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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 September 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 and sustained risks to the delivery of 
the Trust vision, which is to ‘provide an outstanding experience 
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and best outcomes for patients and the team’. The factors 
influencing this remain largely unchanged and the continued 
implications for workload and well-being of Team ASPH remain 
significant. The key emergent issue reported in July was one of 
diminishing team resilience and the associated risk that this leads 
to negative impacts to the quality and safety of patient care and 
experience. 
 
The Trust has seen a high and sustained level of Covid-19 
community transmission throughout the summer months with an 
increase in Covid-19 hospital admissions albeit in much smaller 
numbers than seen in previous waves.  It is reassuring to see the 
benefit of the vaccination programme revealed in a greatly 
reduced proportion of those infected requiring hospital admission 
and/or critical care support. Nevertheless the continued response 
during the summer has brought additional workforce challenges in 
terms of service resilience with higher numbers of staff either 
absent due to sickness or being required to isolate. This was 
mitigated in part by the NHSE/I test to release scheme which we 
have fully implemented in accordance with the guidance. 
Workforce deployment has also been stretched by the important 
need to enable colleagues to take well-earned and necessary 
leave. Whilst a challenge to the operational delivery 
encouragement to take leave is an important part of the Trust’s 
approach to on-going resilience and sustainability. 
 
The previously reported surging demand upon the emergency and 
non-elective care pathway continues unabated and there 
continues to be a high number of hospital admissions. Referrals 
have also continued to increase in volume and these, coupled with 
the ongoing work to address the backlogs in diagnostic and 
planned care, continue to require significant levels of additional 
resourcing, capacity and to varying degrees reconfiguration of 
services. Mitigating actions are in place and are being 
strengthened but it remains clear that disruption to systems, 
processes and teams, in repeated adjustments to meet 
organisational priorities of responding to the proceeding pandemic 
waves, has had a significant and detrimental impact on how 
patient’s experience the access to and management of their care.  
 
The financial risks remain significant and whilst the recent 
announcements on additional funding to health and social care are 
to be welcomed the underlying costs of the pandemic response 
together with the elective recovery and the scale of emergency 
and non-elective activity remain high and may not be fully 
compensated. In addition, the opportunity to secure tangible 
efficiencies is diminished as a result of the operational context.  A 
substantial challenge to the year-end position and desire to meet 
the control total remains.  
 
The Surrey Safe Care Programme has seen a delay to the “go -
live” date which is now deferred until early in March 2022. The 
delay creates the opportunity for more detailed planning, fuller 
training and avoids the Christmas period. This remains an exciting 
programme which with the right approach provides a positive and 
morale boosting shift of focus for Team ASPH. 
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As factors driving the risks endure, the impact upon the resilience 
of Team ASPH remains a deep concern. The key mitigation of the 
range of risks associated with the pandemic response and the 
recovery has been the ability of Team ASPH to go above and 
beyond, bridge the gaps and bring their professionalism, creativity 
and compassion to bear in avoiding the potential negative impacts 
to the quality and safety of care to patients.  Despite the summer 
months having afforded the team an opportunity to take leave in a 
brief respite from the sustained demands it has not fully or deeply 
resolved the impacts of the physical exhaustion many are 
experiencing or the emotional burden of caring. The organisational 
culture itself is being tested and the ramifications are seen in some 
limited examples of poor interpersonal interactions and 
behaviours. This complex scenario is revealing itself in some 
detrimental impacts to patients, most commonly in their 
experience of accessing and the management of their care and 
treatment as borne out by the PALS and complaints data. 
 
The agile, efficient and effective use and deployment of team and 
resources to meet the demand challenge and needs of patients 
together with the focus on the well-being of Team ASPH remains 
the foremost priority and mitigation of actual and emergent risks. 
In addition, a programme of cultural refresh is in development 
which aims to energise the team and drive an inclusive culture that 
promotes high quality patient and team safety, experience and 
outcomes. 
 
In summary, there is a range of sustained and significant risks 
impacting each strategic objective that in cumulative effect is 
realising in some detrimental impacts to patient experience and 
strengthening potential risks to care quality and safety.  These 
impacts are largely mitigated through the continuing and 
extraordinary efforts of Team ASPH. Nevertheless the prolonged 
and burdensome nature of the demands placed on TeamASPH 
are now resulting in some tangible evidence of degradation which 
is a significant cause for concern and requires sustained 
management effort in order to respond to and redress. 
 
