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Appendix 1 – Clinical Senate Review 
 

Clinical Senate Review 

Integration of Clinical Services 

at Peterborough and Stamford Hospitals Foundation Trust (PSHFT) 

and Hinchingbrooke Health Care Trust (HHCT) 

 

Purpose of the clinical review 

The purpose of the review is to seek an external clinical opinion on the proposed way forward for the 
integration of clinical services at Peterborough and Stamford Hospitals NHS Foundation Trust (PSHFT) and 
Hinchingbrooke Health Care Trust (HHCT). 

Scope of the review 

The integration of the two trust’s clinical services is based on the premise that there will be no adverse 
change to the model of care offered to patients on any of the three sites.  If there were future service 
changes, these would be part of a wider STP process and would involve appropriate clinical senate review 
and consultation.   

Within the case for integration into one trust, the two boards have agreed that the merged organisations 
should address the issues of current or potential unsustainability of services.  Six clinical services have been 
identified for priority focus, and 21 further services for high level planning. 

Out of Scope 

The following are outside the scope of this exercise: 

A detailed review of all services  

The wider STP program for Cambridgeshire and Peterborough, which is the subject of a separate Clinical 
Senate review. 

Questions for the Clinical Senate 

In order to support and provide external scrutiny and opinion to the merger and the approach being 
undertaken to clinical service integration, the clinical senate is asked to consider the following questions: 

 1)   For the six services highlighted (haematology, respiratory, cardiology, stroke, diagnostic imaging and 
emergency department); are there any high level opportunities or unintended / adverse clinical 
consequences of the merger of PSHFT and HHCT that are not already identified? 

2)    Do the high level implementation plans demonstrate that the direction of travel would be clinically 
safe and have the potential to improve the safety and quality of care compared to the current model? 
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3)    Do the risks identified for merger demonstrate there is adequate mitigation and management in 
place to ensure the continuation of a clinically robust service to local and surrounding areas?  

The clinical senate is asked to review the above questions with particular reference to the six priority 
clinical specialities. 

As agreed with the clinical senate the review proposed is a table top exercise which recognises that no 
major reconfigurations are proposed.  

  

Information Provided 

The following information will be provided as supporting documentation to enable the clinical senate to 
undertake their review 

The full business case, in particular the chapter on clinical vision and integration 

Integration plans for six identified priority services 

• Clinical haematology 
• Respiratory 
• Cardiology 
• Stroke 
• Diagnostic imaging and 
• Emergency department 

The planned approach to clinical integration of the 27 clinical services.  

 

A conference call with the two Trust’s Medical Directors to present and answer specific questions arising 
from the desktop review. 
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Appendix 2 – Detailed Description of Option Appraisal 
 

Option appraisal – Notes from the session 

3 March 2016 

Introduction 

This report briefly describes the option appraisal process on the HHCT/PSHFT collaboration conducted on 3 March 2016 at Hinchingbrooke Hospital.  The main 
focus is on the areas where scores differed significantly.  Where this occurred, this report captures the main points of the discussion which explains why there was 
variation.  

Process 

The session followed the process in the option appraisal process v1.5.  The facilitator asked each person to individually score each of the section, one at a time, 
with scores shared with the whole group at the end of each section.  The workbook checked that individual scores added up to 100 and there were no more than 
two tied scores per description. 

Variation 

Significant variation between scorers was discussed.  The criteria numbers and the associated description in the table relate to those used on the scoring sheet.   

Criteria Description Outlier Option Variation 
in score 

Discussion 

1 Compatible with 
the clinical work 
streams currently 
underway 

C Hubbard 
and K Rege 

1 35 C Hubbard – Scored option 1 at 35 as there is an opportunity for us to work together 
collaboratively without other back office changes.  Back office change would facilitate it, but 
it is not a requirement that we do it.  K Rege scored option 1 at 0 because of alignment with 
the STP.  Addenbrookes joining in future provides an alternative route to achieving 
improvement in clinical services. 

1 Compatible with 
the clinical work 
streams currently 

K Rege 4 70 K Rege scored option 4 as 70 as this is the only option that truly allows free movement of 
staff across the two trusts.  Single governance, policies, employer, stakeholders, single 
environment better able to facilitate the required changes and move towards the FYFV aims. 
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Criteria Description Outlier Option Variation 
in score 

Discussion 

underway 
9 Maintain safe 

staffing levels 
K Rege 3 95 Option 3 would not deliver from a medical perspective because it is still fundamentally a 

service level agreement type of collaboration which could unravel.  Haematology and some 
of the other services meeting this week have spoken about the need to move staff across a 
single organisation with joint standards and policies.  There are no SLA’s under option 4, and 
a single organisation won’t unravel under strain.  C Hubbard agreed that some SLA’s have 
had to end in the past. 
C CBarks – operating under a single governance structure with separate organisations would 
pose challenges, for example recruitment if the post was employed by one organisation but 
required to work across two organisations under option 3. 

12 Minimise the extent 
to which patient 
choice is reduced 

All 2 25 C Hubbard - Back office is invisible to patients, it won’t impact materially on patient choice. 
S Graves – we need to agree what patient access means, are we to score this as being from 
the current place, or whether the collaboration will maintain service across either site.    
K Rege – Gerry Hackett at CUHT has commented that we need one set of documentation 
across the whole health economy to facilitate the changes in clinical collaboration to 
maintain and improve patient access.  
This criteria is scored on the basis of the CMA view of competition, but we need to describe 
this holistically 

