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WYE VALLEY NHS TRUST 
Minutes of the Board of Directors Meeting 

Held 2 April 2020 at 1.00 pm 
Board Room, Trust Headquarters, Hereford County Hospital  

Present: 

Russell Hardy RH Chairman 
Glen Burley GB Chief Executive  
Andrew Cottom AC Non-Executive Director (NED) 
Lucy Flanagan LF Director of Nursing 
Christobel Hargraves CH Non-Executive Director (NED)  
Richard Humphries RH Non-Executive Director (NED) 
Jane Ives JI Managing Director 
David Mowbray DM Medical Director  
Frank Myers, MBE FM Non-Executive Director (NED) 
Howard Oddy HO Director of Finance & Information  
   
In attendance: 

Jon Barnes JB Chief Operating Officer – Left after Item 
5.2.2. 

Alan Dawson AD Director of Strategy and Planning 
Erica Hermon EH Associate Director of Corporate 

Governance  
Val Jones VJ Executive Assistant (For the minutes) 
Grace Quantock GQ Associate Non-Executive Director 

(ANED) 
Sue Smith SS Director of Human Resources 
Nicola Twigg NT Associate Non-Executive Director 

(ANED) 
   
The Board of Directors meeting was held using MS Teams for all participants due to the Covid-19 
outbreak.  
 
The Chairman advised how proud he was of the leadership that the Executive Directors had shown so 
far in this extraordinary period for the Trust (as are the NHS and indeed the whole country). They are 
doing an outstanding job in terms of leading teams. The Chairman also thanked all the frontline teams 
for their hard work, dedication and flexibility shown. He also thanked the NEDs/ANEDs for their flexibility 
in accepting assurance for key aspects on the agenda.  
 
Minute  Action 

BOD01/04.20 Apologies for Absence  

 Apologies were received from Rebecca Gratton due to technical difficulties in joining 

the meeting.  

 

BOD02/04.20 Quorum  

 The meeting was quorate.  
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BOD03/04.20 Declarations of Interest  

 There were no declarations of interest noted.    

BOD04/04.20 Minutes of the meeting held on 12 March 2020  

 Resolved – that the minutes of the meeting held on 12 March 2020 be confirmed 

as an accurate record and signed by the Chairman. 

 

BOD05/04.20 Matters Arising and Action Log  

 It was noted that timeframes on the Action Log may need to alter with the developing 
Covid-19 outbreak.  
 
BOD05/02.20 – Matters Arising and Action Log – (D) – The Chief Operating Officer 
has a call booked with South Warwickshire NHS Foundation Trust to discuss the use 
of the Babylon system in their Emergency Department (ED).  
 
BOD23/03.20 – Questions from Members of the Public – (B) – The Managing Director 
advised that the meeting with the member of public was now postponed due to the 
Covid-19 outbreak.  
 

 
 
 
JB 
 
 
 

 Resolved – that: 
 

(A) The action log be noted. 
 

(B) The Chief Operating Officer will discuss with South Warwickshire NHS 
Foundation Trust the use of the Babylon system in their Emergency 
Department.  

 
 
 
 
JB 
 
 
 

BOD06/04.20 Chief Executive’s Report  

 

 

 

The Chief Executive (CEO) provided a verbal update on his Report and gave a 
presentation. The following key points were noted:  

(a) A copy of the CEO’s presentation will be made available on the Trust’s 
Website.  

(b) A number of issues are emerging around Personal Protective Equipment 
(PPE). Following new guidance produced today for all settings, this will 
increase the amount of PPE required. There had been some inappropriate use 
of PPE in some areas which had caused issues with supplies, but the supply 
chain is now more effective for the majority of systems.  

(c) Testing for Covid-19 – The patient’s antigen is tested to find out whether they 
have Covid-19. The turnaround time for the results of these tests had been an 
issue resulting in a high number of patients in hospital with an unknown status. 
The Trust now has the ability to carry out these tests on site. Staff testing in 
priority areas and for symptomatic patients is being carried out.  

 

 

 

 
VJ 
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(d) Antibody Test – There have been various offers to help with this. Public Health 
England have advised that there is not currently a reliable test, but once 
available, assurance can be gained that this will provide immunity across the 
country. The plan is to avoid a huge surge on the need for Intensive Care Unit 
beds and to gradually phase this in. With better immunity, this will reduce the 
risk for the vulnerable members of our community.  

(e) London has seen the highest number of Covid-19 patients closely followed by 
the West Midlands. This is due to their urban nature with natural crowding and 
large reliance on public transport which has caused a bow wave of cases early 
on.  

(f) The projected peak of demand and the expected capacity for the Trust were 
discussed. Social distancing should have a huge impact on reducing these 
numbers.  

(g) The Trust is using the Pandemic Flu Plan to deal with this pandemic. We are 
also developing super surge plans to address Covid-19.  

(h) Nightingale Hospitals are being built across the country, with London, 
Birmingham and Manchester the main sites. The local plan for additional beds 
in the NEC from 10 April has been stepped down with the plan now to work up 
as many beds as possible locally.  

(i) The CEO, University Hospitals Birmingham NHS Foundation Trust has asked 
for consistent guidance on which patients are put onto ventilation. Evidence 
has shown that specific patients did not respond as well to ventilation as other 
members of the community and therefore national guidance is needed.  

(j) There is sufficient ventilation capacity and non-invasive ventilation capacity in 
the system if needed. The reduction in the number of patients attending the ED 
in the last few weeks along with the number of discharges has enabled a large 
number of available beds across the NHS to be available if required during the 
outbreak.  

(k) The Incident Management Plan is now in place, seven days a week. The ED 
team and other key staff have provided excellent support and flexibility in 
managing this. This is a huge innovation in work with a virtual board and clinics 
being held in different ways.  

(l) The Ceilings Of Care meeting has commenced in the Trust, being chaired by 
Revd Hargraves (NED). 

(m) The plan is to move from twelve Intensive Care Unit beds to twenty (or thirty 
six if enough ventilators are available). The non-invasive ventilation beds would 
increase from fifty to one hundred dependent on the additional VIE. 

(n) The Trust have fewer staff self-isolating than in other areas.  

(o) The CEO highlighted the need to ensure strict control over finances during 
Covid-19. The Director of Finance & Information will be liaising with colleagues 
regarding this.  
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(p) Managing Performance – There have only been a low number of additions to 
the waiting lists with a number of urgent cases being undertaken along with 
maintaining cancer performance.  

(q) The CEO noted the importance of ensuring recovery plans are in place and 
enacted once appropriate and that the innovation being carried out during 
these extra-ordinary times is being captured.  

(r) The Managing Director reiterated her thanks to the teams for their approach 
during this outbreak, noting that everyone was working incredibly hard and in 
a unified manner. We are in a “command and control” mode but there are still 
levels of autonomy in the organisation. A daily meeting is held where critical 
decisions are made and staff can support each other. The Strategic Analyst 
and System Developer is providing the Trust with a model for Covid-19, which 
has proved very accurate for Herefordshire. This modelling is enabling us to 
predict what our capacity demands are likely to be for staffing, equipment and 
supplies. System wide we are taking the clinical guidelines approach and 
mutual support regarding ethics, particularly across primary and secondary 
care.  

(s) The Service Improvement Lead is leading on supporting staff during this time. 
Spires is now open twenty four hours a day, seven days a week and the Health 
and Wellbeing Hub is open to all staff to access support.  The Communications 
& Engagement Manager is providing a daily update which staff are finding very 
helpful and informative which includes responses to the Rumour Mill.  

(t) The Chief Operating Officer highlighted that planning had been ongoing for 
some weeks with elective capacity taken down to release staff with a large 
number of beds currently available and more available for the expected surge 
in capacity. The modelling shows that we will be very full with patients in areas 
where they would not normally be looked after in the organisation.  

(u) Mr Humphries (NED) was concerned around areas that are outside of our 
control, ie Care Homes and patients being cared for at home and lack of PPE 
equipment for these areas becoming a problem. The Chairman advised that 
both he and the Managing Director dialled into the Herefordshire and 
Worcestershire ICS Executive Forum meeting where they had raised this 
issue. The Managing Director advised that there was good compliance with 
Care Homes in Herefordshire regarding PPE with around 60% accepting 
patients with Covid-19. There are a number of innovative schemes obtaining 
equipment with the Local Authority working with the military regarding their 
contacts for PPE.  

(v) Revd Hargraves (NED) advised that G-Tech are providing ventilators for 
Worcestershire Acute Hospitals NHS Trust. The CEO advised that decisions 
regarding issuing of ventilators needed to be made by the national teams, 
especially if the Nightingale Hospitals do not require as many as planned.  

(w) The Chairman advised that he and Mr Cottom (NED) had discussed the 
Integrated Performance Dashboard and the KPIs. Mr Cottom (NED) had 
suggested adding Covid-19 as a KPI to provide assurance to the Board of 
Directors.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JI 
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(x) The Chairman noted the importance of retaining learning from the innovative 
ways of working currently being carried out.  

 
 
 

 Resolved – that: 

(A) The Chief Executive’s verbal update and presentation be received and 

noted. 

(B) A copy of the Chief Executive’s presentation will be made available on 

the Trust’s Website.  

(C) Covid-19 will be added as a KPI on the Integrated Performance Report to 

provide assurance to the Board of Directors.  

 
 
 
 
 
VJ 
 
 
JI 
 
 

BOD07/04.20 Integrated Performance Report  

 The Managing Director presented the review of Key Performance Indicators and the 

following key points were noted:  

 Mr Cottom (NED) suggested that we strip back the KPIs to the basics, and 

agreed what we should be reviewing as a priority to enable the Executive 

Directors to focus on just the key targets. The Chairman advised that Integrated 

Performance Report should be kept for consistency but agreed with the 

suggestion of including Covid-19 as previously suggested.  

 Ms Quantock (ANED) noted that the Ceilings Of Care/Ethics meeting was an 

incredibly difficult meeting and could be contentious and questioned what the 

Board of Directors process had been around composition and accountability. 

Revd Hargraves (NED) reiterated this meeting was not an Ethics Committee, 

which was being formed at STP Level and which may have wider 

representation. The Ceilings Of Care meetings consisted of a lay person, 

Consultants, GPs, nurses, Powys Heath Board and the Chaplain.  

 The Chairman advised that if the pandemic reaches worst case scenario, the 

front line teams will be having to make decisions in a “theatre of war” situation 

about which individuals have the best chance of survival and wanted the Board 

of Directors to be fully aware of the very real turmoil that teams are having to 

address emotionally if this occurs.  

 

 
 

 Resolved – that the review of Integrated Performance Report be received and 
noted. 

 
 

BOD08/04.20 Quality   

 Resolved – that the Quality Report be received and noted.   
 

BOD09/04.20 Activity Performance 

 The COO had no further updates to provide that had not been previously discussed in 
the meeting.  
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BOD10/04.20 Workforce 

 The Director of Human Resources had no further updates to provide that had not been 
previously discussed in the meeting.  

BOD11/04.20 Finance Performance and Revised Financial Arrangements 2020/2021 

 The Director of Finance & Information (DFI) presented the Finance Performance 
Report and the following key points were noted: 

(a) We are on target to deliver our financial control total. This has been predicted 
previously but has been enabled partly due to the reduction in activity. 
Nationally a review of top up payments is being undertaken to try to ensure 
that Trusts are in the best possible financial position at year end. Without this 
support, many Trusts would fall into greater deficit or further away from target.  

(b) The CEO has discussed revised financial payments with the DFI at South 
Warwickshire NHS Foundation Trust and also with regional colleagues as this 
is a cross border issue.  

(c) A lot of activity has occurred within a short period of time in relation to revised 
financial payments. For the next four months, ie April to July, we will be given 
a block payment calculated at national level based on previous returns. The 
first payment was received yesterday. The plan is essentially to ensure 
organisations break even. This will be reviewed each month once the returns 
are received.  

