a family decline consent for HSIB investigation an external clinical specialist opinion is
accessed via the North Central London Quality and Safety Workstream. Additionally, with regards to incidents
meeting PMRT criteria, these are reviewed within an MDT forum including external clinical specialist opinion.
This is supported by the recent HSIB quarterly update with WH.
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All SIs are reported to the Trust Serious Incident Action Group (SIAG) which meets weekly. The membership
includes the Medical Director, Chief Nurse and Director of Operations. The Trust Serious Incident Board
Report is presented at the Public Board meeting.
The National Perinatal Mortality Review Tool (PMRT) is used to review perinatal deaths this ensures the
quality of the case reviews. The reviews are standardised, systematic and multidisciplinary. A report of the
PMRT case reviews is presented quarterly at the maternity clinical governance and safety champions meeting.
Describe how we are
using this measurement
and reporting to drive
improvement?

For the LMS all maternity SIs are reported to the Programme. Director for Maternity and Head of Maternity
Commissioning by NEL CSU (North East London Clinical Support Unit) on a weekly basis. In addition, there is
a quarterly summary of maternity SIs produced by NEL CSU and included in the maternity quality,
performance and safety report. This is presented at the North Central London (NCL) Maternity Quality and
Safety Workstream Meeting.
We are also working to improve the quality of our Maternity Services Dataset to help us measure improvement
in safety and efficiency. This includes the work we are undertaking as part of the CNST safety action 2 MSDS
and the recent Royal Free Hospital CQC report, the maternity service has been improving the documentation
of ethnicity at the point of referral into maternity services. This is supporting a review of data in relation to
women from BAME backgrounds. Data of women from areas of high levels of deprivation is also being
reported. Both these categories and additional continuity of care plan fields, support the review and
development of continuity of care teams within the maternity service.

Ockenden Benchmarking assessment Whittington Health NHS Trust February 2021

Page 4

How do we know that our
improvement actions are
effective and that we are
learning at system and
trust level?

What further action do we
need to take?

Whittington Health NHS Trust share learning from incidents in variety of ways in order to drive improvement.
Following a HSIB or SI investigation, actions plans are monitored through the Trust internal governance
process. Actions are implemented using SMART goals, with the intention of mitigating future risk and
minimising incidents. Learning is shared in a variety of ways including at mandatory training, multidisciplinary
maternity emergency training scenarios (skills and drills), practical obstetric multiprofessional training
(PROMPT), doctors induction days, weekly fetal wellbeing teaching sessions, weekly learning from risk
tutorial, weekly multidisciplinary perinatal meeting and written format e.g. Safety Newsletters, Maternity.
‘Message of the week’; Training Fetal monitoring presentations, ‘Weekly Wisdom’ from risk, Newsletter
evidence.
Following an incident feedback is provided to the staff involved. The feedback is provided by the line manager,
practice development midwives, professional midwifery advocates, educational supervisor for trainees to
ensure that lessons are learned and shared in a transparent, non-blaming way. Furthermore, staff wellbeing is
also taken into account and support offered. Good practice is also highlighted to individual staff and shared
with the wider teams. We aim for a culture of support and safety. The excellent support for staff was
highlighted in our last Quarterly report form HSIB.
We are meeting the standard but to improve further in in response to the Ockenden report the following will
also be out in place.
• Programme Director for Maternity and Head of Maternity Commissioning will receive copies of all
completed maternity SI reports and maternity SIs are now included as a standing agenda item at the
LMS Board (since the 15 January 2021.)
• As part of Trust Maternity Transformation Programme a Digital work-stream has been established to
identify the best use of our digital resources to further improve safety and efficiency across the
pathway. Resources e.g. Utilise and Standardise Clinical Risk Assessments using the Digital Maternity
Record.
• Perinatal Clinical Quality Surveillance Model. This is being implemented. The new metrics are to be
added onto the existent maternity dashboard. This will allow real time data to be reviewed and shared
at the monthly Maternity Clinical Governance and Safety Champions meeting and will highlight areas
for improvement that will be subjected to immediate action/ recommendations to improve safety.
Included within this process we will continue to ensure data quality and completeness.
• Continue ensuring all PMRT cases are reviewed with an external member on the review panel. The
external member continues to be a consultant obstetrician.
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Interim lead midwife to confirm CNST safety action 10 compliance.
Who and by when?

Trust maternity Governance and Maternity Safety Champions meeting team
Maternity Transformation Programme where it will be monitored monthly

Administrative support for the maternity clinical governance and risk management team.
We currently fund 1 PA in a job plan for the Obstetric Clinical Governance lead and 1 PA in the Labour ward
Lead job plan for risk. However we report suggest we need to fund and additional 1PA for PMRT reviews.
What resource or support
do we need?

There is also a need to support safety action 1 compliance through the funding of 1.0 WTE PMRT band 7
midwife. Previous interim funding was achieved by the Maternity Transformation Programme (MTP).
.

How will mitigate risk in
the short term?

PMRT gap filled by consultant doing the work within their PA for risk.
COMPLIANT

Immediate and essential action 2: Listening to Women and Families
Maternity services must ensure that women and their families are listened to with their voices heard.
•

Trusts must create an independent senior advocate role which reports to both the Trust and the LMS Boards.

•

The advocate must be available to families attending follow up meetings with clinicians where concerns about maternity or neonatal
care are discussed, particularly where there has been an adverse outcome.

•

Each Trust Board must identify a non-executive director who has oversight of maternity services, with specific responsibility for
ensuring that women and family voices across the Trust are represented at Board level. They must work collaboratively with their
maternity Safety Champions.
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Link to Maternity Safety actions:
Action 1: Are you using the National Perinatal Mortality Review Tool to review perinatal deaths to the required standard?
Action 7: Can you demonstrate that you have a mechanism for gathering service user feedback, and that you work with service
users through your Maternity Voices Partnership to coproduce local maternity services?
Action 9: Can you demonstrate that the Trust safety champions (obstetrician and midwife) are meeting bimonthly with Board level
champions to escalate locally identified issues?
Link to urgent clinical priorities:
(a) Evidence that you have a robust mechanism for gathering service user feedback, and that you work with service users through your
Maternity Voices Partnership (MVP) to coproduce local maternity services.
(b) In addition to the identification of an Executive Director with specific responsibility for maternity services, confirmation of a named
non-executive director who will support the Board maternity safety champion bringing a degree of independent challenge to the
oversight of maternity and neonatal services and ensuring that the voices of service users and staff are heard.
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Whittington Health Trust meets this requirement and has identified Baroness Glenys Thornton as our NED
with responsibility for maternity services.
The senior advocate role has not been specified and it is not clear whether this is a separate ole from the
NED. If this is a spate role we will work closely with our NED and LMS in developing the senior advocate role
with our Maternity Voices Partnership to increase the diversity of representation and voices of our local users.
Current practice is that a senior midwife who has not previously provided care (DoM/Consultant
Midwife/Professional Midwifery Advocate/ Matron) is the support link with the family during the course of an
investigation. In line with the Trusts maternity risk strategy the named support person is identified at the point
that duty of candour is undertaken. (Evidence: Maternity Risk Strategy)
What do we have in place
currently to meet all
requirements of IEA 2?

It is normal custom and practice for Clinical Governance Midwife to meet families after completion of an
investigation (internal and external investigations) to share findings of the report and discuss any queries or
concerned raised by the families.
The Maternity Voices Partnership has a pivotal role in the working of the Maternity Services at Whittington
Health. Despite COVID the work of the group has continued with WH. An example of this has been that
Whittington Health was the only maternity unit in the country facilitating and supporting women in labour to
have two birth partners during labour and to have a birth partner stay overnight. This has been a difficult time
and with user support we have implemented changes to our rooms to enable partners to attend scanning. Our
Director of Midwifery is leading a piece of work across NCL in increasing the voices of BAME women in
maternity services.
The maternity Trust Board Safety Champions are Michelle Johnson Chief Nurse and Dr Clare Dollery Medical
Director. The front line Maternity Safety Champions are Miss Kirsten Vogt (Interim Maternity Governance
Lead) and Dr Yana Richens (Director of Midwifery). The neonatal safety champion for maternity is Dr Roly
Blumberg. A neonatal consultant attends the weekly maternity unit meeting; the weekly maternity case review
meetings and the Safety Champion attends the monthly Maternity Governance and Safety Champions
meeting.
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How will we evidence that
we are meeting the
requirements?

The NED is newly appointed and will verbally or in writing to the board on a two monthly basis provide their
assurance. Minutes of meetings will be provided in the future as evidence of any other activity.

How do we know that
these roles are effective?

The NED or the advocate will sit on the Maternity Transformation Programme Board and Governance and
Safety Champions meeting and provide check and challenge on our performance data, risk reporting, and
learning. She will also be able to raise issues and complaints for escalation directly to Trust board colleagues.

What further action do we
need to take?

Who and by when?

What resource or support
do we need?

Appoint to the independent senior advocate role(s) and agree a pathway following confirmation from NHSE.
The trust is awaiting further information, on the role

NED to appoint to this role or this will be delegated to the Safety Champions and/ or Clinical Director or the
Executive Director for Maternity the Chief Nurse.
•

Independent senior advocate job description and funding for the position.

•

Funding to support midwifery leadership of the maternity quality and safety improvement programme –
band 8b 1.0 WTE. Currently an interim position funded 0.8WTE but requires full funding from April
2021 and recruited into substantively.

•

Identified time and support for the NED
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How will we mitigate risk
in the short term?

The lack of independent senior advocate role is partially mitigated by•
Our strong and active MVP group
•
HSIB
•
External expert as part of PMRT MDT review process
•
Consultant Midwifery support
•
Birth options clinics
•
Duty of Candour compliance
•
PMA’s and birth reflections process
•
Complaints response/ PALS
•
Review of FFT data
•
Imperial twitter account information sharing and responses to queries
•
Communications attend maternity service senior team COVID meetings and ensure timely
dissemination of information via social media and intranet and open staff meetings
•
COVID helpline extended hours
PARTIALLY MET - NEED CLARIFICATION ON ROLE OF SENIOR ADVOCATE

Immediate and essential action 3: Staff Training and Working Together
Staff who work together must train together
•

Trusts must ensure that multidisciplinary training and working occurs and must provide evidence of it. This evidence must be
externally validated through the LMS, 3 times a year.

•

Multidisciplinary training and working together must always include twice daily (day and night through the 7-day week) consultant-led
and present multidisciplinary ward rounds on the labour ward.

•

Trusts must ensure that any external funding allocated for the training of maternity staff, is ring-fenced and used for this purpose only.

Link to Maternity Safety actions:
Action 4: Can you demonstrate an effective system of clinical workforce planning to the required standard?
Action 8: Can you evidence that at least 90% of each maternity unit staff group have attended an 'in-house' multi-professional
maternity emergencies training session since the launch of MIS year three in December 2019?
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Link to urgent clinical priorities:
(a) Implement consultant led labour ward rounds twice daily (over 24 hours) and 7 days per week.
(b) The report is clear that joint multi-disciplinary training is vital, and therefore we will be publishing further guidance shortly which must
be implemented. In the meantime we are seeking assurance that a MDT training schedule is in place

What do we have in place
currently to meet all
requirements of IEA 3?

A consultant led ward round takes place every morning 7 days a week. Since the publication of the Ockenden
report and recommendations a formal consultant led MDT ward round has been implemented. This round is
twice a day 7 days per week. In line with the number of births the Whittington Health NHS Trust do not have
24hr consultant presence on Labour ward but are present 78hrs per week.(12hrs Mon-Friday and 9hrs Sat
and 9 hrs Sun).
The weekend second ward round is particularly challenging as it will need to take place at 5pm i.e. the two
round will not be 12 hours apart. Some of the consultants working on labour ward at the weekend are also
providing an on-call gynaecology service. This may mean the consultants may be called away for an
emergency at the time of the ward round. The newly implemented ward rounds are being monitored and
reviewed for issues using Quality Improvement methodology to make any changes.
External funding allocated for the training of maternity staff, is ring-fenced and used for this purpose only. One
example is Continuity of Care Training (evidence – spreadsheet).The financial position is overseen monthly by
budget holders.

CNST safety action 8 – Multi-professional system testing has been in place at both labour wards. PROMPT
has been reinstated since the relaunch of the CNST Maternity incentive scheme. Virtual half day sessions
were on-going for all relevant staff groups to ensure compliance by end of March 2021. This again has been
paused due to the second wave of the pandemic

What are our monitoring
mechanisms?

Our CNST progress reports shared through performance / governance and maternity champions meetings.
Trust management group and annually at the Trust Board.
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Where will compliance
with these requirements
be reported?

Monitored monthly through maternity Governance, quality committee and in the Ockenden work stream of the
Trust Maternity Transformation Programme.
Senior Midwifery team meetings will also cover this monthly from January 2021
To commence reporting of training compliance to the LMS in 2021.

What further action do we
need to take?

Who and by when?

What resource or support
do we need?

How will we mitigate risk
in the short term?

The Trust will review the outcome of the current new ward rounds that have been implemented including
considering extending what impact increasing Obstetric Consultant Labour presence from 08.00-20.00 on
weekends will have.
A number of consultants cover gynaecology and obstetrics over the weekend. The impact of the additional
ward rounds on the gynaecology service will be reviewed as part of the QI process.
At the maternity governance meetings finances to become regular standing item. (Evidence – Finance
statement).
Clinical Director to review impact of twice daily ward rounds on obstetric capacity and the gynaecology
service. Current Leadership roles with PA within job plans include an obstetric lead with 1PA in their job plan.
Labour ward lead with 1PA, EPU lead with 1PA and a Governance lead with 1PA in their job plan. We also
have a Kirkup lead (no PAs) and Gynae lead 1PA, There is a gap for postnatal lead and a perinatal mental
health obstetric lead, (no PAs available)
Audit and guidelines undertaken by consultants but without specific PAs within their job plans.
Explore whether funding for non-funded leadership activities.
Recruitment of lead midwife for fetal monitoring.
Datix review and escalation of risk concerns via trust governance pathway.
Addition of training concerns to maternity risk register.
COMPLIANT
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Immediate and essential action 4: Managing Complex Pregnancy
There must be robust pathways in place for managing women with complex pregnancies
Through the development of links with the tertiary level Maternal Medicine Centre there must be agreement reached on the criteria for those
cases to be discussed and /or referred to a maternal medicine specialist centre.
•

Women with complex pregnancies must have a named consultant lead

•

Where a complex pregnancy is identified, there must be early specialist involvement and management plans agreed between the
woman and the team

Link to Maternity Safety Actions:
Action 6: Can you demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle Version 2?
Link to urgent clinical priorities:
a) All women with complex pregnancy must have a named consultant lead, and mechanisms to regularly audit compliance must be
in place.
b) Understand what further steps are required by your organisation to support the development of maternal medicine specialist
centres.
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Women with specific high risk conditions such as diabetes , pre-existing or gestational, twin pregnancies, fetal
abnormalities and maternal medical conditions e.g. thalassaemia, sickle cell, cardiac disease, Graves, etc.
have a named consultant and dedicated team who provide continuity of care in the antenatal period. This has
been has identified as good practice by external reviews and several compliments received by the service
form patients and their families. This is evidenced in a recent audit on twin pregnancies.
For the past 20 years, the Obstetric Medicine service has been delivered by a joint team of a maternal
medicine specialist (Consultant Obstetrician) together with an Obstetric Physician with links to the tertiary
centre or ""hub"" which for WH this is UCLH. This is the hub and spoke model of care which is now endorsed
nationally. Whittington is working in partnership with UCLH and the NCL LMS to improve maternal medicine
pathway within NCL

What do we have in place
currently to meet all
requirements of IEA 4?

For women with a need for a consultant review for less complex reasons e.g. previous C-section, previous
third degree tear etc. We are providing timely and appropriate review by a consultant. When the women need
follow up this might be in a different consultant clinic. Using the same code for all consultants makes it very
easy to move appointments between clinics and creates less problems for the administration staff. In addition,
no clinics are cancelled as our locums are providing cover for annual and sick leave, allowing for the timely
review of our women independently of the availability of the ‘core’ consultants.
In order to fully comply with Ockenden recommendations we will record on Maternity Medway the name of the
consultant who is running the clinic. That way he or she becomes the named consultant for the women
attending for their first doctor’s appointment. That allows us to continue to run an efficient service with our
scarce resource. However this does not fully meet the drivers for the recommendation of Ockenden. We
understand the need for more continuity and to fully meet this need.
The midwifery teams are undergoing major changes to ensure provision of ‘Continuity of Carer'. One of the
work streams in the WH Maternity Transformation Programme is to implement this change and this will include
having a named consultant or consultant team to be linked to the midwifery teams. In this way the full
requirements for Ockenden will be met.
.
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What are our monitoring
mechanisms?

Where is this reported?

This will be monitored by
• Reports from Electronic Maternity Clinical Record and coding of women-- designed and generated for
Obstetric, Specialist Midwives, Midwifery Teams
• Case Reviews
• The Medway live PAS(operation manager) –Demand for service
• Reports, data validation
• Audit programme
• Monthly reports to the Maternity Transformation Programme Board on the progress of the Continuity of
Carer work stream.
Currently not reported, plan to record on Medway maternity from 31st January.
Perinatal weekly meeting to discuss number of complex cases to agree management plan and monitor
progress of cases e.g. weekly safeguarding.
At Audit meetings
•

What further action do we
need to take?

•
•
•

Who and by when?

Use of Maternal electronic record, to support consistent contextual risk assessments and reviews,
audit, and improve communication across the Maternity Pathway included as part of the Digital work
stream of the Maternity Transformation Programme.
Expansion of the current resources allocated to antenatal clinics and align the changes to those
changes in midwifery teams
Identifying a named consultant or consultant team to be linked to the midwifery teams as part of the
Continuity of Carer implementation.
The Digital work stream to ensure this work moves at pace and is subject to review by the
transformation board.

Clinical Director and Obstetric Lead, Director of Midwifery, Consultant Midwife for PH. Informatics Team,
Leads for the Digital Work stream
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What resources or
support do we need?

We are compliant. The management of complex pregnancy is in place, however this has not been fully
digitalised as a pathway and process. In order to improve this process and support audit and monitoring there
is a work stream led by the digital midwife and consultant obstetrician working alongside the operational
manager and Director of Midwifery in utilising existing digital systems to optimise and streamline process’s
efficiently.
We have put in place a transformation programme for the Trust of which digital is a work stream. This is now
fully supported with project management and project support resources.
We will need to ensure operational the Clinical Maternity Leads support to optimise the use of digital records in
all areas. In this way we will further improve our pathways for these women.
In addition we will need to :
• Recruit an additional digital midwife to support data quality, validation across the service.
• Utilise PDM’S to support clinicians with Electronic Clinical Recording ( as in the CTG implementation)
•
•

Digital midwifery champions to be identified in all areas of the maternity pathway
The Project management support for the Transformation Programme and IT support currently
How will we mitigate risk
provided.
in the short term?
• IT resource for the project has been identified.
Partially COMPLIANT
Immediate and essential action 5: Risk Assessment Throughout Pregnancy
Staff must ensure that women undergo a risk assessment at each contact throughout the pregnancy pathway.
•

All women must be formally risk assessed at every antenatal contact so that they have continued access to care provision by the
most appropriately trained professional

•

Risk assessment must include ongoing review of the intended place of birth, based on the developing clinical picture.

Link to Maternity Safety actions:
Action 6: Can you demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle Version 2?
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Link to urgent clinical priorities:
a) A risk assessment must be completed and recorded at every contact. This must also include ongoing review and discussion of
intended place of birth. This is a key element of the Personalised Care and Support Plan (PSCP). Regular audit mechanisms are
in place to assess PCSP compliance.

In line with the Maternity transformation plan and Better Births each woman has a PSCP recorded on the
Medway maternity electronic pathway. On-going risk assessment information included within the antenatal
care guideline.
https://whittnet.whittington.nhs.uk/document.ashx?id=14557
Antenatal guideline includes:
Domestic Violence screening
Perinatal mental health
- Screening questions, ‘what matters to you’ at 16 & 28 weeks
- birth planning at 32 & 36 weeks
- referral process to birth options clinic
- referral process to home birth team
What do we have in place
currently to meet all
requirements of IEA 5?

Medway documentation – antenatal risk assessment and documentation
Continue pathway for women who request birthing outside of guidance.
Birth options clinics for women birthing outside of guidance. The birth options clinic is led by the PMA and
supported by a link consultant obstetrician.
Professional interpretation services are offered for non-English speaking women.
The consultant midwife provides a VBAC services for women. On call support for out of guidance birth is
provided by midwifery managers on call.
MVP and service users have been involved in the development of ‘Women who Choose to Birth outside of
Guidance’ guideline

Paper Records
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What are our monitoring
mechanisms and where
are they reported?

A number of clinical assessments are undertaken at each antenatal appointment each assessment is a risk
assessment and the ongoing clinical plan is reviewed with the woman and discussed.

Where is this reported?

The Audit to ensure this in place will be reported at the Maternity Governance and Safety Champions meeting
, Audit group and as part of the Quarterly reports to the Quality Assurance Committee and Patient Safety
Committee

Ockenden Benchmarking assessment Whittington Health NHS Trust February 2021

Page 18

This is in place but in order to continue to improve this and work toward a more digital process will be
implemented. This will ensure clear and consistent reporting of the risk assessment.
The following is being develop through our digital work stream of the Maternity Transformation Programme:
•
•
•
•

Use of Maternal electronic record, to support consistent contextual risk assessments and reviews,
audit, and improve communication across the Maternity Pathway
Reporting-Monitoring accuracy of risk assessment at Booking, ensuring it is completed
Monitoring follow up of agreed risk assessment actions, and continuous review
Use of appropriate digital resources to streamline, optimise , process and support efficient contextual
and appropriate review

.
Audits will be undertaken to evidence and assure the Maternity Governance and Safety Champion Group that
these are in place
What further action do we
need to take?

CNST safety action 6 SBL:
Complete quarterly SBL care bundle surveys.
Implement audits for each element of CNST safety action 6 compliance. These are in development.
Ensure submission of MSDS data from specification standards when required by NHS Digital.
Element 1 - Restart Carbon Monoxide screening when identified safe within all areas of the maternity service
environment.
Element 2 – Train midwives to support the service. Improve the process of identification of women who meet
the high risk criteria for growth scans. Currently there is no failsafe pathway in place. Ensure all staff receives
annual training for use of symphysis fundal height charts. Study leave had been cancelled during the
pandemic and midwifery education restarted in November 2020. However study leave has again been
cancelled from 10.01.2021.
Element 3 – Ensure women are being provided with the reduced fetal movement leaflet in different languages.
Identify audit leads for auditing compliance with consultant leads by April 2021.

Who and by when?

Interim lead Governance midwife ensures SBL/ CNST compliance by July 2021.
IT midwives continue to support the Business Intelligence Unit to ensure reporting of MSDS and development
of audit data collation directly from Medway
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What resources or
support do we need?

How will we mitigate risk
in the short term?

Funding to support substantively 1.0 WTE IT midwife posts.
1PA for digital lead Obstetrician (currently not a programmed activity)
Funding to support an audit midwife 1.0 WTE band 7 to enable development of action plans and improve
performance of the SBL elements.
CNST safety action 6 SBL will provide a mechanism for monitoring and mitigating risk:
Element 1 - Restart Carbon Monoxide screening when identified safe within all areas of the maternity service
environment.
All our women were offered CO testing at booking and 28 weeks of pregnancy prior to March 2020
We ceased CO testing in the first lockdown in March 2020 WH will be working with NCL and a Trust midwifery
champion 0.2WTE will work on the project. Level 1 training in smoking in pregnancy will be rolled out virtually
from Feb 2021.
Element 2 –We will train midwives to support the service. This will include improving the process of
identification of women who meet the high risk criteria for growth scans. Currently there is no failsafe pathway
in place. We will ensure all staff receives annual training for use of symphysis fundal height charts. Study
leave had been cancelled during the pandemic and midwifery education restarted in November 2020.
However study leave has again been cancelled from 10.01.2021. We will restart training as soon as possible.
Element 3 – Review of all women who attended triage/ MDAU with reduced fetal movements to ensure they
had the appropriate documentation and computerised CTG completed. This will be supported by the Fetal
wellbeing midwife.
Long-term this will be improved through use of digital records facilitated through the digital programme as part
of the Maternity transformation Programme.
Element 4 Dedicated Lead Midwife and Lead Obstetrician both with demonstrated expertise to focus on and
champion best practice in fetal monitoring.
Fetal wellbeing midwife started
Element 5 – Pre-term assessment
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Immediate and essential action 6: Monitoring Fetal Wellbeing
All maternity services must appoint a dedicated Lead Midwife and Lead Obstetrician both with demonstrated expertise to focus on and
champion best practice in fetal monitoring.
The Leads must be of sufficient seniority and demonstrated expertise to ensure they are able to effectively lead on: • Improving the practice of monitoring fetal wellbeing –
• Consolidating existing knowledge of monitoring fetal wellbeing –
• Keeping abreast of developments in the field –
• Raising the profile of fetal wellbeing monitoring –
• Ensuring that colleagues engaged in fetal wellbeing monitoring are adequately supported –
• Interfacing with external units and agencies to learn about and keep abreast of developments in the field, and to track and introduce
best practice.
• The Leads must plan and run regular departmental fetal heart rate (FHR) monitoring meetings and cascade training.
• They should also lead on the review of cases of adverse outcome involving poor FHR interpretation and practice. •
• The Leads must ensure that their maternity service is compliant with the recommendations of Saving Babies Lives Care Bundle 2 and
subsequent national guidelines.
Link to Maternity Safety actions:
Action 6: Can you demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle Version 2?
Action 8: Can you evidence that at least 90% of each maternity unit staff group have attended an 'in-house' multi-professional
maternity emergencies training session since the launch of MIS year three in December 2019?
Link to urgent clinical priorities:
a) Implement the saving babies lives bundle. Element 4 already states there needs to be one lead. We are now asking that a second
lead is identified so that every unit has a lead midwife and a lead obstetrician in place to lead best practice, learning and support.
This will include regular training sessions, review of cases and ensuring compliance with saving babies lives care bundle 2 and
national guidelines.
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At Whittington Health NHS Trust there is a band 7 specialist midwife and a named obstetric lead for fetal
wellbeing. The lead midwife has completed appropriate training, and presented findings at audit meeting.
Six Saving babies’ lives Care Bundle version 2 Training places have been secured with the support of the
LMS for training obstetric and midwifery champions, training dates are 28th and 29th January 2021.

What do we have in place
currently to meet all
requirements of IEA 6?

K2 CTG training is undertaken on a yearly basis staff are mandated to complete 4 Competency assessment
tools, with a pass mark of 85% every year. The staff must also attend PROMPT Obstetric Emergency training,
which has a 40 minute lecture and 45 minute work station. In addition midwives attend interactive lecture and
training on Fetal Monitoring on their Maternity training day.
Whittington Health NHS Trust has a lead consultant obstetrician Meg Wilson, who is the lead for fetal
monitoring training and there is a lead midwife for Fetal Wellbeing who is fulltime. They have implemented the
Centralised Computerised CTG monitoring in November 2020. There is provision of weekly CTG sessions and
clinical support. These weekly CTG meetings are held with trainees and midwives attending and these are led
by Ms Carolyn Paul (the College Tutor). The Labour ward lead and Fetal wellbeing midwife attend and
contribute to the weekly risk meeting. Any learning or lessons learnt are disseminated in the weekly
newsletter.
(Evidence- Fetal Monitoring training presentations – Risk meeting minutes Group attendance lists , Fetal
Wellbeing Midwife JD)
Development and full implementation and training of staff in Centralised CTG

How will we evidence that
our leads are undertaking
the role in full?

What outcomes will we
use to demonstrate that
our processes are
effective?

The current measure is staff compliance rates with attendance at fetal monitoring training sessions facilitated
by leads.

What outcomes will we use to demonstrate that our processes are effective?
We currently monitor for themes within serious incidents and HSIB reports for any trends or issues linked with
fetal monitoring and the number of eligible cases which include fetal monitoring recommendations and cases
that meet Each Baby Count referring criteria. ( Evidence- EBC SPC Chart (1D))
Attendance to meeting
Compliance to guidelines
Monitoring of the training attendance and completion
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What further action do we
need to take?

