
 

COUNCIL OF GOVERNORS ANNUAL MEMBERS MEETING 
Minutes of the Meeting held on Friday, 6th September 2019, from 14:00 to 15:30 hours 

In Centre 4, 17a Wotton Road, Grimsby 

 

 
In Attendance: 
Mr Adrian Beddow  Associate Director of Communications 
Mrs Wendy Booth  Trust Secretary 
Ms Claire Cook Senior Nurse Practice Development 
Mr Richard Eley Interim Director of Finance 
Mrs Karen Fanthorpe Divisional General Manager 
Mrs Sandra Hills  Non-Executive Director & Senior Independent Director 
Mrs Alison Hurley Membership Manager & Assistant Trust Secretary 
Mr Jug Johal  Director of Estates & Facilities 
Mr Karl Portz  
Mr Jeff Ramseyer  Non-Executive Director 
Dr Peter Reading Chief Executive Officer 
 
Mrs Zoe Hinsley Senior Membership Officer (minutes) 
 
Public Members: Mrs Diana Barnes and Mr Neil Gammon 
 

 
1. WELCOME & INDRODUCTION 
 
Mr Bramley opened the meeting by welcoming everyone to the Council of Governors’ (CoG), 
Annual Members Meeting (AMM).  Mr Bramley explained due to the absences of Mrs Anne 
Shaw (Trust chair) and Mrs Linda Jackson (Deputy Trust Chair), he would chair the meeting. 
He welcomed members of the public, and commenced a round of introductions for the benefit 
of Trust Members in attendance. 
 
 
2. APOLOGIES FOR ABSENCE 
 

Apologies were received from: 
Public Governors:  Mr John Balderson, Mr Jeremy Baskett and Dr Gorajala Vijay    
Staff Governors:  Mrs Elaine Coghill  

 
Apologies were also received from:  
Executive Directors:       Mrs Jayne Adamson (Director of People & Organisational 

Effectiveness), Mrs Susan Barnett (Improvement Consultant), 
Mrs Linda Jackson (Deputy Trust Chair), Mrs Claire Low (Interim 

Present:     
Mr Tony Bramley Acting Meeting Chair Mr Eddie McCabe Stakeholder Governor 
Mr Tony Burndred Public Governor Mr Brian Page Lead Governor 
Mrs Maureen Dobson Public Governor Mr Rob Pickersgill Public Governor 
Mr Vince Garrington Public Governor Mr Ian Reekie Public Governor 
Mrs Julie Grimmer Public Governor Mr Jeff Shaw Public Governor 
Mr Paul Grinell Public Governor Mr Stan Shreeve Stakeholder Governor 
Mr Andy Karvot Staff Governor Mrs Liz Stones Public Governor  
Mr Tim Mawson Staff Governor   
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Deputy Director of People & Organisational Effectiveness), Mrs 
Ellie Monkhouse (Chief Nurse represented by Mrs Claire Cook), 
Mrs Anne Shaw (Trust Chair), Mr Shaun Stacey (Chief 
Operating Officer represented by Mrs Karen Fanthorpe) and Dr 
Kate Wood (Medical Director). 

     
Mrs Hurley advised Mr Page would arrive at approximately 2.30pm.   
 
 

3. DECLARATION OF INTERESTS 
 
Mr Bramley requested members of the Council to raise any conflicts of interest relating to 
specific agenda items or provide any updates to their annual declaration of interests.  None 
were received.   

 
Mr Grinell asked if acoustics could be improved for the meeting, and Mr Bramley suggested 
greater voice projection could address this and it could be revisited further within the meeting if 
required.  
 
 

4. TO APPROVE THE MINUTES AND DOCUMENTS OF THE PREVIOUS MEETINGS 
  

Mr Bramley invited members to approve the minutes of the CoG AMM meeting held on the 
11th September 2018.  The minutes were approved. 
 