13 Acceptable to the 
public and key 
stakeholders 
including staff 

All   There was a discussion over whether this criterion could be scored.  L McCarthy said that 
generally stakeholders would view ‘do nothing’ as good, but not if they were informed of the 
consequences of doing nothing.   
C CBarks said it was most important that we maintain viable services.  The status quo is not 
sustainable, but that is not understood by the stakeholders at this time.   
S Holden summarised that they need to understand the views of individual stakeholders and 
K Rennoldson asked if we have communicated the reasons for the change to stakeholders, 
and whether they understood that services could be lost in a ‘do nothing’ option. 
D Fowler said that ‘do nothing’ equates to reconfiguration of back office services, and then 
there are opportunities to change clinical services. 
S Holden summarised that there is a financial imperative behind the business case but there 
are also opportunities for clinical collaboration.   
C Walker – there has been an early focus on finance, but now this is extending to clinical 
opportunities. 
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Criteria Description Outlier Option Variation 
in score 

Discussion 

S Graves – stakeholder views is an area we may not be able to overtly answer.   
L McCarthy said that public opinion has been heavily weighted against change, but we need 
to inform the public to help them understand the need for change.   
C Walker – this will be developed in a FBC.   
S Graves – the public are not of one single view.  The Peterborough public are not in the 
same position as the Huntingdon public.  We need to consider how we communicate the 
reasons for change with the public. 
S Graves –Overview and Scrutiny Committees are key stakeholders.  Lance has been to his 
local committee who were calling for a public consultation as they assume Hinchingbrooke 
will close.  This is absolutely not the case; one or two services may change as a result of 
currently unsustainable services and external reviews. 
S Holden - this collaboration is an enabler to maintain services, both trusts are at financial 
risk and have some clinically unsustainable services. 
L McCarthy – the local MP for Huntingdon is a key stakeholder we need to work with to help 
him understand what ‘do nothing’ means and what is being proposed. 
Based on the points above, it was agreed that it was impossible to give a single answer to 
this question as there was no agreed position on who the stakeholders are, or which 
patients need to be engaged with.  If we progress to FBC, there was a commitment to 
engage with key stakeholders.  At the OBC stage, it is not appropriate to share anything, 
until there is a clear view of the future direction and the pace of the proposed change.  
S Graves – We need to consider how we phrase the engagement in the OBC implementation 
plan section.  We recognise that we don’t have a legal duty to consult, but we need to work 
to inform stakeholders.   There are at least four stakeholders, staff, patients, public and 
commissioners.  There are at least two views of the options, views before an explanation and 
views after they understand what a ‘do nothing’ option means.   
S Holden summarised that there is a clear commitment to explain and involve stakeholders 
at the right time.   
C Walker – we want to do it properly, all the individual leaders care about getting it right. 

14 The cost of 
investment must 
not be excessive 
relative to the 

C CBarks 
C Hubbard 

1  C CBarks – scored option 3 high because it is cheaper than option 4.  C Hubbard scored 
option 4 as much higher than option 3 because the benefits from option 4 were so much 
greater than option 3, in comparison to the increase in cost. 
L McCarthy - It appears that this option 1 is an investment of £0, but agency etc. will be a 
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Criteria Description Outlier Option Variation 
in score 

Discussion 

financial benefits further additional investment.  Both trusts are already investing beyond the available funds 
as they are both in a deficit position.  Continuing as they are, both trusts are in deficit, and 
the actual baseline position is more difficult to assess as the current situation could 
deteriorate, costs are hidden, may need to work up what these hidden costs are. 

Closing discussion 

Once the group had reviewed the combined total scores for each option, discussion followed: 

The group agreed that there has been an open and robust discussion around the different scores.  This was demonstrated by the differing scores, which led to 
good discussion about how each option met the criteria. 

S Holden summarised that this project is required to move at pace, but there also needs to be engagement with the public and stakeholders.  Is the current 
timetable prescribed in the MoU right? 

S Graves – We are going to do engagement if we go to FBC.  Pace needs to allow enough time to do this, but be fast enough to keep people on board.  In the OBC, 
we need a range of views on different levels of engagement with a description of the risks of both and different timescales for each. 

S Holden summarised that the group agreed that trusts will need to work together during the engagement period. 

S Graves – consider what sort of ‘coming together’ this will be, we need transformation work alongside the transaction work. 

C Hubbard – this will be a journey that we are on, and it is important to implement changes which will benefit patients early on.  We also need clinical engagement 
to help the bottom line. 

S Holden summarised that there is a shared intent, and the panel needs a structure to take this forward, we also need early clinical wins. 

S Graves – we need to write down what the combined intent means, this will give greater confidence that it will deliver. 

L McCarthy – we have a joint view of where we are heading, and a good basis to move forward.  We still need clarity on how we communicate with stakeholders 
what the ‘do nothing’ option means. There is some variability in the scores which is encouraging as it demonstrated that there has not been a ‘group think’.   

Option 4 a clear preferred option as long as it is delivered in a reasonable timescale to allow engagement with the relevant stakeholders, transformation of some 
clinical changes and transaction of back office.  This will be worked up through the PMB, and discussion between the executives. 
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Some work up is also required on the financials. 

An assurance report on the session will be provided shortly. 

Comms will be limited to Executive team and Chairs.  Chairs will decide if they share with NED’s. 
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Appendix 3 – Proposed Merger CCG Letter 
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Appendix 4 – FBC Review PA Consulting Limited 
 

PLEASE NOTE THE PA REPORT IS ATTACHED SEPARATELY TO THIS DOCUMENT 
PLEASE REFER TO: 

 
“(1) PA Consulting Limited – Final Report” 

 
Changes made to FBC v3 FINAL in response to the PA consulting report 

Full business case assurance 

PA recommendations were based on an earlier version of the FBC and were categorised as either 
‘must-do’ or ‘should-do’ actions.  The recommendations and actions taken to address them are 
described below. PA reports that nothing in their recommendations should prevent an FBC 
decision being made.   

Risk register 

Recommendation: All risks should be quantified and all encompassing, with explanations as to 
why they are risks. 

Action taken: Risk section in chapter 10 updated with all due diligence risks added, scored and 
with an explanation of the reason for the scoring and any mitigating actions. 