Who and by when?

What resources or
support do we need?

How will we mitigate risk
in the short term?

Restart training as soon as it is possible within the pandemic. Ongoing engagement with current mechanism of
training and reporting of incidents. Audit of fetal monitoring compliance to be completed within 12 months.
Further review of reduction in rates of Each Baby Counts eligible cases in 2020 to understand learn more from
positive outcomes.
Evidence JD fetal wellbeing midwife
Evidence Audit Presentation
(the embedded evidential documents have been removed from this appendix and are available upon request).
Education team to maintain training compliance records and prioritise staff, On-going.
Weekly meetings currently in place on Teams not stopped continued through COVID attendance recorded.
Monitor the themes of SIs and HSIB cases at the Governance and Safety Champions meeting, at Patient
Safety Committee and at the Trust Board through the Trust Serious Incidents Trust Report.
Education team to maintain training compliance records and prioritise staff, On-going. .
Long term funding for Fetal Monitoring Midwife. Current Funding is only for 4 months. 1 WTE band 7. Interim
funding was achieved by the Maternity Transformation Programme (MTP). Increase to 1.5 for resilience as a
single post is not resilient to maintain training.
Currently part of the Labour ward lead PA in the job plan. We will need an additional 0.5PA due to the
additional requirements now in place.
K2 package funding.
Reviewing CTGs on ward rounds as part of twice daily consultant ward rounds.
‘Fresh eyes’ is embedded within clinical practice. Work with the clinical guidelines group to ensure this is fully
documented in all guidelines
Review of Datix and risk.
All relevant staff to complete K2 package and pass the assessment.
COMPLIANT
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Immediate and essential action 7: Informed Consent
All Trusts must ensure women have ready access to accurate information to enable their informed choice of intended place of birth and
mode of birth, including maternal choice for caesarean delivery.
All maternity services must ensure the provision to women of accurate and contemporaneous evidence-based information as per national
guidance. This must include all aspects of maternity care throughout the antenatal, intrapartum and postnatal periods of care
Women must be enabled to participate equally in all decision-making processes and to make informed choices about their care
Women’s choices following a shared and informed decision-making process must be respected
Link to Maternity Safety actions:
Action 7: Can you demonstrate that you have a mechanism for gathering service user feedback, and that you work with service
users through your Maternity Voices Partnership to coproduce local maternity services?
Link to urgent clinical priorities:
a) Every trust should have the pathways of care clearly described, in written information in formats consistent with NHS policy and
posted on the trust website. An example of good practice is available on the Chelsea and Westminster website.
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The Trust has clear processes and policies for informed consent. We are always reviewing the processes to
look to ways to improve it for our population. (Trust Policy)
The involvement of women can be demonstrated by the MVP involvement in service development and quality
improvement, yearly MVP reports which are on the website (evidence)
Whittington Health NHS Trust website provides information for women regarding pathways of care both in
written and video format.
(Evidence – Website: and links
What do we have in place
currently to meet all
requirements of IEA 7?

Services users can access advice from a midwife via 24 hours urgent helpline, non-urgent helpline (9-5) or via
email. Details are provided to service users when they booked for maternity care and are also available on the
Trust Website.
https://www.whittington.nhs.uk/default.asp?c=28705
Whittington Health NHS Trust has a maternal request pathway both for surgery at Whittington Health NHS
Trust and within the local NCL maternity sector with the Whittington Hospital. (Evidence- Maternal request
Guideline, Pathway with Whittington Hospital) A survey is currently being undertaken by the patient
experience team.
Whittington Health NHS Trust maternity use “big word” as a translating service for women whose first
language is not English alongside the Trust interpreter services.

Where and how often do
we report this?

The department monitors user experience via a number of data collection methods such as FFT scores, CQC
maternity survey (local maternity survey, national maternity survey (e.g. women’s experience during COVID),
themes from complaints, feedback at weekly MVP catch-up.)

How do we know that our
processes are effective?

This is reflected in feedback and partnership working with the Maternity Voice partnership, evidence annual
reports from the MVP and meeting with MVP, and evidence of leaflets produced by the MVP
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What further action do we
need to take?

Currently we have information available in Turkish on the website.
Whittington will work with the LMS to make this information available in multiple languages across the network.
WH will work on local needs

Who and by when?

Communication and website team to review the website and work with the LMS and the MVP

What resources or
support do we need?

How will we mitigate risk
in the short term?

Support from Communication/Website
Additional Consultant Midwife to support women’s choice more effectively and whose remit is to further
facilitate co-production. Also to support women from BAME background in making choices.
Further funding for MVP Chair as the role requires additional work in response to Ockenden
This survey was previously paper based, the maternity management team
The maternity department report this data through the governance structure for example maternity governance
meeting which is attended by the Chief Nurse and Medical Director both of whom are safety champions.

Public Health Consultant midwife continue to work with the MVP
COMPLIANT

Ockenden Benchmarking assessment Whittington Health NHS Trust February 2021

Page 26

Section 2
MATERNITY WORKFORCE PLANNING
Link to Maternity safety standards:
Action 4: Can you demonstrate an effective system of clinical workforce planning to the required standard
Action 5: Can you demonstrate an effective system of midwifery workforce planning to the required standard?
We are asking providers to undertake a maternity work-force gap analysis, to have a plan in place to meet the Birthrate Plus (BR+)
(or equivalent) standard by the 31st January 2020 and to confirm timescales for implementation.

What process have
we undertaken?

The Trust can confirm that midwifery workforce is a priority for the trust and we placed an order for Birthrate Plus
(BR+) on the 7th December prior to the publication of the Ockenden report. At Whittington Health NHS Trust is
working with BR+ to confirm an implementation date by early January 21. Our early understanding from the BR+ is
that the training and implementation will most likely take place in early April 21.
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How have we
assured that our
plans are robust
and realistic?
How will ensure
oversight of
progress against
our plans going
forwards?
What further action
do we need to take
by whom and by
when?
What resources or
support do we
need?
How will we
mitigate risk in the
short term?

Whittington Health NHS Trust maternity workforce was reviewed using a Birthrate Plus model in 2018 based on a
birth rate of 3566 births per year. The overall variance between BR+ findings (180.60 wte) which was based on 3762
birth and Whittington Health NHS Trust funded clinical and non-clinical establishment (175.6 wte) indicates that there
is a variance of 5 wte. The current birth rate is 3411 which explains the current variance in staffing
The department is currently working with Birthrate Plus to complete a review of the maternity workforce and
anticipates this review to be completed by March 2021. The findings of this review will inform the Trust on future
midwifery establishments and will validate the Trusts approach to continuity of care teams. (Evidence: BR+ 2018
review, Whittington Health NHS Trust establishment, BR+ invoice for 2021) The Trust would like support from the
LMS in support for funding for this tool.
The Board of Directors receive a nursing and midwifery safe staffing report on a six monthly basis and the Senior
Director Team (SDT) receives a safer staffing exception report each month which is published on the trust website.
The Trust currently has one consultant midwife Public Health and is currently recruiting a trainee consultant Midwife
as well as recruiting a Consultant Midwife for High risk
The Medical workforce:
There are currently two clinical fellows that are employed by the trust as an additional resource to work alongside the
Deanery allocated trainees.
The consultant workforce resource is based on historical funding and requires review as part of the Trust response to
this report and it’s Maternity Transformation Programme.
Given the move from Consultant led to consultant delivered care we expect there will be a requirement for more
consultant resource.
COMPLIANT
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MIDWIFERY LEADERSHIP
Please confirm that your Director/Head of Midwifery is responsible and accountable to an executive director and describe how
your organisation meets the maternity leadership requirements set out by the Royal College of Midwives in Strengthening midwifery
leadership: a manifesto for better maternity care

The RCM publication ‘Strengthening midwifery leadership: a manifesto for better maternity care suggests seven steps to strengthen
midwifery leadership.
1.
2.
3.
4.
5.
6.
7.

A Director of Midwifery in every trust and health board, and more Heads of Midwifery across the service
A lead midwife at a senior level in all parts of the NHS, both nationally and regionally
More consultant midwives
Specialist midwives in every trust and health board
Strengthening and supporting sustainable midwifery leadership in education and research
A commitment to fund ongoing midwifery leadership development
Professional input into the appointment of midwife leaders

At the Whittington Health NHS Trust the Director of Midwifery (Band 8D see attached JD) is reportable to the Director of Operations (Acute
Patient Access, Clinical Support Services and Women’s Health ICSU has a professional accountability to the Chief Nurse. The senior
midwifery leadership model consists of a deputy Director of midwifery (Band 8B), a consultant midwife (band 8B) with a remit for public health
and a Trainee consultant midwife (Band 8a) with a remit for normality. (See attached structure) The deputy Director of midwifery line
manages the maternity matron for inpatients and the maternity matron for outpatients
The service has a number of specialist midwives such as safeguarding midwives (including FGM specialist and young pregnancy), infectious
diseases midwife, antenatal and new-born screening coordinator midwife, fetal medicine specialist midwife, diabetic and high risk specialist
midwife bereavement midwife, infant feeding midwife, risk midwife, Female Genital Mutilation. The department has a midwifery educational
team consisting of a band 8a midwifery educational lead and one band 7 clinical practice facilitators, a Digital lead midwife and a band 7 fetal
monitoring lead midwife The department has a midwifery research team.
The Trust recognises the need to invest in strengthening and developing existing midwifery leadership and developing those leaders of the
future. This is achieved through both internal and external training. As key work Stream of the Maternity Transformation Programme is
Culture and Workforce and will be working with the teams on how we further develop midwifery leadership at all levels.
For the appointment of a head of midwifery position the Trust will included an external professional opinion as part of the selection panel.
(Evidence Head of Midwifery JD)
(Structure of Midwifery team)
COMPLIANT
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NICE GUIDANCE RELATED TO MATERNITY
We are asking providers to review their approach to NICE guidelines in maternity and provide assurance that these are assessed
and implemented where appropriate. Where non-evidenced based guidelines are utilised, the trust must undertake a robust
assessment process before implementation and ensure that the decision is clinically justified.

What process do
we have in place
currently?

Where and how
often do we report
this?

What assurance do
we have that all of
our guidelines are
clinically
appropriate?

A NICE Guidance tracker is maintained centrally within the Trust-wide governance process. At present, Senior Team
members in Women’s Health are informed of the relevant updates as they are released. These are presented monthly
at the maternity clinical governance and safety champions meeting and required updates are made via the
department Guidelines Group. Once the required changes have been made, this is fed back to the central team
monitoring compliance within the Trust.
This is monitored by the Trust Clinical Effectiveness team who present every quarter to the Maternity Governance
Group and the ICSU board. This is also monitored at the Trust Clinical Effectiveness Committee. Local tracker in
place and monitored in maternity guideline group.

When a NICE guideline is issued this is distributed by the clinical audit & effectiveness officer for the trust to the
maternity clinical governance Manager. This is then discussed with the Guideline group and it is then sent to the
appropriate Obstetric and Midwifery lead this is undertaken at the guideline meeting which takes place monthly and is
attended by the lead Matrons, Consultant Midwife, consultant obstetrician, professional development midwife. All
relevant updates and feedback is presented at the monthly maternity governance and safety champions meeting. .
There is a template for the review of the NICE guideline and a GAP analysis is undertaken and reported.

All guidelines are reviewed generally every 3 years our Guidelines Group which includes Consultants, Doctors,
Midwives Pharmacist. However, If a new or revised NICE Guidance or any other national guidance is published, this
must be checked against our existing guidelines and updated (if necessary).
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What further action
do we need to
take?

Currently the obstetric lead for the guideline group is also the lead for gynae oncology, further investment in this role
is required to ensure adequate resource to support timely response and processes are maintained and followed.
Clinical Effectiveness team, Guideline lead, Governance Group, Clinical Effectiveness Committee and ICSU board.
We have a standardised process for NICE guideline response within the Trust with escalation procedures
for non-compliance. The majority of local protocols reflect NICE recommendations in line with best practice.

Who and by when?
The one area which could be improved (across all specialities) is timely review of the guidance and response.
(Standard: within 3 months of guideline publication).
What resources or
support do we
need?
How will we
mitigate risk in the
short term?

1 PA per week

Currently not a programmed activity but undertaken by the lead.
COMPLIANT
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Meeting title

Trust Board – public meeting

Date:

25.02.2021

Report title

Freedom To Speak Up Guardian Report
(September 2020- February 2021)

Agenda item:

Executive director lead

Michelle Johnson, Chief Nurse and Director of Allied Health
Professionals

Report author

Ruben Ferreira, Freedom to Speak Up Guardian

Executive summary

The report provides information about Freedom to Speak Up across
Whittington Health with information covering the period September
2020 to February 2021

9

This paper provides:
• A brief overview of the work of the Freedom To Speak Up
Guardian (FTSUG) from September 2020 to February 2021
• An update on the National Guardian Quarter 3 (2019-20) data
• An update on Speak Up Advocate’s role
• The work plan for next reporting period especially in relation to
the new National Guardian’s Office training for Executive team,
corporate, ICSU leadership and managers.
Purpose:

Review

Recommendation(s)

The Trust Board is asked to:
i.
ii.

encourage and promote with managers and senior leaders to
engage with Freedom to Speak Up; and
note the implementation of Freedom to Speak Up training for
managers.

Risk Register or Board BAF entry 1 – Quality - Failure to provide care which is ‘outstanding’ in
Assurance Framework being consistently safe, caring, responsive, effective or well-led and
which provides a positive experience for our patients may result in
poorer patient experience, harm, a loss of income, an adverse impact
upon staff retention and damage to organisational reputation.
Report history

Previous report presented to Whittington Health Trust Board
September 2020

Appendices

Freedom to Speak Up Guardian survey 2020
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1
INTRODUCTION
1.1 The role of the Freedom to Speak Up Guardian (FTSUG) was created as a
result of recommendations from Sir Robert Francis' Freedom to Speak Up
review, published in February 2015. Freedom to Speak Up Guardians are
expected to work with trust leadership teams to create a culture where staff can
speak up to protect patient safety and empower workers. As well as providing a
safe and impartial alternative channel for workers to speak up to, they identify
themes and provide challenge to their organisation to work proactively to tackle
barriers to speaking up.

2
BRIEF OVERVIEW FREEDOM TO SPEAK UP GUARDIAN
2.1 The Guardian is continuously working to engage with teams and services
across Community and Hospital departments. The Guardian alongside with the
Chief Nurse, have jointly started to visit wards and services across the Hospital.
With the launch of the COVID-19 vaccination programme a few people have
contacted the Guardian to ask advice regarding their doubts about the vaccine.
The Guardian was trained as a vaccinator and this has represented a
significant advantage for the Guardian to be even more capable of clarifying
any pressing issues regarding this matter. The Guardian continues to offer staff
members the option for remote appointments through phone, Microsoft Teams
or Zoom, or face to face when the social distancing conditions are met.
2.2

Communication and visibility are two key points for the success of engaging
with staff who may wish to raise concerns. The Guardian continue to work
closely with the Communications Department to review the trust media activity
and promotion. This collaboration is fundamental as it provides the tools to
reach more colleagues, promoting visibility, recruitment of Speak Up Advocates
and clarifications regarding role. In April the Trust will launch the new Speak
Up badges to improve the visibility of the Advocates network and allies across
the Trust. The National Guardian Office welcomed this initiative. Also part of
our upcoming goals is the revamp of the FTSU intranet page.

2.3

The FTSUG continues to be part of the Preceptorship Study day and New
Nurses Orientation training to explain how to raise concerns safely and
confidentially. When the Guardian is not available to attend, Speak Up
Advocates provide this session. The FTSUG aims to keep participating and
sharing information on raising concerns on the Medical Committee and Patient
Safety group as well as Integrated Clinical Service Units (ICSU) meetings.

2.4

The Trust Whistleblowing Policy is currently under review to be aligned with the
national standards. The current NHS England/Improvement (NCSEI) policy is
from April 2016 and revision of this national policy is expected to be available
from NHSI in 2021. The Guardian will contribute to this work with the Human
Respurces Business Partners, Chief Nurse and Director of Workforce. The
terminology ‘whistleblow’ will be changed, following the National move to
‘raising concerns’.
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2.5

The NGO (National Guardian Office) published in March 2021 the results of the
annual survey of the Freedom to Speak Up Guardian network. This is the fourth
year that the NGO has surveyed Freedom to Speak Up Guardians in order to
understand how speaking up is supported within organisations.

2.6

The report gave valuable insights into both how the guardian role is
implemented and what further support and learning is needed to truly create a
culture where speaking up is business as usual. The results also showed
details about the FTSUG perceptions of the barriers to speaking up, the
sources of detriment for speaking up and the network’s demographics.

2.7

Freedom to Speak Up Guardians’ perceive that overall the speaking up culture
is improving, with 84% of respondents feeling that the speaking up culture in
their organisation had improved in the last 12 months. But the survey also
reveals that there remains variation between the support of leaders and
managers within organisations. Speaking up can only be effective if leaders
listen up and follow up.

2.8

The National Guardian’s Office recently launched a new Freedom to Speak Up
e-learning package, in association with Health Education England. The first
module – Speak Up – is for all workers. The second module, Listen Up, for
managers, focuses on listening and understanding the barriers to speaking up.
A final module, Follow Up, for senior leaders will be launched later in the year
to support the development of Freedom to Speak Up as part of the strategic
vision for organisations and systems. As a Trust, and because we also
experienced the difficulties mentioned above, we are committed to make sure
that everyone is trained on Speak Up, starting with senior leadership and
managers to set the tone across their teams.

2.9

This year’s survey also sought to find out more about groups that face barriers
to speaking up, including whether and how such groups had been identified.
Forty-four per cent (44%) of respondents said that they had identified groups
who face barriers to speaking up in their organisation. Black and ethnic minority
workers and lesbian, gay and bisexual workers were among those cited as
groups that had been identified as facing barriers to speaking up. Following this
results the Trust will increase the presence of the Speak Up Network in the
staff networks that potentially face barriers to speaking up, and work towards
addressing those barriers.

2.10 The full document can be seen attached to this report. Dr Henrietta Hughes
OBE, National Guardian for the NHS, said: “Despite the difficult circumstances
of this past year, the expanding network of Freedom to Speak Up Guardians
continued to listen and support workers in getting their voices heard. But there
needs to be a more consistent approach from senior leadership throughout the
health system to ensure that all workers are listened to whenever they speak
up. Leaders set the tone when it comes to fostering a speak up culture, and this
needs to filter throughout the entire organisation. While we continue to see
improvements, there remains a gap in how valued guardians feel by middle
managers compared to senior leaders. Where disadvantageous treatment is
indicated as a result of speaking up, managers are also identified as a
3

significant source of this treatment. More training is needed for managers so
that they listen up and follow up appropriately.”

3
SPEAK UP ADVOCATE’S ROLE
3.1 The Guardian is offering constant supervision and support to consolidate the
network of Speak Up Advocates. Currently the network has 27 Advocates,
across job roles and services, trained to actively listen to colleagues raising
concerns. Although recently there had been sucessfuly recruited and trained
six more applicants, the network decreased due to some colleagues leaving the
Trust. Currently, the Trust is recruiting Advocates with particular focus on the
Wards, Finance and IT departments as they lack some local representation.
Pharmacy Department is currently the service with more Speak Up Advcoates.
Departments report having local Advocates as they have good insights when
discusing improvements to the enviroment and communication amongst staff.
3.2

Three concerns were raised directly to the Speak Up Advocates. In four
different occasions they offered support to colleagues in difficult meetings
providing silence emotional support and a chance to debrief afterwards. In
their role, they can impartially support colleagues raising their concerns in
meetings with the agreement of all parts involved.

3.3

The Guardian and the Advocates have a two-monthly meeting to review some
cases and provide support and guidance. Continuous training is also advised
and incentivised for the Advocates within their role.

3.4

Their information, photos and contact details can be seen on the intranet.
Information about the nearest Speak Up Advocate will also be displayed in staff
areas.

4
LOCAL CONCERNS RAISED (September 2020 to February 2021)
4.1 This reporting period the FTSUG received 26 initial concerns. Compared to 54
concerns received for the same period last year (September 2019 – February
2020) with a significant decrease due to impact of the second wave of COVID19. The same occurred during the first wave in March 2020. This pattern can
be observed Nationally and not exclusive for Whittington Health.
4.2

Two contacts were anonymous and have been reported internally. The number
is still low compared with the first Trust Board report (October 2018) where six
anonymous cases were reported. This indicates that staff are now feeling more
confident and safe to disclose their identities, at least to the Guardian or Speak
Up Advocates, while raising concerns.

4.3 Eighteen of the cases have been reported to the National Guardian’s Office
(Q3). Sixteen of which had an element of bullying and harassment.
4.4

This table shows cases received by month for the reporting period.
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Freedom to Speak Up
Concerns raised
September 20 –
February 21

8
7
6
5
4
3
2
1
0

Table one: Freedom to Speak Up Concerns raised September 20 – February 2021

4.5

Table two describes the themes raised for the same period.
Attitudes and
Behaviours

2
3

Patient
Experience

1

Freedom to Speak
Up themes
September 2020 –
February 2021

Policies,
procedures and
processes
Other
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Table two: Freedom to Speak Up themes September 20 – February 2021

4.6

Table three shows the ethnicity of staff raising concerns from September 2020
to February 2021. This is a new report and in response to the request of the
B.A.M.E Staff Network.
BAME
White British, other white backround

Ethnicity of staff
raising concerns
September 2020 –
February 2021

Not disclosed
2
12

14

Table three: Ethnicity of staff raising concerns September 2020 – February 2021
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4.7

Table four shows the cases raised from April 2020 to December 2020 (Q1 to
Q3) for professional staff groups.
25

Raised cases from April
2020 to December 2020
(Q1 to Q3) for each
professional group

20
15
10
5
0

Table four: Raised cases from April 2020 to December 2020 (Q1 to Q3) for each professional group

5
NATIONAL GUARDIAN QUARTER THREE DATA
5.1 The National Guardian’s Office requires Freedom to Speak Up Guardians in all
NHS Trusts and Foundation Trusts to report the number of Freedom to Speak
Up cases raised with them. Due to the impact of COVID-19, the data from both
Q1 and Q2 2020/2021 is not yet reconcilied. This will be reported in a future
report.
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6.1

PRIORITIES NEXT SIX MONTHS
The Guardian has identified a number of priorities for the next 6 months and
include;
1. Restart visits to Health Centres and services throughout the Hospital.
2. Roll out of national FTSU training to Executive and senior managers and
front line managers.
3. Support and supervise the Speak Up Advocates, recruiting and training
new ones as necessary. Also, support continous development within the
role.
4. Provide support and profile in the Staff Networks.
5. Contibute to the update of the Trust policy on Raising Concerns/ Speak Up
6. Launch the Speak Up badges, raising the FTSU profile and visability.

7
RECOMMENDATIONS FOR THE BOARD
7.1 Encourage and promote with managers and senior leaders to engage with
Freedom to Speak Up
7.2 Implementation of Freedom to Speak Up training for managers

6

Freedom to Speak Up Guardian
Survey 2020
Guardian insights on support for and barriers to speaking
up

March 2021
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Foreword
This is the fourth year that the National Guardian’s
Office has surveyed Freedom to Speak Up
Guardians in order to understand how speaking up
is supported within organisations. Their views give
us valuable insights into both how the guardian role
is implemented and what further support and
learning is needed to truly create a culture where
speaking up is business as usual.
As a GP, I have seen the impact the pandemic has
had on my patients and their families, as well as on
colleagues and the long-term effect it is having
personally and professionally on all of us working in
health. I am humbled and inspired by the incredible
workers who continue to deliver excellent care in
extreme circumstances. The past year has shown
that Freedom to Speak Up is more important than
ever.
Despite these difficulties, the expanding network of Freedom to Speak Up Guardians
continued to listen and support workers in getting their voices heard. We are so
grateful to all those guardians who took part in this survey despite the additional
challenges they were facing.
The results of this survey show that the Freedom to Speak Up Guardian network
continues to see improvements in the speaking up culture of the organisations that it
supports. For example, 86 per cent of respondents reported their speaking up role
was making a difference, compared with 80 per cent of respondents in 2019. Sixtynine per cent (69%) of respondents believed positive feedback from workers
approaching guardians was improving - a seven-percentage point increase from
2019.
But these improvements also highlight where there are inconsistencies, both in how
Freedom to Speak Up is implemented within organisations, and the support provided
for guardians to do their role effectively.
Leaders set the tone when it comes to fostering a speak up culture. While we
continue to see improvements, there remains a gap in how valued guardians feel by
middle managers compared to senior leaders. Where disadvantageous treatment is
indicated as a result of speaking up, managers are also identified as a significant
source of this treatment.
When people need to speak up, line managers are often the first person they turn to.
It is vital, therefore, that managers at all levels have the support and training they
need to ‘listen up’ and are committed to taking appropriate action and using the
information received for learning and improvement. Without this support, managers
4

may react inappropriately when people do speak up, particularly if it feels personal or
undermines their role.
We have recently launched a new Freedom to Speak Up e-learning package, in
association with Health Education England. The first module – Speak Up – is for all
workers. The second module, Listen Up, for managers, was launched in January and
focuses on listening and understanding the barriers to speaking up. A final module,
Follow Up, for senior leaders, will be launched later in the year to support the
development of Freedom to Speak Up as part of the strategic vision for organisations
and systems.
Seventy-one per cent (71%) of respondents to this survey indicated that speaking up
training was available to workers in their organisation, with many suggesting that
Freedom to Speak Up training should be mandatory. But training is only one part of
creating a speaking up culture. A whole organisational approach is needed for all
workers to feel confident that when they speak up, they will be supported and
listened to.

Detriment
We know from the data which Freedom to Speak Up Guardians share with us that a
minority of workers continue to feel they experience detriment as a result of speaking
up. Speaking up should not be at the expense of careers, well-being or friendships.
Workers who experience detriment, or witness or hear about it happening to others,
may hesitate to speak up in the future. This not only damages the speaking up
culture in an organisation, it could also potentially compromise patient or public
safety.
We have used this year’s survey to find out more about what forms this
disadvantageous treatment takes and where it is perceived to originate from. While
39 per cent of respondents felt that organisational response to reports of detriment is
improving, for Freedom to Speak Up to become business as usual, victimising,
excluding, bullying and undermining those who speak up must not occur in the first
place.

Barriers to speaking up
Sir Robert Francis identified some workers as ‘vulnerable groups’ who are more
likely to be fearful of intimidation or detriment as a result of speaking up.
Freedom to Speak Up Guardians have a proactive role to work within their
organisation and support actions to effect cultural change. We have used this year’s
survey to find out more about how they identify these vulnerable workers in their
organisations and what work is being done to remove the barriers faced by them to
speaking up.
The pandemic has highlighted the effect of inequalities in society, and none more so
than in health. It is critical, therefore, that we assure ourselves that the Freedom to
Speak Up Guardian network does not in itself represent a barrier to the very people
who find it difficult to get their voices heard.
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We have commissioned brap – the equalities charity - and Roger Kline OBE to
undertake research to understand people’s experiences of accessing Freedom to
Speak Up Guardians and whether the ethnicity of a guardian has an impact on their
decision to speak up and the support they feel they receive. The results will be
published later this year.

Recruitment & resources
The role of Freedom to Speak Up Guardian is an important one. As well as providing
a safe and impartial alternative channel for workers to speak up to, they identify
themes and provide challenge to their organisation to work proactively to tackle
barriers to speaking up.
Leaders must assure themselves that their Freedom to Speak Up Guardians inspire
confidence, not just in the workers they support, but in the organisation they are
there to challenge. This means a fair and open recruitment process, in line with good
practice. For guardians already in post, leaders must satisfy themselves that the
arrangements have the confidence of the workforce and are well supported with time
and resources. While there has been an increase in the proportion of respondents
with ring-fenced time to carry out their role - up from 56 per cent in 2019 to 70 per
cent in 2020 – less than half say they have enough time to carry out their role.
Nonetheless, an increasing proportion of respondents to the survey believe that the
Freedom to Speak Up Guardian role is making a difference in their organisation (86
per cent - up from 80 per cent in 2019). In CQC ‘outstanding’ rated organisations,
this increases to 94 per cent and we see the correlation between overall CQC rating
and the positive perceptions of guardians throughout this report.
We note with caution that there were some areas where the perceptions of
guardians in outstanding rated organisations has deteriorated. A message for all
organisations – no matter what the ‘maturity’ of their Freedom to Speak Up
programme – to not be complacent. There are always opportunities for learning and
improvement.