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:  

Quality and safety  X 

Patient impact X 

Employee X 
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Equality & diversity X 
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Legal X 

AUTHOR(s)  Suzanne Rankin, Chief Executive, Sal Maughan, Associate 
Director of Corporate Affairs and Governance, Laura Creaby, 
Deputy Head of Communications 
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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 September 

2021: Quality of Care, Modern Healthcare and People 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: 

 

• Patient Experience: The percentage of complaints responded to within the Trust 
standard was slowly improving despite challenges including staff shortages due to 
sickness, responding to complex cases and securing timely clinician responses. PALS 
closure within the Trust standard was also improving although also affected by untimely 
responses from departments. The overall Friends and Family Test (FFT) Trust response 
rate of 20% was not met and work to reconfigure and relaunch the Viewpoint Dashboard 
was underway including a Viewpoint focus on ED. 

• Medication Safety: The reported number of incidents with harm over the reporting period 
was within the target aim, with six reported incidents in July 2021 and one in August 2021. 

• Infection Prevention and Control (IPC): Whilst the majority of IPC KPIs were currently 
on track the new NHS 2021/2022 Standard Contract had now been issued and an 
adjustment was required to the KPIs to reflect this; some targets having increased from 
3% to 5%. The Trust’s quality priorities would also be adjusted accordingly and the 
Committee heard that this would present a stronger challenge in terms of achieving 
these targets. There had been two wards with confirmed definitive hospital acquired 
covid cases during August, in part contributed to by the increased numbers of admitted 
covid patients during the third wave in July and August. 

• Patient Harms: there had been a reduction of patient harms caused by grade two 
pressure ulcers and repeated falls which was a result of targeted work to address these 
themes. However, the Trust had seen one grade four pressure ulcer; this was a complex 
case with contributary factors which would subject to an investigation as a serious 
incident. The Committee also heard that much progress had been made in relation to 
surgical site infections, with robust ongoing surveillance in place.  

• Outpatients: The Committee received an updated brief regarding outpatient booking 
and capacity issues and also heard that each clinical division had captured and was 
managing the specific divisional risks in this regard. Several workstreams were ongoing 
to address the challenges of increasing referrals and to ensure adequate capacity within 
the outpatient services.   

 
The Committee considered the sustained levels of demand upon both the emergency and 
elective care pathways and the work underway to reduce waiting times and improve, in 
particular, Endoscopy performance and to streamline outpatient booking processes. The 
Committee also considered the adjusted infection prevention and control targets and 
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increased challenge this would bring in relation to risk 1.1a delivery of the North Star objective. 
On balance however it was agreed that the risk scores should remain unchanged at present. 

 
 
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: ED and UTC remained under sustained pressure with average attendances 
throughout August at 317 per day with surges up to 365. High numbers of admissions 
were also being seen in addition to the sustained high levels of attendance. ED 
Performance for August using the NHSI measure (including Ashford and Woking Walk in 
Centres (WiC)) was 81.4%, and for the SPH site only was 71.9%. Despite the continued 
pressure, this performance compared well against the national figure where the Trust 
tracked at around +4% above the national average and was positioned 37th of 112 Trusts 
in relation to the NHSI measure.  
A significant improvement in urgent care included the opening of the Clinical Assessment 
Unit (CAU) on 26th August which was now taking direct referrals from GPs and the Urgent 
Treatment Centre (UTC) rather than patients coming through the ED. A Home First Team 
had been created and located on CAU promoting proactive Multi-Disciplinary Team same 
day discharge. In addition, several other programmes of work were underway. 
Assurance: We continue to have partial assurance around delivery of the 4 hour 
standard in the current environment. Whilst we have a live improvement program both 
within ED and supporting flow, the impact of increased attendances post-Covid, 
unpredictable surges in demand, and potential for growing Covid related presentations 
is affecting delivery of the 4 hour standard. 

• Referral to Treatment (RTT): The Trust recorded a non-compliant performance for RTT 
Incomplete Pathways at 81.8%, although remained considerably above the NHSE 
England Average recorded at 68.3% for July. Constitutional RTT standards have been 
temporarily shifted to national Phase 4 post-Covid recovery and restoration priorities, and 
the Trust had made good progress in this regard, and in reducing the longest waits for 
patients at the same time also significantly reducing the waits for clinically urgent patients 
waiting more than four weeks.  
Assurance: The Trust had partial assurance at this stage that plans were developing to 
achieve the required levels of activity. Optimising elective facilities at Ashford was 
essential which would allow increased uninterrupted elective operating through the 
autumn and winter months. Pressure on acute beds in extremis could affect this. 