Options appraisal 

Recommendation: Include within the OBC the full list of options initially considered and ensure 
that any changes in financial, risks and benefits of collaboration that have arisen as part of the FBC 
does not require a second analysis of all the options again. 

Action taken: 4.3 of the FBC now includes the long list and short listed options and the reasons 
for decision making. The NPV values for the three options are included in 4.4.2.  

Benefits 

Recommendation: Ensure all benefits are identified and described as being quality or financial. 
Develop a benefits register to feed the benefits realisation strategy and plan. 

Action taken: Benefits of merging are described in relevant chapters e.g. clinical benefits are 
within the clinical chapter. These will inform a benefits realisation strategy and plan in the 
implementation and integration plan to be considered by both Boards in November. 

Costs and Benefits 

Recommendation: Ensure all costs and benefits include VAT and inflation and confirm how 
assets and liabilities may or may not impact with merger. 

Action taken: All costs and benefits have been checked and VAT and inflation included where 
relevant. Assets and liabilities for merger are included in legal due diligence work. 
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Summary plan 

Recommendation: Include a summary plan covering the actions to be taken from transaction and 
covering implementation to provide assurance that the organisation will be ready from day 1. 

Action taken: Both boards have agreed to a full and detailed implementation plan covering all 
actions and including benefits realisation, to be submitted in November. 

Contingency arrangements 

Recommendation: Consider and include information detailing contingency arrangements should a 
transaction be unable to be delivered by 1st April 2017, and contingency for loss of personnel and 
other risks. 

Action taken:  A section on contingencies has been added at section 10.6 

Due diligence process 

PA Consulting were also asked to provide an external review of due diligence processes and 
progress to date.  The scope of the review included the full range of due diligence and assurance 
requirements set out in Monitor transaction guidance.   

This includes all areas of review to be undertaken before a transaction can take place; with the 
items for completion at the FBC approval stage, being a sub-set of these. 
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Appendix 5 – Clinical Service Integration Plans 
 

 
Speciality 

 
Status 

Cardiology Signed off 
Haematology Signed off 
Emergency Dept Draft 
Diagnostic Imaging Signed off 
Respiratory Signed off 
Stroke Draft 
Oral and MF Draft 
Critical Care Draft 
Gastroenterology Draft 
Dermatology Draft 
General Surgery Signed off 
Oncology Signed off 
Pain  Draft 
Urology Draft 
Diabetes Draft 
Neurology Draft 
Ophthalmology Draft 
Plastic Draft 
Theatres Draft 
Breast Draft 
Therapy Services Draft  
Obstetrics Draft 
Orthopaedics Draft 
 

NOTE:  The plan is for the initial 1-page overviews to be agreed & signed off with clinical teams by the end 
of September.  Next steps will then be planned to keep momentum with priority services depending on the 
outcome of the September FBC board approvals.
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Appendix 6 – Clinical Integration Model/Milestones 
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Appendix 7 – Clinical Services Integration Project Plan (six priority specialties) 
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Appendix 8 – Dependencies of Acute Services on other Clinical 
Specialities and Functions  
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Appendix 9 – Organisational Development – Culture Diagnostics Phase 
1  
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Appendix 10 – KPMG LLP LTFM Assessment and Transaction LTFM 
Assessment 
 

PLEASE NOTE THIS IS ATTACHED SEPARATELY TO THIS DOCUMENT 
PLEASE REFER TO: 

 
“(2) KPMG LTFM Assessment” 

“(3) KPMG Transaction LTFM Assessment” 
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Appendix 11 – Engagement Activity – July to December 2016 
 

Date Event Details 
6 July Staff forum at HHCT Regular open forum  
13 July Breakfast with Lance McCarthy Opportunity for Hinchingbrooke staff to raise 

questions, face-to-face with CEO 
14 July, 
2pm 

Cambs County Council Health Scrutiny 
committee meeting 

To be attended by Lance McCarthy, Stephen Graves 
and Caroline Walker 

19 July Peterborough City Council Scrutiny 
Commission for Health Issues  

Stephen Graves attending to update on FBC 
progress and engagement phase 

20 July Lincolnshire County Council Health Scrutiny 
Committee 
 

Stephen Graves and Caroline Walker attending to 
present a paper on FBC progress and engagement 
phase 

26 July Council of Governors meeting in public at 
PSHFT 

Opportunity for members of the public to raise 
questions to board members. 

27 July Breakfast with Lance McCarthy Opportunity for Hinchingbrooke staff to raise 
questions, face-to-face with CEO 
 

28 July Team Brief at PSHFT Regular briefing to staff. 
Update on FBC progress plus reminder of how staff 
can raise questions etc 

28 July HHCT board meeting in public – 
Including 1 hour public session on proposed 
merger 

CEO paper will share an update on FBC progress 
followed by a 1-hour session at 11.30am with 
members of the public to discuss the proposed 
merger  

28 July Annual Public Meeting at PSHFT – including 1 
hour public session on proposed merger 

Section of formal meeting will provide an update on 
FBC progress and a discussion with members of the 
public in attendance. Starts 5.15pm 

3 Aug Staff forum at HHCT Regular open forum –  
Update on FBC progress plus reminder of how staff 
can raise questions etc 

4 Aug Public Engagement event at Stamford Hospital 
– 10am 
 

Attendees – 50 
BBC Look East coverage 

9 Aug Healthwatch-hosted engagement event The 
Fleet, Fletton, Peterborough – 6pm 
 

Attendees - 15 

10 Aug Two engagement events at Hinchingbrooke 
House – 2pm and 5.30pm   
 

Attendees - 13 in total 

31 Aug PSHFT board meeting in public CEO paper will share an update on FBC progress 
 

31 Aug Lance McCarthy – staff engagement session - 
11am 

Opportunity for Hinchingbrooke staff to raise 
questions, face-to-face with CEO 
 

2 Sept Engagement event Peterborough Town Hall - 
4pm 

To be attended by Stephen Graves, Caroline Walker 
and Lance McCarthy   
  

2 Sept Team Brief at PSHFT Regular briefing to staff. 
Update on FBC progress plus reminder of how staff 

42 | P a g e  
 



can raise questions etc 
5 Sept Two engagement events at Huntingdon Town 

Hall, 4pm and 5.30pm – The Chamber room 
To be attended by Stephen Graves, Caroline Walker, 
Lance McCarthy  and Cara Charles-Barks 
  