Actions not words
This report shows the distance we have come since the Freedom to Speak Up
Review was published in 2015. But now we are at a tipping point. The Freedom to
Speak Up network has grown because of the commitment and passion of guardians
and leaders. But to truly make speaking up business as usual, the system as a
whole now needs to go beyond rhetoric and firmly commit to living up to the values
of supporting and listening to workers.
Freedom to Speak Up Guardians are an additional route for workers to speak up to,
but they cannot improve the speaking up culture on their own. Leaders, with the
necessary support and challenge from their guardians, must assure themselves that
workers are able to speak up in the way which feels most comfortable to them. What
is critical is that however someone speaks up, they are thanked, listened to, and
appropriate action is taken as a result.
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This requires leadership commitment throughout the healthcare system – not just of
providers, but of the national bodies, the regulators and the professional bodies. We
need actions, not words.
Through the uncertainty of the pandemic and beyond, Freedom to Speak Up is
critical for us all to protect patients and each other. Healthcare workers must
continue to be encouraged to speak up. And they must be listened to. The pandemic
has shown we cannot afford for them not to be. Speaking up, listening up and
following up are fundamental in saving lives.

Dr Henrietta Hughes OBE FRCGP
National Guardian for the NHS
January 2020
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National Guardian’s Office
The National Guardian's Office (NGO) supports and challenges the healthcare
system in England on speaking up.
The NGO leads, trains and supports an expanding network of Freedom to Speak Up
Guardians.

Freedom to Speak Up Guardians
Freedom to Speak Up (FTSU) Guardians support workers to speak up and work
within their organisation to tackle barriers to speaking up.
NHS trusts and providers of NHS care subject to the NHS standard contract are
required to appoint a FTSU Guardian and follow the National Guardian’s Office’s
(NGO) guidance on speaking up.1 An increasing number of other organisations are
also introducing the FTSU Guardian role.
There are currently over 600 FTSU Guardians in a range of organisations. At the
time of the survey (October 2020), there were 591 FTSU Guardians on the NGO’s
directory.
FTSU Guardians work to a ‘universal’ job description and are required to attend
NGO training. However, implementation of the FTSU Guardian role varies depending
on the needs of workers in an organisation. Some organisations have one and
others have multiple FTSU Guardians. Some organisations also have a network of
FTSU Champions or Ambassadors who work alongside FTSU Guardians to
complement the work they do.
FTSU Guardians submit non-identifiable information to the NGO about the speaking
up cases raised with them. According to this information, over 35,000 cases were
brought to them by workers between 1st April 2017 and 31st March 2020 (see figure
1, below).2
16,199
12,244
7,087

2017/18

2018/19

2019/20

Figure 1. Cases raised with Freedom to Speak Up Guardians, Champions or equivalent.

1

While some primary care providers and independent providers of healthcare services subject to the
NHS standard contract have appointed FTSU Guardians, many have not. This needs to continue to
change. All workers should have additional channels for speaking up.
2 A summary of speaking up to Freedom to Speak Up Guardians 1 April 2019 – 31 March 2020,
National Guardian’s Office.
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The FTSU Guardian network reported a record number of cases between 1 April and
30 September 2020. During this period, FTSU Guardians reported receiving 9,754
speaking up cases, an increase of 33.7 per cent on the same period in the previous
year.3

Freedom to Speak Up Guardian Survey 2020
We carried out this survey to gain insight into the implementation of the Freedom to
Speak Up (FTSU) Guardian role and how this could be improved. The responses
from the survey help us assess developments since the launch of the FTSU
Guardian role and to identify and prioritise changes that we may need to make to
support the FTSU network.
This is the fourth survey of its kind. Please see here for reports from previous annual
surveys of the FTSU Guardian network.
The survey was conducted online by Picker, an independent external research
charity, on behalf of the National Guardian’s Office (NGO). Picker analysed the
survey findings and shared anonymised results with the NGO in a format in which no
individual, or their responses, can be identified.
FTSU Guardians on the NGO’s directory on 6th October 2020 (591) were invited to
take part in the survey. The survey went live on 15 October 2020 and ran for almost
five weeks, closing on 16 November 2020. The response rate was 48.7 per cent.
There were 273 completed surveys and 15 partial survey responses.
Questions in the survey were voluntary and the number of respondents to questions
varies. The number of respondents to each question has been included in the report.

Speaking up to Freedom to Speak Up Guardians: Q1 – 2 2020/21 Interim Data, National Guardian’s
Office
3
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Key Findings
About Freedom to Speak Up (FTSU) Guardians
•

•

A greater percentage of respondents were appointed through open
competition than in previous years. Overall, 41 per cent of respondents
said they were appointed to their role through open competition, up from 33
per cent in 2019. However, among those who had been in the role for less
than three months, a greater percentage (56 per cent) reported they had been
appointed without interview than in previous years. There was also an
increase in the portion of respondents who had been in the role for three to six
months reporting they had been appointed without an interview.
A greater proportion of respondents had been in their roles for 18
months or longer. Sixty per cent (60 per cent) of respondents had been in
the role for 18 months or longer, an increase from 43 per cent of respondents
in 2019. The majority of these FTSU Guardians were operating in NHS trusts.

Demographics of FTSU Guardians
•

Compared to the NHS workforce, some groups of workers were
underrepresented, and others were overrepresented:
o Black and minority ethnic groups were underrepresented. Ninety
per cent (90 per cent) of respondents from NHS Trusts identified as
white, compared to 79 per cent of the NHS workforce.
o The proportion of respondents from black and minority ethnic
groups was 9% in this year’s survey.
o Almost three quarters (74%) of respondents from NHS Trusts
were female. This was similar to the results from the previous year’s
survey and broadly equivalent to the NHS workforce more widely.
o Six per cent (6%) of respondents from NHS Trusts identified as
Lesbian, Gay or Bisexual. Eighty-eight per cent (89 per cent)
identified as heterosexual or straight. This was higher than the NHS
workforce in which 2.7 per cent identified as LGBT+.
o Seventeen per cent (17%) of respondents said they have a
physical or mental health condition or lasting illness. This was the
same as 2019.

About the role
•

There was an increase in the proportion of respondents with ring-fenced
time to carry out the role. Seventy per cent (70 per cent) of respondents
said they had ring-fenced time, up from 56 per cent in 2019. In organisations
not rated by the CQC, 46 per cent of respondents said they had no ringfenced time for the FTSU Guardian role4. Sixty-seven per cent (67%) of

4

The Care Quality Commission (CQC) regulates and inspects many of the organisations where FTSU
Guardians operate, and rates organisations in four categories: ‘outstanding’, ‘good’, ‘requires
improvement’, and ‘inadequate’.
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•

•

•

•

•

respondents from Primary Care organisations also had no ring-fenced time to
carry out the role.
Less than half (48%) of respondents said they had enough time to carry
out their FTSU Guardian role. This was a slight decrease from 2019, when
50 per cent said they had enough time.
A greater percentage of respondents collected feedback on their
performance compared to results in previous surveys. There was a fivepercentage point increase in respondents reporting collecting feedback on
their performance, up from 73 per cent in 2019 to 78 per cent in 2020.
Respondents from ‘outstanding’ rated organisations were more likely to gather
feedback (90 per cent) compared to FTSU Guardians in other organisations.
Eighty per cent (80%) of respondents were part of a network of FTSU
Guardians, Champions or Ambassadors in their organisation. All
respondents from large organisations (>10,001 staff) said they were part of a
network.
Ninety-four per cent (94%) of respondents had direct access to their
chief executive or equivalent and 87 per cent had access to the nonexecutive director or equivalent in their organisation who had speaking up as
part of their portfolio.
Over three quarters (77%) of respondents presented reports to Board
meetings or equivalent in person. This was an improvement from 66 per
cent in 2019.

Speaking up training for workers
•

•

•

Seventy-one per cent (71%) of respondents indicated that speaking up
training was available to workers in their organisation. This was lower for
respondents at organisations rated ‘requires improvement’ (66 per cent) and
organisations not rated by CQC (58 per cent).
Many FTSU Guardians said speaking up training should be mandatory.
In organisations where this was not already the case, many said they were
pushing for this to change.
The pandemic had a negative effect on training. Some FTSU Guardians
noted that the pandemic had led to training being paused or moved to online
videos, with online videos being noted as not allowing for interaction between
FTSU Guardians and other workers.

Value and support for FTSU Guardians
•

•

•

There continued to be a gap in how valued respondents felt by senior
leaders compared to middle managers. Eighty-five per cent (85%) of
respondents felt valued by senior leaders, whereas only 68 per cent felt
valued by middle managers.
Almost all respondents (95%) felt valued by the individuals they
supported. This was a small increase from 94 per cent in 2019. Eighty-six
per cent (86%) of respondents felt valued by workers in their organisation.
Eighty-three per cent (83%) of respondents said they had access to the
support needed to carry out their role. This was a nine-percentage point
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increase from 2019. However, in ‘outstanding’ rated organisations, there was
a five-percentage point decrease from 90 per cent in 2019 to 85per cent in
2020.

Perceptions of speaking up
•

•

•

•

There was an increase in the percentage of respondents who believed
the FTSU Guardian role was making a difference in their organisation.
Eighty-six per cent (86%) of respondents agreed the role was making a
difference, up from 80 per cent in 2019. In ‘outstanding’ rated organisations,
94 per cent of respondents said the role was making a difference.
Two-thirds of respondents (67%) said their organisation had a positive
culture of speaking up. In ‘requires improvement’ rated organisations, 43
per cent of respondents said their organisation had a positive speaking up
culture, compared to 91 per cent from respondents in ‘outstanding’
organisations.
Half of respondents believed managers supported staff to speak up, up
from 43 per cent in 2019. In organisations rated ‘requires improvement’, this
was lower (31 per cent) compared to ‘outstanding’ organisations (67 per cent).
Eighty per cent (80%) of respondents believed senior leaders supported
staff to speak up. This figure was lower (69 per cent) in organisations rated
‘requires improvement’.

Disadvantageous treatment for speaking up
•

•

•

Detriment for speaking up (often referred to as disadvantageous or
demeaning treatment) remained a concern. Less than half (48 per cent) of
respondents said people in their organisation did not suffer detriment for
speaking up.
There were diverse sources of detriment with line managers and middle
managers more likely to be reported as a common source. Board
members were less likely to be a source of detriment, according to
respondents.
Thirty-nine per cent (39%) of respondents believed action taken in
response to reports of detriment for speaking up was improving. Thirtysix per cent (36%) of respondents said it was staying the same and two per
cent felt it was getting worse.

Barriers to speaking up
•

Half of respondents reported that significant barriers to speaking up did
not exist in their organisation.
o Results varied greatly by CQC rating, with 67 per cent in ‘outstanding’
organisations reporting significant barriers to speaking up did not exist
in their organisation, compared to 30 per cent of respondents from
organisations rated ‘requires improvement’. In organisations not rated
by CQC, three-quarters (75 per cent) of respondents said significant
barriers to speaking up did not exist in their organisation.
12

•

•

o Sixty-four per cent (64%) of respondents from regulators, Arm’s
Length Bodies (ALBs) or other organisations in the health and
care system and 61% of those from independent healthcare
providers reported that significant barriers to speaking up did not
exist in their organisations. In comparison, a smaller percentage of
respondents in NHS Trusts/Foundation Trusts (46 per cent) and
primary care organisations (33 per cent) agreed that significant barriers
to speaking up did not exist in their organisations.
Respondents identified multiple groups of workers who may face
barriers to speaking up. These included black and minority ethnic workers,
LGBTQ+ workers and people living with disabilities and long-term health
conditions.
Respondents were acting to support groups facing barriers to speaking
up. Actions included joining staff networks and forums, promoting Freedom to
Speak Up by a variety of channels and reaching out to different groups to
offer further support.

Characteristics of FTSU Guardians
•

•

•

More than half of respondents felt their age, ethnicity, gender and sexual
orientation had no influence on whether workers spoke up to them.
However, 15 per cent of respondents reported that they believed their
ethnicity discouraged workers from speaking up to them.
Over half (57%) of respondents believed their relationship with others in
the organisation encouraged workers to speak up to them. Nine per cent
(9%) felt it discouraged workers and 22 per cent felt it had no influence.
Thirty-eight per cent (38%) of respondents reported that their seniority
or banding encouraged workers to speak up them. Thirty-five per cent
(35%) felt it had no influence and 11 per cent felt it discouraged workers from
speaking up to them.
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Summary of Key
Recommendations and Actions
Actions for FTSU Guardians, leaders and the healthcare
system
Appointment
Appointments to roles should be made based on fair and open competition. The
Freedom to Speak Up (FTSU) Guardian role is no exception.
The People Plan for 2020/21, developed by NHS England/Improvement and Health
Education England, asked employers to overhaul their practices by October 2020, to
ensure inclusive recruitment.
The FTSU Guardian role is a crucial additional route through which workers can
speak up. FTSU Guardians also proactively work with others in their organisations to
effect culture change so that speaking up becomes business as usual. They are
required to operate independently, impartially and objectively.
A fair and open competition allows for the appointment of the best candidates for this
important role. It also makes it more likely that workers will have confidence in their
FTSU Guardian, including in their operational independence, impartiality and
objectivity.
Recommendation: Leaders should appoint Freedom to Speak Up Guardians
through fair and open competition
Recommendation: Leaders should assure themselves that there are no barriers to
anyone who may want to apply for the Freedom to Speak Up Guardian role.
Recommendation: Leaders should take steps to assure themselves that existing
arrangements have the confidence of the workforce.
We have invited NHS E/I to consider how they can support the implementation of
these recommendations and the recommendation below regarding ring-fenced time
in relation to NHS organisations.

Ring-fenced time
The National Guardian’s Office recommends ring-fenced time should be allocated to
those in a speaking up role. This is an aspect of speaking up that is included in the
CQC’s well-led inspection guidance, and guidance issued to trust boards includes an
assessment of the amount of ring-fenced time Freedom to Speak Up (FTSU)
Guardians.
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There was an increase in the proportion of respondents with ring-fenced time to
carry out their role, up from 56 per cent in 2019 to 70 per cent in 2020. However, just
under half (48 per cent) of respondents said they had enough time to carry out their
FTSU Guardian role.
Respondents with more time to carry out their role were more confident they met the
needs of workers in their organisation. Seventy-two per cent (72%) of those with
more than four days per week of ring-fenced time were confident in meeting needs
compared to 47 per cent of respondents with no ring-fenced time.
Recommendation: Leaders should provide Freedom to Speak Up Guardians with
ring-fenced time for the role, taking account of the time needed to carry out the role
and meet the needs of workers in their organisation. Leaders should be able to
demonstrate the rationale for their decisions about how much time is allocated to the
role.
CQC consider the commitment to the Freedom to Speak Up Guardian role, including
the provision of sufficient ring-fenced time, as an important element in their
assessment of well-led.

Feedback on performance
Feedback is a gift: an opportunity to learn and improve.
A greater percentage of respondents said they collected feedback on their
performance than in previous years. Seventy-eight per cent (78%) of respondents
said they collected feedback, up from 73 per cent in 2019 and 61 per cent in 2018.
There may be a range of reasons why some respondents had not been collecting
feedback on their performance, including a lack of ring-fenced time given for the role.
Recommendation: Freedom to Speak Up Guardians must, with the necessary
support of their leaders, including provision of sufficient ring-fenced time, gather
feedback on their performance.

Speaking up training for workers, managers and senior leaders
Workers need to know how to speak up and how to respond well to others speaking
up. This includes thanking workers for speaking up, taking timely and appropriate
action in response to the matter raised, and providing and seeking timely and
meaningful feedback from those who have spoken up.
Fewer than two-thirds of respondents indicated that speaking up training was
available to workers in their organisation. Eighty-three per cent (83%) of respondents
said the training was effective.
The results of the survey also showed that respondents perceived variable support
for Freedom to Speak Up.
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The National Guardian’s Office, in association with Health Education England,
launched Freedom to Speak Up training for all workers in October 2020, after the
survey was sent out. This new e-learning package, ‘Speak Up, Listen Up, Follow
Up’, is aimed at anyone who works in healthcare. The training is split into three
modules to clearly and consistently explain what speaking up is and its importance in
creating an environment in which people are supported to deliver their best.
Recommendation: Leaders should provide effective speaking up training for all
workers, ensuring this meets the expectations set out in the national guidelines
published by the NGO.

Groups facing barriers to speaking up
Sir Robert Francis' Freedom to Speak Up Review found that some groups faced
barriers to speaking up.
This year’s survey sought to find out more about groups that face barriers to
speaking up, including whether and how such groups had been identified.
Forty-four per cent (44%) of respondents said that they had identified groups who
face barriers to speaking up in their organisation. Black and ethnic minority workers
and lesbian, gay and bisexual workers were among those cited as groups that had
been identified as facing barriers to speaking up.
Recommendation: Leaders should work with their Freedom to Speak Up
Guardian(s) to identify potential groups that face barriers to speaking up, and work
towards addressing those barriers.

Characteristics of FTSU Guardians
Some people may find it easier to speak up to certain people. There are a wide
range of reasons why this might be the case.
FTSU Guardians taking part in the survey were asked to what extent they thought
that different personal characteristics influenced whether workers spoke up to them
and to what extent these factors affected their ability to carry out their roles.
In addition, the National Guardian’s Office has commissioned research to shed light
on whether the ethnicity of a guardian acts as a barrier to workers of other ethnicities
speaking up. This work is scheduled to conclude in the first quarter of the next
financial year (2021/22).
Recommendation: Leaders should seek assurance that their speaking up
arrangements are effective for workers

Detriment
Workers should be able to speak up about concerns or make improvement
suggestions without experiencing detriment. Workers who experience detriment, or
witness or hear about it happening to others, may hesitate to speak up in the future.
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Such treatment has a negative impact on the lives of workers and potentially the
services that they provide to patients and service users.
Almost a fifth of respondents (19 per cent) felt individuals suffered detriment for
speaking up in their organisation. Forty-eight per cent (48%) disagreed, which was in
line with results from 2019 (47 per cent). A further 33 per cent neither agreed nor
disagreed that individuals did not suffer detriment for speaking up.
Recommendation: Leaders must communicate that detriment will not be tolerated,
act to prevent detriment occurring and look into cases of detriment when it is
reported.
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About the Survey Respondents
Organisation type
There were 283 respondents to the survey. Most (206, 73 per cent) were Freedom to
Speak Up (FTSU) Guardians in NHS trusts, down from 76 per cent in the previous
year’s survey. The largest portion of these (38 per cent) were FTSU Guardians in
acute trusts.
38%

21%
12%

11%

Acute
Specialist
Trust

Acute Trust

Ambulance
Trust

8%

5%

4%

Combined
Combined
Community Mental Health
Acute and Mental Health
Trust
/ Learning
Community
/ Learning
Disability
Trust
Disability and
Trust
Community
Trust

Figure 2. What service/s does your organisation provide?

The responses were generally in line with the breakdown of trust types in the
country, with a small over-representation in responses from FTSU Guardians in
Acute Specialist Trusts, as these make up approximately 6 per cent of trusts in
England.5
Responses from NHS trusts were overrepresented compared to the organisational
split of the NGO’s FTSU Guardian directory, in which 57 per cent of FTSU Guardians
were from NHS trusts:6
Table 1. Organisation Type of respondents

Organisation Type
NHS Trust or Foundation Trust
Independent provider of healthcare services (including
providers of secondary care, hospices, care homes,
diagnostic services etc.)
Other
Regulator, Arm's Length Body, or other organisation in the
health and care system
Primary Care Provider

5
6

NHS England and Improvement FTSU Index 2020
Based on the NGO FTSU Guardian directory as of time of writing (24/02/2021)
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2019
76%

2020
73%

13%
5%

14%
6%

5%
1%

5%
2%

Organisation size
The survey was completed by FTSU Guardians in organisations of varying sizes.

Figure 3. What is the size of your organisation, in terms of numbers of workers?

CQC ratings
The Care Quality Commission (CQC) regulates and inspects many of the
organisations where FTSU Guardians support workers to speak up and challenge
barriers to speaking up.
There are four ratings the CQC give health and social care services they regulate
and inspect: outstanding, good, requires improvement and inadequate.
There were respondents from organisations with all four ratings7 and by
organisations that are not rated or who do not come under the remit of the CQC.
As can be seen in figure 4 below, 56 per cent of respondents to this year’s survey
were from ‘good’ rated organisations.89

9%

12%

56%

22%

My organisation is not rated by the CQC

Outstanding

Good

Requires improvement

1%

Inadequate
Figure 4. CQC rating

The number of respondents from FTSU Guardians from ‘inadequate’ rated organisations mean that
we were unable to provide a breakdown of results for these organisations. This is to protect the
confidentiality of respondents.
8 Ratings figures are based on respondent answers to the survey question.
9 Comparatively, according to the CQC’s State of Care 2020, 12% of NHS Trusts and Foundation
Trusts9 were rated ‘outstanding’, 53% were ‘good’, 34% were rated ‘requires improvement’ and 1%
were ‘inadequate’. Please note the survey included respondents from other types of organisations
(including independent provider of healthcare services) that were also regulated, inspected and rated
by the CQC.
7
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In this report, we reflect on outcomes and differences between CQC ratings and
organisations not rated by CQC, such regulators, Arm’s Length Bodies (ALBs) or
other organisations.
The survey results showed a correlation between CQC rating and respondents
believing their organisation had a positive culture of speaking up. For example, 91
per cent of respondents from ‘outstanding’ organisations believed that their
organisation had a positive culture of speaking up compared to 43 per cent in
organisations rated ‘requires improvement’ (see figure 5, below).
276 respondents

91%
73%
63%
43%

Outstanding

Good

RI

Not rated

Figure 5. Believe organisation has a positive culture of speaking up - strongly agree/agree

Region
FTSU Guardians from organisations based in all regions of the country took part in
the survey, including FTSU Guardians from multi-regional or national organisations.
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About Freedom to Speak Up Guardians
Appointment
Appointments to the Freedom to Speak Up (FTSU) Guardian role had been made in
several ways.
When considering the cumulative appointment of FTSU Guardians, there was an
increase in the proportion of FTSU Guardians appointed through open competition,
up from 33 per cent in 2019 to 41 per cent in 2020. There was also a decrease in the
percentage of FTSU Guardians appointed without interview, down from 47 per cent
in 2018 to 39 per cent in 2019 and 29 per cent in 2020 (see figure 6, below)
47%
41%

39%
34% 33%
29%
23% 22%
15%

5%
Approached, volunteered, Approached, volunteered,
elected or nominated elected or nominated with
without interview
interview
2018

2019

Open competition

5%

9%

Other

2020

Figure 6. Appointment process

The survey found that 56 per cent of respondents who were in post for less than
three months were appointed without interview – a sharp increase compared to
those who had been in the role longer (see figure 7, below). There was also a ninepercentage point increase in those appointed without interview who had been in the
role for three to six months compared to seven to 12 months.
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18 months or longer

27%

13 - 17 months

25%

7 - 12 months

24%

3 - 6 months

25%

37%

13%

58%

24%

33%

Less than 3 months

20%

29%
0%

10%

20%

6%

40%

7%

43%

22%
30%

5%

45%

56%

Overall

11%

31%
41%

50%

60%

70%

3%
6%
9%

80%

90% 100%

Approached, volunteered, elected or nominated without interview
Approached, volunteered, elected or nominated with interview
Open competition
Other
Figure 7. Appointment process

NGO guidance recommends that FTSU Guardians are appointed in a fair and open
way, and senior leaders assure themselves that workers throughout their
organisation have confidence in the integrity and independence of the appointee. 10
The onset of the pandemic correlates with the trend in more newly appointed
respondents being more likely to report that they were more appointed without open
competition – or an interview.
The pandemic has posed unprecedented challenges for health and social care.
However, the failure to follow good practices in appointment processes, whether it’s
for a FTSU Guardian role or any other role, is a concern. We will continue to monitor
this trend.
287 respondents

Length of time in role
Most respondents (60 per cent) had been in their role for 18 months or longer. This
is an increase from 49 per cent last year and 32 per cent in 2018. This is to be
expected now we are five years on from Sir Robert Francis’ report on the Freedom to
Speak Up review, which called for the creation of the role.
Eighty per cent (80%) of FTSU Guardians who had been in the role 18 months or
longer were from NHS Trusts. This, too, is unsurprising as the role was first rolled
out in trusts.
287 respondents

10

Freedom to Speak Up Guardian Survey 2017: Findings and Recommendations, National
Guardian’s Office
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60%
49%

32%

29%

12%
11%

12%
6%

16%
14%

16%
14%

6%

10%

Less than 3
months

3 – 6 months

2% 2% 0%

10%
7 – 12 months 13 – 17 months
2018

2019

18 months or
longer

Not yet started

2020

Figure 8. Length of time in role

Who is in the role? - Other roles
A smaller percentage of respondents this year reported having another role
alongside their Freedom to Speak Up (FTSU) Guardian role, down to 71 per cent of
respondents compared to 79 per cent in 2019.
287 respondents
84%

2018

79%

2019

71%

2020

Figure 9. Do you have another role? Percentage of respondents saying 'yes'

Seniority
Respondents were asked for their seniority, using the NHS AfC bands. There were
respondents from various levels of authority.
The most common NHS banding among respondents was band 7 (24 per cent). This
is consistent with the survey results in 2018 and 2019. Band 8a was the second
most common band (19 per cent), a five-percentage point increase from 2019.
The responses to the survey suggest that the Freedom to Speak Up (FTSU)
Guardian network was diverse in the roles and grades/bands represented:
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4%

Senior management

7%

Operational

4%

Middle management

7%

Band 9
Band 8d

3%

Band 8c

6%

Band 8b

9%

Band 8a

19%

Band 7

24%

Band 6

6%

Band 5

3%

Band 4
Other
0%

5%
2018

7%
10%
2019

15%

20%

25%

30%

2020

Figure 10. Seniority

Occupational group
Respondents to the survey represented a wide range of occupational groups,
including administrative/clerical staff, midwives, physiotherapists, adult/general
clinicians and corporate services.
Seventeen per cent (17%) of respondents were Registered Nurses and Midwivesadult/general and 15 per cent were from central functions and corporate services.
The ‘other’ category further displays the diversity of the Freedom to Speak Up
(FTSU) Guardian network with occupations represented such as trust secretaries,
human resources, communications and engagement, and health and safety coordinators.
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Registered Nurses and Midwives: Adult / General

17%

Other

16%

Central Functions/ Corporate Services

15%

General Management

12%

Admin & Clerical

7%

Registered Nurses and Midwives: Mental health

3%

Commissioning managers / support staff

3%

Physiotherapy

3%

Director

2%

Chaplaincy

2%

Occupational Therapy

2%

Midwives

2%

Regulator/ALB

1%

Non-Executive Director

1%

Figure 11. Occupational Group

Demographics11
Ethnic background
In 2020, 91 per cent of respondents identified as White and 9 per cent were from
Black and minority ethnic groups.
88%

91%

12%
White

9%

Black and minority ethnic
groups

2019

2020

Figure 12. Ethnicity of respondents

Based on the responses to the survey from FTSU Guardians at NHS Trusts, black
and minority ethnic workers were underrepresented in the Freedom to Speak Up
(FTSU) Guardian network compared to the NHS workforce. Ninety per cent (90%) of
respondents from NHS Trusts were white, compared to 79 per cent of the NHS
workforce12. In 2019, 89 per cent of FTSU Guardian respondents to the survey
identified as white, compared to 76 per cent of the NHS workforce.13

11

Respondent numbers have not been included in the demographics section to ensure confidentiality
of respondents.
12 NHS Workforce (Ethnicity), 2021, GOV.UK
13 As mentioned earlier in this report, an increasing range of organisations are introducing the FTSU
Guardian role, including independent health care providers, and professional and systems regulators.
Most respondents to the survey (73%) were operating in NHS trusts, so we do refer to NHS
Workforce data throughout the report. However, we approach these comparisons with caution
considering the increased diversity of the FTSU Guardian network.
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These results suggest that ethnic diversity among FTSU Guardians may not be
improving. However, 56 per cent of respondents saying they believed representation
of diverse groups amongst their local FTSU Guardian/Champion network was
improving.
Gender
Almost three quarters (74 per cent) of FTSU Guardians who responded to the survey
- and 74% of respondents from NHS Trusts - were female. This is similar to the NHS
workforce.14
2%

24%

74%

Female

Male

Prefer not to say

Figure 13. Gender

Sexual orientation
Eighty-eight per cent (88%) of respondents identified as Heterosexual or Straight
(see figure 14, below). Five per cent (5%) were Gay or Lesbian and one per cent
were Bisexual. These figures are similar to the previous year’s survey (2019).

