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EXECUTIVE 
SUMMARY 

 

 Part one of this report provides a strategic overview and executive 
narrative summary of the most significant risks currently faced by 
the organisation in the context of the current covid pandemic and 
restoration of services. It pulls together all relevant matters and 
key issues discussed at each of the following Board Sub-
committees in April and May 2021 and represents the view of the 
executive portfolio leads: 

 Quality of  Care 

 Modern Healthcare 

 People 

 Digital 

 Strategic Change Committee 
 
The report also aims to provide an indication of the level of 
assurance around the effectiveness of the mitigating actions in 
place to address the identified risks. This is supported by 
triangulation with strategic risks which comprise the Board 
Assurance Framework (BAF), the controls in place and the 
effectiveness of these controls as evidenced through performance 
against the associated strategic Key Performance Indicators 
(KPIs). 
 
The summation of the triangulated detail contained within this 
report is that there are clear risks to the delivery of the Trust 
vision, which is to ‘provide an outstanding experience and best 
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outcomes for patients and the team’. The factors influencing this 
are diversifying but the implications for workload and well-being of 
Team ASPH remain significant.  
 
The pre-existing but evolving risk of further covid surge alongside 
the threat of variants of concern requires continued rigorous 
compliance and vigilance around infection prevention and control 
measures. In addition, meeting the surging demand in the 
emergency and non-elective care pathway coupled with 
addressing the backlog in diagnostic and planned care requires a 
significant level of additional resourcing, capacity and to varying 
degrees reconfiguration of services. Whilst mitigating actions are 
in place to ensure patients are seen in clinical priority, it is not 
possible to quantify the potential clinical risks to patients 
concealed within the latent demand. 
 
The financial risks are more prescient than they have been 
recently. The need to rebalance the national finances and the 
consequent fiscal constraint is anticipated to present significant 
challenge to our capital development plans. This could derail 
planned improvements to patient quality and safety as well as lead 
to team disappointment with a negative impact upon team morale. 
 
The Surrey Safe Care Programme continues apace and as we 
head towards “go-live” the level of engagement and team 
involvement will necessarily deepen placing additional demands 
on the team. This is an exciting programme and with the right 
approach will provide a positive and morale boosting change of 
focus for Team ASPH. 
 
Whilst factors driving the risks may be diversifying the potential 
impacts on Team ASPH remain largely unchanged and the well-
being and future resilience of the team remains of significant 
concern. Despite the extensive well-being offer there remains a 
risk of team exhaustion and the continued high level of demand 
placed upon the team risks further diminution of team resilience. 
The recovery and well-being of Team ASPH remains the foremost 
priority and mitigation in the face of continuing demands.  
 
In summary, there is a range of significant risks impacting each 
strategic objective but in cumulative effect the risk to the quality of 
care remains but is mitigated to a large degree by the tremendous 
and sustained efforts of Team ASPH.  
 
Part two of this report continues with a general update against 
each strategic objective, intended to provide assurance to the 
Board that the Chief Executive is effectively leading the 
organisation in the delivery of the response to the pandemic, the 
restoration of services and the Trust operating plan and strategy. 
 
The format and content of the report remains iterative and 
continued feedback on its utility and further development is 
welcomed. 

 

SPECIFIC ISSUES CHECKLIST:  
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1. Introduction 

 

The purpose of this report is to provide an executive summative position on the key risks 

facing the Trust in the context of the current operating environment. These have been 

identified and discussed at each of the following Board subcommittees during April and May 

2021: Digital, Quality of Care, Modern Healthcare, People Committee and Strategic Change 

Committee. The key risks were derived from detailed interrogation and analysis of quality and 

performance data contained within the respective assurance reports: Quality, Performance 

and Workforce. Through triangulation with the strategic risks which comprise the Board 

Assurance Framework (BAF) and the aligned strategic KPIs, a summative view of the Trust’s 

current risk profile is provided, supported by an overview of the mitigating actions in place and, 

where feasible, the confidence level regarding the effectiveness of these actions. 

 

1. Strategic Objectives  
 
1.1. Quality - Creating a learning organisation and culture of continuous improvement 

to reduced repeated harms and improve patient experience 
 

The Quality of Care Committee heard that there were several main areas to note derived from 
the data: 

 

 Infection prevention and control (IPC): it was noted that whilst the Trust had narrowly 
missed some of its year end targets, good progress had been demonstrated and 
nationally the Trust had benchmarked very well (in the top quartile) against several 
IPC measures. The Committee heard that once the integrated community and acute 
IPC team was established (imminently), this would help illuminate and address some 
of the issues around community acquired infections. 

 Mortality: a task and finish group had been established to help address the backlog of 
Structured Judgement Reviews (SJRs), as well as a business case to achieve a 
sustainable solution. However, over 98% of deaths were however scrutinised by the 
Medical Examiner during Q4 2020/21.  

 Patient harms: the Medicines Safety Improvement Programme’s aim to reduce 
medication incidents with harm of any severity to less than 114 in the year was met 
with the year-end total of 85. Quality improvement projects were underway to reduce 
hospital acquired pressure ulcers are underway and would include targeted support 
from both the Tissue Viability Team and the Quality Improvement Team via 
recognition of areas with high levels of pressure damage and discussion with the 
Teams.  