Council Decision: The Council received, noted and approved the minutes 
 
 
Matters Arising 
 
Dr Reading requested an amendment to the second paragraph on page 5, the revision was 
agreed as “…lack of capacity in Northern Lincolnshire”.   The minutes were approved as a true 
and accurate record with this amendment made.  

 
Council Decision: The Council received, noted the matters arising 
   

       
 5.  OVERVIEW OF LAST YEAR INCLUDING ANNUAL REPORT & ACCOUNTS FOR 2018/19 

AND TRUST PRIORITIES FOR THE FUTURE         
 

Mr Bramley explained that the AMM is the occasion at which the Annual Report and Accounts 
are formally approved and published by the Trust via the CoG.  
 
Dr Reading introduced himself and presented an overview of 2018/19. He referred to activity 
particularly A&E on slide 1 of the presentation, and confirmed the Trust had agreed to accept 
responsibility for additional postcodes, prior to the Christmas period which expanded the 
footprint for admission activity, as previously discussed. This related to LN12 and LN13.  He 
confirmed this additional activity, the generally expanding population, increased activity and 
admissions growth, all added pressure for the Trust. 
 
Dr Reading confirmed the length of hospital stay in North East Lincolnshire was double that of 
North Lincolnshire, and advised discussions were taking place with professionals to address 
this issue.  
 
Dr Reading advised elective work had grown which had caused an impact during the summer 
period, and included growth of the waiting lists. He confirmed birth rates within the Trust had 
declined from the previous year; and suggested the negative reports on the maternity services 
may have impacted on patient choice. 
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Dr Reading drew attention to the highlights of the past year and provided an update on the 
status of the new scanners.  He confirmed a total of five scanners would be purchased, with 
two Magnetic Resonance Imaging (MRI) scanners for Diana, Princess of Wales Hospital 
(DPoW) and a further Computerized Tomography (CT) which had already been installed in 
April 2019, and two MRI’s for Scunthorpe General Hospital (SGH).    
 
Dr Reading reported that Joint Advisory Group (JAG) accreditation for Endoscopy Services 
had been awarded to both SGH in April 2019 and DPoW in June 2018.  He confirmed this was 
a rare accolade and praised staff at both sites for this significant achievement.   
 
Difficulties with the fill rate of Junior Doctors remained due to this competitive recruitment 
market, although improvements were evident due to the hard work of the Medical Directors 
Office.  He suggested the new Roost accommodation may have supported this recruitment 
drive, confirming full occupancy had now been reached and a waiting list created.  He 
explained this approach would be replicated at SGH.    
 
Dr Reading confirmed following the abolishment of the bursary for nursing, a huge 
deterioration in applications for nurses had been evident, both within NLaG and nationally.  He 
confirmed following the recruitment of Mrs Monkhouse, the Chief Nurse in November 2018, a 
decision to recruit Senior Health Care Assistants to help address this nursing attrition rate had 
been taken, and although this had been an effective interim measure, a review was now 
required. 
 
Dr Reading informed members that the Trust were a front runner in partnership working with 
Lloyds Pharmacy as a Scunthorpe community clinic, advising the same approach was planned 
for Grimsby.  He confirmed this collaborative working between the public and private sector 
was an enormous achievement.    
 
A short discussion took place around the detrition of equipment and all three Trust sites.  Dr 
Reading provided an overview of the issues and the funds received from the Health Tree 
Foundation charity and funded new specialist beds and other equipment including. 
 
Dr Reading confirmed capital funding for new scanners and electronic prescribing had been 
secured.  Implementation of the electronic prescribing system would shortly commence at 
Goole District Hospital (GDH), followed by implementation at both SGH and DPoW within the 
year.  
 
A discussion ensued about the upcoming Care Quality Commissioner (CQC) inspection, and 
Dr Reading confirmed the overall rating of Requires Improvement was awarded following the 
inspection in May 2018, although a Good rating had been awarded for caring across the Trust.  
He confirmed the CQC inspection was planned for late September 2019 and members held a 
general discussion around improvements achieved and maintained within the Trust. He 
clarified the improvements included performance within A&E, where greater numbers of 
patients were being treated within the 4 hours target. 
  