6 Sept CEO Chat session at PSHFT – Stephen Graves - 
8.30am 

Informal staff discussion session 

6 Sept Hunts District Council Overview and Scrutiny 
Panel (Communities and Environment) – 7pm 

To be attended by Lance McCarthy  and Cara 
Charles-Barks 
 
 

7 Sept Staff forum at HHCT Regular open forum – Update on FBC progress  
8 Sept Annual Public Meeting, Hinchingbrooke 

Hospital. Merger proposal likely to be 
discussed. 

  

13 Sept Hunts Patient Congress meeting 
Pathfinder House, Huntingdon. 

Lance McCarthy,  Cara Charles-Barks and Deirdre 
Fowler attending 
 

13 Sept BMA Peterborough Division Stephen Graves attending   
14 Sept  Lance McCarthy – staff engagement - 11am Opportunity for Hinchingbrooke staff to raise 

questions, face-to-face with CEO 
 

19 Sept Public Engagement Event – 7pm St Neots – 
booked 

To be attended by Stephen Graves, Caroline Walker, 
Lance McCarthy, Cara Charles-Barks and Deirdre 
Fowler 
 

20 Sept     Full Business Case due to be published 
                 All key stakeholders to be briefed according to a separate plan  
23 Sept CEO Chat session at PSHFT – Stephen Graves 

and Caroline Walker – 2pm 
Informal staff discussion session 

27 Sept PSHFT board meeting in public – 1.30pm Board due to review/approve the Full Business Case 
 

28 Sept  Lance McCarthy – staff engagement - 8am Opportunity for Hinchingbrooke staff to raise 
questions, face-to-face with CEO 
 

29 Sept Team Brief at PSHFT Regular briefing to staff. Plus update from board 
meeting re decision on FBC  

29 Sept HHCT board meeting in public – 11.30am Board due to review/approve Full Business Case 
4 Oct CEO Chat session at PSHFT – Stephen Graves 

and Caroline Walker - 8.30am 
Informal staff discussion session 

4 Oct Hunts District Council Overview and Scrutiny 
Panel (Communities and Environment) – 7pm 

To be attended by Lance McCarthy and Cara 
Charles-Barks 

6 Oct PSHFT Members’ Meeting at Stamford 
Hospital 

Chance to further discuss merger plan and examine 
Full Business Case  
 

10 Oct Engagement event at Deepings Leisure Centre 
– 7pm 

To be attended by Stephen Graves, Caroline Walker, 
Lance McCarthy and Cara Charles-Barks  
 

12 Oct Lance McCarthy – staff engagement 11.30am Opportunity for Hinchingbrooke staff to raise 
questions, face-to-face with CEO 
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17 Oct Joint meeting of the scrutiny panels for Cambs 
County Council and Peterborough City Council 
Confirmed – 5.30pm Peterborough Town 
Hall. 

To be attended by Stephen Graves, Caroline Walker 
and Lance McCarthy   
 

20 Oct Engagement event at Bourne Corn Exchange – 
2pm 

To be attended by Stephen Graves, Caroline Walker 
and Cara Charles-Barks   
 

21 Oct CEO Chat session at PSHFT (Stamford Hospital) 
– Stephen Graves and Caroline Walker – 3pm 

Informal staff discussion session 

26 Oct  Lance McCarthy – staff engagement 8am Opportunity for Hinchingbrooke staff to raise 
questions, face-to-face with CEO 

27 Oct Team Brief at PSHFT Regular briefing to staff. 
Update on FBC progress plus reminder of how staff 
can raise questions etc 

1 Nov CEO Chat session at PSHFT – Stephen Graves 
and Caroline Walker – 8.30am 

Informal staff discussion session 

1 Nov Hunts District Council Overview and Scrutiny 
Panel (Communities and Environment) – 7pm 

To be attended by Lance McCarthy and Cara 
Charles-Barks 

9 Nov Lance McCarthy – staff engagement 11am Opportunity for Hinchingbrooke staff to raise 
questions, face-to-face with CEO 

10 Nov Cambridgeshire County Council Scrutiny 
Meeting. 2pm Civic Suite 0.1A, Pathfinder 
House, St Mary's Street, Huntingdon, PE29 
3TN 

To be attended by Lance McCarthy  

15 Nov Peterborough City Council Scrutiny 
Commission for Health Issues – 7pm 

To be attended by Stephen Graves, Caroline Walker, 
Lance McCarthy and Cara Charles-Barks  
 

23 Nov Lance McCarthy – staff engagement 8am Opportunity for Hinchingbrooke staff to raise 
questions, face-to-face with CEO 

24 Nov HHCT board meeting in public – 11.30am Board due to finalise approval for Full Business Case 

25 Nov CEO Chat session at PSHFT – Stephen Graves 
and Caroline Walker – 2pm 

Informal staff discussion session 

29 Nov PSHFT board meeting in public – 1.30pm Board due to finalise approval for the Full Business 
Case 
 

30 Nov     Full Business Case due to be given final approval 
                 All key stakeholders to be briefed according to a separate plan 
1 Dec Team Brief at PSHFT Regular briefing to staff – including update on next 

steps in merger process. 
 