 Patient Experience: complaints performance had improved significantly to 94% 
following a decline in performance largely due to the significant demands on divisional 
and clinical staff and their ability to prioritise responses during the second wave of the 
pandemic. In preparation for the changes to patient visiting, the Patient Experience 
Team had been also been working closely with the Voluntary Services Manager to 
implement a visitors booking system and new means of relatives and carers 
communicating with patient continue to be well received. 

 Maternity: good progress had been made against the immediate and essential actions 
required by the Ockenden report with progress tracking well against the required 
actions overall. 

 
The Committee noted the progress made against the BAF KPIs and agreed the risk scores 
should currently remain unchanged. The Committee also considered the emergent risks to 
patient safety and quality of care which may arise out of potential constraints upon planned 
capital expenditure. This consideration was triangulated with the discussion held at the 
preceding Modern Healthcare Committee. The Committee agreed to review the risks as a 
whole to ensure the descriptions remained accurate and reflective of current challenges. 
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1.2. Modern healthcare - Delivering the most effective and efficient treatment and care 

by reducing variation and standardising the delivery outcome and clinical services 
 

1.2.1 Performance: 
 

The Committee heard that in relation to the constitutional standards the following were key 
issues to be aware of: 

 

 Urgent care activity through the Trust's Urgent Treatment Centre (UTC) and the 
Emergency Department (ED) during April had returned to pre-Covid levels with average 
daily attendances at 318 per day (101% pre-Covid levels). ED performance had improved 
however and compared well nationally (35th of 113 Trusts against NHSI metric). The 
Committee heard that the reason for the very high attendances at ED were multifactorial 
but were concerning in terms of overcrowding and from an infection prevention and control 
perspective. There was moderate assurance given around delivery of the 4 hour standard 
in the current environment. The live improvement program continues both within ED and 
supporting flow, however the impact of increased attendances post-Covid and the 
unpredictable surges is affecting delivery of the 4 hour standard. 

 Referral to Treatment (RTT): The Trust recorded a non-compliant performance for RTT 
Incomplete Pathways at 78.3%, decreasing from 79.2% recorded during March 2021. 
Constitutional RTT standards have been temporarily shifted to national Phase 4 post-
Covid recovery and the restoration priorities. Key components of the Trust’s restoration 
and recovery programme will include: 

 Focus on theatre booking to ensure all available space is booked to. 

 Increased focus on pre-operative assessment and tracking patients pre-operatively 
to reduce on the day cancellations. 

 Optimising use of new ward and theatre facilities at Ashford. 

 Maximising green pathways and theatre opportunity at SPH site. 

 Increase of digital surveillance clinics in ophthalmology. 

 Increased outpatient activity through use of in house additional clinics, use of locum 
and agency staff and consideration of insourcing opportunities. 

 Increased theatre activity through use of bank and agency medical staff to ensure all 
lists are used, weekend working. 

 Maximising outsourcing/insourcing opportunities with our three local independent 
sector hospitals. 

 Working with SH ICS partners and using GIRFT principles we will develop new, 
more efficient ways of working across the entirety of the patient journey. 

There was good assurance at this stage around plans to achieve the required levels of 
activity. Optimising elective facilities at Ashford is also essential as this will allow 
increased uninterrupted elective operating through the autumn and winter months. As part 
of the Surrey Heartlands ICS, the Trust had also successfully bid to be part of an 
accelerated recovery programme which attracts additional funding to the Surrey Heartland 
acute providers who have committed to exceeding the phased constitutional pre-Covid 
monthly activity and work to 110% from July onwards. 

 Outpatient activity: the risk of patients being lost to follow up or of overdue follow up 
appointments remains, however good progress was being made in this regard – with a 
decrease in the number of patients overdue for follow up and the numbers of new patient 
appointments exceeding the number of referrals, meaning inroads were being made into 
the backlogs.  

 Diagnostics: the Trust recorded a non‐compliant performance standard in April with the 
backlog consisting mainly of endoscopies, where the Trust has been addressing this 
through delivery of a modular endoscopy unit. Significant validation work has been 
undertaken to ensure waiting lists across endoscopy and other modalities are accurate 
and the Division has increased booking support and improved reporting to ensure full 
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utilisation of available capacity and correct recording procedures. There is a good level of 
assurance regarding ongoing delivery of diagnostic activity similar to or above pre-Covid 
levels. 

 The Trust is provisionally reporting compliance with 5 of 7 Cancer standards for April. 
Two Week Rule (TWR) referral demand during April 2021 was up 18% compared to 
the same month in April 2019 (pre-Covid). TWR performance was recorded compliant 
for April at 93.9%.62 Day GP Referral to Treatment performance was recorded 
provisionally compliant performance for April at 85.2%. There is strong assurance that 
the Trust will continue to deliver against the key cancer waiting times standards, and that 
legacy delays from Covid wave 1 has now been resolved. 

 
The Committee agreed that the scores for the performance related strategic risk for which it 
has oversight remained unchanged. 

 
1.2.2 Finance 

 
In relation to financial performance, the Modern Healthcare Committee heard that the Trust 
reported a breakeven position when measured on an NHSI Control Total basis. This was 
predominantly due to higher income, particularly NHSE, Health Education England and other 
funding matching the net increase in pay and non-pay costs in the period. 
 