Dr Reading advised the Trust aspires to provide high quality cancer services, although during 
2018/19 the Trust had not made sufficient progress against these targets and closer working 
relationships within the Humber Coast and Vale would be maintained to address these issues.  

 
Mr Brian Page arrived at the meeting at 14.30 hours 
 
A discussion took place around waiting list performance and specifically Referral to Treatment 
(RTT).  Dr Reading confirmed figures evidenced pressures within the winter of 2018/19 which 
had impacted on waiting lists, although substantial improvements had been made within 
orthopaedics. He advised Mr Jug Johal and his team had discovered possible inaccuracies 
within the data which was being investigated.  
 
Mr Bramley thanked Dr Reading and welcomed any questions. 
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A discussion ensued around the A&E issues at the Pilgrim Hospital and the additional patients 
coming to the Trust, as raised by Mr Karvot.  Dr Reading confirmed medical staff recruitment 
was a high priority to help address this.  
 
Mrs Stones confirmed the Trust was addressing the A&E issues to achieve the 4 hour wait 
and suggested raising the profile of General Practitioners (GP) clinics, pharmacy and out of 
hour’s surgeries to prevent unnecessary attendance to A&E.  Dr Reading explained that by 
advertising for patients not to attend A&E it often had the reverse affect and increased A&E 
attendances. He confirmed as the primary care clinics were now located at the front door of 
A&E, it could adversely increase attendance in A&E.  
 
A short discussion took place around the funding for the four new scanners and Mr Reekie 
referred to the success of the Trust securing this additional funding. 
 
Mr Gammon confirmed he was in attendance as a Trust Member, advised he was the Chair of 
the (HTF), the Trusts charity, and thanked Dr Reading for his complimentary remarks to HTF 
earlier within the meeting.  He drew attention the additional allocation of postcodes to the Trust 
footprint resulting in increased attendance and admittances and queried whether additional 
funding would be forthcoming too.  Dr Reading advised extra funding would be allocated, and 
included in a new contract but it was not straight-forward.  
 
A discussion took place about The Roost accommodation, and it a forecasted profit was 
confirmed.   
 
Mr Gammon queried the balance of overseas nurse attrition rates, and Mrs Cook reported a 
high level of university students placed with the Trust now returned following their graduation.  
She confirmed plans for a support package for newly qualified nurses was being explored.  
 
Dr Reading confirmed the continued need openness and honesty in order to address negative 
cultural issues.  He confirmed a cultural shift was evident through the Pride & Respect 
programme, Speak up Guardian, Ask Peter and staff mediation initiatives.  Staff now had 
increased confidence to speak up, which enabled the Trust to address these cultural issues.  
He advised this would be a slow process, further supported with the added value of new staff 
joining the organisation.   Dr Reading paid tribute to Mr Beddows and his team within the 
Communications for their work with the staff communications.  
 
A discussion ensued around the implantation of the new scanners within the Trust; and Mr 
Shaw queried who would be responsible for reading the scans, asking if the reporting time 
would be reduced.  Dr Reading advised external providers currently provide this service, and 
asked Mr Mawson to expand in his position of Head of Radiology.  Mr Mawson confirmed a 
new campaign is planned to recruit radiologists, which would help to address this issue.  Mr 
Grinell confirmed his question was identical to that of Mr Shaw’s regarding scan results.  

 
Mr Garrington advised that in his personal profession in the hotel trade, they had adopted a 
process of ‘grown your own’ staff; and queried whether the Trust had considered this 
approach. Dr Reading confirmed the Trust had over 68 different apprenticeship schemes, 
along with career progression courses which include a Master of Business Administration 
(MBA) programme. He confirmed Mrs Rachel Maguire had secured funding and was working 
with the established links for schools and colleges in Northern Lincolnshire.  Mr Garrington 
then queried whether capacity been reached with the influx of staff into the accommodation at 
DPoW, and Mr Johal confirmed it had, and added that work with local landlords and 
developers was being explored to secure further individual and family accommodation. 
 