6 Dec CEO Chat session at PSHFT (Stamford Hospital) 
– Stephen Graves and Caroline Walker – 
8.30am 

Informal staff discussion session 

6 Dec Hunts District Council Overview and Scrutiny 
Panel (Communities and Environment) – 7pm 
  

To be attended by Caroline Walker, Lance McCarthy 
and Cara Charles-Barks  
 

21 Dec Lance McCarthy – staff engagement 11am Opportunity for Hinchingbrooke staff to raise 
questions, face-to-face with CEO 

21 Dec Lincs County Council Health Scrutiny 
Committee – 10am 

Caroline available to attend 
Stephen not available 

22 Dec CEO Chat session at  PSHFT – Stephen Graves Informal staff discussion session 
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and Caroline Walker – 2pm 
 

Additional Events - arrangements in progress: 

• October – public engagement event at Hinchingbrooke Hospital  

• October – public engagement event at PCH 

• October – public engagement event in St Ives 

• October - Briefings for health scrutiny panels in Rutland and Lincs to be organised  
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Appendix 12 – Trust Policy Alignment  
 

PSHFT Policy 
 

HHCT Policy 
 

Date of Assimilation 
 

Finance   
   
Access Policy N/A By 31 Dec 17 
Charitable Fund Policy & Procudures N/A By 31 Dec 17 
Clinical Coding Policy N/A By 31 Dec 17 
Commercial Contract Policy N/A By 31 Dec 17 
Computing Equipment and Electronic 
Media Dipsosal Policy 

N/A By 31 Dec 17 

Counter Fraud and Corruption Fraud and Corruption Policy By 31 Dec 17 
Information Security Policy N/A By 31 Dec 17 
Private Patient Policy and Procedures N/A By 31 Dec 17 
Registration Authority Policy N/A By 31 Dec 17 
Sanction and Redress Policy in 
Respect of Fraud and Corruption  

N/A By 31 Dec 17 

 Travel and Expenses Policy   
Corporate Governance   
   
Business Conduct and Bribery 
Avoidance Policy 

Business Conduct Policy By 31 Mar 17 

Data Protection and Confidentiality 
Policy 

Confidentiality Policy By 31 Mar 17 

Data Quality Policy Data Quality Policy   
Freedom of Information Act Policy Freedom of Information Act Policy By 31 Dec 17 
PSHFT no equivalent: in SOs Governance Manual - Appointment of 

Committees 
By 31 Mar 17 

Same as business conduct above Governance Manual - Code of 
Conduct 

By 31 Mar 17 

PSHFT in different workstream Governance Manual - Scheme of 
Delegation 

By 31 Mar 17 

PSHFT in different workstream Governance Manual - SFIs By 31 Mar 17 

Standing Orders for Directors Governance Manual - SOs By 31 Mar 17 

Information Governance Management 
Framework Policy 

IG Policy By 31 Mar 17 

PSHFT no equivalent Media Handling Policy   
Corporate Records Management 
Policy 

Records Management Policy By 31 Mar 17 

PSHFT in different workstream Risk Management and Assurance 
Strategy 

  

PSHFT in different workstream Risk Management Policies and 
Procedures 

  

Information Risk Management Policy Safe Haven Policy and New Safe 
Haven Policy 

By 31 Mar 17 

Social Networking and Social Media 
Policy 

Social Media Policy By 31 Mar 17 

PSHFT in different workstream Subject Access Request Policy   
Policy for Developing Policies and 
Other Procedural Documents 

Trust Documentation Policy By 31 Mar 17 
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PSHFT Policy 
 

HHCT Policy 
 

Date of Assimilation 
 

 
 
Governor and Non-Executive Director 
Expenses 

   
 
By 31 Dec 17 

Responding to External Agency Visits 
- Policy and Procedure 

    

Information Lifecycle Management 
Policy 

Same as records management policy 
above 

By 31 Mar 17 

   
Back Office Estates   
 Asbestos Policy By 31 Mar 17 
 Control of Noise and Vibration Policy By 31 Dec 17 
 CoSHH Policy By 31 Dec 17 
 Electrical Safety Policy By 31 Mar 17 
 Fire Policy Part 1 By 31 Dec 17 
 Fire Policy Part 2 - Operational 

Procedures By 31 Dec 17 
 First Aid at Work policy By 31 Dec 17 
 Health and Safety Employment of 

Young Persons Policy By 31 Dec 17 
 Health and Safety Policy By 31 Dec 17 
 Legionella Policy By 31 Mar 17 
 Lone Working Policy By 31 Dec 17 
 Management of Medical Gases 

Policy By 31 Mar 17 
 Management of Mobile Telephones 

and other Communication Devices 
Policy By 31 Dec 17 

 Medical devices policy By 31 Mar 17 
 PPE Policy By 31 Dec 17 
 Purchase of Work Equipment (Health 

and Safety) Policy By 31 Dec 17 
 Safe Management of Contractors 

Policy By 31 Dec 17 
 Security policy By 31 Mar 17 
 Slips Trips and Falls Policy By 31 Dec 17 
 Violence and Aggression policy By 31 Dec 17 
 Waste Management Policy V2.04 

Feb 16 By 31 Dec 17 
 Working at Height Policy  
Quality and Performance   
   
Patient’s Own Drugs’ and ‘Dispensing 
for Discharge’ (One Stop Dispensing) 
Policy.pdf 

 By 31 Mar 17 

Management of Diabetic Ketoacidosis 
in Adults.pdf 

 By 31 Mar 17 

Blood Transfusion Policy.pdf  By 31 Mar 17 
Critical Care Out of Hours Parenteral 
Nutrition (PN) Policy.pdf 

 By 31 Mar 17 

Do Not Attempt Cardiopulmonary 
Resuscitation (DNACPR) Policy 
(EofE) Adult.pdf 
 
 

 By 31 Mar 17 
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PSHFT Policy 
 

HHCT Policy 
 

Date of Assimilation 
 

Duty of Candour Policy 
Communicating with patients and their 
carers about patient safety 
incidents.pdf 

Duty of Candour By 31 Mar 17 

Management of Patients with Known 
or Suspected Natural Rubber Latex 
Allergy.pdf 

