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2 December 2016
Dear Mr Cox

Thank you for your letter dated 2 November regarding the inquest touching the death of Trevor
Paul Hunking.

Since its establishment in 2013, Health Education England has been working to support an
increase in the overall general nursing supply. Nurses often go on to train as specialists and it is
employers who are responsible for this.

In cases where this does happen, although it is the employer’s responsibility, HEE is always happy
to support them to develop appropriate training. The particular specialty you have identified here is
one of those cases. Ongoing workforce supply and retention of the specific specialist cardiac
intensive care unit role remains the responsibility of the employer. As such, | have copied in Danny
Mortimer, Chief Executive, NHS Employers and_ Medical Director, NHS
Improvement to further address the matters of concern.

Yours sincerely

Professor lan Cumming OBE R pEC ~oon

Chief Executive

Developing people
for health and
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Mr A J Cox

Assistant Coroner: Plymouth, Torbay and South Devon
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Plymouth
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22 December 2016

Dear Mr Cox

Mr Trevor Hunking: Regulation 28 report

| write further to the Regulation 28 report issued to Health Education England (HEE)
following the inquest into the death of Mr Hunking. d of HEE proposed
to you that my organisation might be able to assist in addressing the issues identified relating
to the availability of cardiac specialist nurses, and | write to that effect.

The present organisational arrangements for the NHS in England are complex but | thought it
would be useful to summarise the respective roles of the NHS organisations referenced in
your regulation 28 report and h reply:

¢ NHS England has responsibility for specifying and procuring (commissioning) specialist
(‘tertiary’) services such as cardiac surgery from Trusts and Foundation Trusts

¢ Health Education England acts on behalf of the Department of Health to ensure
availability of education at undergraduate and postgraduate level for the NHS

¢ NHS Improvement is effectively the service regulator for Trusts and FTs who provide
NHS services in England

o NHS Employers represents NHS organisations in relation to workforce matters, leading
work on their behalf.

All four of these organisations hold therefore different responsibilities for supporting the work
undertaken by a Trust such as Plymouth Hospitals NHS Trust.

In Mr Hunking's case you identified a shortage of specialist nursing staff as a key concern,
and | am able to identify two ways in which NHS Employers is helping address this issue.

Firstly we are working to ensure that all Trusts and Foundation Trusts are able to access
international labour markets. We led a campaign last year for nurses to be placed on the
shortage occupation list, which improves the ability of the NHS to recruit nurses from outside
the EEA. As you will see from the table below, the NHS employs a range of nursing staff
from many different parts of the world. Whilst it is the case that a greater proportion of these
international colleagues are to be found in London and the South East the numbers
employed within the NHS in the South West are comparable to other parts of the country.
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Since June our work has increasingly focused on the longer term implications for migration
policy resulting from the decision to leave the European Union.

Secondly we are working with employers in the NHS to ensure that they do everything in
their power to retain the staff that they do employ, wherever those staff may have come from
originally. This programme assists NHS Trusts and FTs in sharing good practice to assist
retention of staff. This includes work on flexibility of development and working patterns for
staff as well as education and other initiatives. | have asked that this programme specifically
identify whether there are particular actions that might be taken in relation to the retention of

cardiac specialist nurses.

Thank you for making me aware of the circumstances surrounding Mr Hunking’s death. |
hope that | have been able to give you information which assists in the responses to the

regulation 28 report you have issued.

Yours sincerely

-

T

Daniel Mortimer
Chief Executive
NHS Employers
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Mr Andrew James Cox

Assistant Coroner for Plymouth Torbay and South Devon
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1 Derriford Park

Derriford Business Park

Plymouth

PL6 5QZ

Dear Mr Cox
Re: Inquest touching the death of Trevor Paul HUNKING

| write further to the Regulation 28 report issued to Health Education England (HEE) following
the Inquest into the sad death of Mr Hunking. _ Chief Executive of
HEE referred your letter to me and | have also seen the response from Danny Mortimer, Chief
Executive of NHS Employers. In his response, Mr Mortimer explained the respective
responsibilities of the national NHS organisations referenced in your report, which are
complex but important background to this issue.

| understand from discussions with Plymouth Hospitals NHS Trust that they have taken
significant steps locally to maximise their ability to recruit and retain specialist cardiac
intensive care nurses, and have a range of local internal accredited training and competency
programmes in place.

We have worked directly with Plymouth Hospitals since your letter to understand the systems
and processes in place and provide assurance on the issues raised. We recognise that
nationally intensive care nurses are in short supply, but as outlined above Plymouth have
done a great deal to address this. The Cardiac ICU has 10 funded ICU beds. They are
supported by a further 6 cardiac level 2 beds. Currently they have a total of 6.6 vacant posts
(9%), of which the majority are at band 5, and have an active recruitment programme. They
operate a bank system and agency staff to support any shortfalls to maintain activity.

Nationally, NHS Improvement is working with HEE to help address the concerns you raise
regarding the availability of cardiac specialist nurses in a number of ways. Firstly, we are
working in collaboration with both HEE and NHS England to review the wider national supply
issues of Registered Nurses, and the longstanding impact this has had on recruitment and
retention of qualified, specialist, cardiac, general and neuro intensive care nurses.

We are currently reviewing the NHS operational plans including workforce for this year and
into next to ensure that system demand is deliverable with safe and sustainable workforce
models. This work is aligned with NHS England whom also have an important role in
supporting the system on workforce such as nursing staff.

NHS Improvement is the operational name for the organisation that brings together Monitor, NHS Trust Development Authority,
Patient Safety, the National Reporting and Learning System, the Advancing Change team and the Intensive Support Teams.



There are other opportunities to work in collaboration with HEE to support the training,
development and retention of specialist critical care nurses. They require further development
but could include:

e Ensuring that continuing professional development (CPD) budgets are protected or
enhanced to enable providers to fully access Higher Education Institution specialist
courses, in numbers that will enable the workforce to grow, rather than stand still. The
impact of the reduction in CPD budgets has had a direct impact on the number of staff
trusts can support through these essential specialist courses.

e An opportunity to ensure that all Higher Education Institutions offer local accreditation
of internal specialist programmes.

¢ An opportunity to undertake an early evaluation of the potential benefit of nursing
associates within the critical care environment, with specific competency assessments
as a mechanism to support level 2/3 Registered Nurse care.

Retention of all staff is important and alongside NHS England and NHS employers we have a
program of work on retention, in areas such as staff wellness and experience, sickness and
absence management. These programs promote values in the NHS that support staff to
deliver care.

The opportunities outlined above require further development in collaboration with HEE, and
NHS Improvement remains committed to working in partnership to explore and develop these
opportunities.

Thank you for bringing to my attention the circumstances surrounding Mr Hunking's death. |
hope that the information | have provided regarding how we are responding to the concerns
you raise is useful.

Yours sincerely

[ Mo
I

Executive Medical Director

NHS Improvement is the operational name for the organisation that brings together Monitor, NHS Trust Development Authority,
Patient Safety, the Nationa! Reporting and Learning System, the Advancing Change team and the Intensive Support Teams.