(d) The National Finance Webinar was held and was mainly around cash flow. 
There was a huge emphasis on ensuring that no payments are being 
delayed. They are requiring Trusts to pay all invoices within seven days, and 
for any disputed invoices, part payment made for any amounts not being 
disputed.  

(e) Covid expenditure – A national collection of information on the amount being 
spent by Trusts regarding revenue and capital is being submitted. The first 
such expenditure for 2019/2020 was submitted on 21 March with every 
indication that this will be funded with monthly returns thereafter for four 
months.  

(f) There is a huge emphasis nationally on financial governance and concern 
that financial control is not lost during this outbreak. The Trust needs to 
ensure robust financial governance arrangements are in place as well as 
trying to move at pace. The DFI was confident that the Trust was achieving 
this. Staff are keeping the DFI appropriately informed of expenditure, with 
decisions being made by the right people in the right groups. The CEO noted 
the need to ensure value for money despite the current situation.  

(g) The process for year-end accounts is trying to be simplified as much as 
possible but is expected to slip. The CEO advised that currently the date for 
the draft account deadline had been moved from 24th to 27th April but further 
flexibility was expected.  
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(h) Mr Cottom (NED and Chair of the Audit Committee) reiterate the CEO’s 
comment around ensuring value for money, information about which was 
included in the report, and suggested that the Audit Committee review this for 
assurance. The DFI advised that the Trust have been advised that we need 
to keep evidence of expenditure relating to Covid-19 as we are expecting the 
NHS will be held to account on this. 

(i)   Mrs Twigg (ANED) noted that this was the time for the possibility of 
unprecedented levels of fraud and questioned what was being done to protect 
the Trust. The DFI advised that we are receiving assistance from the NHS 
Centre and Counter Fraud. The Trust are maintaining all the usual controls in 
place and are very mindful of this occurrence.  

 AC 
 
 
 
 

  Resolved – that: 

(A) The Finance Performance Report be received and noted. 

(B) The Audit Committee will review whether the Trust is receiving value for 
money during the Covid-19 outbreak.  

  
 
 
 

 AC 

  

BOD12/04.20  Digital Systems Development Update   

  Resolved - that the Digital Systems Development Update be received and noted.   

 ITEMS FOR NOTING AND INFORMATION 

 COMMITTEE SUMMARY REPORTS 

BOD13/04.20 Quality Committee Summary Report 27 February 2020 

 Resolved – that the Quality Committee Summary Report 27 February 2020 be 
received and noted.   

BOD14/04.20 Audit Committee Summary Report 19 March 2020 

 Resolved – that the Audit Committee Summary Report 19 March 2020 be 
received and noted.  

BOD15/04.20 Remuneration and Terms of Service Committee 

 There were no items to report from this meeting.  

 COMMITTEE MINUTES 

BOD16/04.20 Quality Committee – 30 January 2020 

 Resolved - that the Quality Committee minutes – 30 January 2020 be received 
and noted.  

BOD17/04.20 Audit Committee – 12 December 2019 

 Resolved – that the Audit Committee minutes – 12 December 2019 be received 
and noted.  
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BOD18/04.20 Any Other Business 

 The DFI asked for approval of the revenue loan for £2.1m in March. This was approved 
by the Board of Directors.  

 Resolved – that:  

(A) The Any Other Business be received and noted.  

(B) The Board of Directors approved the revenue load of £2.1m. 

BOD19/04.20 Questions from Members of the Public 

 There were no questions received from members of the public.   

BOD20/04.20 Date of next meeting 

The next meeting was due to be held on 7 May 2020 at 1.00 pm in the Board Room, 

Trust Headquarters.  
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WYE VALLEY NHS TRUST
ACTIONS UPDATE: BOARD OF DIRECTORS, THURSDAY 7 MAY 2020

AGENDA ITEM ACTION LEAD COMMENT
BOD06/04.20
Chief Executive’s Report
02.04.20

(B) A copy of the Chief Executive’s presentation will be 
made available on the Trust’s Website.

VJ Completed. 

BOD06/04.20
Chief Executive’s Report
02.04.20

(C) Covid-19 will be added as a KPI on the Integrated 
Performance Report to provide assurance to the Board of 
Directors.

JI Completed - A Board report is provided on Covid 
19 actions and future planning and includes key 
data on the Covid response.

BOD11/04.20
Finance Performance and 
Revised Financial 
Arrangements 2020/2021

(B) The Audit Committee will review whether the Trust is 
receiving value for money during the Covid-19 outbreak.

AC Completed - Extra-ordinary Audit Committee 
being held on 1 May 2020. A verbal update will 
be provided at the Board of Directors meeting. 

ACTIONS IN PROGRESS
BOD05/11.19
Matters Arising and Action Log
07.11.19

(B) The Chief Operating Officer will reflect the information 
on theatre productivity from the Internal Auditors report in his 
December report to the Board of Directors.

JB Final report due to Audit Committee in March 
2020.  Due June 2020 – delayed due to Covid-
19.

BOD06/12.19
Chief Executive’s Report
05.12.19

(C) A Board Workshop would be held early in 2020 to 
discuss the NHS being an anchor institution.

EH/JI Delayed due to Covid-19. 

BOD17/12.19
Realising the Group Approach 
to Leadership
05.12.19

(C) A Board Workshop will be held to advise the Board of 
Director on their management styles.

SS Board workshop scheduled for July 2020.

BOD07/01.20
Integrated Performance Report
09.01.20

(B) A six monthly update on the implementation of the 
new nurse led home quality improvement team would be 
presented to a Board Workshop.

LF Due July 2020.

BOD08/01.20
Quality
09.01.20

(C) Board Workshop on End Of Life Care to be arranged. LF Due early autumn. 

BOD05/02.20
Matters Arising and Action Log
06.02.20

(C) A Board Workshop will be held on the IMT Strategy. HO Delayed due to Covid-19. 

BOD09/02.20
Activity Performance
06.02.20

(B) The Chief Operating Officer will compare the volumes 
of patients seen in Accident & Emergency compared to 
previous months.

JB Due June 2020 – delayed due to Covid-19.
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AGENDA ITEM ACTION LEAD COMMENT
BOD09/02.20
Activity Performance
06.02.20

(C) Mr Cottom (NED) will contact the Chief Operating 
Officer with the detail around the information required with 
regards to the impact the increasing numbers are having on 
performance to enable more information to be included in 
future reports.

AC/JB Mr Cottom (NED) and the Chief Operating 
Officer are in discussion regarding these 
numbers. 

BOD05/03.20
Matters Arising and Action Log
12.03.20

(B) A detailed response will be provided in the next Board 
Assurance Framework Report regarding Risk 13, Risk of 
continued high turnover of nurses and support staff due to 
inflexible working practices, lack of engagement and 
leadership resulting in high cost agency and difficulty 
recruiting.   

EH Delayed due to Covid-`9.

BOD19/03.20
Trust Objectives – 2019/20 
Progress and 2020/21 Update
12.03.20

(B) The Sustainability Strategy will be presented to a 
future Board of Directors meeting.

SS To be presented post Covid-19. 

BOD05/04.20
Matters Arising and Action Log
02.04.20

(B) The Chief Operating Officer will discuss with South 
Warwickshire NHS Foundation Trust the use of the Babylon 
system in their Emergency Department.

JB Verbal Update
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Report to: Board of Directors 
Date of Meeting: 7th May 2020
Title of Report: Chief Executive’s Update Report 
Status of report:  (Approval, position 
statement, information,  discussion)

For Information

Report Approval Route: Board of Directors
Lead Executive Director: Glen Burley, Chief Executive 
Author: Glen Burley, Chief Executive
Appendices:

1.  Purpose of the report

To update the Board on the reflections of the CEO on current operational and strategic issues.
2. Recommendations

For information.
3. Executive Director Opinion

Assurance can be provided that the information within this update report is accurate and up to date at the 
time of writing.  

4. Please state (using ‘x’) which element of the Trust’s Objectives the report relates to:
1.  Quality Improvement:  Continuously 

improve quality of care by delivering on 
our quality priorities, focussing on our 
patients and the time they spend in our 
care.

6. Sustainability: Deliver improved 
efficiency as a Foundation Group of 
Trusts by collaborating on IT, 
procurement and identifying further 
benefits.

2.   Quality Improvement: Improve urgent 
care by making a consistent 
improvement in delivering the A&E 
standard and increasing the range of 
services provided across 7 days.

7.  Integration: Care for more people 
closer to home by integrating our 
community services with our One 
Herefordshire Partners.

3.  Quality Improvement: Reduce patient 
waiting times by increasing our 
productivity, delivering our activity plans 
and taking a consistent foundation 
group approach to capacity planning.

8.  Integration: Actively increase our role 
in health promotion and the prevention 
of ill health with our local communities.

4.  Sustainability: Improve our financial 
sustainability by addressing our 
structural deficit.

9. Workforce and Leadership:  Deliver 
our workforce plan, recruiting and 
retaining more staff and ensuring that 
they are enabled to work at their full 
potential. 

5.  Sustainability: Improve our effectives 
and efficiency by implementing our 
Digital Strategy.

10.  Workforce and Leadership: 
Enhance our leadership potential 
through a joint Foundation Group 
approach to leadership and service. 
improvement.
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1) Covid19 Response

Overview

Last month the Board continued to meet virtually but unfortunately members of the public 
were not able to attend due to the emerging Covid19 incident. At that meeting I provided an 
overview of the huge amount of work carried out across the Trust to prepare for, and 
respond to this unprecedented set of circumstances.

Across the Group, Executive Directors have been actively involved in the incident 
management process with Operations Directors playing a particularly key role in managing 
‘silver’ level command arrangements. Throughout, Non-Executive Directors have been 
regularly updated on issues and progress by Managing Directors. There has also been a 
fair degree of sharing best practice and emerging challenges by relevant Directors and 
clinicians across the Group.

At a more strategic level, coordination has taken place across the STP and across the 
Region. I have also been asked to take a lead role for the Region in bringing together the 
various testing strands into some coherence.

Initially Trusts were asked to plan for significant increases in ventilated ICU capacity. 
Working with our clinicians and looking at updated data from around the world, it became 
apparent that less ventilation capacity would be required. In part this was due to demand 
reductions from social distancing but was also due to emerging evidence of the best way to 
treat the disease. This favoured the use of CPAP (non-invasive ventilation) as a first line 
treatment and as a consequence we made arrangements to significantly increase this 
across all three sites. This thinking was fed into regional planning and welcomed.

It is now clear that the initial peak in demand has now passed. What is less clear is the 
impact that any relaxation in social distancing will have on future demand patterns. So 
whilst we have no so far required the use of critical care surge capacity we cannot yet rule 
this out at a future point. In all three sites we have tested the resilience of oxygen supplies 
and have established what our maximum capacity could extend to, including the use of 
oxygen concentrators where necessary.

Our capacity planning has also extended into general beds and outside the acute sites into 
community step down facilities. In doing so we are mindful of the risks of non-availability of 
care home or domiciliary care providers. We have therefore thought through mechanisms 
through which we could increase these step down facilities. This also includes the 
contingency of using beds at the Birmingham Nightingale Hospital if required, although it is 
clear that these beds are a regional resource and will only be used where necessary.
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Our Staff

We often talk about how amazing our staff are but the COVID-19 crisis has provided even 
more examples of their selfless dedication to the NHS and the communities we serve. 
Much of the National focus has been quite rightly on Critical Care but staff in all parts of the 
organisation have been affected.  At a time when much of the general population are 
confined to their homes, our staff have stepped up. Many have been retrained to work in 
unfamiliar surroundings, many have worked additional hours, many have learnt new skills 
including agile and home working. Some have been scared, some have been separated 
from their families but none have complained. They have been truly inspirational.

Our Communities

The now regular Thursday clap for carers has been one tangible demonstration of how 
much our communities appreciate the efforts of our staff. But there have been so many 
more examples. These include offers of help, cards, gifts and a whole load of Easter Eggs! 
I am also the proud owner of a remarkable collection of rainbow pictures from children and 
adults of all ages. These adorn my office windows at SWFT so that they can be seen by 
staff arriving for work.