Mr Bramley thanked Dr Reading and welcomed further questions.  None were received.  
 
Mr Eley presented the summary of the Trusts Financial position and confirmed the Trust 
currently remained in Financial Special measures. He confirmed the Trust reported a final 
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deficit of £58.1 million, which was £26.8 million behind target.  He clarified that the Trust had 
not met the performance parameters for the planned Provider Sustainability Fund 
(PSF) funding and the planned additional capacity funding had not been received, although 
£2.33 million PSF had been received in April through general distribution. 
 
Mr Eley drew attention to the Trust financial summary for year ending 2017/18, and confirmed 
a significant difference for the year ending 2018/19.  
 

Mr Bramley thanked Mr Eley and welcomed any questions or comments. 
 
Mr Shreeve expressed the need to ensure financial issues remained a top priority and 
confirmed his appreciation of the Trust’s financial challenges.  He queried whether it was likely 
the Trust would remain in Financial Special measures following the upcoming CQC inspection.  
Mr Eley advised this was possible due to the negative financial accounts.  

 

Mr Garrington thanked Mr Eley for their recent meeting and sought clarification around the 
Total Loans balance and Mr Eley provided an overview.  
 
Mr Reekie concurred with Mr Shreeve’s earlier comments and queried whether the financial 
position reported for 2017/18 had been correctly recorded.  Mr Eley confirmed the accounts 
had been duly audited and approved via the Trust’s Auditors.  
 
Mr Pickersgill stated the Trust Board were correct in prioritising quality above finance, whilst 
recognising in-roads must be made.  He suggested commercial opportunities should be 
explored to generate additional resources, such as Web V being considered within primary 
care to generate additional income. Dr Reading confirmed quality should never be impacted 
and the Trust aim was for both to be achieved.  He referred to some issues around capacity 
and capability of managers and advised the recruitment of two new Clinical Directors should 
support with this. 
 
Mr Garrington drew attention to the need for Governors to effectively hold NEDs to account, 
not to get too involved in the operational detail and to seek the NEDs plans of action to 
address these issues raised. 
 
Mr Bramley confirmed that Mrs Jackson is the Chair of the Finance & Performance Committee 
and he is the deputy Chair, and the Committee meets on a monthly basis and has three 
Executive Director members.  He advised a positive change had been evidenced over the 
previous 12 months in relation to the reliability and visibility of financial information, which in 
turn created a greater understanding and enabled effective Executive challenge and 
assurance.   Sandra Hills concurred and added that financial details were now being stipulated 
in all elements, including workforce, quality and safety etc.  She felt this helped to understand 
the financial consequences of any decisions taken. 
 
Mr Bramley thanked Mr Eley and welcomed any further questions.  None were received. 
 
Mr Bramley explained the CoG AMM would be the last meeting for Mr Eley, and thanked on 
behalf of the CoG members for his hard work and dedication and wished him well on his future 
endeavours. 
 
Council Decision: The Council received the overview of last year including annual 
report & accounts for 2018/19 and trust priorities for the future         
 

 

6. QUESTIONS FROM THE PUBLIC             
 

Mr Bramley welcomed questions from the Public.  None were received. 
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7. ANY OTHER ITEMS OF URGENT BUSINESS         
 
Mr Bramley invited members to raise any other urgent business they may have.  None was 
raised. 
 
    

8. REFLECTION OF FORMAT FOR FUTURE MEETINGS       

 
Mr Bramley invited CoG members to share their reflections on the format and content of the 
meeting.   
 
Mr Grinell drew attention to the additional attendance from members of the public and 
confirmed an off-site venue was productive. 
 