Although not monitored by NHSI this financial year, the indicative Finance Score is reported as 
a 1 year to date. The reported full year variances were: 

 Pay costs were £16.6m adverse to plan; of which £8.9m relates to notional pension 
expense and £2.6m due to increased annual leave (above the £1.4m planned) – both 
funded by NHSE. Year on year pay costs have increased by £25.8m (12%) 

 Non-pay budgets were £11.3m overspent due to an adverse variance on Premises other 
(£4.5m), Clinical Supplies (£4.7m which includes, £6.3m of granted PPE from DHSC), 
and Other expenditure (£3.4m), offset by favourable variances against Purchase of 
Healthcare (£1.0m) and Drugs (£1.2m); 

 Operational income is £25.5m which included unbudgeted income for notional pension 
increase £8.9m, income for centrally procured PPE and low value equipment £6.6m, 
annual leave accrual funding £4.0m; ‘lost income’ funding to compensate for lost car 
parking etc income £1.2m and Independent sector income of £0.6m. 

 
The Committee also heard that as a result of potential constraints upon capital spending, the 
Trust may be required to significantly scale back its planned estates projects. In light of the 
potential safety and quality implications for patients, the Committee agreed that the scores for 
risk 2.2 should be increased from 12 to 20. 
 
1.3. People - Being a great place to work and be a patient, where we listen, empower 

and value everyone 
 

The People Committee heard that the following are key issues/ risks to be aware of: 
 

 Requirement to re distribute workforce resources in line with service restoration and our 
ability to do this at the same time as colleagues taking time to rest and recuperate. 

 Risk that sickness and absence will continue – potentially in relation to resilience and 
mental health impact, placing pressure on workforce resource and resilience. 

 Risk of ongoing absence for some staff at higher risk, with an inability to return to full 
working whilst covid virus remains in circulation. 

 Morale and resilience may be affected by ongoing travel restrictions and people being 
unable to take satisfactory rest time. 
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Mitigating actions were in place to address these key risks. With regard to recruitment and 
retention in particular, the Committee heard of the recent successful development of the 
recruitment hub alongside an accelerated and enhanced recruitment and retention programme 
for health and care support workers which had proved very effective. Pro-active work would 
continue around retention of staff in the face of potential higher numbers of staff leavers 
following the pandemic.  
 
The recent staff survey results had also demonstrated the Trust had continued to improve 
across several indicators, despite the challenges of the pandemic and the ongoing action plan 
to address issues highlighted would continue. It was also vital to continue to enhance and 
expand the offering around health and well-being.  
 
Following full triangulation with the strategic risks and the associated KPIs committee agreed 
to reduce the likelihood score of risk 3.1 following robust assurances having been received. 
 
 

1.4. Digital - Using digital technology and innovation to improve clinical pathways, 
safety and efficiency and empower patients. 

 
The Integrated Digital Committee met in April 2021 and agreed that the likelihood of risk 3.2 
should be reduced as a result of assurances having been received against the Server 
Resilience project which was progressing to timelines.   
 
The Surrey Safe Care project go lives were also noted as still being projected to be within this 
year and the programme had recently progressed through its third key milestone. 
 

 
1.5. Collaborate - Working with our partners in health and care to ensure provision of a 

high quality, sustainable NHS to the communities we serve 
   

The Strategic Change Committee, which has oversight of the Collaborate Objective, met in 
April where progress had continued towards reporting against the agreed KPIs.  
 
The Committee received an overview of the current policy context and future shape of 
NHSE/I, the Integrated Care System (ICS) and North West Surrey Alliance, as set out in the 
recently published (February) government white paper: Integration and Innovation: working 
together to improve health and social care for all – Department of Health and Social Care’s 
legislative proposals for a Health and Care Bill. The direction of travel indicated by the White 
paper is for increased collaboration between providers, work which the Trust has already 
embarked upon through a range of ways and as supported through the Collaborate strategic 
objective.  

 
Having considered the assurance received, the Committee agreed to reduce the likelihood of 
risk 5.1 due to additional capacity and capability to deliver the transformation programme 
having been secured and in light of the good progress that had been made to date. However, 
the likelihood of risk 5.2 (External factors such as decisions taken by national, ICS, ICP impact 
our delivery or attempt to counter our objectives or undermine our service sustainability) was 
felt to be increasing, particularly in the context of the potential constraints upon capital 
spending and the implications upon the Trust’s extensive estates development plans.  
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2. Board Assurance Framework (Strategic Risks) 
 
2.1 Risk profile  
 
There are currently 17 strategic risks on the BAF (detailed risks at Appendix 1) each are 
aligned to a strategic objective and oversight of the risks and the associated KPIs is 
undertaken by each Board sub-committee. The current scores for the strategic risks and 
tolerable or ‘target’ risk scores are summarised in Fig 1 & 2: 
 
 
 
Fig 1: Strategic Risk Map 

 Likelihood 

Impact 1 2 3 4 5 

 Rare Unlikely Possible Likely Almost 
Certain 

5 Cata- 
strophic 

   1  

4 Major  1 5  3 4 

3 Moderate   1 2  

2 Minor      

1 Negligible      

       

 Fig 2: Tolerable Risk Map 
 Likelihood 

Impact 1 2 3 4 5 

 Rare Unlikely Possible Likely Almost  
Certain 

5 Cata- 
strophic 

     

4 Major      

3 Moderate  7 4   

2 Minor  6    

1 Negligible      

 

 
 
The Trust’s current risk profile is significantly changed from its position in March 2020 prior to 
the Covid pandemic. It is still accepted, that as a consequence of the current operating 
environment, a number of strategic risks may continue to score more highly. The current risk 
scores by strategic objective are detailed in Fig 3.  