Leadership

The crisis has required a different kind of leadership. Many of us have traditionally seen 
leadership as a contact sport, but the necessary rules placed on us have led to different 
approaches. The use of video conferencing and regular written and video updates have 
helped to keep open communications channels at all levels. All three trusts in the Group 
use the Rumour Mill as a means of gathering anonymous staff feedback and these have 
also proved useful throughout the lock down period as a means of answering staff concerns 
and picking up views and concerns. Many teams have used other digital mechanisms to 
keep in touch. National and Regional teleconferences have also taken place following a 
regular weekly or twice weekly pattern.

Recovery and Restoration.

The immediate need to manage the projected surge in activity, particularly critical are 
related, had led to a number of essential services being paused across the NHS. It is 
essential that these are restored as an early priority and all three Trusts have been looking 
at his alongside national guidance. But it is also important for the general public to be 
reassured that these services can be delivered relatively safely under the circumstances. 
The services in question deliver urgent and emergency care and hence the risks to the 
public of not accessing them will be very high also. To this end we have also been giving 
thought to the recovery work beyond the immediate restoration.  What is most worrying is 
the significant drop in emergency admissions over the Covid19 pandemic period. Nationally 
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there is a concern that this links to an increase in death rates for conditions unrelated to the 
virus.  Our own data shows a significant fall in admissions;

For planned care, our aim is to develop what we refer to as ‘green’ pathways on our sites 
which offer the same safety reassurances that we can offer to patients through off site 
alternatives such as the Independent Sector. Again, this is an area where we await further 
national guidance. The significant slow down in planned care will have taken its toll on 
waiting time and the NHS as a whole will need to agree an improvement trajectory which 
takes account of relative risk and available capacity and resources.

Innovation

The crisis has led to many innovations and changes, many of which I would be keen to 
maintain. We have been fortunate as a Group that Jayne Blacklay, currently Managing 
Director of SWFT has agreed to step into a part time Group wide role where she will, 
amongst other things, be able to look at how we recover capacity but also how we maintain 
some of the innovative practice. In doing so it will be important to take on the views of 
primary care colleagues and patients and service users to make sure that the benefits we 
perceive have been felt by all concerned.
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We have certainly been able to prove that home and agile working can be effective but we 
have also proven that we could move more rapidly to revolutionise outpatient delivery. 
Whilst this was already one of our objectives for the year, we did not realise at the time of 
setting them that we would need to move so quickly. We have also found that patients have 
been much more accepting of things like telephone follow ups, and through this they have 
in many cases found how much more convenient and effective they are than they originally 
thought.

We were also forced to take a much more proactive approach to discharges. We have 
talked before at Board about the benefits of getting people home quickly, so it will be 
interesting to look at safety data alongside this more radical approach to hopefully 
demonstrate that it is an approach which should continue.

In order to capture and share these and other innovations, we have implemented a simple 
template that can be used by teams across the Group.

2) Interim National Financial Arrangements

At last month’s Board meeting we described an approach to the first four months of 
2020/21 which provides a fixed level of income which will be topped up to cover agreed 
additional COVID-19 related costs. At this stage no further guidance has been insured 
relating to future months but my expectation is that this arrangement will need to continue 
for a longer period.

3) Financial Outturn for 2019/20

I am pleased to report that the Trust met its financial Control Total for last year, we 
ended the year with a deficit of just over £35m which was an improvement on the plan 
set and hence unlocked the full Financial Recovery Fund bonus payment. In addition, 
as the STP met its overall control total, we also received an additional bonus of just 
over £1.6m, from the residual national pot. This takes the reported deficit down to just 
over £17.245m, our best position for many years.
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Development
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Appendices: None
1.  Purpose of the report

To inform the Board of the performance of the Trust against a range of indicators, including operational 
performance against NHS Constitution targets, as at the end of March 2020.

2. Recommendations
For the Board to consider performance against a range of Key Performance Indicators (KPIs) and to note 
the actions that are being taken to address areas of non-compliance.

3. Managing Director Opinion
Some elements of the key performance indicators report show the profound impact on Covid 19 on our 
business as usual and as this is data from March for some areas it is yet to show. However, there isn’t an 
area of our work that hasn’t been impacted by the pandemic that we are in the midst of dealing with.

Much of our activity has either been suspended or radically altered in the way we are managing and each 
element of the performance report describes this. We have left our KPI’s unaltered both to demonstrate 
the impact and because they have not yet been replaced by different national measures, although in time 
it is likely we will see this.

The most profound impact in on emergency activity and routine in-patient and out-patient work done, 
which will be even more pronounced in our April data. More patients are waiting over 40 weeks for care 
and we have started to work on the restoration and recovery plans for long waiting patients. The impact 
of the new discharge regulations and system response has seen a huge fall in the numbers of patients 
who are medically fit for discharge remaining in hospital.

The impact on cancer pathways is not included within the report as the reporting data always lags further 
behind. Cancer operating has continued at the Nuffield, although some surgical techniques have been 
altered. It is concerning that the number of 2 week wait referrals have reduced significantly and national 
communications have commenced to encourage people to come forward if they have concerns. 

We have a very able infection prevention team which meant we already had low rates of infection. They 
are now central to our efforts to manage Covid 19 for patients and staff. They have been supplemented 
by a team of infection prevention safety officers to provide more support to staff in what has been a 
rapidly changing environment.
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At the end of the year we have delivered the best financial outturn for many years having delivered our 
CPIP plan for the third year running, albeit some was non-recurrent.

We are reinstituting our monthly division’s finance and performance meetings for May. These had been 
stood down whilst the initial Covid response was planned and implemented. We will be revisiting the 
divisional objectives that had been agreed in March and in June will bring back to the Board a revised set 
of Trust objectives that encompass our Covid response.

4. Please state (using ‘x’) which element of the Trust’s Objectives the report relates to:
1.  Quality Improvement:  Continuously improve 

quality of care by delivering on our quality 
priorities, focussing on our patients and the 
time they spend in our care.

X 6. Sustainability: Deliver improved efficiency as 
a Foundation Group of Trusts by collaborating 
on IT, procurement and identifying further 
benefits.

X

2.   Quality Improvement: Improve urgent care 
by making a consistent improvement in 
delivering the A&E standard and increasing 
the range of services provided across 7 days.

X 7.  Integration: Care for more people closer to 
home by integrating our community services 
with our One Herefordshire Partners.

X

3.  Quality Improvement: Reduce patient waiting 
times by increasing our productivity, delivering 
our activity plans and taking a consistent 
foundation group approach to capacity 
planning.

X 8.  Integration: Actively increase our role in 
health promotion and the prevention of ill 
health with our local communities.

X

4.  Sustainability: Improve our financial 
sustainability by addressing our structural 
deficit.

X 9. Workforce and Leadership:  Deliver our 
workforce plan, recruiting and retaining more 
staff and ensuring that they are enabled to 
work at their full potential. 

X

5.  Sustainability: Improve our effectives and 
efficiency by implementing our Digital 
Strategy.

X 10.  Workforce and Leadership: Enhance our 
leadership potential through a joint 
Foundation Group approach to leadership 
and service improvement.

X
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Wye Valley NHS Trust
Trust Key Performance Indicators (KPIs) - 2019/20   

Regulatory Performance Measures CQC Domain Responsible
Director Standard jan-20 feb-20 mar-20 Year to

Date
Pass/Fai

l
Trend

Variation

Responsiveness Cancer 62 days urgent referral to treatment Responsive Chief Operating Officer 85% 77,7% 75,7% 78,5% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cancer 62 days urgent referral to treatment (38 day breach reallocation) Responsive Chief Operating Officer 85% 77,9% 75,7% 79,3% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cancer 62 day referral to treatment from screening Responsive Chief Operating Officer 90% 100,0% 0,0% 92,0% Achieve_F
ail_dueto
RandomV
ariation

Concern -
Low

Faster Diagnosis Standard - 28 days Responsive Chief Operating Officer Mandatory from April 2020, WVT to shadow monitor in 2019/20

Referral to Treatment - Open Pathways (92% in 18 weeks) - English Standard Responsive Chief Operating Officer 92% 80,1% 80,0% 77,8% Expectedc
onsistentF
ail

Concern -
Low

Referral to Treatment - Open Pathways (95% in 26 weeks) - Welsh Standard Responsive Chief Operating Officer 95% 83,1% 84,7% 83,1% Expectedc
onsistentF
ail

Improvem
ent - High

Diagnostic waiters, 6 weeks and over - DM01 Responsive Chief Operating Officer 1% 0,0% 0,1% 0,2% Expectedc
onsistentP
ass

Common
Cause

A&E maximum 4 hour wait from arrival to departure Responsive Chief Operating Officer 95% 67,1% 73,0% 82,8% 76,3% Expectedc
onsistentF
ail

Common
Cause

Financial Compliance CQC Domain Responsible
Director Standard jan-20 feb-20 mar-20 Year to

Date
Pass/Fai

l
Trend

Variation

Value for Money I&E surplus margin (NHSI oversight measure) Well Led Director of Finance Breakeven /
Surplus -£1 177 -£1 218 -£541 -£17 138 Achieve_F

ail_dueto
RandomV
ariation

Common
Cause

I&E surplus margin (actuals versus deficit plan) Well Led Director of Finance
Fav / (Adv)
Variance vs

Plan
-£378 £945 £659 £119

Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - High

Total income (actual versus plan) Well Led Director of Finance Actual v Plan -£1 042 -£498 £336 -£4 423 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Pay expenditure (actual versus plan) Well Led Director of Finance Actual v Plan £217 £867 -£135 £1 967 Achieve_F
ail_dueto
RandomV
ariation

Concern -
Low

Non pay expenditure (actual versus plan) Well Led Director of Finance Actual v Plan £447 £576 £457 £2 574 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

CIP (actual versus plan) Well Led Director of Finance Actual v Plan £101 £152 £176 £163 Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - High

Financial
sustainability

Capital service capacity - Degree to which the provider's generated income covers its financial
obligations Well Led Director of Finance Actual 4 4 4 Expectedc

onsistentF
ail

Common
Cause

Liquidity (days) - Days of operating costs held in cash or cash-equivalent forms including wholly
committed lines of credit available for drawdown Well Led Director of Finance Actual 4 4 4 Expectedc

onsistentF
ail

Common
Cause

Financial
efficiency

I&E margin - I&E surplus or deficit  / total revenue Well Led Director of Finance Actual 4 4 4 Expectedc
onsistentF
ail

Common
Cause

Financial controls Distance from financial plan - Year-to-date actual I&E surplus/deficit in comparison to Year-to-date
plan I&E surplus/deficit Well Led Director of Finance Actual 4 4 4 Expectedc

onsistentF
ail

Common
Cause

Agency Spend - Distance from provider's cap Well Led Director of Finance Actual 4 4 4 Expectedc
onsistentF
ail

Common
Cause

Type Item Description

Pass/Fail The system is expected to consistently Fail the target

Pass/Fail The system is expected to consistently Pass the target

Pass/Fail The system may achieve or fail the target subject to random variation

Trend Variation Special cause variation - cause for concern (indicator where HIGH is a concern)

Trend Variation Special cause variation - cause for concern (indicator where LOW is a concern)

Trend Variation Common cause variation

Trend Variation Special cause variation - improvement (indicator where HIGH is GOOD)

Trend Variation Special cause variation - improvement (indicator where LOW is GOOD)

Performance Against Target (Status) Activity Performance Only
Meeting Target Over 5% above Target

Not Meeting Target 5% above to 2% below Target

More than 2% below Target to 5% below Target

Over 5% below Target
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Activity CQC Domain Responsible
Director Standard jan-20 feb-20 mar-20 Year to

Date
Pass/Fai

l
Trend

Variation

Urgent Care Type 1 & Type 3 ED attendances (activity v plan) Responsive Chief Operating Officer < Plan 0,4% -2,4% -25,5% 0,2% Improvem
ent - Low