Latex allergy, prevention and 
management 

By 31 Mar 17 

Medical Gas Cylinder Policy.pdf  By 31 Mar 17 
Medical Gas Pipeline Policy.pdf  By 31 Mar 17 
Medication Error Policy for Registered 
Nurses, Midwives and Operating 
Department Practitioners.pdf 

 By 31 Mar 17 

Medicines Management Policy.pdf  By 31 Mar 17 
Medicines Reconciliation Policy.pdf  By 31 Mar 17 
Meticillin Resistant Staphylococcus 
aureus (MRSA) Management 
Policy.pdf 

MRSA Dec 2015 and  MRSA Policy 
?duplication - which to retain 

By 31 Mar 17 

Non-Medical Prescribing Policy.pdf  By31 Mar 17 
Operational Policy for the Isolation 
Unit.pdf 

 By 31 Mar 17 

Patient Group Directions Policy.pdf  By 31 Mar 17 
Policy for Administration of General 
Sales List Medications Without 
Prescription to Adult Patients.pdf 

 By 31 Mar 17 

Policy for Adult Self Administration of 
Medicines.pdf 

 By 31 Mar 17 

Policy for decontamination (cleaning, 
disinfection and sterilisation) of re-
usable medical devices and 
equipment.pdf 

Decontamination By 31 Mar 17 

Policy for Indwelling Urethral 
Catheterisation of the Acute Adult 
Patient.pdf 

Indwelling urethral catheter insertion 
and management & suprapubic 
catheter management policy 

By 31 Mar 17 

Policy for Management of Venous 
Thrombo-embolism.pdf 

 By 31 Mar 17 

Policy for management treatment and 
care of TSE including vCJD.pdf 

 By 31 Mar 17 

Policy for nurse led DVT.pdf  By 31 Mar 17 

Policy for Patient Identification.pdf  By 31 Mar 17 
Policy for Physiological Observations 
and Calculation of NEWS in Adult 
Patients.pdf 

 By 31 Mar 17 

Policy for Screening Adults for 
Malnutrition MUST.pdf 

 By 31 Mar 17 

Policy for Staff Hand Hygiene.pdf Hand hygiene policy By 31 Mar 17 
Policy for Standard Infection Control 
Precautions.pdf 

Standard precautions By 31 Mar 17 

Policy for the Infection Control and 
Management of Chickenpox and 
Shingles.pdf 
 

Chicken pox By 31 Mar 17 

Policy for the Infection Control 
Management of patients with known or 
suspected Tuberculosis.pdf 

 By 31 Mar 17 
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PSHFT Policy 
 

HHCT Policy 
 

Date of Assimilation 
 

Policy for the Infection Control mgt of 
Vancomycin Resistant Enterococci 
(VRE) Glycopeptide Resistant 
Enterococci (GRE).pdf 

Multi-resistant gram negative IC 
policy 

By 31 Mar 17 

Policy for the Insertion and Removal of 
Intraosseous Access in Adults in 
CardiacPeri Arrest.pdf 

 By 31 Mar 17 

Policy for the Isolation of Patients.pdf Isolation policy By 31 Mar 17 
Policy for the Management of Adverse 
Events and Near Misses, including the 
Management of Serious Incidents.pdf 

Management of SI pol & proc and 
Management of incidents and near 
misses pol and proc  

By 31 Mar 17 

Policy for the Management of Central 
Venous Catheters (CVC) in Adults.pdf 

  By 31 Mar 17 

Policy for the Management of 
Parenteral Nutrition in Adults.pdf 

Nutrition policy By 31 Mar 17 

Policy for the Management of Patients 
with Carbapenemase Producing 
Enterobacteriaceae.pdf 

  By 31 Mar 17 

Policy for the Management of Patients 
with Extended Spectrum Beta-
Lactamase (ESBL) Producing 
Organisms.pdf 

 By 31 Mar 17 

Policy for the Management of Patients 
with Middle East Respiratory 
Syndrome Coronavirus.pdf 

 By 31 Mar 17 

Policy for the Management of Patients 
with Scabies.pdf 

 By 31 Mar 17 

Policy for the management of patients 
with suspected or confrimed 
influenza.pdf 

Pandemic influenza Plan By 31 Mar 17 

Policy for the management of patients 
with suspectedconfirmed viral 
haemorrhagic fevers.pdf 

 By 31 Mar 17 

Policy for the Management of 
Thrombosis Associated with Central 
Venous Access Devices (eg Hickman 
line).pdf 

 By 31 Mar 17 

Policy for the Managment of 
Outbreaks.pdf 

Management of in-pats with GI 
infection including norovirus 

By 31 Mar 17 

Policy for the Organisation and 
Implementation of Infection Control.pdf 

Management arrangements for IP&C 
Feb 2015 

By 31 Mar 17 

Policy for the Practice of Aseptic 
Technique.pdf 

Aseptic technique policy By 31 Mar 17 

Policy for the Prevention and 
Management of Venous 
Thromboembolism.pdf 

 By 31 Mar 17 

Policy for the Prevention and Mgt of 
Slips, Trips, Falls, (including from 
height) and use of Bedrails Adult 
Patients.pdf 

Slips trips and falls By 31 Mar 17 

Policy for the Prevention, Control and 
Management of Clostridium difficile 
Infection (CDI).pdf 

C diff By 31 Mar 17 

Policy for the Safe and Secure 
Handling of Medicines.pdf 

 By 31 Mar 17 

Policy for the Urinary Continence Care 
of Adult Patients.pdf 

 By 31 Mar 17 

Policy on Surgical Hand  By 31 Mar 17 
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PSHFT Policy 
 

HHCT Policy 
 

Date of Assimilation 
 

Decontamination and Infection Control 
in Operating Theatres.pdf 

Policy on the Control of Infections 
during Construction Renovation and 
Demolition.pdf 