 
 

Fig 3: Risk scores by strategic objective 

 
 
 

3. Risk Appetite Statement 
 

Board sub-committees are currently undertaking an annual review of the risk appetite levels 
as defined against each strategic objective for which they have oversight. Once concluded, 
the reviewed risk appetite statement will be included in a report to the Audit and Risk 
Committee on 3rd June 2021 and subsequently reported to Trust Board. 
 
 
 

0 1 2 3 4 5 6

Quality of Care

Modern Healthcare

Integrated Digital

People

Collaborate

Catastrophic Major
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4. Strategic Risks -  KPI Dashboard 

The Strategic KPI Dashboard provides an update on progress against key performance 
indicators (KPIs), it is important to note that the format of this report remains iterative and 
the content will be expanded as each Board-sub-committee receives increasingly detailed 
KPI reports. 

 
Fig 4 – KPIs  

Summary of Key Performance Indicators by Strategic Objective 
Risk 
Score 

 
 

 

KPIs – Risk 1.1 
IPC (7) - Whilst six of the seven IPC measures had been missed 
at year end, the Trust had nonetheless benchmarked well 
nationally.  
Harms free care (6) – two red indicators relate to pressure 
ulcers for which there is a dedicated work stream to address. 
Catheter Associated Urinary Tract Infections– no data currently 
Learning organisation (2) – one red: there is a backlog of 
Structured judgement reviews (SJRs) with plans in place to 
reduce this.  

Risk 1.1 

L4xC4 
(16) 

KPIs  - Risk 1.2 
Patient Experience (7) – complaints performance has 
significantly improved to 94%. 
Reds: The overall FFT Trust response rate is 4.9%, (Oct 20- 
March 2021. There was a pause from March 2020 – Oct – Mar 
21 when there was no FFT data captured, due to Covid and the 
reduced footfall into the hospitals 

Risk 1.2 
L3 x C4 

(12) 

Key issues highlighted: no issues highlighted 

 

 

KPIs Risk 2.1 & 2.4 – (Finance) 
All KPIs green: £1.4m ahead of the revised NHSI plan for 
2020/21. Previously forecasting that the outturn would be 
£3.5m worse than plan due to an increase in the annual leave 
accrual but this has been funded. 

Risk 2.1 
L4 x C3 

(12) 

KPIs Risk 2.2 ( Estates/infrastructure)  
Green: Underspent by £2.7m at M11. A total of £12.3m spent 
in M12, in line with forecast expectations, to exceed the plan 
by £8.5m 

Risk 2.2 
L5x C4 

(20) 

KPIs Risk 2.3 (Operational)  
RTT, A&E, Diagnostics - red 
Cancer 62 day standard returned to green, Cancer TWR – green   

Risk 2.3 
L5 x C4 

(20) 

KPI Risk 2.4 ( Finance)  - as above Risk 2.4 
L5 x C4 

(20) 

KPIs Risk 2.5 (External impact) – on hold until at least July 
2021, no measurable KPI currently. 

Risk 2.5 
L4 x C3 

(12) 
Key issues highlighted:   
Potential limits imposed upon capital development spending may 
negatively impact upon the Trust’s ability to deliver new estates work and 
may result in a significantly increased risk to patient safety and quality of 
care.   

Modern 
Healthcare

Risk 2.3

Operatio
nal 

Risk 2.2

Estates

Risk 2.5

External 
impact

Risk 2.1, 
2.4

Finance

Quality of Care

Risk 1.1 
Learning  

from 
deaths Risk 

1.1

IPC

Risk 1.1

Harms

Free Care 

Risk 1.1

Med 
Safety 

Risk 1.2

Patient 
Exp Risk 1.2 t 
Exp

Risk 2.3 
Ops Stds

Risk 1.1 IPC

Risks 1.1 
Learning

Org

Risk 1.1 
Harm 

free care

Risk 1.2
Pt Exp
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 KPISs Risk 3.1 ( Surrey Safe Care Programme)  
Implementation plan RAG status is amber – due to the current fluid 
nature of the Surrey Safe Care Programme, tight timelines with no 
tolerance remaining to ensure December go-live date and remain 
within financial envelope. 

Risk 3.1 
L4 x C4 

(16) 

KPI Risk 3.2 ( Critical Systems) 
Critical system uptime - no issues reported and server resilience 
project progressing to timelines. 
 

Risk 3.2 
L3 x C4 

(12) 
 

KPI Risk 3.3 ( Cyber security)  
KPI performance is reported to Closed Integrated Digital Committee 
and via minutes to Closed Trust Board. 
 

Risk 3.3 
L3 x C4 

(12) 

Key issues highlighted: Emerging risk around the need to adjust the Surrey 
Safe Care programme ‘go live’ date. 