Non Elective Activity - Adult Acute Responsive Chief Operating Officer < Plan 10,5% 13,4% -8,5% 12,4% Improvem
ent - Low

Non Elective Activity - Paediatric Acute Responsive Chief Operating Officer < Plan -5,1% 2,7% -15,1% 2,6% Improvem
ent - Low

Non Elective Activity - Obstetrics Responsive Chief Operating Officer < Plan -19,3% -4,2% -6,2% -2,3% Improvem
ent - Low

Total Non Elective Activity (Excl A&E) Responsive Chief Operating Officer < Plan 5,2% 10,0% -9,5% 9,4% Improvem
ent - Low

Planned Care -
Acute &
Community

Referrals (MAR - 2019/20 v 2018/19) Responsive Chief Operating Officer 2019/20 v
2018/19 -3,5% -5,0% 0,0% -1,8% Concern -

High
Outpatient Activity - New attendances Responsive Chief Operating Officer Plan 0,0% -5,0% -22,2% -3,1% Concern -

Low
Outpatient Activity - Follow Up attendances Responsive Chief Operating Officer Plan 4,8% -3,4% -25,0% -1,5% Concern -

Low
Total Outpatient Activity Responsive Chief Operating Officer Plan 3,5% -3,8% -24,2% -2,0% Concern -

Low
Elective Inpatient Activity Responsive Chief Operating Officer Plan -21,3% -25,8% -31,8% -16,0% Concern -

Low
Daycase Activity Responsive Chief Operating Officer Plan 20,5% 7,2% -15,1% 3,7% Concern -

Low
Total Elective Activity Responsive Chief Operating Officer Plan 15,1% 2,8% -17,3% 1,1% Concern -

Low
Community Contacts Responsive Chief Operating Officer 2018/19

Outturn 5,7% 11,3% 0,4% -4,8% Improvem
ent - High

Community Bed Days Responsive Chief Operating Officer 2018/19
Outturn 0,2% 2,0% -6,5% -3,3% Concern -

Low

Access CQC Domain Responsible
Director Standard jan-20 feb-20 mar-20 Year to

Date
Pass/Fai

l
Trend

Variation

A&E Quality
Indicators

Ambulance turnaround within 30 minutes (WMAS) Responsive Chief Operating Officer 98% 52,4% 52,1% 50,0% 55,6% Expectedc
onsistentF
ail

Common
Cause

Ambulance turnaround over 60 minutes (WMAS) Responsive Chief Operating Officer 0% 4,7% 4,0% 1,2% 2,9% Expectedc
onsistentF
ail

Common
Cause

Time to be seen (average from arrival to time seen - clinician) Responsive Chief Operating Officer < 15
minutes 1:54 1:42 1:32 Expectedc

onsistentF
ail

Common
Cause

A&E Quality Indicator - 12 hour trolley waits Responsive Chief Operating Officer 0 4 2 0 15 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

A&E - % of admitted patients admitted within 4 hours (arrival to discharge) Responsive Chief Operating Officer 90% 32,1% 38,1% 56,9% 49,2% Expectedc
onsistentF
ail

Common
Cause

Cancer Cancer 2 week GP referral to 1st outpatient appointment Responsive Chief Operating Officer 93% 93,2% 96,4% 94,3% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cancer Urgent referrals for breast symptoms Responsive Chief Operating Officer 93% 100,0% 97,1% 94,4% Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - High

Cancer 31 day diagnosis to treatment Responsive Chief Operating Officer 96% 86,3% 95,7% 93,3% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cancer 31 day second or subsequent treatment (drug) Responsive Chief Operating Officer 98% 0,0% 100,0% 97,0% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cancer 31 day second or subsequent treatment (surgery) Responsive Chief Operating Officer 94% 83,3% 85,7% 93,0% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cancer consultant upgrade (62 days decision to upgrade) Responsive Chief Operating Officer 85% 92,9% 75,0% 88,2% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cancer 62 day pathway: Harm reviews - number of breaches over 104 days Responsive Chief Operating Officer 0 6 4 61 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cancelled
Operations

% Last minute non-clinical cancelled ops (elective) Responsive Chief Operating Officer 0,80% 2,1% 5,6% 2,5% 2,6% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Breaches of the 28 day readmission guarantee (%) Responsive Chief Operating Officer 0% 81,8% 8,7% 73,8% 18,2% Expectedc
onsistentF
ail

Common
Cause

Breaches of the 28 day readmission guarantee (Numbers) Responsive Chief Operating Officer 0 36 10 31 116 Achieve_F
ail_dueto
RandomV
ariation

Concern -
High
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RTT 52(+) week waiters - All patients Responsive Chief Operating Officer 0 0 2 5 16 Expectedc
onsistentF
ail

Improvem
ent - Low

RTT 40(+) week waiters - All patients Responsive Chief Operating Officer 0 252 227 185 Expectedc
onsistentF
ail

Improvem
ent - Low

Responsiveness Delayed Transfers of Care (acute only; pts as % of occ beds) Effective Chief Operating Officer 3,5% 3,4% 2,2% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Delayed Transfers of Care (community only; pts as % of occ beds) Effective Chief Operating Officer 3,5% 17,6% 19,9% Expectedc
onsistentF
ail

Common
Cause

Stroke Indicator - % spending >90% of their stay on a stroke unit Caring Chief Operating Officer 80% 82,0% 80,0% 92,0% 81,8% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Stroke Admissions - Admitted to Stroke ward within 4 hours of presentation Caring Chief Operating Officer 65% 36,7% 30,2% 60,0% 41,1% Expectedc
onsistentF
ail

Common
Cause

Stroke Admissions - CT Scan within 12 hours Caring Chief Operating Officer 100% 93,9% 97,7% 96,0% 94,7% Expectedc
onsistentF
ail

Common
Cause

% of people who have a TIA who are scanned and treated within 24 hours Caring Chief Operating Officer 60% 18,2% 34,5% 35,5% 31,3% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Local Performance Targets and Measures CQC Domain Responsible
Director Standard jan-20 feb-20 mar-20 Year to

Date
Pass/Fai

l
Trend

Variation

Inpatients Emergency 0 day LOS - General & Acute specialties (Adults only) Effective Chief Operating Officer 35% 31,2% 31,7% 27,0% 30,3% Expectedc
onsistentF
ail

Concern -
Low

ALoS - General & Acute Emergency Inpatients (Acute episodes only) Effective Chief Operating Officer 4,5 4,2 3,9 4,5 3,9 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

ALoS - General & Acute Elective inpatients Effective Chief Operating Officer 2,5 2,8 2,2 2,8 2,4 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Elective - Theatre Utilisation (Needle To Recovery Less Overruns) Effective Chief Operating Officer 90% 74,0% 73,4% 72,4% 74,6% Expectedc
onsistentF
ail

Common
Cause

Elective - Daycase Rate Effective Chief Operating Officer 85% 90,3% 89,6% 88,4% 88,4% Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - High

BPT - Fracture Neck of Femur Effective Chief Operating Officer 80% 46,7% 52,0% Expectedc
onsistentF
ail

Improvem
ent - High

Bed occupancy - G&A Wards (Acute Site) Effective Chief Operating Officer 90% 105,6% 103,1% 82,6% 99,2% Expectedc
onsistentF
ail

Improvem
ent - Low

Bed occupancy - Community Wards Effective Chief Operating Officer 90% 92,4% 90,0% 79,5% 89,5% Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - Low

Outpatients DNA Rate (Acute Clinics) Effective Chief Operating Officer 4% 6,3% 5,7% 6,6% 6,2% Expectedc
onsistentF
ail

Common
Cause

Clinic Utilisation - Consultant Led Clinics Only Effective Chief Operating Officer 95% 90,2% 87,6% 88,9% 91,2% Expectedc
onsistentF
ail

Improvem
ent - High

% of patients waiting over 6 weeks without a date (month end snapshot) Effective Chief Operating Officer 0% 13,3% 13,3% 30,3% Expectedc
onsistentF
ail

Concern -
High

Number of patients waiting longer than 16 weeks over their due appt date Effective Chief Operating Officer 0% 5,5% 5,1% 5,5% Expectedc
onsistentF
ail

Common
Cause

Maternity -
achieving the national
ambition to reduce
stillbirths, neonatal and
maternal deaths in
England by 50% by 2030

Smoking at Delivery (6% by 2022) Effective Director of Nursing 11% 17,3% 10,4% 17,4% 13,7% Expectedc
onsistentF
ail

Common
Cause

% of women who have seen a midwife by 12 weeks and 6 days of pregnancy Effective Director of Nursing 90% 78,8% 83,8% 82,1% 81,4% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

% of women inititating breastfeeding Effective Director of Nursing 80% 78,2% 84,0% 84,8% 83,1% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Caesarean section - Elective Effective Medical Director 13% 14,3% 12,8% 17,4% 16,0% Expectedc
onsistentF
ail

Common
Cause

Caesarean section - Emergency Effective Medical Director 15% 18,8% 24,0% 17,4% 19,5% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Midwife to birth ratio - last 12 months Safe Director of Nursing 1:30 ERROR -
KPI NOT
FOUND

ERROR -
KPI NOT
FOUND
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Workforce Measures CQC Domain Responsible
Director Standard jan-20 feb-20 mar-20 Year to

Date
Pass/Fai

l
Trend

Variation
Workforce Turnover (rolling 12 months - Trust Level) Well Led Director of Human

Resources 10% 10% 11% 10% Expectedc
onsistentF
ail

Improvem
ent - Low

Sickness Absence (%) Well Led Director of Human
Resources 3,5% 5,6% 4,8% 6,0% Expectedc

onsistentF
ail

Concern -
High

Vacancy Rate Well Led Director of Human
Resources 5% 7,2% 7,4% 6,7% Expectedc

onsistentF
ail

Common
Cause

Agency (agency spend as a % of total pay bill) Well Led Director of Human
Resources 6,4% 8,9% 7,3% 9,0% Expectedc

onsistentF
ail

Improvem
ent - Low

Appraisal rate - all Well Led Director of Human
Resources 90% 88,8% 87,1% 88,7% Achieve_F

ail_dueto
RandomV
ariation

Common
Cause

Mandatory Training Safe Director of Human
Resources 90% 92,8% 93,0% 92,4% Expectedc

onsistentP
ass

Improvem
ent - High

Clinical Outcomes CQC Domain Responsible
Director Standard jan-20 feb-20 mar-20 Year to

Date
Pass/Fai

l
Trend

Variation
Quality - reduce
avoidable death rates

Mortality - SHMI Effective Medical Director 100 105 Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - Low

Mortality - HSMR Effective Medical Director 100 97,6 Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - Low

Number of emergency calls Responsive Director of Nursing 646 ERROR -
KPI NOT
FOUND

ERROR -
KPI NOT
FOUNDNumber of in hospital cardiac arrests Responsive Medical Director 7 4 8 71 Expectedc

onsistentF
ail

Common
Cause

Out of hospital cardiac arrest Responsive Medical Director 6 2 6 45 Expectedc
onsistentF
ail

Common
Cause

% compliance with NEWS e learning Caring Director of Nursing 89% 90% 90% Expectedc
onsistentP
ass

Improvem
ent - High

% compliance with NEWS practical assessment Caring Director of Nursing 85% 86% 87% Expectedc
onsistentP
ass

Improvem
ent - High

Number of Serious incidents relating to the deteriorating patient Safe Director of Nursing 0 0 1 1 7 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Sepsis Sepsis screening - A&E (% screened) Caring Medical Director 100% ERROR -
KPI NOT
FOUND

ERROR -
KPI NOT
FOUNDAntibiotics within 1 hour Caring Medical Director 100% ERROR -

KPI NOT
FOUND

ERROR -
KPI NOT
FOUNDReduce Infection

Rates - to reduce
infection rates and to
achieve the Gram
negative bacteraemia
target reduction of 50%
by 2021 (WVT target 9)