• Outpatient Activity: In relation to overdue follow ups, the Trust had again made good 
progress in reducing the number of long waiting patients although progress had slightly 
slowed over summer with patient waiting between three and six months having slightly 
increased. With regard to first outpatient appointments, there were previously identified 
failures in the outpatient triaging and appointment booking process within the Appointment 
Centre had which initially affected 1,250 Ophthalmology patients and 1,101 
Gastroenterology and Colorectal patients. All those patients had now been clinically 
reviewed and those highlighted as urgent have either been seen or have appointments 
booked.  

• Diagnostics: The Trust recorded a non‐compliant performance for the DM01 diagnostic 
standard in August with performance recorded at 93.3% but had nonetheless seen a 
month on month improvement in performance. To date, there had been and continues to 
be a considerable focus on improving endoscopy capacity and performance.  The Trust 
had seen a 16% increase in MRI and 12% increase in Ultrasound (US) referrals during 
August, this increase when experienced alongside staff sickness and requirements to 
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isolate due to Covid, compounded the challenge across both modalities. Remote GP and 
virtual Trust appointments were thought to have led to these increases in demand, similar 
to many providers both locally and nationally. For August the number of patients waiting 
greater than 6 weeks was recorded at 475 (endoscopy = 117), with the number of patients 
waiting greater than 13 weeks recorded at 17 (endoscopy = 12). 
Assurance: The Trust had an acceptable level of assurance regarding ongoing delivery of 
diagnostic activity similar to or above pre-Covid levels and moderate assurance 
regarding the delivery of 6-week wait standard by September for endoscopy and 
November for MRI and US. Unforeseen changes in demand profile and Covid trend 
May however impact this. 

• Cancer: For July (latest national upload) the Trust reported compliance for 6 of 8 Cancer 
Standards; non-compliance was reported for the Two Week Rule (91.9%) and Breast 
Symptomatic (86.7%). There had been some challenges post covid with significantly 
increasing numbers of referrals which had a bearing on the Trust performance. 
However, it was noted that the longest waiting times had not increased.  
Assurance: The Trust had acceptable assurance around continued delivery 
against the key cancer waiting times standards, and that legacy delays from Covid 
wave 1 had now been resolved. 
 

 
1.2.2 Finance 

 
In relation to financial performance, the Modern Healthcare Committee heard that the Trust 
was reporting a position at M5 YTD that is £0.7m behind the NHSI control total target. 
Operational pressures were driving costs and the contributory factors to the current financial 
position were multifactorial.  In addition, NHSI have amended the ERF baseline to be 95% 
from 1st July 2021 and this change in baseline was estimated to have reduced the Trust's 
income by just over £1m in July and August. 

 
Although not monitored by NHSI this financial year, the indicative Finance Score was reported 
as a 2 year to date however it was impacted by the receipt of Top-Up income and doesn't 
necessarily reflect the Trust's underlying financial position.  

 
The reported YTD variances were: 

• pay costs were £2.5m favourable to plan; 

• non-pay spend is £0.2m higher than plan due to adverse variances on Consultancy 
(£0.9m) mainly Surrey Safe Care), and Premises including energy (£0.6m), partially 
offset by favourable variances to plan for Supplies and Services Clinical (£0.9m) 
and Drugs (£0.5m); 

• operational income was £3.3m adverse to plan, mainly related to ERF; and 

• below the line costs were in line with the plan. 
 

The Committee considered that the Trust would come under significant financial pressure 
across the second half of 2021/22 and the following year to achieve increasing efficiencies 
whilst continuing to face escalated demand upon the emergency pathways.  
 
There were no changes to the strategic risk scores agreed. 
 
 
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 and were 
asked to note the following factors which could impact on effective delivery as well as the 
mitigating actions in place to address these: 
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• 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 increasing concern 
about staff resilience; 

• Risk of ongoing absence due to potential covid surge 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 or visit families in countries that are still 
on the red list; 

• Risk of increased cost to resource maternity services in line with the Ockenden 
Review and plan for Respiratory Syncytial Virus (RSV) impact in Paediatrics, and; 

• Risk of lack of resources for the delivery of the 110% target for elective activity 

• Risk of degradation to organisational culture and impacts on team dynamics and 
safe working relationships. 

 
The Committee considered the assurances and KPIs aligned to each of its strategic risks and 
there was no indication to amend the existing risks scores. 
 