 
 

KPIs Risk 4.1  (Modelling workforce requirements) 
Variance from workforce plan submitted to NHSI – green 
Vacancies – green 
Bank & Agency Use - Amber 
Sickness – Green 

L3 x C4 

(12) 

KPIs Risk 4.2 ( Recruitment & retention)  
Turnover - green 
Leavers/starters - green 
Stability – green 

L4 x C5 

 (20) 

KPIs Risk 4.3 (Staff engagement & experience)  
Appraisals – Red rated at 75% below target (90%) +8% 
National Staff Survey & EU Staff – green 
Complaints from staff –not yet reviewed by People committee ( 6 
monthly metric) 

L4 x C4 

(16) 

 

Key issues highlighted: staff resilience, morale and health and well-being 
continue to be a significant concern. Some emerging aspects around bullying 
and harassment, working excess hours and equality, diversity and inclusion. 

 

KPI Risk 5.1 – (Delivering the strategy) 
Aggregation of KPIs demonstrating delivery of the strategy - not yet 
fully reported however risk reducing due to enhanced resource in 
place to deliver the programme 
 
KPI Risk 5.2 (External factors) 
Proportion of services deemed sustainable – service resilience 
metric developed and being finalised.  
 
KPI Risk 5.3 (Strategy Oversight )  
Attendance at the Strategic Change Committee which has oversight 
of the strategic transformation programme is consistent 
 
KPI Risk 5.4 ( External relationships) 
Stakeholder survey results: stakeholder map completed and survey 
underway - results not yet reported  

L3 x C4 

(12) 

 

L5 x C4 

(20) 

 

L3 x C3 

(9) 

L2 x C4 

(8) 

Key issues highlighted: No issues highlighted 
 

 
Targets met in the period 

Some targets met – exception in report 

Targets not met 

KPIs in development or not yet reported 
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5. Summary of risk analysis 
 

The summation of the triangulated detail contained within this report is that there are clear risks 
to the delivery of the Trust vision, which is to ‘provide an outstanding experience and best 
outcomes for patients and the team’. The factors influencing this are diversifying but the 
implications for workload and well-being of Team ASPH remain significant.  

Quality of Care: The pre-existing but evolving risk of further covid surge alongside the threat of 
variants of concern requires continued rigorous compliance and vigilance around infection 
prevention and control measures. In addition, meeting the surging demand in the emergency 
and non-elective care pathway coupled with addressing the backlog in diagnostic and planned 
care requires a significant level of additional resourcing, capacity and to varying degrees 
reconfiguration of services. Whilst mitigating actions are in place to ensure patients are seen in 
clinical priority, it is not possible to quantify the potential clinical risks to patients concealed 
within the latent demand. 

People: Whilst factors driving the risks may be diversifying the potential impacts on Team ASPH 
remain largely unchanged and the well-being and future resilience of the team remains of 
significant concern. Despite the extensive well-being offer there remains a risk of team 
exhaustion and the continued high level of demand placed upon the team risks further 
diminution of team resilience. The recovery and well-being of Team ASPH remains the foremost 
priority and mitigation in the face of continuing demands.  

Modern Healthcare: The financial risks are more prescient than they have been recently. The 
need to rebalance the national finances and the consequent fiscal constraint is anticipated to 
present significant challenge to our capital development plans. This could derail planned 
improvements to patient quality and safety as well as lead to team disappointment with a 
negative impact upon team morale. The two projects of most concern being the refurbishment 
of the Emergency Department and the Abbey Wing, maternity theatres. We continue to press 
for clarity around this issue as an inability to move forward with these investments will be deeply 
disappointing. 

Digital: The Surrey Safe Care Programme continues apace and as we head towards “go-live” 
the level of engagement and team involvement will necessarily deepen placing additional 
demands on the team. This is an exciting programme and with the right approach will provide a 
positive and morale boosting change of focus for Team ASPH. 

Collaborate: To date the transformation programme has continued to be delivered alongside 
collaborative working with system partners as supported by our collaborate objective. However 
it will be critical to monitor the context and scenario, and ensure early identification of emergent 
risks to the system and our transformation programme as a consequence of resources and 
capability being unavoidably diverted to delivering against the challenging scenarios described 
above. 

In summary, there is a range of significant risks impacting each strategic objective but in 
cumulative effect the risk to the quality of care remains but is mitigated to a large degree by the 
tremendous and sustained efforts of Team ASPH.  
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5. Chief Executives Update  (Part Two)  

 

5.1 Quality of Care 

COVID-19 – ASPH update 

The number of COVID-19 patients continues to decrease both within the Trust and in the South 

East. Despite this, we remain vigilant and stringent Infection Prevention and Control (IPC) 

measures are still in place to ensure that we keep patients and the team as safe as possible. 

We also continue to monitor the situation nationally, including the rates of transmission of other 

new variants. 

To coincide with the government’s further easing of restrictions on May 17th, we have updated 

our visiting policy and are now permitting some carefully managed visiting on the St Peter’s site. 

Visitors are asked to book a time slot so that the number of people on site can be monitored, 

and all visitors are required to adhere to the same PPE protocol as staff. We’ve really missed 

not being able to facilitate visiting - having a loved one visit is beneficial for patient wellbeing, so 

it is great to be able to re-introduce this.   