Number of hospital acquired bacteraemia (overall) Safe Director of Nursing n/a 3 2 2 35 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Number of >AD+1 MRSA Bacteraemia  Safe Director of Nursing 0 0 0 0 0 Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - Low

Number of MSSA Bacteraemia  Safe Director of Nursing 0 0 0 2 4 Achieve_F
ail_dueto
RandomV
ariation

Concern -
High

Gram Negative Bacteraemia Safe Director of Nursing 14 0 1 0 12 Expectedc
onsistentP
ass

Common
Cause

Number of E.Coli Bacteraemia Safe Director of Nursing 0 0 1 0 12 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Number of Pseudomonas bacteraemia Safe Director of Nursing 0 1 0 0 2 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Number of Klebsiella Safe Director of Nursing 0 0 0 0 1 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Number of external reportable >AD+1 clostridium difficule cases Safe Director of Nursing 36 3 2 0 23 Expectedc
onsistentP
ass

Common
Cause

Trust attributed Clostridium difficile infections (CDI) with lapses in care idenitifed Safe Director of Nursing 36 0 0 0 12 Expectedc
onsistentP
ass

Common
Cause

Hand Hygiene Safe Director of Nursing 95% 98,0% 98,0% 97,0% Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - High

Bare Below the elbow Safe Director of Nursing 95% 96,0% 98,0% 99,0% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cleaning Standards: Sodexo Contract Safe Director of Nursing 85% 89,0% 91,0% 94,0% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cleaning Standards: Private Contract Safe Director of Nursing 85% 71,0% 82,0% 82,0% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cleaning Standards: Trust Contract (community setting) Safe Director of Nursing 85% 92,0% 97,0% 98,0% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Cleaning Standards: Trustwide Clinical Safe Director of Nursing 90% 92,0% 92,0% 89,0% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Expected
consistent
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Patient Experience CQC Domain Responsible
Director Standard jan-20 feb-20 mar-20 Year to

Date
Pass/Fai

l
Trend

Variation

Experience Complaints resolved within agreed timeframe Caring Director of Nursing 90% 35,0% 44,0% 30,0% Achieve_F
ail_dueto
RandomV
ariation

Concern -
Low

Number of complaints Caring Director of Nursing <301
 (2018/19) 25 28 21 292 Expectedc

onsistentP
ass

Common
Cause

Number of complaints reopened Caring Director of Nursing <54
 (2018/19) 5 5 3 51 Expectedc

onsistentP
ass

Common
Cause

Number of complaints referred to Ombudsman Caring Director of Nursing 6 0 0 0 3 Expectedc
onsistentP
ass

Improvem
ent - Low

Friends and Family Test - Response Rate (A&E) Caring Director of Nursing 25% 2,2% 1,7% 0,0% Expectedc
onsistentF
ail

Concern -
Low

Friends and Family Test - Response Rate (Inpatients) Caring Director of Nursing 30% 23,0% 14,0% 0,0% Achieve_F
ail_dueto
RandomV
ariation

Concern -
Low

Friends and Family Test - Response Rate (Community) Caring Director of Nursing 30% 85,7% 82,7% 0,0% Achieve_F
ail_dueto
RandomV
ariation

Concern -
Low

Friends and Family Test - Response Rate (Maternity) Caring Director of Nursing 30% 15,7% 31,2% 0,0% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Friends and Family Test Score - A&E recommended by Patients Caring Director of Nursing 95% 83 76 Achieve_F
ail_dueto
RandomV
ariation

Concern -
Low

Friends and Family Test Score - Inpatients recommended by Patients Caring Director of Nursing 95% 99 99 Achieve_F
ail_dueto
RandomV
ariation

Concern -
Low

Friends and Family Test Score - Community recommended by Patients Caring Director of Nursing 95% 100 100 Achieve_F
ail_dueto
RandomV
ariation

Concern -
Low

Friends and Family Test Score - Maternity recommended by Patients Caring Director of Nursing 95% 98 99 Achieve_F
ail_dueto
RandomV
ariation

Concern -
Low

Reduce the
proportion of non
value added time
when patients are in
hospital

Patient ward moves emergency admissions (Acute - more than 2 moves) Effective Chief Operating Officer 11,2% 8,5% 9,2% 9,6% Expectedc
onsistentF
ail

Common
Cause

Same Sex Accommodation Standard breaches Caring Director of Nursing 0 21 13 9 159 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

% emergency admissions discharged to usual place of residence Effective Chief Operating Officer 90% 90% 89% 90,6% Expectedc
onsistentP
ass

Improvem
ent - High

Emergency readmissions within 30 days of discharge (G&A only) Effective Medical Director 5,9% 0,0% 7,5% Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - Low

Reducing Harm CQC Domain Responsible
Director Standard jan-20 feb-20 mar-20 Year to

Date
Pass/Fai

l
Trend

Variation

Safety Duty of Candour Responsive Director of Nursing 0 7 0 0 94 Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - Low

Occurrence of any Never Event Safe Director of Nursing 0 0 0 0 4 Achieve_F
ail_dueto
RandomV
ariation

Improvem
ent - Low

Number of SIs reported Safe Director of Nursing <75
(2018/19)

7 10 1 65 Expectedc
onsistentP
ass

Common
Cause

Safety Thermometer - Harm Free Safe Director of Nursing 95% 96,2% 96,4% 97,5% Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

VTE Risk Assessment Safe Medical Director 95% 94,5% 95,6% 92,0% Expectedc
onsistentF
ail

Improvem
ent - High

Number of hospital acquired thrombus Safe Medical Director 12 8 8 97 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Number of hospital acquired thrombosis outstanding reviews Safe Medical Director 98 106 114 Expectedc
onsistentF
ail

Concern -
High

Pressure ulcers (confirmed avoidable Grade 3,4) Safe Director of Nursing 0 0 0 0 9 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause

Total number of deep tissue injury Safe Director of Nursing 22 20 25 220 Expectedc
onsistentF
ail

Common
Cause

Total number of moisture associated skin damage Safe Director of Nursing 69 55 72 732 Expectedc
onsistentF
ail

Common
Cause

Number of patient falls in inpatient areas Safe Director of Nursing <535
(2018/19)

42 41 40 599 Expectedc
onsistentP
ass

Common
Cause

Number of patient falls in community hospitals Safe Director of Nursing <246
(2018/19)

17 15 23 238 Expectedc
onsistentP
ass

Common
Cause

Number of patient falls in inpatient areas (per 1000 bed days acute) Safe Director of Nursing 6,63 4,7 5,1 5,7 Achieve_F
ail_dueto
RandomV
ariation

Common
Cause
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Number of patient falls in inpatient areas (per 1000 bed days community) Safe Director of Nursing 8,6 ERROR -
KPI NOT
FOUND

ERROR -
KPI NOT
FOUNDNumber of falls with moderate harm and above Safe Director of Nursing 0 0 2 1 16 Achieve_F

ail_dueto
RandomV
ariation

Common
Cause

Dementia assessment and referral: the number and proportion of patients aged 75 and
over admitted as an emergency for more than 72 hours: Caring Director of Nursing

The proportion of patients aged 75 and over to whom case finding is applied within
72 hours following emergency admission with a length of stay > 72 hours Caring Director of Nursing 90% 29,4% 0,0% 0,0% Expectedc

onsistentF
ail

Concern -
Low

The proportion of those identified as potentially having dementia or delirium who are
appropriately assessed, Caring Director of Nursing 90% 0,0% 0,0% 0,0% Achieve_F

ail_dueto
RandomV
ariation

Concern -
Low

The proportion of those with a diagnostic assessment where the outcome was
positive or inconclusive who are referred on to specialist services Caring Director of Nursing 90% 0,0% 0,0% 0,0% Achieve_F

ail_dueto
RandomV
ariation

Concern -
Low

Medication Errors (with harm) Safe Director of Nursing <10% 16,7% 18,5% 27,6% Expectedc
onsistentF
ail

Improvem
ent - High

% compliance with WHO checklist Safe Medical Director 100% Expectedc
onsistentF
ail

Common
Cause
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Quality Report 

Patient Experience

During Covid19 the family and friends test and all patient experience surveys have been suspended.

The impact of Covid 19 on patients and families using our facilities has been tremendous, especially 
in relation to initial restrictions and eventual cessation of all visiting other than in exceptional 
circumstances. As a consequence the patient experience team have implemented a number of 
changes to reduce the impact of the situation including:

Introduction of the “thinking of you” initiative, this initiative enables families and friends to send a 
letter or photo via email to the trust and the letters and messages are delivered to wards and 
departments by members of the team.  To date the ‘Thinking of you’ initiative has received over 60 
letters in two weeks with letters being delivered across Acute and Community Hospitals. The 
initiative has received a really positive response from families and patients and can be contacted via 
email at Thinkingofyou@wvt.nhs.uk

The “heart connected” initiative has also been introduced and is being co-ordinated by the patient 
experience team.  Hearts to help loved ones stay connected can help families feel closer together 
during these difficult times, wards can now request a handmade connection heart for patients and 
we post a second matching heart to the relative of the patient along with an accompanying note. 
The hearts have been made by volunteers in the local community.

Additionally, to ensure that any concerns and complaints are resolved promptly the PALS Service has 
increased to cover seven days.  The seven day service has also dealt with signposting and queries at 
the front door.  If clinical input is required to resolve concerns there are a number of shielding senior 
nurses who receive the complaint and who can liaise directly to resolve matters.  

Reducing Harm

We have reported one serious incident during the month of March, this is currently under a case 
review.  Given the current pandemic we have agreed with the CCG a more streamlined approach to 
serious incident management, this includes:

 A weekly serious incident decision making review panel with more limited membership, 
including the medical director and director of nursing

 Incidents meeting the threshold will be declared as usual
 RCA’s and full case reviews will only be conducted for specific incidents (Covid related, wider 

system learning, the extreme end of the threshold e.g. maternal deaths etc), all other 
serious incidents will have a 72 hour review and the CCG will be provided with an overview, 
learning points and action to be taken.  A further case review for these incidents will not 
take place
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Infection prevention and control

We finished the year end with 41 Clostridium difficile cases against a trajectory of 36, at the time of 
reporting there were lapses in care associated with 15 cases, although due to Covid19 there are a 
number of outstanding post infection reviews to complete.

Due to Covid19 it has been an exceptionally busy time for the infection prevention team and 
additional staff have been redeployed to support the team during the pandemic.  The service has 
been expanded to provide 7 day presence and during the last week the team are also offering 
support to nursing homes.

Given the importance of environmental standards and good infection prevention control practices 
the team have trained a group of infection prevention safety officers.  The Infection Prevention (IP) 
Safety Officer will be a highly visible member of staff whose purpose is to ensure staff and patients 
are safe. To enable this, they have been provided with hi-vis jackets. IP Safety Officers are be able to 
answer questions and provide reassurance to staff and give confidence that their safety is of the 
highest priority and that their practice is keeping our patients safe. 

The IP Safety Officer is a member of staff who is competent and confident to support health care 
workers to safely use the correct Personal Protective Equipment (PPE) required for contact with 
patients with suspected or confirmed COVID-19.  They will ensure that up to date infection 
prevention information is available in clinical areas and will support staff to correctly don and doff 
their PPE.

They will also support staff in other elements such as decontamination, patient flow, management 
of waste and linen and hand hygiene. 

The IP Safety Officer will liaise with the Infection Prevention Team to ensure latest guidance from 
PHE is utilised and disseminated to staff within their area and to raise any concerns.

A training package, job role and detailed leaflet has been developed and introduced to support the 
role. 

Staffing

The national requirement to complete the NHS England staffing return has been suspended during 
Covid19.