The Committee also reviewed and accepted the proposed new risk with some refinement to 
the description and mitigating actions. A refinement that should illuminate the risks to health 
and well-being as well as to the sustained delivery of services that deliver high quality, safe 
and effective care. 
 
 

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

 
The Integrated Digital Committee has not met during the reporting period and as such there 
have been no agreed changes to the strategic risk scores. 
 
The Surrey Safe Care programme has experienced some delays and an adjusted joint go live 
date of March 2022 has now been agreed. 

 
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, has not 
met during the reporting period, hence there have been no agreed changes to the strategic 
risk scores. 
 
The Committee has strategic oversight of the Trust’s transformation programme, provider 
collaborative work with Royal Surrey Hospitals and Trust strategy refresh programme and the 
corresponding steering group committee reports will be presented to the Strategic change 
Committee on 30 September 2021. 
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2. Board Assurance Framework (Strategic Risks) 
 
2.1 Risk profile  
 
There are currently 19 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 5 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  9 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  

 
 
 

0 1 2 3 4 5 6

Quality of Care

Modern Healthcare

Integrated Digital

People

Collaborate

Catastrophic Major
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3. Strategic Risks -  KPI Dashboard 

The Strategic KPI Dashboard provides an update on progress against key performance 
indicators (KPIs), the format of this report remains iterative and the content will be expanded 
if required. 

 
Fig 4 – KPIs  

Summary of Key Performance Indicators by Strategic Objective Risk 
Score 

 
 

 

KPIs – Risk 1.1 
Harms free care (6) –1 x red relates to grade 3 pressure ulcers. 
Two falls related KPIs have improved from red to green 

L4x C4 

(16) 

KPIs – Risk 1.1a  
IPC (8) 2 x Red KPIs : There have been 5 trust apportioned 
cases of MSSA year to date (target 0)  
There have been 7 hospital acquired causes of Covid-19 
Adjustment will be required to KPIs to reflect the NHS 
2021/2022 Standard Contract  

L3xC4 

(12) 

KPIs  - Risk 1.2 
Friends and Family Test (FFT) Trust target response rate was 
3.8% in August 2021 (target 20%).  

L4 x C4 

(16) 

Key issues highlighted: Poor Patient experience feedback rates against 
our strategic priority questions. Work to reconfigure and relaunch the 
Viewpoint Dashboard is underway.   
 

 

 

KPIs Risk 2.1– (Finance – variance from revenue plan) 
Red: £0.7m behind plan at M5 mainly due to the change in 
baseline for calculating Elective Recovery Fund income (1st July) 

Risk 2.1 
L4 x C3 

(12) 

KPIs Risk 2.2 (Estates – variance from capital plan)  
Underspent by £4.4m at M05. Currently forecasting to 
overspend against revised NHSI plan by 0.9m related to 
Accelerated Bid Funding 

Risk 2.2 
L5x C4 

(20) 

KPIs Risk 2.3 (Operational)  
august 2021 position – all Red 

Risk 2.3 
L5 x C4 

(20) 

KPI Risk 2.4 (Finance, SOF segmentation, recovery trajectory) 
Trust estimates finance score as amber, NHSI segmentation 
score of 2 is green 
Outpatient activity – green, Inpatient (incl day cases) – red. 

Risk 2.4 
L5 x C4 

(20) 

KPIs Risk 2.5 (External impact)  
On hold until at least July 2021 during the Covid-19 pandemic 
due to normal financial planning effectively being suspended. 

Risk 2.5 
L4 x C3 

(12) 

Key issues highlighted:  
2021/22 half 2 settlement challenges 

Modern 
Healthcare

Risk 2.3 
Operation

al

Risk 2.2

Estates

Risk 2.5

External 
impact

Risk 2.1

Finance

Risk 1.1 
Learning Org

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 

1.2  
Pt Exp

Risk 1.1 
Learning Org

Risk 2.4
Finance

Risk 1.1a 
IPC

Risk 1.1 
Harm free care
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 KPISs Risk 3.1 ( Surrey Safe Care Programme)  
Implementation plan RAG status is amber – timelines revised to 
a joint March go-live date with additional funding bids submitted 
to NHS Digital. 

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:  

Updated Surrey Safe Care programme timeline. 