 By 31 Mar 17 

Prevention and Management of 
Pressure Ulcers in Adults and 
Children.pdf 

 By 31 Mar 17 

Resuscitation Policy.pdf  By 31 Mar 17 
Swabs For MRSA Screening Prior To 
Elective Caesarian Section - 0468.pdf 

 By 31 Mar 17 

Transfer of Adult patients (internal and 
external).pdf 

Safety of transfer ?new/merged 
document CCOT 

By 31 Mar 17 

Waste Management Policy.doc  By 31 Mar 17 
Water Management Policy.pdf Legionella By 31 Mar 17 
Adult Close Observation Policy 
(Specialling).pdf 

 By 31 Mar 17 

Policy and assessment for clinicians in 
the administering of intravenous (IV) 
drugs.pdf 

 By 31 Mar 17 

Appropriate Nurse Staffing levels.pdf  By 31 Mar 17 
Best Practice Policy.pdf  By 31 Mar 17 
Capture and Recording of Alert 
Notations Policy.pdf 

 By 31 Mar 17 

Care of Casenotes Patient 
Identification, Order of Filing and 
Record Entry Policy.pdf 

 By 31 Mar 17 

Clinical Audit Policy.pdf Clinical audit policy March 2016 By 31 Mar 17 
Clinical Handover of Adult Patients 
Policy (Internal and External).pdf 

 By 31 Mar 17 

Clinical Record Keeping Policy.pdf  By 31 Mar 17 
Dress Code Policy.pdf Control of staff dress By 31 Mar 17 
eRostering Policy.pdf Uniform and dress code policy 

?duplication (HoC) 
By 31 Mar 17 

Health Records Management 
Policy.pdf 

 By 31 Mar 17 

Intellectual Property Policy.pdf  By 31 Mar 17 
Mentorship Policy for Nurses, 
Midwives and Operating Department 
Practitioners.pdf 

 By 31 Mar 17 

Mortality Review Policy.pdf Mortality review policy By 31 Mar 17 
Nursing and Midwifery revalidation 
policy.pdf 

 By 31 Mar 17 

Policy for Preceptorship for Nurses, 
Midwives and Allied Health 
Professionals (AHPs) CS.pdf 

 By 31 Mar 17 

Policy for Taking Patient Identifiable 
Documentation Offsite.pdf 

 By 31 Mar 17 

Policy for the Management of Safety 
Alerts.pdf 

 By 31 Mar 17 

Reflective Practice Policy for Nurses 
Midwives ODPs and AHPs.pdf 

 By 31 Mar 17 

Research Governance Policy.pdf Research Policy and procedure By 31 Mar 17 
Response to Call Bells in PCH 
Policy.pdf 

 By 31 Mar 17 

Adult Bereavement Policy including 
Last Offices.pdf 

End of life care bereavement policy By 31 Mar 17 
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PSHFT Policy 
 

HHCT Policy 
 

Date of Assimilation 
 

Adult Protection Joint Working 
Protocol for Statutory Agencies in 
Peterborough POVA.pdf 

 By 31 Mar 17 

Chaperone Policy for Intimate 
Examination.pdf 

 By 31 Mar 17 

Claims Management and Investigation 
Policy.pdf 

 By 31 Mar 17 

Complaints Policy.pdf Responding to feedback policy By 31 Mar 17 
Delivering Same Sex Accommodation 
Policy.pdf 

Mixed sex accommodation By 31 Mar 17 

Eating and Drinking Policy.pdf  By 31 Mar 17 
Equality and Diversity Policy.pdf  By 31 Mar 17 
Informing Patients of their Responsible 
Consultant Clinician and Named 
Nurse.pdf 

 By 31 Mar 17 

Interpreting and Translation Policy.pdf  By 31 Mar 17 
MCA and DOLS Policy.pdf  By 31 Mar 17 
Operational Policy for Management of 
Outliers and Opening of Non-Inpatient 
Escalation Areas.pdf 

Outlying policy (?sits with Medicine - 
Phil Holland) 

By 31 Mar 17 

Patient Advice and Liaison Service 
Policy.pdf 

 By 31 Mar 17 

Patient Visiting Policy.pdf  By 31 Mar 17 
Peterborough and Stamford Hospitals 
Site Smoking Policy.pdf 

 By 31 Mar 17 

Policy for Management of Patients 
Property including Lost Property.pdf 

 By 31 Mar 17 

Policy for Safeguarding Children.pdf Safeguarding children By 31 Mar 17 
Policy for the Verification of Expected 
Death.pdf 

 By 31 Mar 17 

Policy for Treatment of Jehovah’s 
Witnesses.pdf 

 By 31 Mar 17 

Policy on Advance Decisions.pdf  By 31 Mar 17 
Policy on Consent to Treatment.pdf Consent to examoniation or 

treatment 
By 31 Mar 17 

Raising Concerns in a Safe 
Environment.pdf 

 By 31 Mar 17 

Subject Access Request Policy.pdf Subject access request policy By 31 Mar 17 
Transgender Policy.pdf  By 31 Mar 17 
Trust Policy on Protection of 
Vulnerable Adults (Based on Adult 
Protection Joint Working Protocol for 
Statutory Agencies in.pdf 

Adult safeguarding policy By 31 Mar 17 

Access Policy.pdf Access By 31 Mar 17 
Data Quality Policy.pdf  By 31 Mar 17 
Policy for the Discharge of Adult 
Patients (Incorporating Predicted Date 
of Discharge Calculation).pdf 

Discharge policy By 31 Mar 17 

Safeguarding Quality of Patient Care 
during Transformation Quality Impact 
Assessment.pdf 

Quality Impact Assessment 
Framework 

By 31 Mar 17 

Supporting doctors to provide safer 
healthcare responding to doctor's 
practice - K Rege author 

 By 31 Mar 17 

 Animals in hospital policy By 31 Mar 17 
 Risk management and assurance By 31 Mar 17 
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PSHFT Policy 
 