5%

88%

Gay or Lesbian

Bisexual

Heterosexual or Straight

6%

I would prefer not to say

Figure 14. Sexual orientation

The latest NHS workforce demographics show that 2.7 per cent of workers describe
their sexual orientation as LGBT+.15
Age
Almost half of the respondents (48 per cent) were between the ages of 51 – 65,
making this the most common age band among respondents.

14
15

Gender In the NHS, 2019, NHS Employers
Our workforce demographics 2019 (sexual orientation), NHS Digital
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Figure 15. Age band

Long-term conditions
Seventeen per cent (17%) of respondents said they had a long-term health condition
(physical or mental) lasting or expected to last for 12 months or more. Of these
respondents, 70 per cent said their employer made adequate adjustments to enable
them to carry out their work. Twenty-six per cent (26%) said adjustments were not
required and 4 per cent reported that adjustments were not made.

Ring-fenced time
There has been an increase in the proportion of respondents with ring-fenced time to
carry out their role, up from 56 per cent in 2019 to 70 per cent in 2020.
The National Guardian’s Office recommends ring-fenced time should be allocated to
those in a speaking up role. This is an aspect of speaking up that is included in
CQC’s well-led inspection guidance, and guidance issued to trust boards includes an
assessment of the amount of ring-fenced time Freedom to Speak Up (FTSU)
Guardians need:
“[The executive lead is responsible for:] ensuring the FTSU Guardian has a
suitable amount of ring-fenced time and other resources and there is cover for
planned and unplanned absence.”
Working with their FTSU Guardians, leaders should carry out an analysis to
determine how much ring-fenced time is required for their FTSU Guardians to
adequately support workers in their organisation.
286 responses
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13%

13%

16%

13%

12%
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None
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including 3
including 4
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per week
days per week days per week days per week days per week
Figure 16. Ring-fenced time

Sixty-eight per cent (68%) of respondents from organisations rated ‘good’ had ringfenced time to carry out their FTSU Guardian role. This was lower than both
‘outstanding’ (74 per cent) and ‘requires improvement’ (79 per cent) rated
organisations.
There had been an improvement in organisations not rated by CQC for the
proportion of respondents with ring-fenced time to carry out their role, up from 40 per
cent in 2019 to 54 per cent in 2020.
74%

79%

68%

54%

Outstanding

Good

Requires
Improvement

Not rated

Figure 17. Provision of ring-fenced time by CQC rating

Respondents with more time to carry out their role were more confident they met the
needs of workers in their organisation. Seventy-two per cent (72 per cent) of those
with more than four days per week of ring-fenced time were confident in meeting
needs compared to 47 per cent of respondents with no ring-fenced time.16

Data for those with ‘Up to and including 4 days per week’ of ring-fenced time is suppressed to
protect the confidentiality of respondents.
16
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including 5
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Figure 18. Are confident they are meeting the needs of staff in their organisation - agree/strongly agree

Just under half (48 per cent) of respondents said they had enough time to carry out
their FTSU Guardian role. This increased to 55 per cent for organisations rated
‘outstanding’ and dropped to 41 per cent for those rated ‘requires improvement’.
Respondents with more ring-fenced time were more likely to feel they had enough
time to carry out their FTSU Guardian role.
79%
67%
42%

46%

47%

51%

31%

None

Up to and
Up to and
Up to and
including 0.5 including 1
including 2
days per day per week days per
week
week

Up to and
including 3
days per
week

Up to and
including 4
days per
week

Up to and
including 5
days per
week

Figure 19. Have sufficient time to carry out Freedom to Speak Up responsibilities - Strongly agree/agree

278 respondents

Feedback
A greater percentage of respondents said they collected feedback on their
performance than in previous years. Seventy-eight per cent (78%) of respondents
said they collected feedback, up from 73 per cent in 2019 and 61 per cent in 2018.

73%

78%

61%

2018

2019

2020

Figure 20. Do you gather feedback on your performance? 'Yes'
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Ninety per cent (90%) of respondents in organisations rated ‘outstanding’ said they
collected feedback on their performance. In comparison, less than half (48 per cent)
of respondents in organisations not rated by CQC (such as arm’s length bodies) said
they collected feedback on their performance.
90%

82%

74%
48%

Outstanding

Good

Requires
Improvement

Not rated

Figure 21. Do you gather feedback on your performance? ’Yes’

Responses to this question also varied by organisation type, with 86 per cent of
respondents from NHS Trusts and Foundation Trusts reporting they gathered
feedback on their performance, compared to 63 per cent of respondents from
independent providers and 43 per cent from regulator, Arm's Length Body, or other
organisation in the health and care system.
86%
63%
43%

Independent Provider

NHS Trust/Foundation Trust

Regulator/ALB

Figure 22. Do you gather feedback on your performance? ’Yes’

268 respondents

Networks of Freedom to Speak Up Guardians, Champions and
Ambassadors
The implementation of the Freedom to Speak Up (FTSU) Guardian role varies
among organisations. Based on the NGO’s FTSU Guardian directory, 71 per cent of
organisations have one FTSU Guardian, 17 per cent have two and 11 per cent have
three or more.17 Some organisations also have a network of FTSU Champions or
Ambassadors who work alongside FTSU Guardians to complement the work they
do.

17

In January 2021
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Eighty per cent (80%) of survey respondents said they were part of a network of
FTSU Guardians, Champions, Ambassadors etc. in their organisations. This was a
five-percentage point increase from 2019.
In large organisations (those with over 10,001 staff), all respondents were part of a
FTSU network, which is perhaps expected due to the need to serve a larger
workforce.
285 responses
100%

86%

83%
50%

Large (>10,001 staff)

Medium (Between
5,001 and 10,000
staff)

Small (Between 1,001
and 5,000 staff)

Very Small (<1,000
staff)

Figure 223. Are you part of a network of Freedom to Speak Up Guardians / champions / ambassadors etc. in
your organisation? 'Yes'

Access to chief executives, non-executive directors, and reporting to the
board
Freedom to Speak Up (FTSU) Guardians should have the support of, and access to,
their chief executives (or equivalent) and Board (or equivalent) to help embed the
speak up message.
The expectation that FTSU Guardians have such appropriate access, and present
their reports in person, is included in the Guidance for Boards on Freedom to Speak
Up issued by the NGO and NHS Improvement.
In 2020, 94 per cent of respondents to the survey had direct access to their chief
executives (or equivalent). This is a small increase from 91 per cent in 2019. All
respondents from ‘outstanding’ rated organisations said they had direct access to
their chief executives.
285 respondents
Eighty-seven per cent (87%) of respondents had access to the Non-Executive
Director who had speaking up as part of their portfolio, up from 81 per cent in 2019.
Nine per cent (9%) of respondents said their organisation did not have a NonExecutive Director with a speaking up responsibility.
More respondents in organisations rated ‘requires improvement’ than any other
rating had access to the Non-Executive Director (95 per cent).
285 respondents
Ninety-four per cent (94%) of respondents said they have sufficient access to other
board members (or equivalent) to enable them to carry out their responsibilities, up
from 85 per cent in 2019.
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284 respondents
Over three quarters (77 per cent) of respondents presented reports to board
meetings in person – an increase from 66 per cent in 2019.18
The responses to this question could be impacted by organisations with multiple
FTSU Guardians, in which not all will necessarily present reports to the board. In
January 2021, 29 per cent of organisations on the NGO directory had multiple FTSU
Guardians.
Respondents with more ring-fenced time were more likely to present their reports to
board meetings in person. Over 90 per cent of respondents with more than one day
of ring-fenced time presented to board meetings in person, compared to 78 per cent
of those with up to one day and 56 per cent of those with up to half a day of ringfenced time.
284 respondents

68%

77%

66%
30%

2018

30%

2019
Yes

21%

2020
No

Figure 234. Do you present reports to Board meetings (or equivalent) in person’?

Nineteen per cent (19%) of respondents said there was a non-pay budget for
Freedom to Speak Up activities in their organisation. Over half (53 per cent) said
there was no budget and the remaining respondents were unsure.
285 respondents
FTSU Guardians were also asked if they had access to the budget needed for the
role. Thirty-nine per cent (39%) of respondents said that they did – a seven
percentage point increase from 2019. A further 35 per cent neither agreed nor
disagreed that they had access to the budget needed and 33 per cent said they did
not have access to the budget needed.
275 respondents

18

The responses to this question could be impacted by organisations with multiple FTSU Guardians,
in which not all will necessarily present reports to the board. In January 2021, 29% of organisations
on the NGO FTSU Guardian Directory had multiple FTSU Guardians.
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Speaking Up Training
Workers need to know how to speak up and how to respond well to others speaking
up. This includes thanking workers for speaking up, taking timely and appropriate
action in response to the matter raised, and providing and seeking timely and
meaningful feedback from those who have spoken up.
Seventy-one per cent (71%) of respondents indicated that speaking up training was
available to workers in their organisation.
In organisations rated ‘outstanding’, 83 per cent of respondents said there was
training available for workers. The figure was 72 per cent and 66 per cent for
organisations rated ‘good’ and ‘requires improvement’ respectively. Respondents in
organisations not rated by CQC were least likely to report that speaking up training
was available to workers in their organisation (58 per cent).
283 respondents

Figure 245. Availability of speaking up training by CQC rating

Freedom to Speak Up (FTSU) Guardians were asked for their thoughts on the
effectiveness of the speaking up training in their organisation. Seventy-eight per cent
(78%) said training was partially or fully effective.
In a similar picture to the availability of training, a greater percentage of respondents
from organisations rated ‘outstanding’ (86 per cent) felt training was partially or fully
effective compared to ‘good’ (76 per cent) and ‘requires improvement’ (75 per cent)
rated organisations.
200 respondents
The National Guardian’s Office (NGO), in association with Health Education England
(HEE), launched Freedom to Speak Up training for all workers in October 2020, after
the survey was sent out. This new e-learning package, ‘Speak Up, Listen Up, Follow
Up’, is aimed at anyone who works in healthcare. The training is split into three
modules to clearly and consistently explain what speaking up is and its importance in
creating an environment in which people are supported to deliver their best.
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Further comments about training
Respondents were invited to provide further information on speaking up training.
97 responses.
The following are highlights from the answers:
•

In many organisations, speaking up training was part of the mandatory
training workers had to undertake on induction and/or annually. In
organisations where training on speaking up was not mandatory, respondents
noted low uptake due to speaking up training competing with other training
requirements. Around 15 per cent of respondents indicated wanting the
training to become mandatory and had asked leaders in their organisation to
make this change. The large amount of training that was already mandatory
was reported as a barrier to making speaking up training mandatory in some
organisations.
“The NGO should mandate the training which would ensure…all staff
completed it.”

•

•

The new speaking up e-learning training released by the NGO and HEE was
referenced in responses. Some organisations were waiting for this to be
released to incorporate into their training packages. Respondents were happy
a consistent training module was going to be available.
The pandemic was mentioned in 14 per cent of comments as having had a
negative impact on training. The pandemic had led to training being paused or
moved to online videos in many organisations, which respondents noted was
less effective. Similarly, respondents noted they were no longer meeting
colleagues in person, which was reducing visibility and promotion of Freedom
to Speak Up.
“The issue we have this year is visibility and promoting FTSU … We have
a network of champions in different areas and our comms helping spread
the word about FTSU and how patient safety and staff wellbeing are
important now more than ever...”

•

•
•

•

Respondents mentioned that speaking up training was part of induction
programmes, and that they were attending inductions to speak with new
starters.
Respondents referenced expanding their FTSU networks by bringing in new
champions and ambassadors to support training and promote FTSU.
A barrier to training noted by respondents was reaching those workers who
were on shifts. Lack of time to complete training was also noted to be a
barrier, with workers too busy to fit the training into their day.
There were comments that acknowledged training alone was not enough, and
that it was only one part of creating a speaking up culture and may not give
workers the confidence to speak up.
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Value and support for Freedom to Speak Up Guardians
Feeling valued
Freedom to Speak Up (FTSU) Guardians were asked whether they felt valued by
different groups of people.
Senior leaders
Eighty-five per cent (85%) of respondents felt valued by senior leaders in their
organisation, an increase from 78 per cent in 2019. For the remaining groups –
middle managers, workers, and individuals FTSU Guardians support – the
responses were similar to 2019.
94%

96%

87%

Individuals I support

86%

78%

Workers

85%
69%

Senior Leaders
2019

68%

Middle Managers

2020

Figure 256. I feel valued by… % answering strongly agree/agree

A higher proportion of respondents at organisations rated ‘outstanding’ and ‘good’
felt valued by senior leaders in their organisation than those from ‘requires
improvement’ and not rated organisations.
There was an increase in respondents feeling valued in ‘good’, ‘requires
improvement’ and not rated organisations. In ‘outstanding’ rated organisations, there
was a five-percentage point decrease in respondents feeling valued by senior
leaders compared to 2019.
94%

89%
80%

Outstanding

87%

Good

74%

79%
67%

Requires
Improvement
2019

Inadequate

75% 79%

Not rated

2020

Figure 267. I feel valued by senior leaders in my organisation - agree/strongly agree
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Middle managers
Sixty-eight per cent (68%) of respondents said they felt valued by middle managers.
A fifth (20 per cent) of respondents neither agreed nor disagreed with the statement
‘I feel valued by middle managers’, and 12 per cent disagreed.
In organisations rated ‘requires improvement’, 54 per cent of respondents said they
felt valued by middle management, down from 62 per cent in 2019. This was lower
than respondents in ‘ouitdstanding’ and ‘good’ rated organisations, as well as
respondents from organisations not rated by the CQC (see figure 28, below).
The percentage of respondents in organisatins rated ‘good’ and in those not rated
reporting that they felt valued by middle managers in their organisation was broadly
the same as in 2019. However, there was a drop in the percentage of respondents
reporting the same in ‘outstanding’ rated organiations, from 81 per cent in 2019 to 74
per cent in 2020.
This is an area of focus and leaders will want to determine if middle managers need
enhanced support or training to enable them to support speaking up more fully.
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75% 74%

54%

Requires
Improvement
2019
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Figure 28. I feel valued by middle managers in my organisation - agree/strongly agree

Workers
There were only small variations in the percentage of respondents reporting feeling
valued by workers at organisations with different CQC ratings, ranging from 89 per
cent in ‘outstanding’ and 85 per cent in ‘requires improvement’ rated organisations.
There was a seven-percentage point improvement from 2019 for organisations not
rated by CQC, suggesting FTSU Guardians feel more valued by workers in these
organisations than previously.
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Figure 279. I feel valued by workers in my organisation - agree/strongly agree

Individuals FTSU Guardian’s support
Similarly, there were only small variations in CQC ratings and the proportion of
respondents who felt valued by individuals they supported.
There was a fall of six percentage points for ‘outstanding’ organisations and a rise
from 85 per cent to 96 per cent for organisations not rated by CQC.
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96% 95%
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Figure 30. I feel valued by the individuals I support in my organisation - agree/strongly agree

282 respondents

Support for Freedom to Speak Up Guardians
Freedom to Speak Up (FTSU) Guardians were asked if they had access to the
support needed to carry out their role. Eighty-three per cent (83%) of respondents
said they did, a nine-percentage point increase from 2019.
The variation between CQC ratings for this question has reduced since 2019 (see
figure 31, below).
There was an increase in the portion of respondents in organisations not rated by the
CQC and those rated ‘good’ and ‘requires improvement’ reporting that they had
access to the support they needed to carry out their role. In organisations not rated
by the CQC, there was a 19-percentage point increase. However, there was a
decrease in organisations rated ‘outstanding’, down from 90 per cent in 2019 to 85
per cent in 2020.
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Figure 3128. I have access to the support needed - agree/strongly agree

278 respondents
FTSU Guardians were asked if they felt that the Chief Executive and Senior
Management Teams (SMTs) in their organisations were supportive of them. Results
were similar to 2019, with 87 per cent and 84 per cent agreeing their Chief Executive
and SMTs were supportive respectively (see figure 31, below).
The result varied by CQC rating. Ninety-one per cent (91%) of respondents from
‘outstanding’ rated organisations felt SMTs were supportive compared to 72 per cent
of respondents from ‘requires improvement’ rated organisations. A similar picture
was shown regarding support from the Chief Executive, with 97 per cent in
‘outstanding’ rated organisations reporting they were supportive compared to 82 per
cent of respondents at ‘requires improvement’ rated organisations.
83%

85%

84%

Senior Management Team

87%

Chief Executive
2019

2020

Figure 292. The following are supportive... - agree/strongly agree

Respondents who had been given more ring-fenced time to carry out their role were
more likely to report that their SMT were supportive. Ninety-four per cent (94 per
cent) of respondents who had four days (or more) a week of ring-fenced time said
their SMT were supportive compared to 75 per cent of respondents with no ringfenced time.
278 respondents
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Perceptions of Speaking Up
The impact of the Freedom to Speak Up Guardian role
Freedom to Speak Up (FTSU) Guardians were asked if they felt the FTSU Guardian
role was making a difference in their organisation. Eighty-six per cent (86%) of
respondents reported it was making a difference, compared with 80 per cent of
respondents in 2019.
The result was higher for organisations rated ‘outstanding’, at 94 per cent, a sevenpercentage point increase from 87 per cent in 2019. Ninety per cent (90%) of
respondents at ‘requires improvement’ rated organisations felt the role was making a
difference in their organisation, a 12-percentage point increase from 2019.
278 respondents
Sixty-nine per cent (69%) of respondents believed positive feedback from workers
approaching FTSU Guardians was improving. This was a seven-percentage point
increase from 2019.
The result of this question was not in-keeping with most questions in the survey in
that there were more positive responses from respondents at ‘requires improvement’
rated organisations (69 per cent) compared to ‘outstanding’ rated organisations (61
per cent).
272 respondents

Changes in speaking up culture
Freedom to Speak Up (FTSU) Guardians were asked a variety of questions about
the speaking up culture in their organisation.
The survey asked to what extent respondents agreed with the statements in table 2,
below. The table displays percentage of those who agreed and strongly agreed with
these statements.
Table 2. Speaking up culture

Metric

2019

2020 Change direction

Awareness of the role is
improving

74%

83%

Reach across the organisation
achieved through the local
FTSU Guardian / champion
network is improving

56%

68%

Are confident they are meeting
the needs of staff in their
organisation

53%

55%

Organisation has a positive
culture of speaking up

62%

67%
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Confidence in the FTSU
Guardian role is improving
amongst senior leaders

58%

68%

Confidence in the FTSU
Guardian role is improving
amongst middle managers

42%

53%

Confidence in the FTSU
Guardian role is improving
amongst workers

60%

71%

Speaking up is taken seriously
at their organisation

77%

84%

Cooperation across the
organisation in responding to
FTSU matters is improving

48%

64%

Use of learning from FTSU
matters to make improvements
is improving

42%

60%

As can be seen in Table 2, awareness of the FTSU Guardian role was improving
according to 83 per cent of respondents, a nine-percentage point increase from 74
per cent in 2019.
For organisations not rated by CQC, there was a large jump in the proportion of
respondents reporting that awareness of the FTSU Guardian was improving, up from
55 per cent in 2019 to 87 per cent in 2020. The network of FTSU Guardians in
organisations not rated by CQC has developed considerably and was larger and
more varied at the time of the latest survey compared to previous ones. This may
have impacted the results.
271 respondents
There was a variation by CQC rating for how confident respondents were that they
were meeting the needs of staff in their organisation. A greater percentage of
respondents in ‘outstanding’ organisations felt they met the needs of staff in their
organisation (73 per cent). There was an 18-percentage point increase in confidence
from respondents at ‘outstanding’ rated organisations compared to 2019.
Confidence in meeting the needs of staff had dropped 10 percentage points in
organisations rated ‘requires improvement’, down from 48 per cent in 2019 to 38 per
cent in 2020. The same percentage (38 per cent) of respondents from not-rated
organisations were confident in meeting the needs of staff in their organisation. This
was also a small decrease from 2019.
278 respondents
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Figure 303. Are confident they are meeting the needs of staff in their organisation - agree/strongly agree

Almost three quarters (72 per cent) of respondents with more than four days a week
of ring-fenced time were confident they were meeting the needs of staff in their
organisation, compared to only half of those with up to half a day of ring-fenced time
and 47 per cent of those with none.
In organisations rated ‘requires improvement’, less than half (43 per cent) of
respondents felt their organisation had a positive culture of speaking up. In
comparison, 91 per cent of respondents from ‘outstanding’ rated organisations said
their organisation had a positive culture of speaking up.
276 respondents
Similarly, a greater percentage of respondents from ‘outstanding’ rated organisations
(94 per cent) felt speaking up was taken seriously at their organisation compared to
respondents from organisations rated ‘requires improvement’ (70 per cent).
278 respondents
FTSU Guardians were asked whether the FTSU culture had improved in their
organisation in the last 12 months. Eighty-four per cent (84%) of respondents felt it
had improved slightly or considerably.
In organisations rated ‘outstanding’, there was a 21-percentage point decrease in
respondents who believed FTSU culture had improved in their organisation in the
last 12 months. In comparison, in organisations not rated, there was a 28-percentage
point increase in respondents reporting that the FTSU culture in their organisation
had improved, up from 60 per cent to 88 per cent.
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Figure 314. Believe Freedom to Speak Up culture in organisation has improved over the last 12 months agree/strongly agree

274 respondents
There was a 16-percentage point increase in respondents reporting that cooperation
across their organisation in responding to FTSU matters had improved since 2019,
up from 48 per cent in 2019 to 64 per cent in 2020.
There was a decrease in respondents reporting that such cooperation had improved
at organisations rated ‘outstanding’, from 53 per cent in 2019 to 45 per cent in 2020.
271 respondents

Speaking up in the NHS
Freedom to Speak Up (FTSU) Guardians were asked how they think the FTSU
culture in the NHS had changed in the last 12 months.
Eighty per cent (80%) of respondents felt it had improved slightly or considerably,
which was in line with the results in 2019.
Respondents in organisations rated ‘good’ were more likely to report that the NHS
FTSU culture had improved (86 per cent), compared to 73 per cent of respondents
from organisations rated ‘requires improvement’. This was a four-percentage point
decrease from 2019 and 20 percentage point decrease from 2018 (see figure 35,
below).

85%

79%

93%

82% 83% 86%

77% 73%

67%

Outstanding

71%
56% 61%
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Requires Improvement
2018

2019

Not rated by CQC

2020

Figure 325. Believe Freedom to Speak Up culture in the NHS has improved over the last 12 months agree/strongly agree
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255 respondents

Support for speaking up
Respondents were asked whether they thought staff were supported to speak up by
managers and senior leaders, with scores improving for both groups since 2019.
Only half of respondents reported that managers supported staff to speak up, with a
further 35 per cent neither agreeing nor disagreeing and 14 per cent saying
managers did not support staff to speak up.
Sixty-seven per cent (67%) of respondents from organisations rated ‘outstanding’
said managers supported staff to speak up. In comparison, 31 per cent of
respondents in organisations rated requirements improvement agreed that managers
supported staff to speak up.
Eighty per cent (80%) of respondents believed that senior leaders supported staff to
speak up. Respondents were much less likely to report that managers supported
staff to speak up (50 per cent).
278 respondents
80%
68%
43%

50%

Managers

Senior Leaders
2019

2020

Figure 336. Believe the following groups support staff to speak up - agree/strongly agree
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Detriment
Workers should be able to speak up about concerns or make improvement
suggestions without experiencing detriment. Workers who experience detriment, or
witness or hear about it happening to others, may hesitate to speak up in the future.
Such treatment has a negative impact on the lives of workers and potentially the
services that they provide to patients and service users.
We used this year’s survey to find out more about detriment for speaking up,
including what forms such treatment takes and to what extent certain groups of
workers were the source of detriment.
Almost a fifth of respondents (19 per cent) felt individuals suffered detriment for
speaking up in their organisation. Forty-eight per cent (48%) disagreed, which was in
line with results from 2019 (47 per cent). A further 33 per cent neither agreed nor
disagreed that individuals did not suffer detriment for speaking up.
Respondents in organisations with better CQC ratings were more likely to feel that
workers in their organisation did not suffer detriment as a result of speaking up.
However, compared to last year, these results had deteriorated for respondents at
organisations rated ‘outstanding’ and ‘good’ (see figure 37, below).
276 respondents
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Figure 347. Believe people in organisation do not suffer detriment as a result of speaking up - agree/strongly
agree

Sources of detriment
The survey also asked respondents the extent to which certain groups were
indicated as a source of perceived detriment for speaking up (for cases involving
such treatment that have been raised with them).19
Almost half of respondents (48 per cent) reported that line managers were a source
of detriment in most cases.
Middle managers were the next group most likely to be identified as a source of
detriment in most cases (29 per cent).

19

Respondents were asked about each group separately and, as such, there may be overlaps
between sources of perceived detriment.
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Twenty-three per cent (23%) of respondents said co-workers/peers were a source of
perceived detriment in most cases.
The board were not the source of perceived detriment in most cases. Seventy-nine
per cent (79%) of respondents said the board were not involved at all as a source of
perceived detriment, though 16 per cent said they were involved in some cases.
The extent of perceived detriment could vary greatly between groups and based on
each individual case.
A third of respondents indicated that they had handled speaking up cases involving
detriment in the 12 months preceding the survey.

Forms of detriment
People who had spoken up had reported a variety of ways they were
disadvantageously treated following speaking up. The following were some of the
common themes:
•

•

•
•
•

Being bullied, left out and treated negatively by their team on multiple
occasions for speaking up. It was also noted that line managers, middle
managers and senior managers treated those who had spoken up poorly. The
poor treatment included being assigned ‘horrible’ jobs, being offered less
shifts/poorer options on shift rotas and being denied annual leave requests.
Workers who spoke up were left out of team meetings and felt ostracised and
lonely.
Being overlooked or denied access for promotion or training
opportunities. There were also reports of workers being moved into new
areas or roles following speaking up.
Being perceived as a ‘troublemaker’ after speaking up was reported by
some workers.
Being told that they were wrong to go to their FTSU Guardian were also
among the reported experiences of workers who had spoken up.
Resigning and leaving their organisation due to their treatment following
speaking up was among the experiences given by respondents.