Mr Bramley closed the AMM 15.14 hours, and confirmed the private CoG meeting would 
ensue following a five minute comfort break.  This would be followed by the Governor 
Roadshow.  
 

 
9. DATE AND TIME OF NEXT COUNCIL OF GOVERNORS MEETING  
 

Governor and NED briefing 
 Date:      15

th
 October 2019 

 Time:      12:45 - 13:45 hours          
Venue:    West Arch Boardroom, Diana Princess of Wales Hospital 
 

Council of Governors Business Meeting 
 Date:      15

th
 October 2019 

 Time:      14:00 - 17:00 hours          
Venue:    Lecture Theatre, Diana Princess of Wales Hospital 
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Council of Governors Annual Members Meeting 
will be held on 30th September 2020 between 14:00 – 16:30 hours using GoTo meeting  

 

For the purpose of transacting the business set out below 

 
 

  
 
 
 

 

1. Patient Story 

1.1 
 
 

Patient Stories during COVID-19          
Jo Loughborough, Senior Nurse – Patient Experience 
(To receive and consider the learning and further actions required 
from a patient experience story) 
 

Presentation 
 

14:00 

2. Meeting items  

2.1 Chairs Opening Remarks  
Terry Moran, Joint Trust Chair 
(To note the Chair’s opening remarks) 
 

Verbal 
 
 

14:10 

2.2 Apologies for Absence 
Terry Moran, Joint Trust Chair 
(To note apologies for absence) 
 

Verbal 

2.3 Declaration of Interests 
Terry Moran, Joint Trust Chair 
 

Verbal 

2.4 To receive the approved minutes from the previous meeting 
held on 6th September 2019 
Terry Moran, Joint Trust Chair 
(To receive the minutes from the previous meeting) 
 

Attached 
 

3. Annual Report & Accounts 

3.1 
 
 

Overview of Last Year Including Annual Report & Accounts for 
2019/20 and Trust Priorities for the Future         
Dr Peter Reading, Chief Executive and Mr Jim Hayburn, Interim 
Director of Finance 
(To receive the Annual Report & Accounts for 2019/20) 
 
 
3.1.1   Annual Audit Letter for 2019/20 
           Jon Machej, Audit Manager, Mazars (Trust’s External Auditor) 
            (To provide the auditors update and overview of the Annual   

Accounts) 
 
 
 
 

Presentation 
 
 
 
 
 
 

Attached 
 
 

14:20 
 
 
 
 
 
 

15:30 
 

Elected governors are reminded that they have signed a declaration stating that they are eligible to 
vote as members of the Trust and that they are not prevented by any of the terms of the Constitution 
from being a member of the Council of Governors (CoG).  Elected governors will be deemed to have 

confirmed that declaration by attending this meeting. 



2 
 

Council of Governors Business Meeting 
will be held on 30th September 2020 between 16:30 – 17:00 hours using GoTo meeting  

 

For the purpose of transacting the business set out below 

 
 
This meeting will be followed by the CoG Business meeting at 16:30 as follows: 
 
 

 
 
 
 
 
 

 

4. Questions from the Public 
Terry Moran, Joint Trust Chair 
 

Verbal 
 

15:40 

5. Reflection of Format for Future Review Meetings 
Terry Moran, Joint Trust Chair 
 (To consider the effectiveness of the meeting by asking the 
following:) 

Verbal 
 

16:10 

 Are you satisfied with the agenda items, documentation and 
level of discussion at today’s Council of Governors Annual 
Members’ Meeting? 