A large piece of work was undertaken as part of the planning for surge and super surge in the early 
phases of our preparation, this included a plan for each ward to have an agreed staffing model for 
differing scenarios including repurposing (where a ward changes specialty) and for increases in bed 
numbers.  The modelling provided options around business as usual staffing requirements and 
alternative ratios to cover different eventualities such as high staff sickness levels.  
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During this period all statutory and mandatory face to face training was suspended.  A number of 
previously experienced critical care nurses and ODP’s have received refresher training for critical 
care skills to enable them to return to a role in the critical care environment.  A large number of 
essential clinical refresher sessions have also been taught; these were delivered to registrants who 
may work in corporate or specialist roles to refresh their skills to return to ward based clinical care. 

A revised workforce plan will be a critical part of planning for restoration, recovery and the “new 
NHS”.
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Activity Summary for March 2020:

Activity across both planned and unplanned care is greater than the same period last financial year.
 
Planned care has overall not achieved the activity plan for the year whilst unplanned care has exceeded 
the expected levels of demand.

3a. Acute activity: (RTT and non-RTT)

Contract Activity Monitoring

Year-on-Year Activity Variance (RTT)
(The following data excludes community and endoscopy cases)

The trust ceased nearly all routine elective and daycase activity during March in response to the Covid- 
19 crisis. Activity in April will be impacted to a much greater extent with this positon being maintained 
for the entire month. Whilst this position will continue in the coming weeks the Trust, in line with 
national policy, is working up plans to restore activity as soon as it is safely able to do so; it is not clear 
when this will be achieved at this time.

Month 18/19 19/20 18/19 19/20 18/19 19/20 18/19 19/20 18/19 19/20 18/19 19/20 18/19 19/20
Apr 1,739 1,879 1,478 1,522 261 357 67 89 17,976 19,480 5,740 6,285 12,236 13,195
May 1,910 2,004 1,598 1,649 312 355 62 74 20,259 20,764 6,448 6,942 13,811 13,822
Jun 1,934 1,981 1,551 1,650 383 331 67 67 19,343 19,392 6,268 6,517 13,075 12,875
Jul 1,969 2,212 1,609 1,861 360 351 28 74 19,624 21,516 6,251 7,008 13,373 14,508
Aug 1,800 1,912 1,533 1,606 267 306 12 35 18,802 19,250 5,819 5,760 12,983 13,490
Sep 1,810 2,012 1,492 1,682 318 330 26 29 18,727 20,652 5,935 6,427 12,792 14,225
Oct 2,142 2,151 1,804 1,820 338 331 30 10 21,191 22,483 7,016 6,766 14,175 15,717
Nov 2,093 2,114 1,680 1,793 413 321 59 13 20,728 21,587 6,696 6,688 14,032 14,899
Dec 1,731 1,840 1,438 1,596 293 244 51 21 16,682 18,986 5,489 5,904 11,193 13,082
Jan 2,020 2,159 1,642 1,878 378 281 56 35 21,102 22,606 6,852 6,746 14,250 15,860
Feb 2,015 2,024 1,646 1,734 369 290 63 60 19,045 20,517 6,184 6,324 12,861 14,193
Mar 2,114 1,793 1,713 1,549 401 244 93 42 20,034 17,586 6,735 5,527 13,299 12,059

YTD 23,277 24,081 19,184 20,340 4,093 3,741 614 549 233,513 244,819 75,433 76,894 158,080 167,925
Variance

Total Elective Day Case OutsourcedElective

3.5% 6.0% -10.6%-8.6%

Total Outpatient New Follow Up

4.8% 1.9% 6.2%

Section 3 - Chief Operating Officer, Performance Exceptions
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3b. A&E standard:  

82.9% of A&E attendances (3,383 of 4,079) achieved the 4-hour target in March against the national 
standard of 95%.  This was the highest performance since May 2019 as Covid-19 measures saw 
reduced attendances, increased inpatient discharges and improved patient flow.

ED Attendances

Emergency Adult admissions
(weekly adult admissions with a length of stay of one or more nights)

Ambulance Conveyances

Pressure from ambulance conveyances has significantly reduced since the start of the covid-19 
outbreak.
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One Herefordshire Urgent Care Programme Board (UCPB)

The ‘formal’ UCPB work has been suspended during the Covid19 response.
The resource allocated to the UCPB has been rapidly redeployed to deliver transformational change 
that both supports the covid-19 response and delivers long lasting improvements.  E.g. ‘home 
working’ rolled out in 2 weeks and ‘remote clinics’ (by telephone and video) established within 2 
weeks

Programme metrics:

ED - Performance ED - Attendances

ED - Conveyances Same Day Emergency Care

Average LOS - All Average LOS - Elective (Excluding Day Case)

Average LOS - Emergency Home Discharge Destination Percentage

In terms of the impact of Covid19 on the Trust’s urgent Care pathway the following items are of note:

 Average daily ED attendances dropped from 170 per day in January / February to 131 per 
daily in March. However the start of March saw high ED attendances at 180+ dropping to 60 
– 70 per day towards the latter end of the month 

 Ambulance conveyances saw average numbers of 63 per day at the start of the Month 
dropping to 30 – 34 per day at the end of the month. Making the month average 39 per day 
compared to 62 in February 2020

 Emergency Admissions [>0 LOS] dropped from 261 on average per week in February to 201 
per week in March. With the last week in March seeing only 165 admissions.

 The Acute floor has made some radical changes to the `Front Door` in order to protect 
patients and staff from Covid19 and support the correct flow of patients into our inpatients 
beds. The main changes have been:

o ED ‘Check-in’ counter with intercom to a senior Nurse on arrival to ‘stream’ patients 
to either the ‘Blue’ or ‘Green’ streams and the facility to undertake further 
‘streaming’ assessment if required.

o ‘Blue’ and ‘Green’ areas have been created to support segregation of high and low 
risk Covid-19 patients 

o The workforce across the Emergency Department (ED) and Same Day Emergency 
Care has been aligned into one rota to support the function of both Emergency 
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Departments. Along with a continued temporary closure of MIUs at Ross and 
Leominster Community Hospitals to support the additional workforce required.

o Additional estates work in Red ED to create a safe environment for clinical staff , 
including screens at the Nurses station and additional areas for “Donning” and 
“Doffing”

These changes have created a number of opportunities in terms of streaming and a “blended” 
workforce that the emergency floor has been working towards over the last year that is seen as a 
positive step forward by both Nursing and Medical staff. These are benefits that will be continued 
after the response to the current challenges. 

Medical outliers:

‘Medical outliers’ are patients under the care of ‘medical’ specialties cared for on ‘non-medical’ wards 
because no space is available on the medical ‘base’ wards. 

Due to the reduction of bed occupancy the number of medical outliers fell to 0 in the last half of March 
and has continued into April.

c. RTT 18 week standards:

RTT performance has been negatively impacted by the cessation of routine inpatient and day-case 
activity.

English commissioned performance:

The Trust’s (English) performance for the month was 77.8% against an agreed trajectory of 82.6% 
and a standard of 92% for incomplete pathways waiting under 18 weeks
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Welsh commissioned performance:

The Trust’s (Welsh) performance for March was 83.1% (84.7% last month) against a standard of 95% 
of incomplete pathways waiting under 26 weeks. 
Patients waiting for treatment over 40 weeks: 

The graphs below show the number of patients (English and Welsh) waiting over 40 weeks since April 
2017.  At month end, there were 265 patients waiting 40 weeks or more, 83 fewer than February. 
Incomplete pathways account for 70%, admitted pathways 20% and the remaining 10% non-
admitted.

Patients waiting for treatment over 52 weeks:

There were 5 patients waiting over 52 weeks at month end, all of whom are English. This was a direct 
result of the loss of activity as a result of the Covid-19 response.

3d. Diagnostics:

The Trust achieved the Diagnostic standard of less than 1% of patients waiting over 6 weeks at month 
end with performance at 0.22% after reporting 4 Neurophysiology breaches.

3e. Cancer standards (February 2019): 

This Board report covers the month of February and as such the full impact of Covid-19 will not be 
reflected here. The trust has continued to provide a cancer service throughout the period with the 
support of the local Nuffield hospital. 

It should be noted that there has been a significant reduction in the volume of cancer 2WW referrals 
received through March and April and this may well have a significant impact in the coming months. 

The Trust is supporting the national campaign to encourage those patients with concerns to attend 
their GP for assessment and referral if required.
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Measure Std Type Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 19/20 18/19
Trajectory 93.2% 93.5% 93.0% 94.0% 92.9% 94.0% 94.6% 94.9% 93.0% 93.1% 94.0% 94.5%
Actual 95.3% 92.1% 91.8% 94.5% 94.7% 97.8% 94.7% 93.2% 91.1% 93.2% 96.4% 94.3% 91.3%

Trajectory 66.2% 80.0% 94.2% 93.8% 94.4% 94.6% 93.0% 93.4% 93.3% 94.2% 94.0% 93.9%
Actual 93.7% 95.7% 95.7% 100.0% 84.4% 89.8% 97.8% 100.0% 89.4% 100.0% 97.1% 94.4% 28.0%

Trajectory 95.6% 96.4% 96.0% 96.3% 95.7% 96.0% 96.8% 96.1% 96.4% 96.6% 96.7% 96.2%
Actual 97.9% 95.6% 94.6% 95.1% 97.1% 92.5% 90.0% 87.8% 93.4% 86.3% 95.7% 93.3% 90.6%

Trajectory 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0%
Actual 93.3% 70.6% 100.0% 88.9% 100.0% 83.3% 100.0% 100.0% 100.0% 83.3% 87.5% 90.8% 86.1%

Trajectory 85.0% 85.9% 85.1% 85.2% 85.2% 86.2% 85.4% 85.2% 85.7% 85.3% 85.2% 85.3%
Actual 80.5% 78.1% 74.8% 81.8% 77.4% 85.0% 79.0% 79.1% 73.6% 77.7% 75.7% 78.5% 80.5%

Breast 85% Actual 82.6% 100.0% 100.0% 93.3% 91.3% 87.5% 71.4% 92.6% 76.5% 100.0% 72.7% 88.7% 91.5%
Gynaecology 85% Actual n/a 100.0% 100.0% 0.0% 100.0% 57.1% 100.0% 100.0% 50.0% 100.0% 100.0% 81.3% 84.5%
Haematological 85% Actual 66.7% 50.0% 100.0% n/a 33.3% n/a 0.0% 100.0% 57.1% 100.0% 0.0% 59.5% 82.7%
Head & Neck 85% Actual 100.0% 0.0% 0.0% 33.3% 66.7% 100.0% 0.0% 100.0% 0.0% 0.0% n/a 31.6% 30.8%
Lower GI 85% Actual 81.8% 92.3% 35.3% 40.0% 62.5% 66.7% 54.5% 44.4% 66.7% 40.0% 76.9% 58.5% 63.2%
Lung 85% Actual 80.0% 62.5% 57.1% 66.7% 54.5% 83.3% 100.0% 83.3% 71.4% 40.0% 75.0% 67.7% 74.5%
Sarcoma 85% Actual 33.3% n/a n/a n/a n/a n/a 0.0% n/a n/a 66.7% n/a 42.9% 20.0%
Skin 85% Actual 94.7% 92.3% 95.5% 97.1% 100.0% 95.5% 100.0% 100.0% 100.0% 100.0% 93.3% 97.3% 95.4%
Upper GI 85% Actual 50.0% 75.0% 0.0% 50.0% 60.0% 40.0% 100.0% 75.0% 71.4% 66.7% 75.0% 67.2% 70.2%
Urological 85% Actual 66.7% 65.0% 68.4% 76.9% 66.7% 84.6% 71.4% 53.3% 68.2% 63.6% 61.5% 68.0% 74.0%
Other 85% Actual 100.0% 0.0% 100.0% n/a n/a n/a n/a n/a n/a 100.0% n/a 85.7% 83.3%

Trajectory 100% 92% 100% 94% 96% 100% 100% 100% 94% 100% 100% 100%
Actual 100.0% n/a 66.7% 100.0% 66.7% 100.0% 100.0% 100.0% n/a 100.0% n/a 92.0% 79.4%

Trajectory 92% 85% 88% 88% 86% 86% 86% 85% 86% 87% 87% 88%
Actual 90.6% 88.2% 87.0% 93.3% 73.7% 100.0% 84.4% 100.0% 92.9% 92.9% 75.0% 88.2% 90.2%

Trajectory 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Actual n/a n/a n/a n/a n/a 100.0% n/a n/a n/a n/a n/a 100% 100.0%

Cancer 31 Days Rare cancers 85%

Cancer Two Week Waits 93%

Two Week Waits (Breast 
Symptomatic)

93%

Cancer 31 Days 96%

Cancer 31 Days Subsequent 
Treatments

98%

Cancer 62 Days 85%

2019/20

Cancer 62 Days Screening 90%

Cancer 62 Days Upgrades 85%

The Trust achieved the following Cancer Targets:

 Two Week Wait Two Week Wait Breast Symptomatic 

The Trust failed the following Cancer Targets:

 31 days 1st treatment 31 Days Subsequent Treatments
 62 days 62 days upgrades

31 days 1st treatment 

67 out of 70 patients in total were treated for their cancer within 31 days of decision to treat. There 
were 3 breaches as the Trust failed to meet the 96% standard (95.7%). Breaches occurred in Breast 
(1), Skin (1) + Urology (1).