 
 

KPIs Risk 4.1  (Modelling workforce requirements) 
Pay expenditure within target 
Vacancy rate & bank rate use within target - green  
Sickness – amber (3.7%) 

L3 x C4 

(12) 

KPIs Risk 4.2 ( Recruitment & retention)  
Turnover & stability slightly missing target but improving 
Leavers/starters - green  

L4 x C5 
 (20) 

KPIs Risk 4.3 (Staff engagement & experience)  
Appraisals – improved to green from red – on trajectory 
Complaints from staff & retire and return – not yet reviewed by 
People committee ( 6 monthly metric)  
Staff survey completed 

L4 x C4 

(16) 

 

KPIs Risk 4.4 ( Staff resilience)  
Not yet recorded 

L4 x C4 

(16) 

Key issues highlighted: staff resilience, morale and health and well-being 
continue to be a significant and increasing concern.  

 

KPI Risk 5.1 – (Delivering the strategy) 
Aggregation of KPIs demonstrating delivery of the strategy  

L3 x C4 

(12) 

KPI Risk 5.2 (External factors) 
Proportion of services deemed sustainable – service resilience 
metric developed and regular reporting in place. 

L5 x C4 

(20) 

 

KPI Risk 5.3 (Strategy Oversight )  
Attendance at the Strategic Change Committee which has 
oversight of the strategic transformation programme is 
consistent 
 

L3 x C3 

(9) 

KPI Risk 5.4 ( External relationships) 
Stakeholder survey results: stakeholder map and survey 
completed. 

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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4. Summary of risk analysis – still to update 
 

The summation of the triangulated detail contained within this report is that there are clear and 
sustained 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 remain largely 
unchanged and the continued implications for workload and well-being of Team ASPH remain 
significant. 

Quality of Care: Increasing risks to the quality of care are emerging as a result of a number of 
separate but not unrelated factors. Moving through a further wave of the pandemic, we have 
seen an increased number of Covid patients, whilst at the same experiencing unparalleled 
demand upon both the urgent and emergency care system and significantly increased 
outpatient referrals. These factors combined with the sustained work to restore services and 
ensure system recovery is stretching workforce capacity to an unprecedented extent and we 
have seen consequent risks related to outpatient processes and delays experienced.  Mitigating 
actions are in place to sustain performance in urgent and emergency care, as well as to ensure 
outpatients appointments and procedures are seen in clinical priority order. 

A multifactorial or ‘triple threat’ is also evolving, comprising of a further Covid surge alongside 
the uncertain degree of additional demand in the form of increased Respiratory Syncytial Virus 
(RSV) cases, and similarly with flu cases as the population begins circulating again following 
the easing of restrictions.  This threat, when coupled with pressures upon the emergency and 
non-elective and elective care pathways requires a significant level of additional resourcing, 
capacity and to varying degrees reconfiguration of services. All the while it is difficult to 
anticipate the levels of demand from each component. This brings significant challenges in 
configuring services, capacity and workforce. 

Evidence of negative impacts on patient experience albeit small in number are emerging and 
can been identified through the PALS and complaints data. The comprehensive range of 
interventions and mitigations as described in this paper and others presented to the Board are 
seeking to eradicate these impacts but as we head into the autumn and winter period with all 
the inevitable and in some circumstances unforeseeable pressures absolute assurance cannot 
be given of success. 

People: The factors driving this risk are increasing and there is now some evidence of the 
detrimental impacts on Team ASPH cohesion and resilience and are presenting a real test to 
the organisational culture. Despite the summer months offering an opportunity for the team to 
take time to recover the prolonged and burdensome nature of the demands placed on Team 
ASPH is a significant cause for concern and requires sustained management effort in order to 
respond to and redress.  

Modern Healthcare: The financial risks remain significant and whilst the recent announcements 
on additional funding to health and social care are to be welcomed the underlying costs of the 
pandemic response together with the elective recovery and the scale of emergency and non-
elective activity remain high and may not be fully compensated. In addition, the opportunity to 
secure tangible efficiencies is diminished as a result of the operational context.  A substantial 
challenge to the year-end position and desire to meet the control total remains.  Clearly a 
challenge for ASPH it is by no means a unique situation and likely to be a risk for many NHS 
providers. 
 

Digital: The Surrey Safe Care Programme has seen a delay to the “go -live” date which is now 
deferred until early in March 2022. The delay creates the opportunity for more detailed planning, 
fuller training and avoids the Christmas period. This remains an exciting programme which with 
the right approach which will provide a positive and morale boosting change of focus for Team 
ASPH, however the diversifying pressures upon teams cannot be ignored and will continue to 
be closely monitored. 
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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 sustained and significant risks impacting each strategic 
objective that in cumulative effect is realising in some detrimental impacts to patient experience 
and strengthening potential risks to care quality and safety.  These impacts are largely mitigated 
through the continuing and extraordinary efforts of Team ASPH. Nevertheless the prolonged 
and burdensome nature of the demands placed on TeamASPH are now resulting in some 
tangible evidence of degradation which is a significant cause for concern and requires 
sustained management effort in order to respond to and redress.  
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5. Chief Executives Update  (Part Two)  

 

5.1 Quality of Care 

COVID-19 – organisational update 

 

We continue to admit and care for COVID-19 patients, although thanks to the successful roll out 

of the vaccination programme and the large volume of people having now received two 

vaccines, the number of people requiring hospital care is much lower than in previous waves 

and remains stable.   