HHCT Policy 
 

Date of Assimilation 
 

strategy 
 Risk management policies and 

procedures 
By 31 Mar 17 

Business Continuity Framework and 
all ward/departmental BCPs 
(framework currently being merged 
with PSHFT and to incorporate all 
EPRR functions) 

Business continuity planning and 
disaster recovery policy 

By 31 Mar 17 

 Management of linen policy By 31 Mar 17 
 Clinical audit strategy April 2016 By 31 Mar 17 
 Urethral suprapubic catheters policy 

V1 June 2015 (?archive) 
By 31 Mar 17 

 Group A infection in acute care and 
maternity 

By 31 Mar 17 

 Prevention of IV related infections 
October 2015 

By 31 Mar 17 

 Policy for adult peripheral IV 
cannulation 

By 31 Mar 17 

 Prevention of intravascular related 
infection policy 

By 31 Mar 17 

 Inquest guidelines By 31 Mar 17 
 Research governance framework By 31 Mar 17 
 Post mortem consent policy By 31 Mar 17 
 Patient experience strategy By 31 Mar 17 
 PPE policy By 31 Mar 17 
 Volunteer policy By 31 Mar 17 
Major Incident Plan (currently being 
completely revised) 

  

Chemical Decontamination Plan (will 
be incorporated into MIP with radiation 
section added) 

  

Pandemic Influenza Plan   
Critical Internal Incident Plan (draft 
version produced but not yet endorsed 
and published) 

  

Evacuation Plan (currently being 
completely revised) 

  

Bomb Threat & Suspect Package 
Policy (currently being completely 
revised) 

  

Heatwave Plan   
 Display Screen Equipment Policy By 31 Dec 17 
 Employee infection and immunisation 

policy 18.1.2016 (4) 
By 31 Dec 17 

 Equality and Inclusion Policy 2015 By 31 Dec 17 
 Freedom to Speak UP 

Whilstleblowing Policy 
By 31 Dec 17 

 Induction Policy By 31 Dec 17 
 Internal Professional Standards(5) By 31 Dec 17 
 Latex Allergy, Prevention and 

Management Policy 
By 31 Dec 17 

 Learning  & Development Policy By 31 Mar 17 
 Management of Occupational 

Exposure to Blood Borne Viruses 
Policy 

By 31 Mar 17 

 Management of work related contact 
dermatitis policy 

By 31 Dec 17 
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PSHFT Policy 
 

HHCT Policy 
 

Date of Assimilation 
 

 Managing Work related Stress and 
Psychological Wellbeing in the 
Workplace Policy 

By 31 Dec 17 

 People Management Policy 2015 By 31 Dec 17 
 People Strategy 2015-2020 By 31 Dec 17 
 Smokefree Hinchingbrooke Policy 

May 2016 
By 31 Dec 17 

IT   
 Mobile Devices and Mobile Media 

Procedure 
By 31 Dec 17 

 Network Security Policy By 31 Mar 17 
 Registration Authority Policy 2.05 By 31 Dec 17 
 Remote Access Policy By 31 Mar 17 
 Systems Management Policy By 31 Dec 17 
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Appendix 13 – Well Led Governance Review Findings  
 

PLEASE NOTE THIS IS ATTACHED SEPARATELY TO THIS DOCUMENT 
PLEASE REFER TO: 

 
“(4) Deloittes - Well Led Governance Review” 

**CURRENTLY IN DRAFT FORM AND WILL BE CIRCULATED AT A LATER DATE** 
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Appendix 14 – Key Sources of Quality and Performance Intelligence – Local, Regional and National 
Safe Effective Caring Responsive Well-led 

Trust wide compliance 
monitoring, including: 
pressure ulcers, falls, 
VTE, catheter associated 
urinary tract infections, 
healthcare acquired 
infections. 

Trust wide compliance 
monitoring, including; 
stroke care, HSMR, 
nutritional risk 
assessments 

Trust wide compliance 
monitoring, including: 
Patient environment, 
patient experience, same 
sex accommodation,  

Complaints data (PHSO) Internal and external audit 
reports 

Adverse event monitoring 
e.g. serious incidents 
resulting in harm, 
medication errors, 
prescribing errors. 

Trust risk management 
framework 

Adverse events & near 
misses, complaints and 
claims investigation and 
analysis (CLAEP)  

Integrated performance 
Report 

CQC Intelligent Monitoring 
Tool (IMT) & 
CQC regulatory visits, 
action plans and follow-up 
visits. 

National Safety 
Thermometer data 

NHSLA claims and 
lessons learning  

PROMS Urgent care, RTT, Cancer 
and Diagnostics 
performance reports 

Peer reviews e.g. CCG 
quality assurance visits 

Links to Health and Safety 
and any HSE feedback. 

Clinical benchmarking 
from Dr Foster data 

National and Local Patient 
Surveys  

Stroke metrics (SSNAP) Reviews commissioned by 
the Trust e.g. Royal 
College Reviews 

Cleaning audit data – 
Trust and PFI reports 
PLACE Report 

Compliance with Quality 
Standards, NICE & 
NCEPOD 

Health Scrutiny 
Committees,  
Healthwatch 

Single Oversight 
framework (NHSI) 

Other regulatory visits and 
reports e.g. the NMC, 
Cancer Peer Review, 
CPA, HTA 

National Nursing and 
Midwifery Dashboard 
(TBC for April 2017) 

National and Local clinical 
audits 

Friends and Family Test  
benchmarking 

 Information Governance 
data 

 Educational reviews such 
as HEE visits 

Patient Opinion website  NHS Constitution 
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Appendix 15 – IT Review Reports 
 

PLEASE NOTE THIS IS ATTACHED SEPARATELY TO THIS DOCUMENT 
PLEASE REFER TO: 

 
 

 “(5) ICT Infrastructure Report – Methods” 
“(6) ICT Systems and Licensing Report” 
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Appendix 16 – Risk Matrix Scoring Tool 
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