31 days subsequent treatment 

7 out of 8 patients in total were treated for their cancer within 31 days of decision to treat. There were 
13 breaches as the Trust failed to meet the 96% standard (87.5%). 1 breach occurred in Colorectal. 

62 day treatment

40.5 out of 53.5 patients in total were treated within 62 days. There were 13 breaches as the Trust 
failed to meet the 85% standard (75.7%). Breaches occurred in Breast (3), Haematology (1) Colorectal 
(1.5), Lung (0.5), Skin (1), Upper GI (1) + Urology (5). 

62 upgrade treatment

7.5 out of 10 patients in total were treated within 62 days. There were 2.5 breaches as the Trust failed 
to meet the 85% standard (75%). Breaches occurred in Lung (1.5)+ Urology (1). 
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RCAs & Harm Reviews - 62 and 104 day breaches:  RCA and Harm Review position Dec 19-Feb 20:

62 day breaches – 
RCAs

104 day breaches – RCA + harm 
review Harm outcome

December 12 4
No harm – 1, Tertiary – 1, Not completed 

-2

January 21 6
No harm – 1, Tertiary – 1, Not completed 

- 4

February 17 5 Not sent

53 15

Site 62 days 104 days Breach reasons Actions

Breast 4 1 Theatre, radiology + OPA capacity Nil

Colorectal 16 4

Theatre capacity and WVT diagnostics 
(endoscopy and radiology), pathway 
processes, tertiary, OP capacity, MDT 

and patient instigated delays

Team are having regular meetings with 
the Trust to look at ways of improving 
the pathway. 28 day faster diagnostic 
project managers working with team. 

Dermatology 2 0 TCI capacity + tertiary Nil

Gynaecology 0 0

Head & Neck 5 0
Complexity of pathway, processes 

within pathway + tertiary
Working with Worcester to improve 

pathway

Haematology 1 2
Complexity + delayed referral on from 

other pathways

Lung 4 2 Complexity of pathway + tertiary Reviewing faster diagnosis pathway

Sarcoma 1 0 Tertiary

Upper GI 5 0 All tertiary None

Urology 15 6

Diagnostic capacity (template  + TRUS 
biopsies, radiology, pathology), 
processes, OP capacity, patient 

instigated delays, WVT TCI, MDT and 
radical prostatectomy capacity at 

Cheltenham

Agreed process to improve pathway 
timing starting to show an improvement 
from December. Increased robotic time 

at Cheltenham agreed.

Total

Month

During the current COVID situation we have altered the way we undertake RCAs and harm reviews. 
The RCAs are completed by the MDT team and reviewed by the cancer services manager and 
summary of breach reasons continues to be kept. Harm reviews are not being routinely completed. 
The breach is risk assessed by the cancer services Manager and sent for harm review completion if 
there is any concern.

3f. Cancelled Operations:

 41 procedures were cancelled ‘on-the-day’ in March from 1,662 episodes, which equates to 
2.47% and is a failure of the standard (below 0.8%).  

 31 (on the day cancellations from February) were not re-booked in March resulting in 
performance of 75.6% and fails the target of achieving less than 15%.

3g. Stroke/TIA: 

Std Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD

80% 76.2% 90.4% 76.3% 92.0% 80.6% 72.9% 73.7% 87.0% 82.1% 82.0% 80.0% 92.0% 81.8%

60% 6.9% 43.5% 37.1% 32.1% 42.1% 42.3% 41.2% 33.3% 37.0% 15.4% 41.7% 33.3% 32.5%
TIA:  High-Risk Patients Scanned & Treated Within 
24 Hours Of First Contact

2019/2020

Stroke:  Patients Spending 90% Of Time On Stroke 
Unit

Stroke/TIA

Stroke performance (% of time spent on Stroke Unit) is calculated using national SSNAP data. 

 92% (23 of 25) patients spent 90% of their time on a Stroke ward in month, 12% higher than 
last month. Performance for the financial year was at 81.8%.

 33.3% (2 of 6) of ‘high-risk’ TIA patients were scanned and treated within 24 hours of their 
referral in March. The Trust has not achieved the 60% standard in the past 2 years while 
performance for 2019/20 was 32.5.
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Work continues on developing a Clinical Nurse Specialist (CNS) led TIA weekend clinic. This has been 
delayed due to the Covid-19 response. The plan has been refreshed to include, revised schedule for 
CNS clinical competencies and timelines to deliver are being reviewed.  This work will also include 6 
month follow-up telephone appointments built into the current nurse’s clinics

3h. Long Length of Stay (Stranded & Super Stranded) Patients:

Stranded Patients. 

A Stranded patient is defined as having a Length of Stay of 7 days while Super Stranded is over 21.

At month end, there were 97 ‘stranded’ patients (52 Acute; 45 Community) across the Trust.  33 
patients were defined as Super Stranded at month end (10 Acute; 23 Community). Both of these 
positions are the lowest position recorded owing to Covid-19 processes and increased discharges

The graphs below show a summary of each measure with a rolling 3 month average:
Acute Community Total

Acute Community Total

7 Day Stranded

21 Day Stranded

Long Length of Stay Discharge Patient Tracking List (LLOS DPTL)

This return has been suspended nationally due to Covid-19.

3i. Delayed Transfers of Care (DTOC) 

This return has been suspended nationally due to Covid-19.

The health and social care collective response to Covid-19 has seen the numbers of patients who are 
‘medically fit for discharge’ fall dramatically. 

8/9 34/132



 

0

10

20

30

40

50

60

Medically Fit For Discharge

9/9 35/132



 

 

5.2 Integrated Performance Report – Workforce – Wye Valley Trust 

 

 
 

 

       

16/17 17/18 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Staff Numbers (FTE)

Budgeted Establishment 2947.6 3005.7 2993.8 3012.4 3025.6 3043.0 3067.0 3074.5 3082.6 3112.3 3119.6 3135.7 3140.0 3146.3 3146.7

Substantive Staff in Post 2638.3 2707.8 2743.6 2732.6 2738.5 2755.2 2770.7 2788.9 2792.5 2820.4 2878.7 2890.1 2914.8 2912.2 2933.7

Vacancy 309.3 297.9 250.2 279.8 287.1 287.8 296.3 285.6 290.2 291.9 240.9 245.6 225.2 234.1 213.0

Starters (Excludes FTC/Jnr Drs) 355.6 321.7 27.9 28.0 30.7 28.8 36.4 45.9 54.0 57.1 32.8 29.1 45.5 25.6 39.6

Leavers (Excludes FTC/Jnr Drs) 372.7 346.0 38.1 25.2 18.2 16.6 24.6 23.3 40.1 18.3 28.6 24.9 18.1 24.6 24.5
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Budgeted establishment demonstrates that we had 213.04 FTE funded vacancies across the 

Trust as follows: 

 

Vacancies by Division: 
 

Division FTE 

Capital -22.57 

Clinical Support 30.28 

Corporate 31.07 

Integrated Care 40.46 

Medical 78.93 

Surgical 54.88 

Grand Total 213.04 
 

Vacancies by Staff Group: 
 

Staff Group FTE 

Add Prof Scientific and Technic 1.08 

Additional Clinical Services 42.36 

Administrative and Clerical 17.97 

Allied Health Professionals 20.87 

Estates and Ancillary 3.29 

Healthcare Scientists 10.60 

Medical and Dental 42.29 

Nursing and Midwifery Registered 77.56 

Students -3.00 

Grand Total 213.04 
 
 

However, this vacancy factor, in particular the Additional Clinical Services element, has 

since been offset by the various recruitment initiatives (national and local) put in place to 

support our response to COVID-19, totalling 199 new members of staff plus an additional 

261 clinical staff redeployed in support of our COVID-19 clinical model. 

It is also encouraging that the overall turnover at Trust level was at 10.1% for March, with a 

rolling 12 month average turnover of 10.6%.  Further scrutiny of turnover in March highlights 

the following breakdown: 

 

Staff Group % 

Add Prof Scientific and Technic 12.30 

Additional Clinical Services 11.57 

Administrative and Clerical 8.72 

Allied Health Professionals 10.72 

Estates and Ancillary 6.12 

Healthcare Scientists 15.76 

Medical and Dental 4.54 

Nursing and Midwifery 
Registered 11.50 

Students 0.00 

Grand Total 10.06 
 

 

Reason For Leaving % 

Retirement Age 30.94 

Relocation 22.46 

Work Life Balance 19.96 

Better Reward Package 9.38 

Other/Not Known 8.40 
To undertake further education or 
training 4.08 

Child Dependants 2.61 

Health 2.18 
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Division % 

Capital 2.45 

Clinical Support 10.35 

Corporate 8.76 

Integrated Care 14.12 

Medical 9.83 

Surgical 8.67 

Grand Total 10.06 
 

 

 

During this month, overall sickness at Trust level increased to 6.0%, which is high when 

compared to a rolling 12 month average turnover of 4.9%. Further scrutiny of sickness 

absence in March highlights the following breakdown: 

Division % 

Capital 0.74 

Clinical Support 7.35 

Corporate 4.95 

Integrated Care 5.41 

Medical 6.76 

Surgical 5.76 

Grand Total 6.03 

 

 

 

Sickness Reason % 

Cold, Cough, Flu - Influenza 36.77 
Anxiety/stress/depression/other 
psychiatric illnesses 12.33 

Gastrointestinal problems 9.97 

Infectious diseases 4.76 

Chest & respiratory problems 4.68 

Headache / migraine 3.94 

Back Problems 3.57 

Ear, nose, throat (ENT) 3.25 

Other musculoskeletal problems 3.05 
Genitourinary & gynaecological 
disorders 3.03 

 

 

 

 

Staff Group % 

Add Prof Scientific and Technic 6.83 

Additional Clinical Services 7.42 

Administrative and Clerical 4.85 

Allied Health Professionals 2.97 

Estates and Ancillary 3.54 

Healthcare Scientists 9.37 

Medical and Dental 5.37 

Nursing and Midwifery Registered 6.75 

Students 0.00 

Grand Total 6.03 

Any member of staff who leaves the 

organisation is always invited to 

complete an exit survey and also 

offered the opportunity to meet with 

a member of the HR team for an 

independent exist interview. 

Any issues identified are always 

followed up with their line manager. 

In response to the pandemic, we 
implemented a local approach to 
testing staff for COVID-19, launched 
a wide range of health & wellbeing 
initiatives in line with our Health & 
Wellbeing Compact agreed earlier in 
the year, implemented a weekly Staff 
Q&A briefing underpinned by daily 
staff communication updates, and 
centralised our approach to Fit Mask 
Testing. 
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I&E Performance against Budget Plan YTD
Headline Position

Year to Date

The Trust has a deficit control total of £17.254m. Available PSF and FRF funding totals 
£17.993m, meaning that the Trust’s gross control total is a deficit of £35.246m.  