Thirty-nine per cent (39%) of respondents reported that acting in response to reports
of detriment for speaking up was improving. This was a slight improvement from 36
per cent in 2019. A further 36 per cent felt it was staying the same, with two per cent
feeling it was getting worse and 23 per cent said they don’t know.
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Barriers to Speaking Up
Half of respondents (50 per cent) thought significant barriers to speaking up did not
exist in their organisation.
The score for this question varied by CQC rating. A large percentage of respondents
from organisations rated ‘outstanding’ believed significant barriers to speaking up did
not exist (67 per cent) compared to respondents from organisations rated ‘good’ (51
per cent) and ‘requires improvement’ (30 per cent) (see figure 42, below).
75%
67%
51%
30%

Outstanding

Good

Requries
improvement

Not rated

Figure 42. There are significant barriers to speaking up in my organisation - disagree/strongly disagree

Results to this question also varied by organisation type, with a smaller percentage
of respondents at primary care providers (33 per cent) and NHS Trusts and
Foundation Trusts (46 per cent) reporting that significant barriers to speaking up did
not exist in their organisations compared to other organisation types (see figure 43,
below).
64%

61%

67%

46%
33%

Independent
Provider

NHS Trust

Primary Care Regulator/ALB

Other

Figure 353. There are significant barriers to speaking up in my organisation - disagree/strongly disagree

278 respondents
Seventy-one per cent (71%) of respondents felt their organisation was actively
tackling barriers to speaking up, which was similar to results in the previous year.
276 respondents

Groups facing barriers to speaking up
Sir Robert Francis' Freedom to Speak Up Review found there were some groups
who faced barriers to speaking up.
The National Guardian’s Office has previously recommended appropriate steps are
taken to identify staffing groups that face barriers to speaking up, why this is the
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case and how those groups can be supported to speak up freely and protected from
any detriment for having done so.20 Though this was a recommendation for a
particular organisation, Freedom to Speak Up (FTSU) Guardians are expected to
carry out a gap analysis against such recommendations to facilitate system-wide
learning.
We used this year’s survey to find out more about groups that face barriers to
speaking up, including whether respondents had identified such groups.
Forty-four per cent (44%) of respondents said that they had identified groups who
face barriers to speaking up in their organisation. This went up to 61 per cent in
organisations rated ‘requires improvement’ by the CQC.
282 respondents
Respondents had used a variety of methods to identify groups who face barriers to
speaking up:
•

Gap analysis was one of the common ways to identify such groups. For
example, respondents analysed data to identify which groups had been
speaking up to them and which groups were underrepresented.
“Gap analysis of groups of staff who are speaking up. Identified possible
barriers and then looked at groups of staff who may fit into this e.g. shift
patterns. ICT access, literacy and educational levels, culture, etc.”

•

Staff forums and networks had also been a key source of information for
respondents to identify groups facing barriers to speak up. Talking to various
staff forums and networks, such as black and minority ethnic and LGBTQ+
networks, had allowed many FTSU Guardians to identify these groups often
face barriers to speaking up.
“As a member of all the networks, members have informed us that they
feel at times there are barriers for their members to speak out.”

•

•
•

Speaking with and listening to workers was a key way that respondents
identified groups facing barriers, including through more structured meetings,
engagement sessions, and drop-ins and through more informal chats with
workers.
Survey results and feedback comments were also reported as a source of
information to identify these groups.
Triangulating information from multiple sources was noted by respondents to
identify missing groups, indicating that they may be facing barriers to
speaking up. Such sources included the FTSU Index score and NHS
Workforce Race Equality Standard (WRES) data.

118 respondents

20

A case review of speaking up processes, policies and culture, National Guardian’s Office
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FTSU Guardians were asked what group(s) they had identified as facing barriers to
speaking up.
112 responded
These were some of the groups identified in responses:
•
•

•

•

•
•

•

Black and minority ethnic groups were mentioned in half of responses to
the survey as a group that faced barriers to speaking up.
Lesbian, gay, bisexual, transgender, queer and plus (LGBTQ+) workers
were also identified by respondents as a key group that faced barriers to
speaking up.
Those living with disabilities and long-term health conditions were also
identified as facing barriers to speaking up. According to some of the
respondents, these barriers were heightened for many people in these groups
due to the pandemic and having to shield at home.
Workers without regular IT access in their roles, such as porters, domestic
and hospitality workers, faced barriers to speaking up according to many
respondents. Respondents had identified that these groups may miss
messaging about the FTSU service in their organisation and did not
necessarily have the same access to emails as an option to contact their
FTSU network.
Workers on lower pay bands had also been identified in responses to this
question, along with administrative and clerical staff.
Students were identified as a group who faced barriers to speaking up. For
example, a respondent to the survey shared an example where a university
had informed students that the FTSU service in the organisation was not for
them, and that the FTSU Guardians were too busy to help students. The
respondent explained that they had engaged with the course leads to promote
the FTSU service among students.
Junior doctors on rotation, part-time workers, night shift workers and
community-based workers were also mentioned by FTSU Guardians as
facing barriers to speaking up.

A respondent said that all workers can face barriers to speaking up in different ways.
112 respondents

Actions to support groups facing barriers to speaking up
Respondents reported taking a variety of different actions to help support the groups
identified as facing barriers to speaking up, such as:
•

•

Joining and working with staff networks and forums was a common way
for respondents to support these groups of workers. Respondents were also
working with equality and diversity leads to spread awareness of the FTSU
service.
Ensuring FTSU Champions and Ambassadors were from diverse ethnic
backgrounds and job roles was also mentioned, with ongoing recruitment
for new champions and ambassadors occurring in many organisations.
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•

•

•

Flexible ways to raise awareness of the FTSU service to help reach
those without IT access were being explored by respondents. These
included the use of more posters and cards being given out with details about
FTSU, and increased walkarounds within the organisation to increase
visibility. Walkarounds had also been expanded by some respondents to
include satellite sites.
Online drop-in sessions were being utilised as an alternative to pandemicrelated restrictions on workarounds in some cases. Respondents were also
generally increasing communications about the FTSU service.
Staff inductions were being attended by respondents, or others in their local
FTSU network, to reach new starters and ensure they were aware of the
service. Respondents were also trying to attend more team meetings for
different groups, though this had been hampered by pandemic-related
restrictions.
o “Work was planned to work more closely with some of the above
groups but unfortunately much of it has been paused due to COVID19.”

•

Information was being shared, by FTSU Guardians, with chief executives
and boards regarding groups facing barriers to speaking up to ensure they
further support efforts to support groups facing barriers to speaking up.

Responses also indicate that FTSU Guardians were working to reach out to
these groups and empower workers to feel they can speak up, including working
with line managers and senior leaders to create a more positive speaking up
culture.
113 respondents

Characteristics of Freedom to Speak Up Guardians
Freedom to Speak Up (FTSU) Guardians play an important role as an alternative
channel for workers to speak up, as well as working with others in their organisation
to remove barriers to speaking up.
FTSU Guardians taking part in the survey were asked to what extent they thought
that different personal characteristics influenced whether workers spoke up to them
and to what extent these factors affected their ability to carry out their roles.
Most respondents reported that age, ethnicity, gender, sexual orientation and their
other protected characteristics had no influence on whether workers spoke up to
them.
Fifteen per cent (15%) thought their ethnicity discouraged (slightly or strongly)
workers to speak up to them, compared to 9 per cent who felt it encouraged workers
to speak up to them (see figure 44, below).
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Figure 364. To what extent do you think the following factors influence whether workers speak to you?

Over half (57 per cent) of respondents believed that their relationship with others in
the organisation encouraged (slightly or strongly) workers to speak up to them.
Thirty-eight per cent (38%) of respondents felt their seniority or banding encouraged
workers to speak up to them, while 35 per cent felt it had no influence and 11 per
cent felt it discouraged speaking up from workers.
Forty-six per cent (46%) of respondents felt their profession encouraged workers to
speak up to them compared to one per cent who felt it discouraged this.
277 respondents
FTSU Guardians were asked about the same characteristics and how it affected
their ability to carry out the FTSU Guardian role.
Relationships with others in the organisation was adjudged to have the highest
positive affect on respondents’ ability to carry out their role, with 63 per cent of
respondents reporting that it had strongly or slightly positive affected their ability to
carry out the role (see figure 45, below).
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Figure 375. To what extent do you think the following factors affect your ability to carry out your role as a
Freedom to Speak Up Guardian?

Seven per cent (7%) of respondents thought their ethnicity negatively (strongly or
slightly) affected their ability to carry out the FTSU Guardian role. However, 72 per
cent felt it had no effect.
Nine per cent (9%) of respondents felt their seniority or banding negatively affected
their ability to carry out the role. However, 44 per cent felt it had a positive effect on
their ability to carry out the role and 42 per cent felt it had no impact.
270 respondents
We will publish a follow up report in the upcoming year (2021/2022) with more
detailed analysis on characteristics of FTSU Guardians.
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Appendix 1:
Freedom to Speak Up Guardian Survey 2020 Question List
SECTION 1: ABOUT YOU AND WHAT YOU DO
1.1
1.2
1.3
1.4

How were you appointed as a Freedom to Speak Up Guardian?
How long have you been in post?
Do you have another role?
If ‘yes’ please describe your occupational group

1.5
1.6

What grade or band are you?
How much time is ring-fenced for you to carry out your Freedom to
Speak Up role (please choose the category that reflects most closely
the amount of ring-fenced time you have)?

1.7

1.8

Has the amount of ring-fenced time available to you changed over the
last 12-months?
Do you gather feedback on your performance?

SECTION 2: SUPPORT AND NETWORKING
2.1

Are you part of a network of Freedom to Speak Up Guardians /
champions / ambassadors etc. in your organisation?

2.2

2.3
2.4
2.5
2.6
2.7
2.8

If yes, approximately how many people are in your organisation’s
network?
Do you have direct access to your CEO (or equivalent)?
Do you have direct access to the Non-Executive Director (or
equivalent) who has speaking up as part of their portfolio?
Do you have sufficient access to other Board members (or equivalent)
to enable you to fully carry out your responsibilities as FTSU Guardian
Do you present reports to Board meetings (or equivalent) in person?
Is there a non-pay budget for FTSU activities in your organisation?
To what extent do you agree or disagree with the following
statements:
• I feel valued by senior leaders in my organisation
• I feel valued by middle-managers in my organisation
• I feel valued by workers in my organisation
• I feel valued by the individuals I support

SECTION 3: ABOUT YOUR ORGANISATION
3.1
3.2
3.3

What sort of organisation do you work in?
What service/s does your organisation provide?
What is the size of your organisation, in terms of numbers of workers?
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3.4
3.5
3.6

What NHS England region is your organisation based in?
How many sites is your organisation based on?
What is your organisation’s current CQC rating?

3.7

Over the last year, has this rating gone up, stayed the same, or gone
down?
The National Guardian’s Office publishes the annual ‘Freedom to
Speak Up (FTSU) Index’. The FTSU Index is based on questions from
the NHS Staff Survey and is a metric for organisations to monitor their
speaking up culture. See here for the 2020 FTSU Index report.

3.8

For Trusts and Foundation Trusts only:
In which range did your organisation score in the 2020 Freedom to
Speak Up Index?

SECTION 4: NATIONAL GUARDIAN’S OFFICE
COMMUNICATION
4.1

4.2

The National Guardian’s Office (NGO) publishes various
communications. We want to know how useful these are to you and
how regularly you read them.
In the past 12 months, how many of the webinars hosted by the NGO
have you watched? This includes watching them live or catching up
with them afterwards.
Did any of the following play a role in whether you watched webinars
hosted by the NGO? Please tick all those that apply.
• I did not have the time
• I did not find the subject matter useful
• I was not aware of them
• None of the above apply

4.3

How often do you read the NGOs fortnightly bulletins to Freedom to
Speak Up Guardians?

4.4

Have any of the following play a role in whether you read bulletins
from the NGO? Please tick all those apply.
• I have not had the time
• I have not found the content useful
• I have not received them
• None of the above apply

SECTION 5: NGO COVID-19 SURVEYS
5.1

Between April to June 2020, the NGO carried out monthly pulse
surveys to find out more about the impact the pandemic was having
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on Freedom to Speak Up. All those on the NGO’s directory of FTSU
Guardians were invited to take part in the survey.
How many of the NGO’s pulse surveys did you take part in?
5.2

Did any of the following play a role in whether you took part in the
NGO’s pulse surveys? Please tick all those that apply.
• I did not have the time
• I found the surveys confusing
• I did not receive an invitation to take part
• None of the above apply

SECTION 6: TRAINING
6.1

Is training about FTSU available to workers in your organisation?

6.2

If yes:
How effective do you think that training is in enabling workers to speak
up well and respond to matters raised appropriately?

6.3

Do workers have sufficient time to undertake training to enable them
to speak up well and respond to matters raised appropriately?
AND

6.4

Do you have any comments about training on FTSU in your
organisation?

SECTION 7: DETRIMENT
7.1

7.2

Workers may sometimes experience detriment for speaking up.
Detriment can be described as any treatment which is
disadvantageous or demeaning.
In the past 12 months, have you handled a speaking up case involving
detriment for speaking up?
If yes -

7.3

Please summarise the perceived detriment in the case(s) you
handled. Please do not use information (including names) that could
identify individuals.
Of the cases reported to you that involve detriment for speaking up, to
what extent are the following groups indicated as a source of
detriment.
• Board (or equivalent)
• Senior management
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•
•
•
•
•

Middle management
Line managers
Co-workers/peers
Patients, customers or clients
Other

SECTION 8: GROUPS FACING BARRIERS TO SPEAKING UP
8.1

Sir Robert Francis' Freedom to Speak Up Review found there were
some groups who faced particular barriers to speaking up.
Have you identified any group(s) of workers who face particular
barriers to speaking up in your organisation?
8.2

8.3
8.4

If ‘yes’ How have you identified this group(s)?
What group(s) have you identified as facing barriers to speaking up?
What, if any, action have you taken in response to support the groups
you have identified?

SECTION 9: FACTORS INFLUENCING SPEAKING UP AND
AFFECTING FREEDOM TO SPEAK UP GUARDIANS
9.1

Some people may find it easier to speak up to certain people. There
are a wide range of reasons why this might be the case.
To what extent do you think the following factors influence whether
workers speak to you? Please tick all that apply.
• My age
• My ethnicity
• My sexual orientation
• My gender
• My other protected characteristics
• My relationship with others in my organisation
• My seniority or banding
• My other role(s) in my organisation
• My profession
• Other (please specify)

9.2

Freedom to Speak Up Guardians support workers to speak up and
work to effect culture change so speaking up becomes business as
usual.
To what extent do you think the following factors affect your ability to
carry out your role as a Freedom to Speak Up Guardian?
• My age
• My ethnicity
• My sexual orientation
• My gender
55

•
•
•
•
•
•

My other protected characteristics
My relationship with others in my organisation
My seniority or banding
My other role(s) in my organisation
My profession
Other (please specify)

SECTION 10: FREEDOM TO SPEAK UP IN YOUR
ORGANISATION
10.1

How far do you agree or disagree with the following statements?
• I have sufficient time to carry out my Freedom to Speak Up
responsibilities
• I am confident that I am meeting the needs of staff in my
organisation
• My senior management team supports me
• My Chief Executive (or equivalent) supports me
• I have access to the support I need
• I have access to the budget I need

10.2

How far do you agree or disagree with the following statements?
• The Freedom to Speak Up Guardian role is making a
difference
• My organisation has a positive culture of speaking up
• Speaking up is taken seriously in my organisation
• There are significant barriers to speaking up in my
organisation
• My organisation is actively tackling barriers to speaking up
• People in my organisation do not suffer detriment as a result
of speaking up
• Managers support staff to speak up
• Senior leaders support staff to speak up

10.3

Here are a number of aspects of FTSU, please indicate whether you
feel that each aspect is improving, staying the same, or getting
worse:
• Confidence in the FTSU Guardian role amongst senior
leaders
• Confidence in the FTSU Guardian role amongst middle
managers
• Confidence in the FTSU Guardian role amongst workers
generally
• Positive feedback from workers approaching FTSU Guardians
• Engagement of Board members (or equivalent) in FTSU
matters
• Taking action in response to reports of detriment for speaking
up
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•

10.4

Cooperation across the organisation in responding to FTSU
matters
• The use of learning from FTSU matters to make
improvements
• Clarity of policies and processes related to FTSU
• Awareness of the FTSU Guardian role
• Reach across the organisation achieved through the local
FTSU Guardian / champion network
• Representation of diverse groups amongst the local FTSU
Guardian / Champion network
Which of these statements best describes how Freedom to Speak
Up culture in your organisation has changed in the last 12 months?
• Freedom to Speak Up culture in my organisation has
improved considerably over the last 12 months
• Freedom to Speak Up culture in my organisation has
improved slightly over the last 12 months
• Freedom to Speak Up culture in my organisation has not
changed over the last 12 months
• Freedom to Speak Up culture in my organisation has become
slightly worse over the last 12 months
• Freedom to Speak Up culture in my organisation has become
considerably worse over the last 12 months

SECTION 11: FREEDOM TO SPEAK UP IN THE NHS
11

Which of these statements best describes how you think Freedom to
Speak Up culture in the NHS has changed in the last 12 months?
•
•
•
•
•

Freedom to Speak Up culture in the NHS has improved
considerably over the last 12 months
Freedom to Speak Up culture in the NHS has improved slightly
over the last 12 months
Freedom to Speak Up culture in the NHS has not changed over
the last 12 months
Freedom to Speak Up culture in the NHS has become slightly
worse over the last 12 months
Freedom to Speak Up culture in the NHS has become
considerably worse over the last 12 months

SECTION 12: BACKGROUND INFORMATION
12.1
12.2

About you :Gender
Age

12.3
12.4
12.5
12.6

What is your ethnic background?
Which of the following best describes how you think of yourself?
What is your religion?
Do you have any physical or mental health conditions or illnesses
lasting or expected to last for 12 months or more?
57

12.7

If YES
Has your employer made adequate adjustment(s) to enable you to
carry out your work?
Parental / caring responsibilities

12.8

12.9

Do you have any children aged from 0 to 17 living at home with you,
or who you have regular caring responsibility for?
Do you look after, or give any help or support to family members,
friends, neighbours or others because of either: long term physical or
mental ill health / disability, or problems related to old age?
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Meeting title

Trust Board – public meeting

Date:

Report title

Workforce Assurance Committee
Chair’s report

Agenda item:

Committee Chair
Executive director lead
Report author
Executive summary

Anu Singh, Non-Executive Director
Norma French, Director of Workforce
Swarnjit Singh, Trust Corporate Secretary
Trust Board members are presented with the Workforce Assurance
Committee Chair’s report for the meeting held on 2 March 2021.

25 March 2021

10

Areas of significant assurance:
 Staff story – See Me First initiative
 Psychological support provided to the workforce
 2020/21 Quarter three Guardian of Safe Working Hours report
 Update on staff equality networks
 Black, Asian and minority ethnic network action plan
 Board Assurance Framework – People strategic objective entries
 2020/21 Quarter three workforce report
 NHS Staff survey outcomes

There were no agenda items at the meeting for which the Committee is
reporting limited assurance to the Board.

Purpose:

Noting

Recommendation(s)

Board members are invited to note the report and the areas of
significant assurance, particularly range of advice, help and
psychological support provided to healthcare staff.

Risk Register or Board
Assurance Framework
(BAF)

BAF People entries

Report history

None

Appendices

2020/21 Q3 Guardian of Safe Working Hours report
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Committee Chairs’ Assurance report
Committee name
Workforce Assurance Committee
Date of meeting
2 March 2021
Summary of assurance:
1. The Committee is reporting significant assurance to the Board on the
following matters:
Staff story – See Me First badge initiative
Committee members thanked Paul Attwal, Beverleigh Senior and Delia Mills for
their presentation on the work to develop, launch and promote the See Me First
badge. All three members of staff explained that events in 2020 had raised
awareness of increased racial inequality and they had decided to launch the
badge to reflect the NHS’s diverse workforce and to promote the message
behind the badge as originally expounded by Martin Luther King.
Psychological support provided to the workforce
Committee members took significant assurance from a report which outlined the
extensive help, including practical guidance, information, advice as well as
psychological support available to help staff health and wellbeing. They noted
that while support was available, staff were worn out and needed to rest which
is the cornerstone of resilience. Going forward the Committee would receive
monitoring data on the uptake of various components of the support provided.
This information would also help to determine future areas to target for
continued workforce assistance.
2020/21 Quarter three Guardian of Safe Working Hours report
The Committee took assurance from a report by Rebecca Sullivan that junior
doctors were working safe hours in accordance with the terms and conditions of
service for doctors and dentists in training. They noted that the reporting period
covered the UK’s second surge of COVID-19 which saw the widespread
redeployment of trainees across specialities; that the high levels of fatigue and
burnout affecting staff were also seen in doctors and dentists in training; and,
there was a rise on exception reporting which did not take place during the first
wave of the pandemic. Committee members thanked the Guardian of Safe
Working Hours for her work with the postgraduate department, rota coordinators and the junior doctors’ forum during this period to support all trainees
and to help ensure safe working.
Update on staff equality networks
The Committee received an update on the activities of Whittington Health’s four
staff equality networks: black, Asian and minority ethnic; WhitAbility (for staff
with a disability); for lesbian, gay, bisexual, transsexual, queer and questioning
staff; and an embryonic women’s network. The latter was holding an event on
International Women’s Day. Committee members agreed staff should be
allowed to attend network meetings provided there was no detriment to service
delivery and to patients.
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Black, Asian and minority ethnic (BAME) network action plan
The Committee supported the aim of the network to work in partnership with the
Trust to improve the experience of BAME staff and noted the action plan
developed by the network’s steering group. The plan had six work streams
based on staff feedback themes and aligned to the NHS workforce race equality
standard. An executive director would lead each of the work streams: Board
diversity; career development; diversity in decision making; health and
wellbeing; an inclusive and diverse culture; and, staff engagement.
Board Assurance Framework (BAF)
Committee members considered the BAF report and were assured that the
entries demonstrated the effective mitigation of risks to the delivery of
Whittington Health’s people strategic objective.
2020/21 Quarter one workforce report
The Chair thanked Kate Wilson for an excellent report which apprised them of
the following headlines:
 Sickness absence rates remained static between September and
December 2020 at 3.9%. The London rate was 3.6% and the national NHS
sickness absence rate was 4.2%
 The overall rolling turnover rate at the end of the quarter was 10%, a
reduction from 11.6% in the previous quarter
 The vacancy rate was 11.5%, 0.9% lower than at the end of quarter two
 Vacancy and turnover rates remained steady during this period
 Increased expenditure on bank and agency staffing was related to COVID19 sickness, self-isolation and staffing gaps
 Areas requiring improvement were staff appraisals and mandatory training
and more elements of the latter were available to complete online
2020 NHS staff survey
Committee members discussed a summary of the results from the annual NHS
staff survey which remained embargoed until 11 March. Committee members
noted that, despite the pandemic, there was a response rate of 51%, above the
national average. They also highlighted work to be done to tackle below
average results in some of ten themed areas of the survey outcomes. These
included equality, diversity and inclusion; health and wellbeing; morale; and,
safe environment. Themed areas for which survey outcomes were above the
national average were quality of care; support from immediate managers; staff
engagement; and team working. The Committee also noted the four key areas
of focus for action plans were: equality, diversity and inclusion; morale; health
and wellbeing; and safe environment.

2.

Other meeting agenda items
In addition, the Committee:
 reviewed the risk register for people entries scored at 15 and above and
noted the mitigating actions in place
 noted a report which set out some of the challenges faced in trying to
strengthen mandatory training compliance such as smaller sized rooms
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because of infection prevention and control guidance and the actions put in
place, including the greater use of e-learning
3.

Present:
Anu Singh, Non-Executive Director (Committee Chair)
Kevin Curnow, Chief Finance Officer
Norma French, Director of Workforce
Carol Gillen, Chief Operating Officer
Michelle Johnson MBE, Chief Nurse and Director of Allied Health Professionals
Baroness Glenys Thornton, Non-Executive Director
Rob Vincent, Non-Executive Director
In attendance:
Paul Attwal, Head of Performance
Eleanor Clarke, Head of Organisational Development
Kate Green, Personal Assistant to Director of Workforce
Helen Kent, Assistant Director, Learning & Organisational Development
Sola Makinde, Associate Medical Director for Revalidation & Appraisal
Beverleigh Senior, Director of Operations, ACW ICSU
Swarnjit Singh, Trust Corporate Secretary
Jana Smith, Assistant Director for Integrated Care Education
Rebecca Sullivan, Guardian of Safe Working Hours
Kate Wilson, Deputy Director, Workforce
Apologies:
Clare Dollery, Medical Director
Gordon Houliston, Director of Operations, CYP ICSU
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Meeting title

Workforce Assurance Committee

Date: 02/02/21

Report title

Guardian of Safe Working Hours Report Q3
2021-21

Agenda item:
21/07

Executive director lead

Dr Clare Dollery, Medical Director

Report author

Dr Rebecca Sullivan, Guardian of Safe Working Hours (GoSWH)

Executive summary











This report covers the period of the UK’s second surge of COVID19. As was seen in the first surge this has led to widespread
redeployment of trainees across specialities.
Unlike during the first surge this period has seen a significant rise in
the level of exception reporting from doctors and dentists in
training.
There are high levels of fatigue and burnout amongst all staff
across the NHS and this has affected our doctors and dentists in
training also.
This quarter incorporates the ongoing temporary establishment of
the Southern Paediatric Hub at the Whittington Hospital. This has
led to an increase in the number of paediatric trainees working at
the Whittington Hospital site. They will however remain under the
reporting system of their base hospital and hence we do not
anticipate a significant change in reporting practices here at the
Whittington.
The GoSWH has continued to work with the postgraduate
department, rota coordinators and the Junior Doctors Forum (JDF)
during this period to support all the trainees to face the challenges
before them whilst ensuring safe working throughout this period.

Purpose:



Recommendation(s)

The Board is asked to review this report.