Whilst it is positive that fewer people are becoming seriously ill with COVID-19, we have started 

to see infection rates rise locally and nationally, so it is important that we remain cautious and 

vigilant. As with all healthcare settings, our robust Infection Prevention and Control (IPC) 

guidance remains in place to keep patients, the team, and our local community as safe as 

possible.  

Andrea Lewis, Chief Nurse, recently made this short video providing an update on current 

visiting restrictions at Ashford and St Peter’s Hospitals. We understand that restricted visiting is 

difficult for patients and their loved ones but have tried to make the process as simple as 

possible. All of the IPC measures we’ve had in place, including restricting visiting, have 

undoubtedly helped to reduce COVID-19 transmission and we continue to have one of the 

lowest transmission rates in the country, so it is important that we remain vigilant.  As we have 

done throughout the pandemic, we continue to monitor the situation nationally and locally and 

will make further changes when it is safe to do so.  

Healing Arts 

 

There is a plethora of evidence that indicates that arts in their widest sense have a positive 
impact on clinical, emotional, and social outcomes for patients. This includes visual and 
performing arts, including crafts, dance, film, literature, music and singing, as well as the 
culinary arts and gardening. 

https://www.youtube.com/watch?v=zYrNPkjkN08
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The Healing Arts Programme is a national initiative, and we are really pleased to be relaunching 
our own programme at ASPH this Autumn. We first launched the programme in 2019, and since 
then we’ve had musicians play on some of the wards, artwork displayed across the hospitals, 
and outdoor areas transformed for patients and staff, however this work had to be paused due 
to the pandemic.  
 
We’re really excited to now be able to move forward with this project and have made a short 
introductory video, featuring Marcine Waterman, Deputy Trust Chairman and Non-executive 
lead for the Healing Arts Programme, which shares some further insight. 
 
The projects will improve the health and wellbeing of staff, patients and visitors and improve the 
environment, making ASPH a great place to work. We’ll be working with our community 
partners including local schools, parks, and businesses to ensure that this is a collaborative 
project, and the benefits can be experienced by all.  
 
5.2 People 
 
A visit from Ruth May 

 

We were delighted to be visited by Ruth May, Chief Nursing Officer for England last month to 

present a very special Chief Nursing Officer Silver Award to two of our wonderful nursing 

colleagues, Hannah Spencer, Head of Nursing – Women’s Health and Paediatric Division, 

and Fiona Holley, Head of Education – Nursing, Midwifery and Allied Health Professions 

(AHPs).  

 

 

 

 

 

 

 

 

 

 

Hannah was appointed to her role less than six months before the pandemic and played a 

key role in ensuring the safety of paediatric patients during the pandemic. She also was part 

of a team that was responsible for setting up and managing the Trust’s health and social 

care worker vaccination hub as a key clinical lead. 

Fiona played a vital role for the Trust during the pandemic, supporting students and helping 

to set up the Nursing Control Point for the Trust, which enabled safe staffing and the 

redeployment of staff across the hospital sites. In addition to this, Fiona has also led the 

Trust’s ward accreditation programme which celebrates excellent practice and highlights and 

 

https://www.youtube.com/watch?v=7XtWVQIw4d4
https://www.youtube.com/watch?v=7XtWVQIw4d4
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supports areas that require support, building on the Trust’s aim to generate a culture of 

continuous improvement. 

We’re hugely proud of Hannah and Fiona and are so pleased that their contribution to 

nursing has been recognised at national level by the Chief Nursing Officer.  

During her visit, Ruth also visited the Abbey Birth Centre to meet with the maternity team 

and visited the Education Centre to learn more about the Trust’s new simulation training 

suite.  

 

 

 

 

 

 

 

 

 

 

 

New Key Worker Accommodation  

 

Great progress is being made to 

construct new Optivo keyworker 

accommodation on site at St Peter’s 

Hospital and the project is due to be 

completed in spring 2022. 