Inpatient visiting is currently not permitted at Ashford unless the patient is receiving end of life 

care or has a main carer. Throughout the pandemic, Ashford has remained our dedicated 

‘green’ site, for COVID-19 and we are now undertaking more elective surgery and facilitating 

additional outpatient appointments here. Maintaining visiting restrictions at Ashford will enable 

us to keep the volume of people passing through to a minimum and will help us to reduce the 

risk of infection transmission. We will of course continue to monitor the situation and make 

changes to these restrictions as and when it is safe to do so.   

 
Viewpoint – real time patient feedback 

 
We recently launched a new method of gathering real time patient 
feedback with the use of Viewpoint interactive kiosks which are 
accessible to patients and visitors across St Peter’s and Ashford 
Hospital sites. This has recently been extended to include the use of 
SMS texting which enables all patients who have had appointments 
that have been virtual - either online or by phone, to also give their 
valuable feedback by completing a short survey.  

This new approach to service evaluation and the use of real time 

feedback will help us to monitor the effectiveness of the Together we 

Care Strategy in achieving the Trust vision. 

 

 

Discharge Project – improving processes 

As a result of the pandemic, we have been building upon work already conducted to improve 
discharge processes and to align with new discharge guidance published by the government. 
We have imbedded a new process, collaborating with partners, patients and loved ones to 
prevent unnecessary hospital stays which helps to ensure that patients receive the right care, at 
the right place, at the right time, and are in the best possible position to continue their recovery 
when they are ready to leave an acute hospital setting.  
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As part of this project, we have developed a branded discharge pack that contains key 

information for patients about the discharge process which is given to them on admission. The 

pack ensures that patients are aware of their discharge plans, the process of leaving hospital 

and their expected discharge date. We have also made the information available on our website 

so that family members and carers can access it and familiarise themselves with the process. 

 

5.2 People  

Health and Wellbeing – taking care of Team ASPH 

This continues to be a priority for the Executive team and is an area of focus that will be 

ongoing over the coming months as we endeavour to provide the team with a range of tools to 

support physical and emotional wellbeing.  

The team are currently running several events focusing on different elements of physical health 

and movement. ‘Walk this May’ – an event that ran throughout the month challenged 

participants to record and take as many steps as possible. The annual ASPH rounder’s 

tournament has begun, with 38 teams taking part this year – more than ever before. This event 

always brings a great sense of camaraderie and it has been really great to see teams come 

together and have some fun outside of work. 

We have recently released our Health and Wellbeing Peakon Survey, giving staff the 

opportunity to confidentially share their thoughts and feelings about a range of topics. The aim 

of this is to understand what is working and to identify where we can improve the offer to ensure 

that we are providing the best possible support for all the team.  

Pride in Nursing and Midwifery Day – celebrating Team ASPH 

We held a fantastic day of 

celebrations for the nursing and 

midwifery teams to recognise 

International Day of the Nurse and 

International Day of Midwife.  

To ensure that the event could be 

held safely whilst observing all 

current IPC and social distancing 

measures we held a blended event, 

with some colleagues attending in 

person and others virtually.  

 

The main event took place at Ashford where some of the guest speakers presented from, with a 

small group of nurses and midwifes. We then streamed the event live via Teams into other 

locations at Ashford and SPH, where further team members attended in person, with the option 

for anyone else to join remotely. 

We were extremely privileged to have been joined (virtually) by Ruth May, Chief Nursing Officer 

for England, who extended her heartfelt thanks to the team. Ruth also presented a Silver Chief 

Nurses Award to Charlotte Broughton, Head of Patient Experience. The silver award recognises 
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major contributions to patients and the nursing profession and Charlotte has been recognised 

for her efforts and dedication during COVID-19 which we are all extremely proud of. 

The team were joined by some incredible guest speakers including Greta Westwood, CEO of 

the Florence Nightingale Foundation, Andrea Sutcliffe, Chief Executive and Registrar of the 

Nursing and Midwifery Council and Joanne Bosanquet, Chief Executive, Foundation of Nursing 

Studies.  

It was a fantastic day, so uplifting and positive, and after such a challenging year, it was really 

great to be able to celebrate the wonderful work of the ASPH nursing and midwifery teams.  

 

5.3 Modern healthcare 

The North Star Objective – To end health and care acquired infections for the team, 

patients and the community we serve. 

Keeping ourselves, loved ones and our 

community safe has been the main priority 

for the Trust during the pandemic.  

As part of this work we have taken the 
opportunity to build on the huge amount of 
transformation we have achieved 
throughout. 

 We set a new ‘North Star’ objective within 
the ‘Together we Care’ strategy and for the 
Trust that seeks to: “End health and care 
acquired infections for the team, patients 
and the community we serve.”  

To achieve this, we have created and implemented a new, fit-for-purpose, modern operating 
model, strengthened by our innovative and robust Infection Prevention and Control strategy. So 
far, this has been hugely successful with the Trust recording some of the lowest cases of 
hospital acquired COVID-19 across Surrey.  

ASPH Physiotherapy - Musculoskeletal (MSK) Team at Egham Orbit 

The Trust has embarked on a brilliant new 

partnership with Egham Orbit for hosting 

musculoskeletal (MSK) physiotherapy 

services for a variety of exercises and 

education rehabilitation classes and utilising 

the state of the art facilities for our rehab 

clinics, where patients complete their tailored 

made exercise programmes under the 

supervision of physiotherapy staff. 