 

  

6. Any Other Business 
Terry Moran, Joint Trust Chair 
(To discuss any other urgent items of business) 
 

Verbal 16:20 

7. Date and Time of Next Council of Governors Meeting 
Terry Moran, Joint Trust Chair 
 (To note the date and time of the next formal business meeting) 

 16:25 

 Council of Governors Meeting - Public 
Date:     15th October 2020 
Time:    14:00 - 16:00 hours 
Venue:  GoToMeeting 
 

Council of Governors Meeting - Private 
Date:     15th October 2020 
Time:    16.00 – 17.00 
Venue:  GoToMeeting 

  

1. Public Engagement 

1.1 Proposals for the Development of Integrated Acute Assessment 
Units and Extended Emergency Departments 
Jug Johal, Director Estates & Facilities, 
Simon Thackray, Consultant Cardiologist and; 
Mike Simpson, Associate Director of Strategic Development 
(To provide an update for Governors and the public and engage on the proposals 
for the development of Integrated Acute Assessment Units and Extended 
Emergency Departments) 

 

 16:30 

Elected governors are reminded that they have signed a declaration stating that they are eligible to 
vote as members of the Trust and that they are not prevented by any of the terms of the Constitution 
from being a member of the Council of Governors (CoG).  Elected governors will be deemed to have 

confirmed that declaration by attending this meeting. 
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PROTOCOL FOR CONDUCT OF COUNCIL OF GOVERNOR BUSINESS 
 

 In accordance with Standing Order 2.4.3 (at Annex 6 of the Trust Constitution), any Governor 
wishing to submit an agenda item must notify the Chairman’s Office in writing at least 10 clear 
days prior to the meeting at which it is to be considered. Requests made less than 10 clear 
days before a meeting may be included on the agenda at the discretion of the Chairman.  

 Governors are asked to raise any questions on which they require information or clarification in 
advance of meetings.  This will allow time for the information to be gathered and an appropriate 
response provided. 

 



ANNUAL MEMBERS’ MEETING
Annual Report 2019/20 and progress in 2020/21

Wednesday 30 September 2020



Some highlights of the past year
• Progressed a number of capital bids/projects:

o Emergency departments and Acute Assessment Units (AAUs) at both DPoW
and SGH

o Started work on new CT and MRI at Grimsby and second MRI at Scunthorpe; 
completed work on second CT at SGH 

o £3.6m secured to upgrade fire and water safety systems at all three hospitals
o Secured £1.4m (SGH £1.2m and DPOW £0.2m) Critical Care funding
o Opened Bereavement Suite at SGH, funded by the Health Tree Foundation
o Ward 29 at SGH fully upgraded.

• Secured Integrated MSK and Chronic Pain Service in 
North Lincolnshire as part of a joint bid.

• JAG accreditation secured for a further year for 
endoscopy services at both Grimsby and Scunthorpe. 

• Multiple new senior leaders and 30 clinical leads.
• Green shoots in 2019 national staff survey.
• Continued improvements in fill rates for junior doctors.



Financial overview 2019/20
• The Trust continues to be in Financial Special 

Measures.
• The Trust delivered its Control Total: 

o Adjusted deficit for the Trust was £51.1 million against a planed 
deficit of £51.2 million.

• The System delivered its control total.
• Cost Improvement Programme savings of £20.6 

million against a target, agreed at the start of the 
year, of £20 million. 

• The Trust invested circa £4 million, primarily in 
additional staffing.



Financial summary - numbers

Changes in Income and expenditure 2018/19 2019/20 Change Change
£m £m £m %

Operating Income 354.7 412.9 58.2 16.4
Operating Expenditure -398.6 -421.2 -22.6 5.7
Operating Income (exluding one off's) 354.7 376.3 21.6 6.1
Operating Expenditure (excluding one off's) -398.6 -410.6 -12 3.0
Total Loans Balance 188.4 222.8 34.4 18.3



Quality
• The Trust continues to be in Quality Special Measures.
• CQC 

o Inspection in September 2019, report published February 2020: 
overall rating of ‘Requires improvement’

o Safe for whole Trust moved to ‘Inadequate’; ‘Good’ for caring ; Well 
Led moved to ‘Requires Improvement’

o Use of Resources assessment of ‘Requires improvement’
o Expecting another CQC inspection in next six months.