Risk Register or Board
Assurance Framework

NA

Report history

NA

Appendices

NA

To provide assurance to the Board that Junior Doctors are working
safe hours in accordance with the 2016 Terms and Conditions of
Service for NHS Doctors and Dentists in Training.
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Guardian of Safe Working Hours (GoSWH) Report Q3 2020-21
1. Introduction
1.1. This report is presented to the Board with the aim of providing context and
assurance around safe working hours for Whittington Health junior doctors.
1.2. In August 2016 the new Terms and Conditions (TCS) were introduced for
doctors in training. There are clear guidelines of safe working hours and
adequate supervision. Trainees submit an ‘exception report’ (ER) if these
conditions are breached. The 2016 TCS has more recently been amended in
2019 and we are in the progress of implementing the new changes.
1.3. ERs are raised by junior doctors where day to day work varies significantly
and/or routinely from their agreed working schedule. Reports are raised
electronically through the Allocate’s E-Rota system. The educational/clinical
Supervisor for the individual doctor and the GoSWH receive an alert which
prompts a review of the ER and requires the supervisor to meet with the trainee
to discuss the events leading to the ER and to take appropriate action to rectify.
Such action may include time off in lieu or payment for additional hours worked.
They are also asked to review the likelihood of a further exception recurring and
address this with the trainee. Where issues are not resolved or a significant
concern is raised, the GoSWH may request a review of the doctors’ work
schedule. The GoSWH, in conjunction with the Medical Workforce team, reviews
all exception reports to identify whether a breach has occurred which incurs a
financial penalty. The GoSWH will levy a fine to the department employing the
doctor for those additional hours worked.
1.4. In line with the 2016 TCS a Junior Doctors Forum (JDF) has been jointly
established with the GoSWH and the Director of Medical Education. It is chaired
by the GoSWH. The Forum meets on an alternate monthly basis. We continue to
have good attendance and engagement well above other local Trusts.
2. High level data
Number of doctors / dentists in training (total):

223

Number of doctors / dentists in training on 2016 TCS (total):

223

Job planned time for guardian:

1 PA

Admin support provided to the guardian (if any):

as required from MD office

Amount of job-planned time for educational supervision:

0.25 PAs per trainee

3. Exception reports (with regard to working hours)
3.1. Between the 1st October and the 31st December 2020 there have been a total of
202 ERs raised. The table below gives detail on where exceptions have been
raised and the responses to deal with the issue raised.
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Table 1: Exception reports raised and responses
2020

Reports

Oct

Additional hours
Response
Agreed Action (‘No
action required’ is
the only response
available for
‘education’ exception
reports)

Grade

Exception type (more
than one type of
exception can be
submitted per
exception report)

Specialty

Total

64

52

86

202

Closed

64

52

82

0

0

4

198
4

17

13

19

33

3

2

4

-

0

0

0

0

64

52

86

202

0

0

0

0

103

75

123.5

301.5

64

52

86

198

0

0

4

4

Time off in lieu (hrs)

36.75

3.25

32.25

72.25

Payment for additional hours (hrs)

66.25

71.75

91.25

229.25

No action required (ERs)

2

1

1

4

Other/Pending (ERs)

0

0

4

4

Foundation year 1

47

40

50

87

Foundation year 2

4

5

8

17

5

24

40

Doctors
Specialties

Immediate concern
Nature of exception

Dec

Grand Total
Open
Individual doctors /
specialties reporting

Nov

Hours and Rest
Education/Training
Total hours
Agreed
Not Agreed/Not yet actioned

IMT/ST1 or ST2

11

GP Specialty Registrar

1

2

2

4

Specialty Registrar

1

0

2

3

Work Load

22

21

39

82

Pt/Dr ratio too high

33

18

26

77

Rota gaps

1

1

1

3

Late running WR

4

4

4

12

Deteriorating patient

4

9

12

25

Educational

0

0

0

0

General Medicine

60

50

76

116

General Surgery

0

0

6

6

T&O

0

0

2

2

Paediatrics

3

2

2

7

Anaesthetics/ITU

0

0

0

0

Radiology

0

0

0

0

Psychiatry

0

0

0

0

Obstetrics and gynaecology

0

0

0

0

Accident and emergency

1

0

1

1

Histopathology and micro

0

0

0

0

Ophthalmology

0

0

0

0
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Graph 1: Exception reports over three years by Month
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3.2. The number of ERs submitted per month is very variable throughout the year
and year on year. Over the last three months there has been a steady number
of ERs although this is at a higher level that in the previous three quarters. This
is often the pattern we see at this time of year given the usual increase in work
load over the winter months, which has clearly been exacerbated by the
ongoing pandemic. Q1 of 20-21 was an exceptionally quiet period which was felt
to represent the impact of COVID-19 on the trainees during the first surge. The
increase in ER in this second surge may represent a number of changes that
are felt to be different during this second surge compared to the first.
3.3. At the JDF the trainees reflected on a number of possible causes for the change
in volume of ERs from the first surge to the second. Clearly the peak of cases
and hospital admissions during this second surge has far exceeded that seen in
the first surge which will clearly have had an impact of volume of work. Some of
the other possible contributory factors included a feeling of increased fatigue
and waning resilience that is felt during this second surge. There has been less
widespread redeployment from non-medical specialities and a feeling of
increased need to keep some non-acute services running, such as cancer
services. There has also been less remodelling of on-call rotas and a sense of
needing to treat the increased workload associated with the pandemic as the
“new normal”.
3.4. As has been highlighted at a national level there is an increasing concern over
the mental health and stamina of the NHS workforce across all professions and
grades. It is likely that this will be reflected in the volume of ERs over the coming
months and it will be very important to establish ongoing support of all trainees
as this takes effect.
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3.5. As has been seen in previous reports there have been a number of incorrectly
submitted reports. This quarter there were 12 incorrectly submitted reports
which have been removed from the system after flagging them to the relevant
trainees. These were correctly re-submitted in all cases.
Immediate safety concerns
3.6. There were no reports that were flagged as immediate safety concerns (ISC)
accidentally.
Work Schedule reviews
3.7. No formal work schedule reviews have taken place during this quarter. Currently
all rotas are compliant. There are a number of rotas that are not very user
friendly and there is work being undertaken with input from the trainees to
rework the rotas to ensure they are as workable as possible.
4. Establishment and Vacancy data
4.1. As has been highlighted in previous reports the accuracy of the data in this
section is very hard to guarantee. Due to the working patterns during COVID-19
with considerable redeployment, much of the available data is less reliable.
Despite this the GoSWH has been working with the finance department and the
workforce team to try to provide accurate data.
4.2. Bank and Agency usage
4.2.1. Use of bank and agency staff is not fully reflective of current staff vacancies.
Table 2: Bank and agency usage Q3
Speciality
General medicine
ED
General Surgery
Urology
T&O
O&G
Anaesthetics
ITU
Paediatrics
Radiology

Bank
Shifts
141
363
57
130
2
21
39
33
223
7

Hours
1,329.95
3,399.75
529.00
1,466.69
25.50
170.75
350.50
337.50
1,269.13
52.50

Agency
Shifts
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367
110
6
7
41
-

Hours
3,416.02
1,043.25
53.00
85.50
409.5
-

Total
Shifts
141
730
167
136
2
28
39
33
264
7

Hours
1,329.95
6,815.77
1,572.25
1,519.69
25.50
256.25
350.50
337.50
538.63
52.50

4.3. Locum work carried out by trainees
4.3.1. This data is difficult to present reliably given the way in which the data is
retrieved. This data is therefore only an estimate at shifts undertaken by
trainees. This data may include trainees from other Trusts coming to cover
shifts at the Whittington.
4.3.2. The data presented for the Emergency Department (ED) seems particularly
unreliable, as a number of trainees appear to have worked a large number of
hours beyond which would be safe if they were to be working a normal ED
rota on-top; i.e. a current trainee. It is likely therefore that these are trainees
who have taken time out of training and are working additional bank/agency
shifts as their sole source of income.
Table 3: Additional shifts worked by trainees
Speciality
General Medicine
Emergency Medicine
General Surgery
Urology
Trauma and Orthopaedics
Obstetrics and Gynaecology
Anaesthetics
ITU
Paediatrics including NICU
Radiology

Additional shifts worked by trainees
135 (19 trainees)
548 (35 trainees)
200 (15 trainees)
68 (2 trainees)
0
13 (4 trainees)
7 (4 trainees)
0
72 (16 trainees)
7 (5 trainees)

4.4. Vacancies
4.4.1. Based upon data from Health Education England for Q3.
Table 4: Vacancies per speciality Q3
Speciality
General Medicine
General Surgery inc urology and T&O
Obstetrics and Gynaecology
Emergency medicine
Paediatrics (inc NICU)

Current vacancies
1 SpR level vacancy
2 FY2 vacancies
No vacancies
No vacancies
1 FY2 vacancy
No vacancies

Page 6 of 8

5. Fines and payment Exception Reports (with regard to working hours)
5.1. For this quarter a total of 315.50 hours are to be re-paid either in TOIL or, if this
is not possible, as pay for additional hours worked. It would not be appropriate
for TOIL accrued in one specialty to be rolled over to another specialty.
5.2. Currently, these hours equate to a total of approximately £4,910.47, of which
£887.43 has so far been paid to the junior doctors directly.
5.3. £2,034.20 has been issued in fines to the Trust in accordance with the terms and
conditions laid out in the contract. This is to be added to pre-existing fines that
have been accrued and is to be kept in a separate fund for the junior doctors.
There are currently still issues with ensuring that these fines have been paid and
the money is ring-fenced for the JDF. Fines to the Guardian go into the JDF.
Table 5: Breakdown of fines by ICSU
ICSU

Amount of Fine to
Doctor

Amount of Fine to
Guardian

Emergency and Integrated
Medicine
Surgery and Cancer
Children and Young People

£733.05

£1221.70

£29.79
NIL

£49.66
NIL

6. Next steps
6.1. GoSWH to continue to ensure all remaining open ERs are signed off in a timely
fashion. Changes made to the contract in 2019 enables the GoSWH to action
outstanding ERs at 30 days.
6.2. GoSWH and HR to work with the finance team to ensure the JDF is active and
ring-fenced as per the TCS. The Medical Director and the GoSWH to continue to
work together to ensure this is resolved as soon as possible.
6.3. GoSWH to continue to work with ICSU leadership teams, rota coordinators and
the bank office, to try to reduce the need for ERs by working to fill rota gaps
whenever possible. The GoSWH is confident that all possible options are
currently being explored.
6.4. GoSWH to work with ICSU leads to try to ensure there is an accurate way of
reporting bank and agency usage along with the fill rate, to ensure there is
accurate and meaningful data for presentation to the Board.
6.5. GoSWH to continue to work with the relevant specialities to review working
practices that are leading to long running ward rounds contributing to high levels
of ERs in certain sub-specialities.
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7. Conclusions
7.1. This quarter’s report shows a steady level of ERs.
7.2. The majority of ER continues to be seen in the EIM ICSU. This is likely to reflect
the current COVID-19 pandemic but EIM is the ICSU with the largest number of
trainees and the largest proportion of inpatient work especially at this time.
7.3. Primary events leading up to exceptions are issues due to workload and times
when there is very minimal staffing on the wards due to rota gaps, on-call
commitments and sickness. This is very hard to mitigate against but the post
graduate team, along with the GoSWH, are looking into this in more detail and
hope to be able to give more insight into this in the next report.
7.4. The current pandemic has allowed redeployment of trainees to the busier areas
but this is not usual practice. It is likely that the additional ‘winter pressures’ post
will continue to be required in coming years.
7.5. No training/education ERs have been raised this quarter and this reflects the
pause that has been put on postgraduate training during the second surge of the
pandemic, but this will need to continue to be monitored in coming reports.
7.6. There are still very low levels of reporting in certain specialities, e.g.
anaesthetics, radiology etc. and at higher grades. Attempts are being made to
increase engagement and there has been some improvement. This is a wellrecognised issue nationally. The GoSWH continues to promote ER in these
areas.
8. Recommendations
8.1. Workforce Assurance Committee is asked to note this report and inform the
board in line with national guidance for GoSWH reports.
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Meeting title
Report title
Executive Director
Report author
Executive summary

Trust Board – public meeting
Date: 25 March 2021
Staff Survey 2020 results
Agenda item:
11
Norma French, Director of Workforce
Eleanor Clarke, Head of Organisational Development
Every year NHS England commissions a national NHS staff survey to be
run in every NHS organisation. This is the tenth year for Whittington
Health as an integrated care organisation (ICO), and the fourth in which
all staff have been invited to respond.
NHS England requires external approved companies to manage the
process and data to ensure confidentiality, and for this reason no results
are provided where the response group is less than 11 responses.
Whittington Health uses ‘Picker’ as the external supplier.
This report provides a summary of the results. The Trust, along with other
ICOs, is benchmarked with ‘acute and acute and community’ trusts for
the first time rather than ‘combined’ as in previous years.
The results are organised into themes. This report provides a detailed
summary of the results and compares them under the theme headings
with results in previous years.

Purpose:
Recommendation(s)

Review
The Board is asked to note the content of this report and ratify the
recommendations below agreed by the Trust Management Group:
i.

Risk Register or BAF

Report history
Appendices

Ensure that ‘Equality, Diversity & Inclusion’ and ‘staff morale’ are
two of four areas for the entire organisation to focus on, having
been rated as ‘below average’. Also focus on ‘Health & Wellbeing’
and ‘Safe Environment – Bullying & Harassment’, which, whilst
‘significantly improved’ are also benchmarked below average;
ii.
Each ICSU/Directorate, supported by HR Business Partners
(HRBPs) and Organisational Development (OD), target
improvement work in the four areas, in line with their own
ICSU/Directorate staff feedback;
iii.
Work with Workforce teams: HRBPs, Inclusion Team, OD and
Occupational Health to support ICSU/Directorate with local
interventions; and
iv.
Disseminate the results to the ICSU/Directorate management
teams, including the updated Managers’ Guide, and report back
on action plans at the next Quarterly Performance Review and at
each of the next 2021 reviews.
People entries
Result reports are provided annually.
Templates for (i) Priority areas; (ii) Team Action Plans; (iii) Update
Summary for reporting

1

2

NHS Staff survey
1.0

Introduction

1.1

This is the tenth year in which Whittington Health as an Integrated Care Organisation (ICO)
has conducted the national staff survey and the fourth year in which the Trust opted to
invite all eligible staff to complete it. This paper summarises the results of the survey, draws
out key comparative data and provides details of the proposed steps for updating staff and
developing action plans.

1.2

The 2020 NHS England-commissioned survey was sent to over 1.2 million NHS employees
in England between September and December 2020. 280 organisations took part including
all 220 trusts in England. 595,270 staff took part with a 47% response rate, down from 48%
in 2019. This figure includes trust and non-trust organisations

1.3

The findings from this NHS survey will be considered in conjunction with the progress made
on last year’s staff survey action plan, and the analysis of these results will be discussed
with the Trust Management Group (TMG) to agree priorities and the overall approach to the
development of a staff survey action plans

1.4

In 2020 NHS England and NHS Improvement took the decision to combine Acute trusts
and combined Acute and Community trusts into one benchmarking group after analysis of
the 2019 survey showed no substantial difference in the occupation group profiles or the
overall distribution of scores or the survey themes for the two types of organisation.
Whittington Health is now part of this newly combined Acute and Acute & Community
Trusts group

1.5

The Trust commissions the Picker Institute to run its survey, as do a further 59 other Acute
and Acute & Community Trusts. This means that in addition to the national comparisons,
we have access to reports at ICSU, directorate and individual service levels for a more
detailed and local analysis. Nationally, Whittington Health was benchmarked against a total
128 similar Trusts.

1.6

This is the third year that NHS England have organised the summary indicators by ‘themes’
which are scored on a scale from 0 (worst) to 10 (best). In 2020 there are 10 rather than 11
themes as the questions making up ‘Quality of Appraisals’ were removed from the survey.
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Overall Scores & Trends - 10 Themes (2020 summary indicators).

WH
Score

National
Score

8.5

9

Health & wellbeing

5.8

6.1

Immediate managers

6.9

6.9

Morale

6.0

6.2

unchanged from 2019 (6.2)

Quality of care

7.6

7.5

unchanged from 2019 (7.5)

7.7

8.1

9.5

9.5

Safety culture

6.8

6.8

Unchanged from 2019 (6.8)

Staff engagement

7.1

7.0

unchanged since 2016

Team Working

6.6

6.5

a little lower than in 2016-2019 (6.6)

2020 Themes
Equality, diversity &
inclusion

Safe environment –
bullying & harassment
Safe environment –
violence

National Trend
unchanged since 2017 (9.0) but was a little higher
in 2016 (9.1)
higher than in previous years (5.9 in 2018/2019
and 6.0 in 2016/2017)
unchanged since 2019 (6.9), and remains a little
higher than 2016-2018 (6.8)

a slight improvement on previous years (8.0 each
year since 2016)
slightly improved on previous years (9.4 each year
between 2016 and 2019)

1.7

All reports can be found at www.nhsstaffsurveyresults.com with the exception of the
analysis and reporting of two new free questions relating to COVID and a national text
report. At this time there is no publication date for these additional results.

2.0

Response and Respondent Details

2.1

Of Whittington Health’s (WH) 4336 eligible staff, 2198 staff took part in this survey, a
response rate of 51% which is significantly above the median response rate of 45% for
Acute and Acute & Community trusts in England and below the Trusts 56% response rate in
2019. This is the first year in four years that the response rate has not seen a significant
increase, unsurprisingly so, due to the extraordinary events our staff were working under in
2019.

3.0

The CQC Staff Survey Results Overview

3.1

Staff Engagement Indicator
Whittington Health’s theme score of 7.1 for staff engagement remains above the average
7.0 score and is a repeat of 2019 results.
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3.2

The key findings that make up the Engagement score are:
•
•
•

3.3

Staff recommendation of the trust as a place to work or receive treatment
Staff motivation at work
Staff ability to contribute towards improvements at work

Ranking Scores for Acute and Acute & Community Trusts
The reporting shows Whittington Health results against 10 (*The 11 theme Quality of
Appraisals was removed in 2020) themes this year and at question-level is compared
between results from 2016 to 2020. Results are presented in the context of the ‘best’,
‘average’ and ‘worst’ results for the total 128 Acute and Acute & Community Trusts.
Whittington Health – 2020 overall results – Themes
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In 2020 Whittington Health is not ranked as ‘worst’ in any of the themes, compared to 1 in
2019 (Safe Environment – Bullying & Harassment) and 4 in 2018. The Trust is slightly
above average for four of the themes, below or slightly below for another four and rated as
average for two.
Whittington Health – 2020 overall ranking – themes
Theme
Equality, Diversity & Inclusion
Health & Wellbeing
Immediate Managers
Morale
Quality of Care
Safe Environment – Bullying &
Harassment
Safe Environment - Violence
Safety Culture
Staff engagement
Team Working

3.4

Whittington Health – overall trend
Below average and 0.1 decline from last year
Below average and 0.2 improvement from last year
Above average and same as last year
Below average and 0.1 improvement from last year
Above average and same as last year
Below average and 0.2 improvement from last year
Ranked as average and same as last year
Ranked as average and same as last year
Above average and same as last year
Above average and same as last year

Largest Local Changes since the 2019 survey

3.4.1 The table below present the results of significance testing conducted on this year’s themes
scores and those from last year*. It details the organisation’s theme scores for both years
and the number of responses each of these are based on.
3.4.2 The final column contains the outcome of the significance testing: an upwards arrow
indicates that the 2020 score is significantly higher than last year’s, whereas a downwards
arrow indicates that the 2020 score is significantly lower. If there is no statistically significant
difference, you will see ‘Not significant’.
Whittington Health – local changes
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3.5

Comparisons with other Trusts

3.5.1 Across the 10 themes, Whittington Health is compared with a total of 128 Acute and Acute
& Commmunity trusts in England including a number of London trusts. Comparisons with all
other Trusts is available via www.nhsstaffsurveyresults.com. Below is a comparison
between Whittington Health results and a few Acute and Acute & Community London
Trusts
Theme

UCLH

8.5

8.4

8.4

8.5

Health & wellbeing

5.8

5.8

5.9

Immediate managers

6.9

6.9

Morale

6.0

Quality of care
Safe environment – bullying
& harassment

Equality, diversity &
inclusion

3.6

Whittington
Homerton Royal Free
Health

London
North
North West Middlesex

8.3

8.1

6.2

5.9

5.7

6.7

6.9

6.6

6.7

6.0

6.1

6.2

5.8

5.7

7.6

7.9

7.7

7.7

7.7

7.8

7.7

7.8

7.5

7.7

7.6

7.2

Safe environment – violence

9.5

9.5

9.4

9.4

9.3

9.1

Safety culture

6.8

7.0

6.7

7.0

6.6

6.6

Staff engagement

7.1

7.1

7.1

7.4

7.0

7.0

Team Working

6.6

6.6

6.4

6.7

6.4

6.5

Whittington Health’s Five Year trends
Below is Whittington Health’s five year trend for each of the 10 themes, starting with those
rated with a ‘significant improvement’

3.7

Health & Wellbeing

Whittington Health significantly
improved by 0.2% and is
‘below average’ in regards to
other similar Trusts
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3.8

Safe Environment – Bullying & Harassment

Whittington Health
significantly improved by 0.2%
and moved from the ‘worst’
category in 2019 to ‘below
average’ in regards to other
similar Trusts

3.9

Quality of Care

Whittington Health rated as
‘above average’ with the
same score as last year

3.10

Staff Engagement

Whittington Health rated as
‘above average’ with the
same score as last year
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3.11

Immediate Managers

Whittington Health rated as
‘above average’ with the
same score as last year

3.12

Team Working

Whittington Health rated as
‘above average’ with the
same score as last year

3.13

Safe Environment - Violence

Whittington Health reported as
‘average’ with the same score
as last year

Page 7 of 20

3.14

Safety Culture

Whittington Health reported as
‘average’ with the same score
as last year

3.15

Morale

Whittington Health reported as
‘below average’ and improved
0.1 from last year

3.16

Equality, Diversity & Inclusion
Whittington Health reported
as ‘below average’ with a 0.1
decline from last year
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4.0

New COVID-19 Specific Classification Breakdowns & Questions

4.1

A new section in the benchmark reports shows the breakdown of theme scores for staff in
the following subgroups:
•

Staff who worked on a Covid-19 specific ward or area at any time (Q20a)

•

Staff who have been redeployed at any time due to the Covid-19 pandemic (Q20b)

•

Staff who have been required to work remotely/from home due to the pandemic (Q20c)

•

Staff who have been shielding for themselves (Q20d)

•

Staff who have been shielding for a member of their household (Q20d)

4.2

Similar analysis will be available for both theme scores and question results in the online
dashboards published on the NHS Staff Survey results website on 11 March.

4.3

Theme scores by COVID-19 subgroup

*Each theme records the highest and lowest score in green or red respectively
Theme

Worked on
Required to work
Shielding for
All
COVID-19
Shielding
Redeployed remotely /from
household
staff specific ward
for self
home
member
or area

Equality, Diverstity, Inclusion
Health & Wellbeing
Immediate Managers
Morale
Quality of Care
Safe Environment – Bullying
Safe Environment – Violence
Safety Culture
Staff Engagement
Team Working

8.5
5.8
6.9
6.0
7.6
7.7
9.5
6.8
7.1
6.6

8.2
5.5
6.9
5.9
7.6
7.2
9.0
6.8
7.2
6.4

8.4
5.5
6.8
5.8
7.5
7.3
9.4
6.8
7.1
6.6

8.9
6.2
7.4
6.3
7.4
8.4
9.8
6.9
7.3
7.1

7.9
5.5
7.0
5.8
7.8
7.7
9.4
6.9
7.2
6.7

8.4
5.9
6.9
5.8
7.7
8.0
9.4
6.9
7.1
6.7

4.3.1 It is worth noting that those working from home were consistently the most positive in their
responses other than in the Quality of Care question. Those redeployed or working in a
COVID-19 specfic ward or area were generally the least positive.
4.3.2 It is also worth noting that these results were not mirrored in other Trusts, and their most
positive sub-group was often those ‘shielding for a household member’
4.4

Response to two new COVID questions
In addition to the new sub-groups, there were two new COVID related questions. Whilst we
wait for the publication date of NHS Co-ordination Centre’s analysis and reporting of these
two new questions and a national text report, we have received the raw data (for these two
questions only). Included in this report is our own analysis of the most significant themes
with examples of staff comments, some of which have been condensed to ensure
confidentiality.

4.4.1 Q21a - Thinking about your experience of working through the Covid-19 pandemic,
what lessons should be learned from this time?
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Theme 1 - redeployment
‘how staff are informed that
they are going to be
redeployed, supporting
them through this and
make them feel that they
are wanted within the
organisation’

‘During my redeployment, I was
sent to a ward and expected to
work as normal, despite the
fact I haven't worked on a ward
for over ten years. …….. I had
no training or pass word for
medications (JAC), or with the
iPad for vital signs’

‘During the first Covid, my colleagues were
deployed leaving me to handle the whole
caseload myself which means extra work
and more risks as I do home visits. ……. the
xxxxx nurses fully supported me’

Theme 2 – Support for Staff
‘…the impact on staff has
been huge and ensuring
there is adequate support
and space for staff to
discuss concerns they have,
and know they will be
listened to.

‘ Appreciation should be given
to the staff who stepped up and
kept the organisation going
during the pandemic.’

‘Every member of staff is an individual
and should be assessed individually based
on their own particular needs. There are
many members of staff experiencing new
or worsening mental health problems as a
direct result of the pandemic that are
worried about discussing their current
health & wellbeing’

Theme 3 - Leadership
‘Managers were not seen in ‘too little support from senior
staff once locked into red zone
the area I was re deployed
on a daily basis’
to. It was run very well by
senior Medical staff’

‘The Hospital reacting belatedly in some
areas to Government advice, and not
taking their own pro-active Initiative in
certain situations as regards face
coverings and social distancing in Public
areas, which was non-existent for the first
three or four Months’

Theme 4 - Communications
‘communication and
working as a team is key’

‘There
was
also
lack
communication as to whether
Patient's Case notes were
actually required for an
appointment as there were no
comments
as
to
the
appointment being Face to
Face (notes required) or phone
Clinic (not required)’

‘ The experience of the pandemic showed
that when necessary things can be done
quickly and effectively without the need
for the inefficient processes that usually
hold these things back. This was achieved
by effective communication between
clinicians and managers who were present
and contactable’

Theme 5 – Staff Resources
‘To value the community
staff and acknowledge we
are understaffed and need

‘fund additional staff’
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‘ I and my xxxx team have not had the
opportunity to work from home during
covid 19 due to a lack of lap tops within

more investment and that
we do an amazing job’

the organisation. We have had to come
into work despite feeling very anxious and
it has been upsetting because as xxx staff
all of our duties could have been carried
out at home’

Theme 6 – Working from home/flexible working
‘To make sure I have
computer and desk set up
at home’

‘There should also have been
more understanding from
Managers
regarding
the
Flexibility of Hours worked and
Avoiding public transport Rush
hours during this time, as
specified by the Government's
Advice’

I have found that working from home all
the time continuously week in, week out is
not good for an individual. Interaction
between staff colleagues is essential even
if it's one day a week. A happy medium
would be working from home a few days a
week and working in the office at least
once a week. When you work from home
continuously you start to feel that you
have been forgotten.

4.4.2 Q21b - What worked well during Covid-19 and should be continued?
Theme 1 – Team working
‘Changing your role to help
others when they are
struggling. Asking and
acting on problems when
people are not coping.
Working as a team
outside/Inside your normal
team’

‘Team work and breaking down
the barriers between
specialities and the MDT’

‘inter ICSU working. helping other
departments where staffing challenges
were difficult due to shielding’

Theme 2 – Communications
‘Mangers keeping in touch
and making sure you are ok’

‘The Covid-19 updates from
‘Information from management was very
Comms have been very useful in good all PPE was provided and staff were
giving staff who are not
recognised for the continued hard work,
they were doing’
working in a clinical capacity a
greater understanding of how
things are within the hospital.
It would be good if these could
continue even if just once a
week’

Theme 3 – Additional staff resources incl. people & training
‘Trusts willing to share staff,
kit etc without question‘

‘Holding meetings / education
on line, Webinars
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‘Having 'runners' to assist with PPE etc’

Theme 4 - Redeployment
‘AHP's taking on very
different role, and this
helped the various
departments’

‘Co-ordination of redeployed ‘While I was redeployed, I was very
staff members’
appreciated that I was able to work my
usual hours due to childcare’

Theme 5 – Wellbeing/Mental Health support
‘Wing men and other
charitable organisations
made us feel special and
respected and wanted to
know how they could
support the staff’

‘Having the BA lounge as a
place to sit and relax and feel
you have come away from the
Covid situation for a break.
Having people who work
outside the organisation to give
of their time to support the NHS
staff’

‘….ongoing leader support, catch ups,
reassurance from seniors, checking up on
staff - organise helpers ASAP and made
sure that we are not understaffed reassurance during staff sickness and
ongoing support during sickness communication emails and updates every
day from {Whitt} board regarding general
changes, policies, guidelines - close MDT
work, support from helpers - mental
health support in place for staff…..’

Theme 6 – Working from home/flexible working
‘Working from home - able
to do my job remotely to a
high standard and get more
work done without
interruption. Staff
supported to work from
home if they can and very
strong message about the
importance of risk
assessments’

‘Flexible working and working ‘Many working practices eg remote
form home has had its benefits. working,
video
Consultations
and
While I think this has been a outpatient patient work were facilitated to
good move it is important to work’
stay in contact via teams to
keep everyone in the loop’

5. Professional Groups
5.1 Below is a national overview of where Professional Groups and staff from B.A.M.E.
backrounds and white staff were working during COVID
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5.2

The table below shows which Whittington Health staff, by professional grouping, did
the survey. It highlights Registered Nurses/Midwives and Allied Health Professionals
make up the majority of those that responded and together represent c.50% of the
total response rate.