The team will help prepare patients for 

surgery and help support patients with 

persistent pain, fatigue, stress, anxiety, or sleep disturbance as well as common MSK 

conditions. We are continuing to embrace the use of technology, with many of the classes 



15 
 

being hybrid, offering patients the opportunity to attend in the most convenient way for them - 

in person or virtually. 

Evidence shows that group exercise undertaken in this manner has positive outcomes for 

patients. This partnership also supports our commitment to providing holistic care closer to 

patients in the community, to help promote healthy lifestyle and positive self-management of 

musculoskeletal conditions.  

 

5.4 Digital  

Surrey Safe Care – Engagement and System Testing 

Engagement is a key focus for the Surrey Safe Care programme team, rightly recognised as a 
significant challenge in any programme of work. We are building a small army of Change 
Champions and Super Users so that these colleagues will be well prepared to go live and will 
be on hand to help remove obstacles, answer questions, provide on-the-spot training and know 
how to get additional support. 
 

Other aspects of the 
programme continue at 
pace and our current 
phase is System Testing. 
We have several testing 
phases throughout the 
programme, and we 
have just started the first 
one; this graphic 
describes our approach 
to testing. We see this as 
one of the most 
important elements of 
providing assurance of a 
safe go live, hence 
taking a systematic 
approach and 
highlighting it as a key 
deliverable.  
 

 
 
Supporting the wider digital strategy - inpatients PTL 

 
The Information Services team, in conjunction with our partner Beautiful Information, have been 

developing a new web-based PTL for Inpatients (a PTL is an at-a-glance list of patients).  This 

new PTL is similar to those previously developed and successfully delivered for ED and Cancer. 

The PTL pulls data from several Trust systems, along with information entered in custom web 

forms within the PTL to provide an overview of patients currently in hospital and their progress 

along the discharge process. As well as providing visibility of patients within the Trust, the PTL 

and its web forms replace a number of paper-based and spreadsheet-based forms currently 

being used. The PTL is going live imminently and is intended to be the first in a series of PTLs 

focusing on different aspects of inpatient care within the Trust. 
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5.5 Collaborate  

North West Surrey Health and Care Alliance – improving health and wellbeing in our 

community 

Earlier this month I attended an important developmental session and a milestone in the journey 

of the North West Surrey Alliance. We are one of the largest public sector Alliances in the UK 

and aim to take a very different transformational approach to improving the health and wellbeing 

of local people in NW Surrey. 

 

Leaders from the 10 partner organisations came together to build 

upon the successful work achieved so far by collaboratively 

establishing the future vision, foundations, and top priorities for the 

collective. The day provided a great opportunity to reconnect as 

system leaders, review and refresh our objectives and confirm our 

priorities of working together to build resilient communities and 

address inequalities.   

 

 

 

 

 
 

ASPH Strategy Refresh – time to review 

 

The COVID-19 

pandemic has 

caused us to change 

the way we operate 

as an organisation. 

Infection prevention 

and control, and the 

elimination of 

infection, have been 

and continue to be 

our focus, in addition 

to supporting the 

health and wellbeing 

of Team ASPH and 

keeping patients as 

safe as possible.   
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As we have made such transformational changes, we felt it was an optimum time to review our 

clinical strategy based on the latest available data, and to undertake a mid-term strategy 

refresh. 

 

Over the coming weeks and months we will engage with the public, our staff, and our members 

in various ways to ensure that we listen to and understand what is important to each group. We 

will keep you all updated on progress and will be starting to promote the engagement events 

shortly so please do keep an eye on our website and social media channels for further 

information. 

 

Lighthouse Project – working with our healthcare partners  

 

We’ve recently collaborated with local healthcare partners to launch the Lighthouse Laboratory 

Project, creating a state-of-the-art lab that will process an incredible 30-40,000 PCR tests a day 

across Berkshire and Surrey 

 
The laboratory has been 
purposefully created to process 
COVID-19 samples that can 
process PCR tests from home 
testing and local testing sites in 
the region, as well as the rest of 
the country when needed.  
 
Working in partnership with and 
funded by NHS Test and Trace, 
the laboratory is one of three 
new lighthouse laboratories that 
process COVID-19 tests and are 
at the heart of UK’s efforts to 
stop the spread of the virus. 

 
 
 

6. Recommendation 

The Board is asked to note the report.
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Appendix 1 – BAF Overview 
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Rationale for change Risk  
Appetite 

Level  

1.Quality of Care 

1.1 

Failure to achieve avoidable mortality and safer more efficient 
patient care through an inability to deliver: 
The priority quality improvement and transformation programmes 
(Learning from Deaths, medication and infection control strategic 
improvement programmes) due to insufficient capacity and 
capability. 

 4 Med 4 16  

L4x C4 

(16) 
 

No change proposed Low 

 

1.2 

Failure to improve and achieve outstanding patient experience 
through an inability to harness and optimise learning from patient 
and family feedback due to insufficient capacity and capability. 

 5 Med 4 20 L3 x C4 

(12) 
 No change proposed Low 

 

2. Modern Healthcare 

2.1 

Inability to live within the new financial framework envelopes 
(when announced) due to the likely requirements to run elective 
work during winter, undertake or outsource additional catch up 
activity, whilst reconfiguring / expanding bed, diagnostic and 
outpatient capacity, & given existing staffing constraints.    