• Improved staffing in A&Es.
• Progressing work on end of life care.
• Improved position with waiting lists, OP follow-ups and 

diagnostics – scanning and reporting. 
• Progress being made to reduce outstanding complaints 

and improve mandatory training rates.



Mortality improvement
• The Trust has a SHMI of 110 for the period May 2019 – April 2020, which is 

in the ‘as expected’ banding

• Best since 2015/16; reduction for the sixth consecutive month. 
• DPOW is 113 – ‘as expected’ (previous score was 114 and ‘as expected’)’; 

SGH is 107 – ‘as expected’ (previous score was 107 and ‘as expected’).
• Improvements driven by a focus on improved clinician oversight and 

ownership of the processes in place to ensure the data driving the SHMI is 
accurate and reliable.



Performance – A&E
Graph showing performance against the 4 hour A&E standard



Performance – Cancer
Graph showing performance against the 62 day referral standard



Performance – RTT
Graph showing performance against the 18 week RTT standard



Performance – RTT
Graph showing number of 52 week waiters at month end



Managing Covid
What we did
• Changed wards and teams often and at pace to respond 

to new guidance.
• Adopted new ways of working e.g. virtual consultations, 

enhanced PPE, redeploying staff to where most needed.
• Staff training – don and doff PPE, critical care skills.
• Found new ways to manage ‘visiting’ – communications 

with patients via tablets.
• New pathways for patients.
• New ways to support staff and care homes. 
• Working with the system.



CQC - Emergency Support Framework 
• Call on 23 July 2020: ‘apparent there has been a robust, 

multidisciplinary approach’.
• Eleven domains – met all of them. 
• Twelve areas of good practice and innovation identified 

including: 
o Swab traffic light system on WebV  
o A local PPE audit tool 
o Managing of COVID-19 patients resulting in very low number of healthcare acquired cases
o Launch of the antibody testing service 
o The identification of zoning across the Trust and related IPC precautions for these clinical 

settings
o The Trust’s premises assurance model (PAM) for estates and facilities.

• Collated and shared with key stakeholders to identify 
themes, trends and risks.



Managing Covid
Where we are now
• Our hospitals are open but they look different. 
• Social distancing has had an impact on our bed numbers 

– we have 129 fewer beds.
• Around 200 nurse vacancies and some staff have had to 

change what they do because their risk assessment puts 
them at high risk. 

• We cannot do as many operations/procedures as we 
could before.

• We are doing more online and telephone appointments 
where we can. 

• We need to prioritise who we see and this is being 
overseen by our doctors and nurses in each specialty.



Managing Covid
What next
• Continue to increase planned care activity
• Make estate changes to give us more space to manage 

social distancing
• Plan for a second wave and other risks – particularly 

winter pressures, flu and EU transition
• Continue to embed things which went well – virtual 

clinics, joint working with partners
• Look after our staff – they have been incredible and 

there is lots still happening for them to deal with



Trust priorities (on top of Covid) 
for the rest of 2020/21
• Leadership and culture

o QI (Quality Improvement); Leadership Development

• Workforce
o Mental health support.

• Quality
o End of life care; mortality; diabetes

• Access and flow
o Phase 3

• Finances
• Service and capital investment strategy



Interim Clinical Plan (HASR Implementation  Phase 1) 

Service Change

Years  1 - 3

Planned Care

Maternity and Paediatrics
Urgent and Emergency Care 

Haematology

Neurology

ENT

Dermatology

Cardiology

Gastroenterology

Urology

Ophthalmology

Respiratory 

Paediatrics

Oncology

Primary/Community Transformation 

BI Digital Finance Workforce Capital 

Strategic Capital (HASR Implementation Phase 3)

(HASR Implementation Phase 2)

Planned Care

Phase 1:

Interim Clinical Plan

• 2020 - 2021

Phase 2: 

Medium term 
service proposals

• 2020 - 2022

Phase 3: 

Strategic Capital 

• 2020 - 2030

Service and capital strategies



Questions
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