The buildings are in place, stairs in 
position and windows have been 
installed. Plastering has begun in 
some of flats and the names of the 
new blocks have been decided.  
 

New communal laundrettes are being built which will be completely powered by solar 
energy, supporting both the Trust’s and Optivo’s sustainability strategies. 
 
When the building is complete, the surrounding area will be landscaped to create some 

pleasant outdoor space for residents.  
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5.3 Modern Healthcare  

Exciting changes to Urgent and Emergency Care Services 

We’re making transformational changes to urgent care services at St Peter’s and have recently 
opened a brand-new Urgent and Emergency Care Centre for all patients who require urgent 
and emergency care. The facility will provide ambulatory care and assessment for emergency 
patients attending the hospital who need more specialist input than can be provided at our 
Urgent Treatment Centre or A&E.  

The AECU (Ambulatory Emergency Care Unit), adjacent to A&E, is an ambulatory assessment 
area which offers emergency care to patients at the hospital. This means that patients are 
assessed, diagnosed, treated and are able to go home the same day, without being admitted 
into hospital overnight.  

The CAU (Clinical Assessment Unit) is a rapid patient assessment and treatment unit for a 
range of specialities including Trauma and Orthopaedics, Medicine, Surgery, and Gynaecology.  

The centre has been designed by our clinical teams, patients, and healthcare partners to 
provide an enhanced, fit for purpose department that ensures patients are treated in the right 
place, at the right time.  

5.4 Digital  
  

Surrey Safe Care 

In August, we identified an issue that arose whilst we were loading data onto the new Surrey 

Safe Care system. Working with our Cerner colleagues (our system provider), we have been 

able to address the issue, but it has impacted our timeline. Our priority, first and foremost, is 

patient safety and in ensuring a smooth transition to this new service, so with this firmly in mind, 

we have now set the go-live date to early March 2022. The Clinical and Technical Workstreams 

continue to focus on our cycles of configuring, testing, fixing and the Training, Engagement and 

Benefits workstreams are taking advantage of the additional time to further their impact on the 

programme. I am really pleased with how quickly everyone has adjusted to the new timescales 

and taken the changes in their stride.  

Supporting the Wider Digital Strategy 

I mentioned previously that our Digital Programme team is getting on with other initiatives. The 

Neonatal Intensive Care Unit (NICU) department was in the final stages of its project to move to 

an enhanced version of their current BadgerNet system. I was delighted to hear that they had a 

very smooth and successful go live, with fantastic ownership and leadership of the programme 

across the team. Moving over to a new digital system can be fraught with unexpected 

challenges, so it was great to hear about this success and how well the clinical, operational and 

digital teams worked together. This upgraded version provides a more complete electronic 

patient record and provides the functionality to interface with other systems. 

August also heralded the arrival of an enhanced electronic record for our Rheumatology 

department with the DAWN system which went live on 16th August.  DAWN integrates with our 

pathology system, removing the need for clinicians to transcribe results. In preparation for the 

ramping up of on-site outpatient clinics, we are reviewing and revitalising our self-service check-

in kiosks.  These haven’t been utilised over the last year whilst most clinics have run remotely, 

so we are in the process of bringing these up to date.  We are also exploring an option to 

enable patients to check-in on arrival using their mobile phones. Finally, a new national Cervical 
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Screening system will be introduced across England in October; we are working with NHS 

Digital to ensure that we have all requirements in place to ensure a safe transition to the new 

online platform. 

5.5 Collaborate 

Working with Partners to promote key messaging 

We continue to work with healthcare partners to support and share key messaging with 

patients, colleagues, and the local community.  

 

As well as promoting the 

pop up ‘grab a jab’ 

COVID-19 vaccination 

sessions that Surrey 

Heartlands have been 

running, we’ve started to 

share detail around the 

upcoming public flu 

vaccination programme 

and information about 

other winter illnesses 

including Respiratory 

Syncytial Virus (RSV). Typically the RSV season begins in the autumn, but due to covid there is 

an increasing number of young children who have never been exposed to common viruses 

which has led to an unseasonal outbreak of these respiratory infections as social distancing 

measures have been relaxed.  

ASPH Outpatient Physiotherapy Teams launch their services at Woking Leisure 

The outpatients Physiotherapy teams 

(MSK, Paediatrics and Pelvic Health) 

have recently embarked on a new 

partnership with Woking Leisure, 

supporting the Trust commitment to help 

manage patient care within the 

community.  