 4 Med 3 12 L4 x C3 

(12) 

 

 No change – this risk is being tolerated whilst financial 
planning arrangements are on hold during the 
pandemic. 

High 

2.2 

A failure to maintain the Trust’s physical environment and clinical 
infrastructure, may lead to clinical pathway difficulties, 
deteriorating patient and staff experience, patient safety, and 
health and safety risks. 

 3 Long 3 9 L5x C4 
(20) 

 The Modern Healthcare Committee recommended an 
increased risk score due to the potential imposition of 
limits on ICS capital development spending  - the 
corollary is that the Trust may have to significantly 
scale back new projects and backlog planned estates 
work with potential impact upon patient safety and 

High 
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team morale. 

2.3 

A failure to deliver constitutional and operational targets leading 
to increased patient delay, poor patient experience, increased 
patient safety risks, increased outsourcing or activity and 
corresponding loss in productivity / efficiency. 

 3 Immi

nent 

4 12 L5 x C4 

(20) 
 No change – Although constitutional targets are 

suspended the risk is increasing and issue and impact 
upon patient care remains – hence likelihood 
and consequence unchanged 

High 

 

2.4 

The myriad of changes to operational arrangements, 
supply/demand, social distancing requirements and increased 
staff absence from Covid 19 may have substantial impacts on our 
previous productivity / efficiency and financial standing. 

 4 Immi

nent 

4 16 L5 x C4 

(20) 
 No change – internal efficiency had been improving but 

may not achieve previous levels. 
High 

 

2.5 

Potential external impacts from the Surrey Heartlands ICS overall 
financial, activity level, & waiting list positions as well as 
requirements for mutual aid.   

 4 Immi

nent 

3  L4 x C3 

(12) 
 No change, system financial planning is effectively 

suspended until H2 2021/22. 
High 

 

3. Digital 

3.1 

ePR Programme (digital strategy) 

The Trust’s service delivery may be compromised if the current 

strategy to exploit the electronic patient record fails. 

 3 Med 4 12 L4 x C4 

(16) 
 No change in score 

It was agreed however at the committee in April that 
the risk be rewritten to help plan the mitigating actions  
- to be approved at July meeting  

High 

 

3.2 

Critical Systems Maintenance and Replacement 
Failure of key IT systems could lead to issues of patient safety, 
experience or quality risks, or process delays. 

 4 Immi

nent 

3 12 L3 x C4 

(16) 
 Likelihood reduced as a result of Server Resilience 

project progressing to timelines 
High 

 

3.3 

Cyber Security and Data Protection 
Cyber security and data protection breaches could threaten the 

provision of IT systems, leading to issues of patient safety, 

experience or quality risks, or process delays. 

 3 Med 4 12 L3 x C4 

(12) 
 No Change to risk score – proposed that risk appetite 

level be amended to moderate ( previously high) 
Moderate 

 

4.People 
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4.1 

Inability to accurately model workforce requirements, may result 
in failure to align workforce supply, to meet current and future 
acuity and demand, resulting in a misalignment with both the 
service requirement and/or the financial plan 

 3 Med 3 9 L3 x C4 

(12) 
 Previous committee agreed the risk is minimising as we 

have been able to close escalation areas and nursing 
staffing establishments are in place. The vacancy rate is 
at 6.2% below the 10% target across the Trust 

Low 

 

4.2 
Inability to recruit and retain leading to a poor staff and patient 

experience  

 3 Med 3 9 L4 x C5 

(20) 

 No change - although the current KPI performance is 
positive, the risk is rated as likely and proximate as we 
are anticipating a potential rise in retirees and leavers 
when the pandemic is over. 

Low 

 

4.3 

Individuals and teams do not feel listened to, empowered and 

valued resulting in a negative impact on staff and patient 

experience 

 3 Long 4 12 L4 x C4 

(16) 
 No change - while some of the metrics are near or at 

target, the risk is still likely and proximate.  
Moderate 

 

5.Collaborate  

5.1 

Insufficient capability and capacity to deliver the strategy 

programme (i.e. the strategic objectives) in accordance with the 

operating plan so that effect is diminished and/or service 

sustainability is significantly challenged.  

 4 Long 4 16 L3 x C4 

(12) 

 

 Agreed at SCC 1st April to lower likelihood score from 5 to 
3 following: 
Completion of Divisional restructure  
Appointment of Head of Strategic Transformation  
Establishment of Strategic Transformation Team 

High 

 

5.2 

External factors such as decisions taken by national, ICS, ICP 
impact our delivery or attempt to counter our objectives or 
undermine our service sustainability 

 3 Immi

nent 

4 12 L5 x C4 

(20) 
 Agreed at SCC 1st April to increase likelihood score from 4 

to 5 following Emergence of new risks related capital 
development expenditure limits  

Significan
t 

 

5.3 
Ineffective oversight of the strategy may result in the desired 
effect and intended benefits to quality and sustainability of 
patient care not being realised. 

 3 Med 3 9 L3 x C3 

(9) 
 No change  

 
High 

 

5.4 
Ineffective or insufficient focus on stakeholder management may 
result in effective external relationships not being sustained 

 2 Long 4 8 L2 x C4 

(8) 
 No change  Significan

t 
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