5.3 As an indicator of how different professional groups experienced working in the
previous year, the table below shows the different responses to some Health &
Wellbeng questions
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Add Prof
Scientific and
Technic
Additional
Clinical Services

Administrative
and Clerical

Allied Health
Professionals

Estates and
Ancillary

Healthcare
Scientists

Medical and
Dental

Nursing and
Midwifery
Registered
Students

29%

34%

31%

31%

50%

27%

27%

24%

38%

In last 12 months, 64%
have not
experienced
Q11b musculoskeletal
(MSK) problems as
a result of work
activities

64%

70%

62%

74%

70%

67%

59%

71%

In last 12 months, 55%
have not felt unwell
Q11c
due to work related
stress

52%

55%

48%

64%

45%

60%

47%

71%

In last 3 months,
50%
have not come to
Q11d work when not
feeling well enough
to perform duties

52%

47%

56%

49%

50%

64%

44%

94%

Organisation
definitely takes
Q11a positive action on
health and wellbeing

The most positive (green) and negative (red) answers for each question shows that Estates
& Facilities and Students were more likely to respond positively whilst Nursing and
midwivery staff were more likely to answer negatively. It is worth noting that this wasn’t the
case for the the question concerning work related stress.
6. Equalities Indicators from the Staff Survey
In its third year, Workforce Disability Equality Standards (WDES) breakdowns are based on
the responses to q26a Do you have any physical or mental health conditions or illnesses
lasting or expected to last for 12 months or more? In 2020, this question was shortened and
the word ‘disabilities’ removed to align with the standard question used by ONS. The
question and related WDES results still remain historically comparable but the WDES labels
have been updated to better reflect the new wording of the question. The word disability
has now been replaced by ‘long-term condition (LTC) or illness’
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6.1

WDES indicators reported in the Staff Survey for Whittington Health
*Each 2020 response is graded in green if there has been a positive improvement for staff
with a LTC or illness and red if a decline from the previous year
Table to show WDES Indicators

2018

2019

2020

WITHOUT
WITHOUT
WITHOUT
LTC or
LTC or
LTC or
LTC or
LTC or
illness
illness
illness
illness
illness

Question

LTC or
illness

Percentage of staff experiencing
harassment, bulyingor abuse from patients,
relatives or the public in the last 12 months

40.3%

32.0%

33.4%

31.3%

32.8%

28.8%

Percentage of staff experiencing
harassment bullying or abuse from a
manager in the last 12 months

27.3%

19.3%

24.1%

16.3%

29.5%

13.4%

Percentage of staff experiencing
harassment, bullying or abuse from other
colleagues in the last 12 months

27.5%

24.5%

32.9%

23.5%

30.1%

19.0%

50%

43.8%

48.7%

45.3%

43.8%

47.1%

63.3%

74.1%

72.1%

78.3%

65.1%

79.4%

32%

23/7%

33.5%

22%

37.4%

21.6%

Percentage of staff satisfied with the extent
to which their organisation values their work

36.8%

48.4%

39.3%

51.6%

37.1%

53.7%

Percentage of staff with a long lasting health
condition or illness saying their employer
has made adequate adjustment(s) to enable
them to carry out their work

62.5%

73.1%

68.1%

73/4%

67%

75/5%

6.6

7.1

6.7

7.2

6.7

7.3

Percentage of staff saying that the last time
they experienced harassment, bullying or
abuse at work, they or colleague reported it
Percentage of staff who believe that their
organisation provides equal opportunities
for career progression or promotion
Percentage of staff who have felt pressure
from their managers to come to work,
despite not feeling well enough to perform
their duties

Staff engagement score (0-10)

6.1.1 Generally, there is a decline in staff positive responses if suffering a long-term condition
(LTC) or illness. Most alarmingly there is a reported 5.4% increase in staff experiencing
harassment, bullying or abuse from a manager in the last 12mths and 7% decline in staff
believing their organisation provides equal opportunities for career progression or
promotion. The only positive improvements are in less reported experiences of being
bullied, harassed or abused by the public/relatives or colleagues.
6.2

WRES indicators reported in the Staff Survey for Whittington Health
In its fourth year of reporting there are four indicators comparing the experience of B.A.M.E
and white staff. NHS England report the findings under ‘BME’ staff whilst Whittington Health
uses the acronym B.A.M.E.
*Each 2020 response is graded in green if there has been a positive improvement for
B.A.M.E staff or red if a decline from the previous year
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Table to show WRES Indicators

2017
2018
2019
2020
BME White BME White BME White BME White
staff staff staff staff staff staff staff staff

Question

Percentage of staff experiencingharassment,
bullying or abuse from patients, relatives or the 29.1% 28.4% 35.9% 30.5% 32.5% 30.6% 30.3% 28.9%
public in last 12 months
Percentage of staffexperiencing harassment,
bullying or abuse from staff in last 12 months
Percentage of staff believing that the
organisation provides equal opportunities for
career progression or promotion
Percentage of staff experienced discrimination
at work from manager / team leader or other
colleagues in last 12 months

32.5% 26.7% 36.2% 31.4% 31.9% 29.9% 29.7% 24.2%

61.3% 84.9% 58.3% 83.2% 65.3% 86.6% 65.4% 86.2%

17.1%

8.2%

20.3%

9.5%

16.1%

7.8%

16.9% 8.2%

6.2.1 The positive upward trajectory, in 2019 (at 7%), of B.A.M.E. colleagues believing the
organisation provides equal opportunities for career progression or promotion continues in
the right direction with a very small increase of 0.1% in 2020. Although positive, it is where
the largest disparity lies between white and B.A.M.E. staff experience. Although the
general trajectory is positive, it is disappointing to see a 0.8% increase in the amount of
reported discrimination experienced at work from manager/team leader or other colleagues,
for B.A.M.E. staff. There is a 0.4 reported increase for white staff.
7.0

Progress on 2019 Staff Survey Action Plans

7.1

In response to advice provided by the NHS Co-ordination Centre, the Trust sought to create
action plans that focused on a small number of key areas to ensure progress is made and
staff are are able to experience the changes.

7.2

On receipt of the 2019 survey results the Workforce Directorate provided summaries of
ICSU and Directorate results with three suggested focus areas for each ICSU and
Directorate and a high level action plan template.

7.3

The HRBPs shared the themes and templates with all of the leads who were then tasked
with cascading downwards, using the ‘We Said We Did’ templates to capture improvement
work at team level. The template action plans for ICSUs and teams are at Appendix 1

7.4

We know that there has been less resource and opportunity for services to focus on the
staff survey due to COVID. This has been mitigated by a series of organisational-wide
initiatives that have focused on improving staff experience particularly in the 4 themes that
Whittington Health was benchmarked as ‘below average’ in 2019: EDI; Health & Wellbeing,;
Team working, and; Safe Environment – Bullying & Harassment.

7.5

Health and Wellbeing and Safe Environment – Bullyiing & Harassment are the two themes
that have had a significant improvement in this year’s results, whilst Team Working has
remained the same and EDI has declined by 0.1% It is worth noting that within the WRES
results there are a number of reported improvements whilst there is a general decline in
positive responses for WDES results.
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7.6

Below are the comparisons of 2018, 2019 & 2020 key findings in relation to the identified
focus areas for each ICSU/Directorate in 2018. *Quality of Appraisals is recorded as Not
Applicable (N/A) as it was removed as the 11th theme in 2020

Table to show Comparisons from 2018 Scores to 2020 Scores
ICSU/Directorate
Adult Community

CYPS

E&IM

Facilities

Finance

IT

Medical Director
Nursing & Patient
Experience (inc. Trust
Secretariat in 2019,
excl. in 2020)

Procurement

Surgery & Cancer

Womens Health

Workforce

2018
5.4
5.8
5.8
6.1
5.3
7.2
5.5
5.7
5.8
6.4
6.3
5.9
5.5
6.1
4.7
5.8
5.6
4.6
5.8
6.6
5.8
5.5

2019
5.7
6.0
6.3
6.3
5.6
7.3
5.5
6.0
6.2
6.5
6.4
6.1
5.6
6.6
6.7
5.3
5.7
5.6
5.8
6.6
6.5
6.2

2020
5.8
6.1
N/A
6.4
N/A
7.1
5.7
5.9
N/A
6.5
6.7
6.1
5.4
6.4
N/A
6.0
5.9
N/A
5.8
6.2
N/A
6.7

Morale

5.6

6.2

6.6

Quality of Appraisals
Health & Wellbeing
Morale
Quality of Appraisals
Health & Wellbeing
Morale
Quality of Appraisals
Health & Wellbeing
Morale
Quality of Appraisals
Health & Wellbeing
Morale
Quality of Appraisals

5.1
5.8
5.4
4.1
4.8
5.3
5.2
5.2
5.7
5.5
6.3
6.2
6.6

5.6
5.9
6.0
5.5
5.3
5.8
5.5
5.1
5.7
5.6
6.7
6.8
7.1

N/A
6.0
6.6
N/A
5.2
5.7
N/A
5.4
5.7
N/A
6.9
6.8
N/A

Suggested Focus Areas
Health & Wellbeing
Morale
Quality of Appraisals
Morale
Quality of Appraisals
Quality of Care
Health & Wellbeing
Morale
Quality of Appraisals
Health & Wellbeing
Immediate Managers
Morale
Morale
Safety Culture
Quality of Appraisals
Health & Wellbeing
Morale
Quality of Appraisals
Health & Wellbeing
Safety Culture
Quality of Appraisals
Health & Wellbeing

*COO wasn’t included in 2018 results
COO

Health & Wellbeing
Morale
Quality of Appraisals
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6.3
6.2
N/A

*Trust Secretariat was included with Nursing & Patient Experience in 2019 and because of
an increase ins staff numbers reported as its own Directorate in 2020
Trust Secretariat

Health & Wellbeing
Morale
Quality of Appraisals

5.5
5.6
5.1

6.2
6.2
5.6

6.7
6.4
N/A

7.8

Whilst the majority of changes are positive there are some noticeable declines for some of
the ICSUs/directorates. Each area will be asked to review these results and the results from
all of the other themes and identify the three areas they want to focus on during 2021.
Focusing on a few key areas follows national advice from NHS England and NHS Coordination Centre.

8.0

Upating Staff and Developing Action Plans
Working on the assumption that there isn’t another surge and staff are able to return to their
normal work environment (even if still based from home), a proposed timeline for updating
staff and developing action plans across the ICSUs and Directorates, the Executive team,
and Workforce teams: HRBPs, Inclusion team, Organisational Development and
Occupational Health is below.
These plans will continue to be supported by organisational-wide initiatives such as; the
continual roll-out of Bystander to Upstander training for all staff and focused ICSU work
supported by Workforce teams, such as EIM & ACW developing a planned schedule for
addressing staff responses to experiences of bullying and harassment

Timeline and Activity

Timing

Audience

Lead on
content
creation

Full & Directorate Whittington Health draft reports sent to all senior leaders prior to TMG
– EMBARGO STILL IN PLACE

18 Feb

Senior WH
leaders

NF

Draft Staff Survey to be shared at TMG – EMBARGO STILL IN PLACE & NATIONAL
TRENDS NOT YET SHARED

23 Feb

TMG

NF

Draft Staff Survey to be shared at WAC – EMBARGO STILL IN PLACE & NATIONAL

ND

2

March

WAC

NF

TRENDS NOT YET SHARED
th

STAFF SURVEY RESULTS ARE FULLY PUBLISHED AND EMBARGO IS LIFTED

11 March

Report sent to Partnership Group

11 March

PG

NF

Updated TMG Report sent virtually to TMG

15th March

Senior WH

NF

th

All

Leaders

Update medical committee

17th March

CEO Blog on results (email and intranet)

22 March

Noticeboard article with link to intranet blog

22 March

Reactive media lines signed off

29 March

nd

nd

th

th

Medical

NF

All Staff

AS

All Staff

AS

Public

AS

Social media highlighting any positives

29 March

Public

AS

Trust Board report – overall results and next steps agreed

tbc

TMG

NF

CEO Briefing

tbc

Managers/
All Staff

AS
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Publication of the analysis and reporting on the responses to the two new free text
questions included in this year’s survey (Q21a and Q21b). A national free text report will
also be made publicly available.
WH Managers guide for using staff survey data sent to all ICSU/Directorate leaders

tbc

th

11 March
tbc

Partnership Group – overall results briefing

th

ICSU/Directorate leads to cascade information via relevant Boards including ‘We Said We 11 March Did’ template. HRBPs to support and ensure placed on agendas.
April
ICSU/Directorate leads to present draft staff survey action plan at next Quarterly
Performance Review

tbc

Design or delivery or commissioning of interventions to address priority highlighted issues Mar - July
in ICSU/Service Area/teams

All Staff

External

Senior WH

OD &

leaders

HRBPs

Staff side

OD

All staff

Dir of
Workforce

Leads

ICSU/Direct
orate leads

Leads

HRBPs/Incl
usion / OD /
OH

ICSU/Directorate leads to review their interventions and report to Quarterly Performance
Review

tbc

Leads

ICSU/Direct
orate leads

Review of interventions shared with all staff – We Said We Did – month of
communications

Sept

All staff

AS

9.

Recommendations

9.1

Board mmebers are asked to note the content of this report and agree to:
a) “Equality, Diversity & Inclusion” and “staff morale” to be two of four areas for the entire
organisation to focus on, as they were rated as ‘below average’. The other two being
“Health & Wellbeing” and “Safe Environment – Bullying & Harassment”, as although both
‘significantly improved’, they too are benchmarked as below average
b) each of the ICSUs/Directorates to consider focus areas and supported by HRBPs and
OD target improvement work in line with their own staff feedback,
c) the Workforce teams: HRBPs, Inclusion Team, OD and Occupational Health to support
ICSUs/Directorates with local interventions

9.2

Each of the ICSU/Directorate leads is asked to (once the EMBARGO is lifted on 11th March)
disseminate the results to their management teams, including the updated WH Managers
Guide and ensure the action plans are reported back at the next Quarterly Performance
Review and at each of the next 2021 reviews.
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Appendix 1 - 2019 templates for ICSU/Directorates & Teams
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Meeting title

Trust Board – public meeting

Date:

25.02.2021

Report title

Finance Report M11 2020/21

Agenda item:

Executive director lead

Kevin Curnow, Chief Finance Officer

Report author

Finance Team

Executive summary

The Trust is reporting a deficit of £2.62m at end of February which is
£0.04m worse than plan. The planned deficit to end of February was
£2.58m deficit. The Trust was reporting a breakeven position from
April to September in line with the guidance from NHS Improvement
and NHS England.

12

The Trust incurred £0.96m of costs relating to Covid (including £0.05m
relating to vaccination roll out) in February and £11.5m cumulatively
that is a decrease of £0.99m from January.
Cash at end of February was £75.6m. The higher than average cash
balance is due to the NHS moving away from the Payment By Results
(PBR) methodology and on to an agreed block arrangement where we
receive a month’s block in advance.
The Trust has a capital plan of £14.5m excluding COVID capital
allocations. The Trust has spent £8.7m of its allocation at end of month
11 and is forecasting to deliver its capital allocation for 2020-21.
The Trust is forecasting to deliver breakeven position for 2020-21.
Purpose:

To discuss the year to date performance and agree corrective actions
to ensure financial targets are achieved and monitor the on-going
improvements and trends.

Recommendation(s)

To note the financial results relating to performance to the end of
February 2021, recognising the need to improve income delivery,
reduce temporary spend and improve the delivery of CIP plans.

Risk Register or Board
Assurance Framework
Report history

Sustainability entries

Appendices

None

Trust Management Group, 23 March 2021
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CFO Message
Trust reporting
£2.6m actual
deficit at the end
of February –
£0.04m worse
than plan

Finance Report M11
The Trust is reporting a deficit of £2.62m at end of February which is
£0.04m worse than plan. The planned deficit to end of February was
£2.58m deficit. The Trust was reporting a breakeven position from
April to September in line with the guidance from NHS Improvement.
The Trust incurred £0.96m of costs relating to Covid (including £0.05m
relating to vaccination roll out) in February and £11.5m cumulatively
that is a decrease of £0.99m from January. The reduced covid costs
predominantly relate to lower staffing costs due to less surge bed
capacity.
Also recognised in the February’s financial position is additional
funding of £0.8m from the North London Partners Integrated Care
System (ICS) towards costs incurred due to the second wave of the
pandemic.
Main drivers for the £2.6m actual deficit are
• Service transfer such as acute paediatrics costs above budget
transfers
• Additional costs relating to the ongoing Private Finance
Initiative (PFI) issue
• Additional income for service transfers such as Continuing
Health Care (CHC) and Paediatric audiology not reflected in the
block income from October to March

Cash of £75.6m
at end of
February

Cash at end of February was £75.6m. Advance payment of block
income and additional income flows from the system are the key
drivers for the higher than average cash balance. The Trust is
forecasting a year end cash position of £38m.

Capital plan for
2020-21 is
£14.5m. Spend at
end of February
was £8.7m

The Trust has a capital plan of £14.5m excluding COVID capital
allocations. This plan is in line with North Central London Sustainability
Transformation Partnership allocation. The Trust has spent £8.7m of its
allocation at end of month 11 which is £4.4m behind the year to date
plan. Year to date slippage is predominantly driven by plans relating to
new Education Centre. The Trust is forecasting to spend its capital
allocation for 2020-21.

Forecasting to
deliver
breakeven for
2020-21

The Trust submitted a deficit plan of £3.9m for October to March.
Excluding provisions for annual leave and loss in contribution relating to
Non-NHS income, the Trust is now forecasting to deliver a breakeven
position for 2020-21. Improvement to the forecast outturn is due to
additional funding allocation agreed with North London Partners
Integrated Care System (ICS).

1

1.0

Summary of Income & Expenditure Position – Month 11
In Month

Year to Date

Plan

Actual

Variance

Plan

Actual

Variance

Annual
Budget

£'000

£'000

£'000

£'000

£'000

£'000

£'000

23,761

24,014

253

261,382

262,103

721

285,144

883

644

(239)

8,617

8,305

(312)

9,500

Income
NHS Clinical Income
High Cost Drugs - Income
STP Funding M7-12

3,010

3,852

842

14,131

14,973

842

17,141

Non-NHS Clinical Income

1,080

1,063

(17)

12,173

12,213

40

13,255

Other Non-Patient Income

1,961

2,590

629

20,714

21,823

1,109

22,670

Retrospective Top up M1-6

0

0

0

5,442

5,442

0

5,442

69

69

7,534

7,763

229

7,534

30,695

32,232

1,537

329,993

332,623

2,630

360,686

(1,093)

(867)

226

(8,553)

(7,914)

639

(9,609)

Covid (NHSE funded)
Pay
Agency
Bank

(2,319)

(2,229)

90

(21,676)

(22,616)

(940)

(23,943)

Substantive

(17,836)

(18,586)

(751)

(200,075)

(201,854)

(1,779)

(218,237)

(21,247)

(21,682)

(435)

(230,303)

(232,384)

(2,081)

(251,789)

(7,656)

(8,467)

(810)

(77,058)

(79,110)

(2,052)

(85,539)

(755)

(612)

143

(9,082)

(7,929)

1,152

(9,837)

(8,412)

(9,079)

(667)

(86,140)

(87,040)

(900)

(95,376)

1,036

1,470

434

13,550

13,199

(351)

13,521

(769)

(760)

9

(8,539)

(8,488)

51

(9,311)

Interest Payable

0

(61)

(61)

(2,044)

(1,806)

238

(2,044)

Interest Receivable

0

0

0

6

6

(0)

6

Non Pay
Non-Pay
High Cost Drugs - Exp

EBITDA
Post EBITDA
Depreciation

Dividends Payable

Reported Surplus/(deficit)

(507)

(502)

5

(5,552)

(5,533)

19

(6,059)

(1,276)

(1,322)

(46)

(16,129)

(15,821)

308

(17,408)

(240)

148

388

(2,579)

(2,622)

(43)

(3,887)

•

Trust is reporting a year to date deficit of £2.62m at end of Month 11. This is £0.04m
worse than plan. Included in M11 position is additional income of £0.8m to cover costs
incurred due to the second wave of the pandemic. Costs incurred due to Covid-19 in
February were £0.96m and £11.5m year to date.

•

The Month 1-6 breakeven position was achieved by including an additional top up of
£12.977m. This additional top up was required to offset the incremental cost impact of
Covid-19 and income shortfalls relating to M1 to M6.

•

Over performance in other non-patient income relates to income for Camden & Islington
NHS Foundation Trust (C&I NHS FT) estates enabling works that is offset by
expenditure.

•

Over performance in clinical income relates to reimbursement of income for work
outsourced to the independent sector that is offset by additional expenditure.

2

2.0

Income and activity

2.1

Income

Income is favourable against plan by £1.5m in February and £2.6m cumulatively. Better than
planned performance on income relates to
•
•

Additional system funding (relating to covid, independent sector, vaccination) - £1.5m
Other operating income offset by expenditure (C&I enabling, R&D etc) - £1.1m
In Month
Income Plan

In Month
Income Actual

In Month
Variance

YTD Income
Plan

YTD Income
Actual

YTD
Variance

A&E
Elective
Non-Elective
Critical care
Outpatients
Outpatients (Non Face to Face)
Direct Access
Community
Other Clinical income NHS
ICS Funding M7-12
NHS Clinical Income
Non NHS Clinical Income
Total Income From Patient Care Activities

£000's
1,300
1,842
3,478
540
2,744
27
950
6,113
7,649
3,010
27,654
1,080
28,734

£000's
1,069
771
2,585
745
1,312
212
569
6,113
11,280
3,852
28,509
1,063
29,572

£000's
(231)
(1,070)
(892)
205
(1,432)
185
(381)
0
3,630
842
855
(17)
838

£000's
15,509
21,015
41,482
6,444
31,268
309
10,835
67,247
75,889
14,131
284,130
12,173
296,303

£000's
12,479
11,432
33,012
6,895
14,369
2,574
6,393
67,247
116,008
14,973
285,382
12,213
297,595

£000's
(3,030)
(9,583)
(8,470)
451
(16,900)
2,265
(4,442)
0
40,118
842
1,252
40
1,292

Other Operating Income Excluding Top Up

1,961

2,590

629

20,714

21,823

1,109

Operating Plan Total
System Top Up M1-M6
Covid (NHSE funded)
Revised Total

30,695
0
0
30,695

32,162
0
69
32,232

1,467
0
69
1,537

317,017
5,442
7,534
329,993

319,418
5,442
7,763
332,623

2,401
0
229
2,630

Income

Over performance in other clinical income relates the balance of the block funding.
2.2

Activity

Compared to month ten, there were increases in outpatients (face to face and non-face to face)
(18%), elective (10%) and critical care (0%). Decreases were seen in non-elective activity (5%)
and A&E (2%).

Activity
A&E
Elective
Non-Elective
Critical care
Outpatients
Outpatients (Non Face to Face)
Direct Access
Other Clinical income
Grand Total

In Month In Month
In Month
Activity Activity
Variance
Plan
Actual

YTD
Activity
Plan

YTD
Activity
Actual

Activity
Diff

8,349
1,807
1,451
422
25,519
886
88,445
5,925

6,304
1,048
1,498
501
13,822
7,576
54,623
5,235

(2,045)
(759)
47
79
(11,697)
6,690
(33,822)
(690)

99,594
74,588
20,638
13,533
17,307
15,284
5,032
5,290
290,808 164,477
10,099
90,206
1,008,276 652,328
68,341
59,022

(25,006)
(7,105)
(2,023)
258
(126,331)
80,107
(355,948)
(9,320)

132,804

90,606

(42,198)

1,520,095 1,074,727 (445,368)

3

3.

Expenditure – Pay & Non-pay

3.1

Pay Expenditure
Pay expenditure for February was £21.7m including £0.9m of costs relating to Covid-19.
2019-20

2020-21

Average

Average
Uplifted

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mov^t

691

691

479

510

296

456

442

494

891

588

714

726

724

(1)

Ba nk

1,887

1,887

1,588

1,145

1,280

1,186

1,384

1,672

1,764

2,040

2,045

1,792

1,750

(41)

Subs ta nti ve

17,486

17,917

17,991 18,120 18,363 18,326 18,058 18,332 17,996 18,336 18,293 18,156

18,341

186

Grand Total

20,063

20,494

20,058 19,775 19,939 19,969 19,884 20,497 20,651 20,964 21,052 20,673

20,816

143

866

(897)

Agency

Covid costs
Total pay costs

785

1,174

682

662

542

406

377

247

601

1,763

20,843 20,949 20,621 20,631 20,426 20,904 21,028 21,211 21,653 22,436 21,682 (754)

(Excludes Chair & Non-Exec Directors)
Agency spends for Feb
was £0.87m. This included
£0.14m agency due to
Covid-19 pandemic and
£0.73m agency usage
within the ICSUs.
Year to date agency spend
excluding
Covid-19
of
£6.3m is lower than year to
date plan of £7.6m (which
is based on 2019-20
agency run rate from Nov
to Jan).

3.2

Non-pay Expenditure
Non-pay expenditure in February was £8.5m and included £0.2m of costs relating to the
Covid-19 pandemic.
2019-20
Excluding Covid

Average

2020-21
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

1,985 1,439 1,452 2,218 1,905 2,328 2,325 2,658 2,720 2,377 1,782

Mov^t
(595)

Suppl i es & Servs - Cl i n

2,487

Suppl i es & Servs - Gen

276

204

381

32

63

128

148

207

166

190

173

166

(8)

Es ta bl i s hment

410

307

265

67

68

212

132

213

218

221

250

251

1

Hea l thca re From Non Nhs

55

54

52

52

45

52

52

52

52

52

692

357

(335)

Premi s es & Fi xed Pl a nt

1,778

Ext Cont Sta ffi ng & Cons

298

Mi s cel l a neous
Cha i rma n & Non-Executi ve

1,681
7

1,893 1,647 1,601 1,675 1,934 2,549 2,650 2,297 2,162 2,184 2,443
303

132

366

288

327

(34)

195

177

145

229

135

1,821 1,535 1,948 2,176 1,598 1,259 2,449 1,834 1,735 1,666 3,162
7

9

9

11

10

10

10

10

10

8

10

259
(94)
1,496
(2)

Non-Pa y Res erve
Grand Total

Covid Costs
Total non-pay costs

6,992

6,575 5,459 5,526 6,544 6,166 6,445 8,100 7,413 7,236 7,582 8,304
854

412

552

136

234

257

276

168

360

186

162

7,429 5,871 6,078 6,681 6,401 6,702 8,377 7,581 7,596 7,768 8,467

722
(24)
698

Excludes high cost drug expenditure.
Included in miscellaneous is CNST premium, Transport contract, professional fees and bad debt provisions

4

4.0
•
•

Statement of Financial Position
Overall Net Assets have increased by £34.8m since the 2019/20 year end
Total Assets increased by £30.0m (of which £8.0m PP&E and £48.2m cash, offset by a
£25.4 decrease in receivables)
Total Liabilities increased by £5.5m (of which £10.3m increase in non—current offset by
£4.8m decrease in current, both of which due to the combination of movement in
borrowings and provisions rather than AP & related areas.
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Meeting title

Trust Board – public meeting

Date: 25 March 2021

Report title

Integrated performance report

Agenda Item:

Executive director lead

Carol Gillen, Chief Operating Officer

Report authors

Paul Attwal, Head of Performance, and Alexander Campbell, Project
Manager

Executive summary

Areas to draw to Board members’ attention are:

13

Emergency Department (ED) four hours’ wait:
During February 2021 performance against the 4 hour access
standard was 86.8%, against the target of 95%. The national average
in February was 83.9%, the London average was 86.1% and the NCL
average was 83.9%. Attendance numbers continue to be lower than
the previous year. February 2021 saw 6,304 attendances compared to
8,732 during February 2020. Urgent Treatment centre saw 2,136
attendances and Paediatrics saw 1,753 attendances. Paediatrics
performance was 94.8% for February 2021. There were 3 Mental
Health 12 hour Breaches 2 CAMHS and one adult.
Cancer
Compliance against the national cancer standards has not been
achieved since April 2020. 62 day performance was at 65.9% for
January down from 77.8% in December. The 2 week wait (2ww)
standard was not achieved in January 2021 with 91.4% against a
target of 93%.
Referral to Treatment: 52 + week waits
At the end of February 2021 there were 1213 patients waiting more
than 52 weeks for treatment. All patients currently waiting over 52
weeks are of clinical low priority and are categorised as either p3 or
p4.
Action plan to manage backlog:
1. Ongoing clinical harm reviews on all +52 week waiters
2. Fully utilise theatre capacity at Whittington Health
3. Utilise Independent Sector capacity available to Whittington
Health
Workforce
Appraisal rates for February 2021 are at 66.2% against a target of
90%, a decrease of <1% from the previous month. The compliance
against Mandatory Training has increased slightly from 75.6% in
January to 76.2% in February 2021 against a target of 90%.
Page 1 of 2

Purpose:

Review and assurance of Trust performance compliance

Recommendation(s)

That the Board takes assurance the Trust is managing performance
compliance and is putting into place remedial actions for areas off plan

Risk Register or Board
Assurance Framework

The following BAF entries are linked: Quality 1; Quality 2; Quality 3;
People 1; and, People 2.