The team have five brand new clinic 

rooms at Woking Leisure to assess and 

treat patients, plus the use of the studios 

and state of the art gym which is used 

for a range of rehabilitation classes.  

The ability to take patients from the 

clinic to the gym offers excellent 

opportunities for both our team and 

patients to achieve the best outcomes 

and satisfaction from the care received, 
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with the aim to have patients feeling empowered to successfully continue exercising and self-

managing their conditions. 

This partnership has enabled the team to provide a hybrid service of face-to-face and virtual 

clinics, enabling patients the flexibility to have their care centered to their preference and needs.  

Partnership with Wentworth  

I’m delighted to announce that we have recently embarked on an exciting fundraising 
partnership with Wentworth Golf and Country Club in Virginia Water.  
   
Each year, the captains choose a charity to support with fundraising events and we are 
delighted that we have been chosen as one of the charities for this year. The team was keen 
that they support an organisation that has helped many club members throughout the years and 
during different stages of their lives.  
   
It is fantastic to have been chosen by Wentworth, and this exciting partnership aligns with our 
ongoing work to become an anchor institution, working more closely with our local community to 
improve health and wellbeing.  
  

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 

Inability to deliver against key Quality Improvement Priorities and 
thereby reduce the incidence of repeated and/or avoidable harm to 
patients from medication errors, episodes of poor care, and avoidable 
mortality, due to insufficient capacity and capability. 

 Med 16 L4x C4 

(12)  
Risk score increased in July – no further change proposed. Low 

 

1.1a 

Inability to achieve the North Star objective to end health and care 
acquired infections (and associated harm) for the team, patients, and 
the community, due to insufficient capacity and capability. 

 Med  L3xC4 

(12) 
 Adjustment required to KPIs to reflect NHS 2021/2022 

Standard Contract in relation to clostridium difficile & gram-
negative blood stream infections 

Low 
- 

1.2 

Inability 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. 

 Med 20 L4 x C4 

(16) 
 No change to score based on patient feedback scores against 

our strategic priority questions for patient experience and 
current response rates 

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.    

 Med 12 L4 x C3 

(12) 

 

 No change – this risk is being tolerated whilst H2 / 2022/23 
financial planning arrangements are awaited. These have been 
delayed again but hopefully only for a matter of weeks now. 

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. 

 Long 9 L5x C4 
(20) 

 No change – risk upgraded in May due to system wide capital 
restrictions and requirements to scale back plans. 

High 
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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. 

 Imminent 12 L5 x C4 

(20) 
 No change – Although constitutional targets are suspended 

the risk 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. 

 Imminent 16 L5 x C4 

(20) 
 No change – internal efficiency has been improving but may 

not achieve or exceed previous levels in line with national 
expectations 

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.   

 Imminent  L4 x C3 

(12) 
 No change, system financial planning is effectively suspended 

until H2 2021/22 and more than likely until 2022/23. 
High 

 

3. Digital 

3.1 

ePR Programme (digital strategy)  
There is a risk that the anticipated outcomes to improve quality and 
safety integral to the Trust strategy may be compromised if the 
Surrey Safe Care programme is subject to undue delay or if the initial 
go-live scope is significantly reduced. 

 Med 12 L4 x C4 

(16) 
 No change  

 
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. 

 Imminent 12 L3 x C4 

(16) 
 No Change 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. 

 Med 12 L3 x C4 

(12) 
 No Change  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 

 Med 9 L3 x C4 

(12) 
 Mitigations are in place although this remains a significant risk 

facing the organisation at present with the risk of turnover of 
staff due to Covid and potential future surges 

Low 

 

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

experience  

 Med 9 L4 x C5 

(20) 

 No change  Low 

 

4.3 
Individuals and teams do not feel listened to, empowered and valued 

resulting in a negative impact on staff and patient experience 

 Long 12 L4 x C4 

(16) 
 No change Moderate 

 

4.4 

NEW RISK 4.4 Individuals and teams are emotionally and physically 
affected as a result of the pandemic which may result in inability to 
deliver operational demand and impact on patient care and patient 
experience 

 Long   L4 x C4 

(16) 

New New risk added to reflect the impact of the pandemic on 
individuals and the risk to individual’s wellbeing as well as the 
impact on providing operational services 

Low 

 

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.  

 Long 16 L3 x C4 

(12) 

 

 No change  
 

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 

 Imminent 12 L5 x C4 

(20) 
 No change  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. 

 Med 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 

 Long 8 L2 x C4 

(8) 
 No change  Significan

t 
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NPSA Scoring Matrix 

 

 