Report history

23 March 2021, Trust Management Group

Appendices

None
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Performance Report
March 2021
Month 11 (2020 – 2021)

1

2

3

Indicator and Definition
Category 3 or 4 Pressure Ulcers, Unstageable,
Deep Tissue Injury and Devise Related Pressure
Ulcers reported in
Pan Trust Standard: 10% reduction in the total
number of attributable PUs during 2020/21
compared to 2019/20 including a breakdown of
Pressure Ulcers by category

Commentary and Action Plan
Variance against plan
Total Trust numbers of Pressure Ulcers in January 2021:
55 (+15 DTI’s)
There were 11 medical device related pressure ulcers (MDRPU).

Named Person & Date
Performance will Recover
Named Person: Lead
Specialist Nurse – Tissue
Viability
Time Scale to Recover
Performance: Ongoing
monitoring

Breakdown :
Category 2: 27 (17 in hospital & 10 in community). 5 MDRPU.
Category 3: 12 (1 in hospital & 11 in community). 1 MDRPU
Category 4: 2 (community)
Unstageable: 14 (3 in hospital, 11 in community). 2 MDRPU
DTI:
15 (7 in hospital & 8 in community). 3 MDRPU
The rise in pressure damage reflects both the increased activity across the
Trust as well as the patient profile relating to the pandemic. This is clearly
demonstrated in the number of device related pressure damage where 7
of 11 wounds occurred on covid patients who required proning.
There has been an increase in the pressure ulcers reported in the
community; these pressure ulcers have also been of greater severity and
include the report of 2 category 4 pressure ulcers. One category 4 is from
a previously reported unstageable wound, and the other category 4
developed in the final stages of an end of life patient. Although the
pressure ulcer figures are higher in the community it is noted that 10
patients had more than 1 pressure ulcer.
Total Trust numbers of Pressure Ulcers in February 2021:
92 (+13 DTI’s). A total of 55 patients were affected.
There were 29 medical device related pressure ulcers (MDRPU).
Breakdown :
Category 2: 54 (31 in hospital & 23 in community). 21 MDRPU.
Category 3: 12 (4 in hospital & 8 in community). 2 MDRPU
Category 4: 2 (community)
Unstageable: 24 (7 in hospital, 17 in community). 4 MDRPU
4

DTI:

13 (1 in hospital & 12 in community). 2 MDRPU

The greatest increase in incidence occurred with the Critical Care Unit
(CCU), and within the community environment. In both areas a large
number of patients developed more than one pressure ulcer.
In CCU 34 pressure ulcers and 1 DTI occurred on a total of 9 patients, of
which 24 wounds were directly attributable to medical devices. In almost
all cases this was as a result from requiring prolonged proning in covid
patients. This data also includes some pressure ulcers developed in
January’s data set but have subsequently deteriorated.
Within the community there has been an increase in the category 2 and
unstageable pressure damage across both the Islington & Haringey
boroughs. Ten patients had more than 1 pressure damage, with 3
complex patients developing 4 of more pressure ulcers. Both category 4
pressure ulcers were previously reported unstageable pressure ulcers
which had debrided to reveal severity.
Due to the level of activity and business continuity challenges as a result
of the pandemic the ability to complete the normal standard of
investigation has been affected, so it is currently difficult to draw specific
themes at this point but actions are being put in place to address this as a
priority.
Action to recover:
The Trust continues to undertake work to ensure and more accurate and
efficient process for checking pressure ulcer datix reports, and earlier
establishment of origin of damage and removing duplication, which is
providing increased confidence in data accuracy. However it has also
highlighted a need to re-examine the process of pressure ulcer reporting
and investigation to improve efficiency and strengthen governance, which
the Trust is strongly committed to do and have already begun undertaking
this work.
An investigation of incidents relating to covid proning is being undertaken
by the Surgery ICSU, supported by the tissue viability team, as well as
immediate responses to the challenges of proning being undertaken with
the CCU Practice Development Nurses, to continue to reduce the risk
factors contributing to the damage.
Other actions taken to ensure continued improvement are as follows:
5

-

-

-

Ongoing increased visibility of the Tissue Viability team and Bed
contract supplier Nurse Specialists in hospital wards supporting
clinical judgement in pressure ulcer prevention and equipment
selection.
Pressure ulcers are remaining a key priority in ICSU governance
meetings, where key learning is discussed and disseminated.
The EIMU ICSU has established a PU incident review fortnightly
meeting which discusses PU incidents, providing increased
support for staff to investigate the incidents in a more structured
way
The Pressure Ulcer Investigation tool and process is being
reviewed.
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7

Indicator and Definition
FFT % Positive Response and Response Rate :

Named Person & Date
Performance will Recover
Variance against Plan:
Named Person: Head of
ED response rates are remaining below the target of 15% although this is Patient experience
steadily increasing. The positive response rate is remaining stable at just
below 90%.
Inpatient response rates remain significantly below the 25% target
however there was a sharp increase in February. The positive response
rate is strong and averaging 98%.
The Maternity response rate has rebounded somewhat from January’s
position, it is expected that the upwards trend should continue.
Community responses continue on an upwards trend as the services
move out of the second wave.
Outpatient services have seen a significant dip in the response rate. This
is due to inputting capacity, an issue that will be rectified in the coming
months.
Commentary and Action Plan

8

9

Indicator and Definition
Non Elective Readmissions within 30 days :
5.94%

Commentary and Action Plan
Variance against Plan 0.44%

Named Person & Date
Performance will Recover
Named Person: Medical
Director

The number of readmissions within 28 days has varied from a maximum of
Time Scale to Recover
232 (December 2020) and a minimum of 100 (April 2020) in the last 24
months. Readmissions fell in January 2021 to 172 and in February 2020 to Performance: ongoing
150. This is not reflected in the percentage readmissions because of
variation in the denominator which is the patient activity in the Trust.
Early review of the data suggest a number of the readmissions are
patients with COVID-19 – this is expected given the use of discharge with
an oximeter for patients who have COVID-19 where oximeters are a safety
net to identify the subset of patients who will need to return.

10

11

Indicator and Definition
ED - 4 Hour Wait Performance:

Commentary and Action Plan
Variance against Plan:
The overall A&E performance for February 2021 is 86.9%, which is just
below the Trust’s trajectory for the month but is above the London average
(86.1%)
There were a total of 6304 attendances for the month, below the average
for this time of year (-27%). The volume of LAS conveyances remains in
line with the same period last year but with admission rates 10% higher
than last year. Acuity remains high with 56% of all attendances in
February treated in Majors, a 10% increase when compared to same
period last year. Paediatric, mental health and older people attendances
were all below the average for this time of year but are in line with the
overall reduction of attendances.

Named Person & Date
Performance will Recover
Named Person:
General Manager, Emergency
And Urgent Care
Time Scale to Recover
Performance:
On going

ED flow was challenged across different stages of the patient journey
particularly the outflow of those who required admission; 87% were
assessed within 15 minutes of arrival and 67% were seen for treatment
within 60 minutes with 35% of all patients discharged within 2hrs. 61% of
all patients with DTA were admitted within 4 hours of arrival with the
remaining DTA’s spending on average 8hours in the department, an
improvement on the previous month where the average was 10hrs.
Overall performance in Majors was 82.8% for the month, with Adult Majors
remaining the most challenged area in the department (71.2%),
particularly the admitted pathway. The main breach cause was delay in
completion of treatment followed by bed management and delay in
assessment. Urgent Treatment Centre’s performance remained stable
throughout the month with an average of 97%. The majority of the
breaches were due to delay in completion of treatment followed by delay
in assessment.
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Paediatrics
Paediatric attendances in February were relatively similar to the previous
month. Over 90% of all presentations were walk ins and the majority or
83% were treated in Majors with 177 emergency admissions (10%
admission rate). The overall performance for the department was 94.8%,
with the majority of the breaches (93%) occurring in Majors. Clinical
breach followed by delay in completion of treatment and delay in
assessment were the three main causes for the breaches in paediatrics.
Mental Health
The volume of MH presentations remained stable over the last 3 months;
however we saw an increase (+43%) in LAS conveyance for this cohort of
patients. Acuity was also high with the majority of breaches reported as
due to delay in completion of treatment. The length of stay of MH patients
in ED increased in February; those who didn’t require admission or
transfer spent on average 5.5 hours in the department and those who
required transfer to another trust spent 8.5 hours
Action to Recover:
Overall there was a 7% increase in performance in February 2021 when
compared to January 2021. The overall departmental key performance
indicators such as time to being seen and triage continued to be in line
with the target. The improvement is driven by sustained performance in
the Urgent Treatment Centre and Paediatrics.
To manage and support mental health partners Monthly Operational
meetings have been re-established to unblock barriers.
The focus for March is to continue to promote an environment for early
bed allocation and reducing the length of stay admitted patients spend in
the Emergency Department and continue to encourage, maintain and
drive early assessment of admitted patients by the accepting specialty;
developing communications and removing barriers between the
Multidisciplinary Team. This will include raising awareness of the
Emergency Department standards through educational material and
documents such as internal professional standards. Will also be on early
bed allocation there by reducing length of stay in the Emergency
Department.
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ED – 12 Hour Trolley Waits :

Variance against Plan:

Named Person:

The breaches were due to challenged mental health position in both
CAHMs and adults. There were 3 x Mental health trolley breaches in
January and 0 Acute Bed breaches – 72 hour reports have been
completed and actions to improve reviewed. The breaches were due to
challenged mental health position in both CAHM and adults. The breaches
were attributed to a challenged metal health bed state.

General Manager, Emergency
And Urgent Care
Time Scale to Recover
Performance:
On going

Action to Recover:
To manage and support mental health partners. Monthly Operational
meetings to anticipate any blocks in transfer .
Ambulance Hand Overs more than 30 minutes:

Variance against Plan:

Named Person:

There were 4 X 30 minutes ambulance breaches in February

General Manager, Emergency
And Urgent Care

Action to Recover:

Ambulance Hand Overs more than 60 minutes:

Time Scale to Recover
Ongoing action to recovery and better utilisation of all areas of the Performance:
emergency department such as using the Urgent Treatment Centre as
On going
extended majors when Red and Green Major’s areas are congested.
Variance against Plan:
Named Person:
There was 1 x 60 minute breach in February. This was due to the General Manager, Emergency
department being at capacity in early evening and the patient requiring And Urgent Care
specialist Mental Health input.
Time Scale to Recover
Action to Recover:
Performance:
Early escalation of LAS handover delays when the department is at
capacity, including response from the wider team to ensure capacity is On going
created to facilitate LAS offload.
Ongoing action to recovery and better utilisation of all areas of the
emergency department such as using the Urgent Treatment Centre as
extended majors when Red and Green major’s areas are congested.
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Cancer Performance

Variance against Plan

14 days to first seen

Variance against Plan:

62 days from referral to treatment

70% treated within 62 days of 2ww referral v standard of 85%
91% seen within 2weeks from GP referral V standard of 95%
40 patients over 62 days (as of 15.3.21)
15 patients over 104 days (as of 10.2.21)

Named Person: Interim
Assistant General Manager,
Cancer and Breast
Time Scale to Recover
Performance:

Action to Recover:
In January the 2ww standard was not met as a consequence of the triage
and deferring of breast patients deemed as low risk. This was in line with
London guidance to reduce footfall in hospitals as a COVID infection
control measure. We have since been able to return to normal breast
capacity.
January treatments were lower, as surgery was prioritised. There were
delays in diagnostics and patient hesitancy in coming into hospital. This
caused a number of breaches.
The over 62 day backlog has reduced significantly from a peak of 78 in
February to 40 in March. Challenges remain in prostate due to the backlog
of surgical prostate cases and reluctance of some patients to attend
hospital.
On-going clinical reviews for patients treated after 104 days. Patients
identified at tumour group PTL and clinical reviews arranged. All
outstanding reviews have now been completed.
February and March 62 day performance will remain below 85% due to
the above delays in pathways and the associated fewer treatments and
bringing in for surgery the delayed prostate patients. The earliest the
target will be achieved will be April. This is dependent on urology patients
engaging with the services and the clearing of the prostate backlog.
DM01 Diagnostics

Update Performance against the national diagnostic waiting target for Named Person: Head of
February 2021 has not been achieved; Performance was 82.27% against Performance
the 99% target; this was increase of under 12 percent from January 2021.
Time Scale to Recover
Performance: Ongoing
As a result of the COVID lockdown capacity was significantly reduced.
Although compliance is improving, services are still operating at reduced
capacity in February. As a result only urgent and critical services have
15

been maintained and this resulted in not achieving the target.
Imaging diagnostics are now fully operational and will support an
improvement in performance in the coming months.

Referral to Treatment:
Incomplete % waiting < 18 weeks
52 + week waits

Update: Performance against the national standards for referral to Named Person: Head of
treatment incomplete pathways below 18 weeks for February 2021 has not Performance
been achieved with performance at 68.11%.
At the end of February 2021 there were 1213 patients waiting more than Time Scale to Recover
52 weeks for treatment, an increase of 420 from January 2021. The Performance: Ongoing
majority of patients are waiting for surgery and the ICSU has an ongoing
plan to support compliance by the end of the financial year.
All patients who are breaching 52 weeks are considered priority 3s and 4s.
Priority 3 is a patient who will be seen within 3 months and a Priority 4 is a
patient who will be seen in over 3 months.
Surgery
52 week performance is reviewed on a weekly basis as part of the elective
recovery plan. All patients who are identified as P2 are deemed for
surgery.
Capacity through January was limited and continues to be so throughout
February across NCL so all resources are investigated to make sure that
these patients are operated on. The pressures on ITU beds had an impact
on P2s being seen as there was a high number of surge ITU beds across
NCL due to COVID-19.
The service is now working on the elective spring recovery plan to
improvement performance and management of 52 week waits through
March 2021 and Q1 2021/22.
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Indicator and Definition

Commentary and Action Plan

Appraisals % Rate : 66%

Variance against Plan: -24%

Target 90%

Action to Recover:
This equates to 175-275 appraisals required per month for the next 4-6
months. For the next 6 weeks, whilst ESR is still being used to record
appraisals, the L&D Team will continue to support recording. After the new
Learning Management System (LMS) has been implemented it should be
easier for managers to use.
It is suspected that more appraisals have been completed than recorded,
because of the difficulty of using ESR; when it is easier to record, there is
likely to be a significant updating of dates into the new, intuitive system.
Variance against Plan: -14%

Mandatory Training % Rate : 76%
Target 90%

Staff Friends and Family Test (Quarterly: Q3)
Target: quarterly improvement
Advocacy for Work: 68%
Advocacy for Care: 74%

This has fallen from c.80% in 2020 because the frequency rate for
Infection Control, and Fire training has been changed in alignment with the
Core Skills Training Framework in accordance with audit and Estates and
Facilities recommendations respectively.
Action to Recover:
A more user-friendly intuitive learning platform is in the process of being
implemented with support from the IT Directorate and learning and
development leads (medical, clinical skills, integrated and L&OD) across
the Trust. It is on track to be live before April 2021. This will enable users
to undertake separate modules on mobile devices e.g. whilst travelling,
taking short modules in gaps, etc. to save time.
Variance against Plan – Work: +3% (improvement on last quarter)
Variance against Plan – Care: -5% (reduction on last quarter)
Action to Recover:
Advocacy for work is improving and is likely to be at least in part related to
the various culture programmes, staff Networks and listening events and
attention to staff welfare.
The reduction in advocacy for care may be linked to the constraints of the
pandemic (e.g. no visitors even at end of life). The Trust works with staff
through listening forums and Partnership Group to respond to concerns.

Named Person & Date
Performance will Recover
Named Person: Assistant
Director of Learning and OD
Time Scale to Recover
Performance: 2-6 months
The new LMS is expected to
be implemented before April
2021 and work to date is on
track. Longer may be needed if
the pandemic is prolonged.
Named Person: Assistant
Director of Learning and OD
Time Scale to Recover
Performance: 6-9 months
The new LMS is expected to
be implemented before April
2021 and progress is on track.
Note: staff will need to recover
from increased frequency of
Fire and Infection refreshers
which will reduce compliance.
Longer may be needed if the
pandemic is prolonged.
Named Person: Assistant
Director of Learning and OD
Time Scale to Recover
Performance:
This is likely to be recoverable
as the constraints of the
pandemic are reduced and
therefore the timescale is not
easily predicted.

18

Permanent Staffing WTEs Utilised: 89%

Variance against Plan: 1%

Named Person: Deputy
Director of Workforce

Target: 90%

Action to Recover: WTEs utilisation is stabilising as COVID-19 recovery
Time Scale to Recover
continues.
Performance: March 2021

Turnover: 10%

Variance against plan: N/A

Standard: 12.5%

Action to recover: Turnover remains consistently low. This will be kept Timescale to recover
performance: N/A
under review to ensure consistency.

Vacancy Rates: 11.0%

Variance against plan: 1%

Target: 10%

Action to recover: The Vacancy rate is stabilising following COVID-19
recovery showing a steady decrease with an aim to be compliant by March Time Scale to Recover
Performance: March 2021
21

Time to hire: 58 days

Variance against plan: N/A

Time taken from resignation/creation of new post to
confirmed start date

Action to recover: Time to hire has shown significant improvement and
work is ongoing in this area to maintain consistency. The rates have Timescale to recover
performance: N/A
remained consistent for 3 months.

Named person: Deputy
Director of Workforce

Named Person: Deputy
Director of Workforce

Named person: Deputy
Director of Workforce

Standard: 63 days
Turnover: 10%

Variance against plan: N/A

Standard: 12.5%

Action to recover: Turnover remains consistently low. This will be kept Timescale to recover
performance: N/A
under review to ensure consistency.

Safer Staffing

Aim for:
Zero Red shifts

Variance against Plan:
There was an increase in the number of red shifts during January 2021.
14 red shifts occurred in EIM wards (6 on Nightingale) and 5 in CCU (ITU).
The majority of red shifts were a result of staff sickness and unfilled vacant
shifts with temporary staff.

Named person: Deputy
Director of Workforce

Named Person: Lead nurse for
Safer Staffing
Time Scale to Recover
Performance:

Trust CHPPD 8.5
Trust wide Care Hours per Patient Day (CHPPD) in February 2021 was
10.73. Average CHPPD across the adult wards only is 9.3. While bed
occupancy returns to baseline, acuity of the patients remains high in some
areas which affect the staffing requirements for these areas. Ifor Children’s
Ward hosts increased number of CAMHS patients resulting in increased
19

requirement for 1:1 care with RMNs or/and HCAs.
Action to Recover:
 Senior Staff continue to monitor the number of the Red shifts and
address high risk staffing issues as recommended in the Staffing
Escalation policy.
 Recruitment is ongoing for all nursing staff.
 Lead nurse for safer staffing to monitor the activity of the wards and
assess effectiveness of staff deployment
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Indicator and Definition

Commentary and Action Plan

Children’s community waiting times

Overall summary and actions to recover:
As with acute services all essential children and young people community services
have been maintained. Some of our services have been temporarily scaled down
with staff redeployed to support COVID-19 pressures in adult inpatient wards and
ITU.

Named Person & Date
Performance will Recover
Named person: Director
Operations CYP

Overall summary and actions to recover:
1. Haringey Community paediatrics Social Communication Team
Covid-19 continues to impact on waits for the autism diagnosis service. We
are involved in work across NCL to develop a system wide approach – the
challenge of long waits for this service is shared in all boroughs. Additional
sessions are being provided. Some children are prioritised for assessment –
e.g. children in care and those moving to secondary school – so some
children have significantly longer waits than the average detailed above.

2. Haringey Speech and Language Therapy
Teams in early years and mainstream schools continue to balance the need
for initial assessments with the need to provide packages of therapy. In
mainstream schools there are approximately 400 children waiting to receive
input from the SLT service. The service has experienced substantial growth in
the number of children with Educational Health Care Plans and increased
complexity of caseloads has meant grouping children for therapy is not
always possible.

3. Haringey Occupational Therapy
Waiting times for OT lengthened in February 2021. This is linked to vacancies
which have now been successfully recruited into.
4. Haringey Universal Services (Health Visiting and School Nursing)
Performance continues to be positive for New Birth Visits (94.7%), though
slightly short of the required 95%. The visits not completed within 2 weeks
have been validated and present no risk. The team continue to improve on
systems and processes to strengthen performance.
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5. Islington LAC
There has been an increase in waiting time for initial health assessment as a
result of the overall increase in young people placed out of borough. The
team are not currently able to visit all young people face to face, where
appropriate virtual assessments are being used.
6. Islington Additional Needs and Disability Service (Autistic Spectrum
disorder)
Currently demand is outstripping capacity within this service. However we will
continue to use a blend of virtual and face to face appointments to address
the capacity issues.
7. Islington Speech and Language Therapy (SALT)
The level of complexity within mainstream schools has increased, with
educational health and care plan doubling since the special education needs
reforms. The commissioner led therapy review is almost complete which will
present a number of options to determine long term service model to meet
these demands.
8. Islington Occupational Therapy
There is a significant rise is waiting times as the service has been unable to
assess patients face to face, particularly those with Autistic Spectrum
Disorder and sensory processing disorders. This is being tackled through the
development of online webinars, restarting the open referral drop-in’s and
face to face clinics.
9. Islington Community CAMHS
We have continued to see an increase in referrals for ASD assessment into
our Neuro Developmental Pathway. CAMHS have also seen a significant
increase in complexity in referrals. This is impacting on the waiting time for
the Core Therapies Team (CTT) as interventions are requiring a longer period
of intervention, and it is difficult to close cases without seeing young people
face to face. Recovery plans are in place for both NDP and CTT to address
waiting times. The service currently has a number of vacancies that we have
not been able to recruit to, we continue to pursue these and are thinking
about other skill mix options open to us.

Adults community waiting times

Overall summary and actions to recover: Overall summary and actions to Named person: Director of
recover:
Ops, ACS
Some of the Adult Community Service waiting times have been affected by the
second surge in COVID-19. Services have continued, been partially stood down or
fully stood down according to risk. As we move into a phased recovery the following
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services will require additional focus to reduce the waiting times.
Feb 21 data:
Podiatry (89.4%)
Referrals into the service remain lower than usual due to the service only seeing high
risk patients. Service is going in to recovery and is planned to recover over the next
12 – 16 weeks.
Community Rehabilitation ICTT (87.4%) & REACH Intermediate Care (76%)
Community Rehabilitation Services are reporting ongoing increased demand and
complexity related to post-COVID patients requiring rehabilitation and psychology
support. These patients are requiring longer, more intensive therapy and this is
impacting on overall waiting times. Group classes for patient at risk of falls are
paused and this support is being provided through domiciliary assessments as
appropriate.
.
MSK CATS (82.0%) & MSK Routine (8.6%)
The MSK services continue to reduce their backlog of waiters and are maintaining
good performance ahead of the planned date for recovery. The use of the Attend
Anywhere virtual consultation platform has been widely adopted and has supported
this recovery. A number MSK staff continue to be redeployed in the vaccine
programme which will impact on recovery time.
Respiratory 39.4% (not Spirometry)
Respiratory services have redeployed staff in the Integrated discharge Team but are
moving swiftly into recovery. Awaiting confirmation from national team regarding
pulmonary rehab.
Action to recover:
 Services to be stood up after the second surge although some will be delayed
due to covid vaccine programme.
Overall summary and actions to recover:
Some services will have redeployed staff back in service by end of March. Waiting
times should reduce from April onward as the services move into recovery. This will
be hampered by the ongoing redeployment of staff into the vaccine delivery
programme. An number of staff will remain deployed in the vaccination programme
which may have an impact on recovery .
Action to recover:
Weekly Monitor of long waits and ensuring that harm reviews are being completed.
waiting times in PTL monthly meetings.
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Meeting title

Trust Board – public meeting

Date:

25 February 2021

Report title

Charitable Funds Committee Chair’s
Assurance report

Agenda item:

Executive director lead

Kevin Curnow, Chief Finance Officer

Report author

Swarnjit Singh, Trust Corporate Secretary

Executive summary

In line with governance arrangements, this Committee Chair’s report
reports on areas of assurance on the items considered at the 10 March
2021 meeting of the Charitable Funds Committee.
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Areas of significant assurance:
• Fundraising and activities update
• Month ten financial report
Other key issues:
The Committee also had a helpful discussion of an analysis of the
charity’s history and also its future aspirations and strategic direction.
Committee members also reviewed and approved a number of
applications for funding.
There were no items covered at these meetings for which where the
Committee is reporting limited assurance to the Trust Board.

Purpose:

Noting

Recommendation(s)

Board members are invited to note the report and the applications for
funding agreed by the Charitable Funds Committee

Risk Register or Board
Assurance Framework
(BAF)

Sustainability

Report history

Public Board meetings following each committee meeting

Appendices

None
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Appendix 1:

Committee Chairs’ Assurance report

Committee name
Charitable Funds Committee
Date of meeting
10 March 2021
Summary of assurance:
1. The committee can report significant assurance to the trust Board in the
following areas:
Fundraising and activities update
The Committee took good assurance from a report on fundraising and other
activities carried out during the period 5 January to 28 February 2021. Key
headlines included:
• Cash received (excluding investment income and interest) totalled £162k. Of
this total, c. £35k was raised from a 2021 Covid-19 cash appeal which used
Just Giving as the platform for donations. A further £95k was received in
major gift donations which included funding for meals for night staff, the
installation and fit out of five igloos, and providing staff with additional rest
areas away from wards and also funding to support staff health and
wellbeing
• The Danson Foundation had given £20k for immediate and longer term
projects focussed on support for wellbeing activities
• Total income for the year-to-date stood at £900k
• Grants totalling £55k were made in response to applications for funding
• Work had taken place to scope potential fundraising projects. These
included redevelopment of the maternity services’ estate, improve the ITU
environment and on tackling health inequalities in the local community and a
restoration project for the Simmons House garden
• A new grant categorisation process now allocated applications to the
following areas: equipment and technology; enhancing hospital facilities;
patient and community wellbeing; and, staff wellbeing. There would also be
an evaluation of grants to see if the resources provided had helped to
achieve some of the aims set out in the application for funding
• The cost of legal services for charity governance and the de-restriction of
funds had been obtained
Month ten financial report
Committee members reviewed and welcomed the financial report of the Charity’s
funds covering the period up to the end of month ten. The following points were
highlighted:
• Income for 2020/21 was significantly higher than prior year’s as a direct
result of the Covid-19 pandemic and related donations
• As at 31 January 2021, the total fund balance was £2.4m
• Work had taken place in order to improve financial systems through
increased automation to help provide faster information to the Committee
• The investment portfolio has begun to recover in a challenging economy
and is now recognising a £159k gain on investments in year
The Committee noted the report and took assurance on the position reported
at the end of month ten.
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2. Applications for funding
The Committee reviewed and approved the following bids:
• A bid of c. £15k to a maximum of £19k to continue with the Project
Wingman lounge. The Committee asked that arrangements for this
initiative which staff had found to be very useful be reviewed in the
summer of 2021
• £5k for an application for improvements in the maternity unit’s
environment. The charitable grant would be used to fund an exhibition of
original A2 black and white photographs ( original prints) was viewed by
staff and services users and this was felt to be appropriate and could also
be used to launch international day of the midwife on 5 May 2021
Committee members also considered a bid for £13k of funding for human factors’
training to be delivered to help improve customer service skills. The Committee
did not approve this application for funding and asked for confirmation that the
training proposal covered core NHS activity which should be financed by the
Trust.
3. Other key issues
The Committee thanked the Head of the Charity of a presentation which set out
thoughts on future priorities for delivery over the next three months, six months
and longer term and the actions needed to deliver them. Areas proposed for
focus work in quarter one were grant-making, governance and fundraising,
including the scoping of priority fundraising projects.
Committee members welcomed the discussion and ideas proposed, in particular
the charity’s development and growth ambitions.
4. Present:
Tony Rice, Non-Executive Director (Committee Chair)
Kevin Curnow, Chief Finance Officer
Clare Dollery, Medical Director
Jonathan Gardner, Director of Strategy, Development & Corporate Affairs
Siobhan Harrington, Chief Executive
Michelle Johnson, Chief Nurse & Director of Allied Health Professionals
Baroness Julia Neuberger, Non-Executive Director
In attendance:
Vivien Bucke, Business Support Manager
Stephen Dunham, Assistant Director – Financial Services
Sam Lister, Head of Charity
Alex Ogilvie, Deputy Head of Financial Services
Swarnjit Singh, Trust Corporate Secretary
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