As at 31st March (year-end), the Trust deficit was £35.049m prior to PSF and FRF and £17.056m 
(after £17.993m of PSF and FRF funding).  

This position was £198k within the Control Total set for the Trust, meaning that the Trust 
delivered its Financial Control Total.

COVID-19 Income and expenditure has been neutralised in this accounting position with income 
accrued (and received) to match additional costs incurred during March.

The monthly run rate for the year is recorded in the table below:

All Values in £000s M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 Totals
Income 16,963 17,220 16,251 17,824 16,412 16,918 17,621 17,485 17,259 17,575 17,267 19,476 208,272

Pay 12,328 12,065 12,124 11,983 12,326 12,704 12,274 12,480 12,529 12,813 12,706 13,063 149,396
Non Pay 4,997 5,110 4,833 5,878 5,285 4,746 4,907 4,731 4,804 5,213 5,122 5,617 61,245
Excluded Drugs 1,519 1,323 1,389 1,328 1,450 1,352 1,589 1,456 1,588 1,596 1,612 1,781 17,983

EBITDA (1,882) (1,278) (2,096) (1,365) (2,649) (1,884) (1,149) (1,182) (1,662) (2,046) (2,174) (985) (20,351)

Depreciation & Interest 1,187 1,204 1,199 1,211 1,198 1,202 1,195 1,188 1,188 1,190 1,189 3,162 16,314
Donated Asset Adjustment 7 (10) (11) (11) 15 7 (37) 21 (4) 40 (46) 424 394
Net impact of fixed asset revaluations and impairments (2,010) (2,010)

Deficit Prior to PSF and FRF (3,076) (2,472) (3,284) (2,566) (3,862) (3,093) (2,306) (2,391) (2,846) (3,276) (3,317) (2,560) (35,049)
PSF 159 159 160 212 212 213 319 319 318 372 372 371 3,186
FRF 740 740 741 987 987 987 1,481 1,481 1,480 1,727 1,727 1,729 14,807
Deficit including PSF & FRF (2,177) (1,573) (2,383) (1,367) (2,663) (1,892) (506) (591) (1,048) (1,177) (1,218) (460) (17,056)

Actuals 

(17,056)

Month 12 Position to Final Annual Accounts: 

1] In addition to the note on the Income and expenditure schedule regarding the neutral 6.3% superannuation notional cost and 
income adjustment required in the Annual Accounts, there will be one further bridging item of £191k relating to a further allocation 
of PSF funding from 2018-19.  This was received at the start of the current financial year and after the prior year accounts were 
prepared and submitted. 

Section 5 - Director of Finance, Performance Exceptions

STATEMENT OF COMPREHENSIVE INCOME - To Month 12  - 31st March 2020 - 2019/20

CURRENT MOVEMENT
ANNUAL IN
BUDGET CURRENT

PLAN BUDGET ACTUAL VARIANCE MONTH

£000 £000 £000 £000 £000

Contract & PbR Income 169,111 169,111 170,729 1,618 867
Contract Overperformance 7,401 7,401 1,606 (5,795) (644)
PbR Excluded Drugs 18,819 18,820 18,172 (648) 160
Non Contracted Activity (NCA's) 1,767 1,767 1,943 177 (95)
Other Income for Patient Care 7,863 7,862 7,542 (320) (204)
Donations For Non Current Assets 400 400 697 297 297
Other Non Patient Income 6,526 6,526 7,582 1,056 785
 Total Operating Income 211,887 211,887 208,272 (3,615) 1,167

Pay Expenditure 151,346 151,346 149,396 1,951 (151)
Non Pay Expenditure 62,949 62,949 61,245 1,704 344
Excluded Drugs 18,392 18,392 17,983 409 (248)

 Total Operating Expenditure 232,687 232,687 228,624 4,064 (55)

 EBITDA (20,800) (20,800) (20,352) 448 1,112

Depreciation 5,278 5,278 5,230 48 (4)
Gain or loss on asset disposal 0 0 2,010 (2,010) (2,010)
Interest Receivable 57 57 92 35 12
Interest Payable on Loans 3,466 3,466 3,389 77 46
Interest Payable on PFI 5,776 5,776 5,776 0 0
Dividends on PDC 0 0 0 0 0

Operating Surplus/ (Deficit) (35,264) (35,264) (36,666) (1,402) (845)

Technical Adjustments
Donated Assets - Additions 400 400 697 (297) (297)
Donated Asset Depreciation (417) (416) (303) (113) (130)
Donated Assets Adjustment (17) (16) 394 (410) (427)

Net impact of asset impairments 0 0 (2,010) 2,010

Adj. financial performance retained 
Surplus/ (Deficit) (35,247) (35,247) (35,049) 198 (1,273)

PSF 3,186 3,186 3,186 0 0
FRF 14,807 14,807 14,807 0 0

Additional PSF Funding 17,993 17,993 17,993 0 0

(17,254) (17,254) (17,056) 198 (1,273)

YEAR TO DATE

The financial position excludes the cost neutral impact of an addition of 6.3% to employers superannuation contributions 
in 2019/20.  The cost of this has been funded centrally as the income to fund the increase was not devolved to NHS 
Trusts.  Neither the income or expenditure in relation to thishas been included in the monthly finance reports and this 
continues to enable comparability.  However, the annual accounts will show the additional expenditure with 
corresponding income in line with guidance on accounts completion issued by DHSC.
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Income Performance and Contracting – Point of Delivery 

2019-20 Income Plan
INCOME - BY PATIENT CLASS

2019-20 
ANNUAL 
BUDGET

MOVEMENT 
IN CURRENT 

MONTH
BUDGET ACTUAL VAR. % VAR.

£ 000's £ 000's £ 000's £ 000's Var £ 000's

Contract Income
Daycase 19,511 19,511 18,081 (1,430) -7% (474)
Elective 13,937 13,937 11,487 (2,450) -18% (468)
Emergency 52,365 51,471 52,978 1,508 3% (522)
Outpatients 23,992 23,992 23,684 (308) -1% (381)
Accident & Emergency 10,800 10,800 11,081 281 3% (165)
Pathology 3,415 3,415 3,755 340 10% 44
Diagnostics 2,902 2,902 2,849 (53) -2% (3)
Critical Care 4,201 4,201 4,623 421 10% 17
PbR Excluded Drugs 12,443 12,443 10,935 (1,507) -12% (10)
Other Variable & Blocked 11,557 12,451 11,577 (875) -7% 2,237
Community Contract 37,567 37,567 33,935 (3,632) -10% (2,373)
HCCG Pace of Change (2,198) (2,198) 0 2,198 -100% 2,198
Any Qualified Provider 229 229 229 (0) 0% (0)

Non Contract Income
Inter Trust SLAs - Cross Charges 7,201 7,201 7,430 229 3% 29
Central Funds 4,598 4,598 4,505 (93) -2% (93)
Business Unit Service Income 6,526 6,526 7,582 1,056 16% 785
Named Patient Panel Drugs 2,440 2,440 2,843 403 16% 50
Donations For Non Current Assets 400 400 697 297 74% 297
Radiology MES 0 0 0 0 0% 0
24 Bedded Ward 0 0 0 0 0% 0

Total Operating Income 211,887 211,887 208,272 (3,615) -2% 1,167

FRF, PSF 17,993 17,993 17,993 0 0% 0

TOTAL OPERATING INCOME INCLUDING STF 229,880 229,880 226,265 (3,615) -2% 1,167

INCOME

YEAR TO DATE

At the end of March, there was an adverse variance of 
(£3,615) in income, with an in-month favourable 
movement of £1,167k.

The variance related largely to the estimates of PbR 
Excluded Drugs being less than forecast, particularly 
for Lucentis treatment, generating a corresponding 
underspend in the drugs cost budget and activity 
shortfalls.

Income generated by activity was less than forecast in 
month and also year to date. A higher number of 
elective, daycase and outpatient cancellations were 
experienced in month due to the impact of the Covid-
19 (C19) virus on service provision. In the months 
leading up to March, however, an increase in A&E and 
emergency admissions resulted in the loss of daycase 
and elective activity due to operational bed pressures. 

Offsite private sector activity was also lower than 
planned during March.

The reduction in activity versus that planned for and 
losses due to C19 resulted in the following RTT 
performance outcomes.
Referral To Treatment Waiting List Only
English (18 weeks) Plan Outturn

Overall RTT Incomplete pathway performance 82.60% 77.8%
Closing waiting list size as at 31st March 12451 14207
Number waiting more than 52 weeks 0 5
Number waiting more than 40 weeks 0 149

Welsh (26 weeks) Plan Outturn
Overall RTT Incomplete pathway performance 82.60% 85.0%
Closing waiting list size as at 31st March not set 2780
Number waiting more than 52 weeks 0 0
Number waiting more than 36 weeks 0 86
Number waiting more than 26 weeks 0 471

Community activity data capture improved across the 
year. 
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Income Performance and Contracting analysis – contracts

2019-20 Income Plan
INCOME - BY CONTRACT

2019-20 
ANNUAL 
BUDGET

MOVEMENT 
IN CURRENT 

MONTH

BUDGET ACTUAL VAR. % VAR.
£ 000's £ 000's £ 000's £ 000's Var £ 000's

CCG Commissioning SLAs
NHS Herefordshire CCG - Current MOU 136,302 136,302 136,302 (0) 0% 59
NHS Herefordshire CCG Over Performance 7,401 7,401 1,606 (5,795) -78% (644)
NHS Shropshire CCG 5,543 5,543 6,403 859 16% (33)
NHS Worcestershire CCG 2,892 2,892 3,306 414 14% (64)
NHS Gloucestershire CCG 1,334 1,334 1,462 129 10% (14)
NHS Telford & Wrekin CCG 181 181 137 (44) -24% (4)
Non Contracted Activity (NCA's) 1,767 1,767 1,943 177 10% (95)
Any Qualified Provider (AQP) 229 229 229 (0) 0% (0)

LHB Commissioning SLA's
Powys LHB 15,294 15,294 15,500 206 1% (245)
Aneurin Bevan LHB 2,032 2,032 1,854 (177) -9% (55)
Welsh Specialised Commissioning 135 135 119 (16) -12% (20)

Other Commissioning SLA's
NHSE - Specialised 5,465 5,465 5,766 301 6% 215
NHSE - Local Area Team 3,865 3,865 3,825 (40) -1% (3)
NHSE - Armed Forces 258 258 246 (12) -5% (2)
Public Health 2,494 2,494 2,494 0 0% 0
MRET 1,433 1,433 1,433 0 0% 0
Commissioner Overperformance 2,677 2,677 671 (2,007) -75% 153
Contract Variations 1,420 1,420 1,918 498 35% 850

Inter Trust SLAs (Cross Charge)
NHS Herefordshire CCG 0 0 0 0 0% 0
Gloucestershire Hospitals FT 5,647 5,647 6,063 416 7% 100
Overperformance Excluded 0 0 0 0 0% 0
Powys Trust 1,119 1,119 1,018 (101) -9% (46)
2gether MH Trust 250 250 230 (20) -8% (20)
Other Cross Charges 186 186 120 (66) -36% (6)

Central Funding & Training
National & Regional Funding 0 0 0 0 0% 0
Education & Training 4,598 4,598 4,505 (93) -2% (93)

Other
Business Unit Service Income 6,526 6,526 7,582 1,056 16% 785
Named Patient Panel Drugs 2,440 2,440 2,843 403 16% 50
Donations For Non Current Assets 400 400 697 297 74% 297

Total Operating Income 211,887 211,887 208,272 (3,615) -2% 1,167

FRF & PSF 17,993 17,993 17,993 0 0% 0

TOTAL OPERATING INCOME INCLUDING STF 229,880 229,880 226,265 (3,615) -2% 1,167

YEAR TO DATE

INCOME

Contract Summary

All English NHS Standard Contracts were signed 
earlier in the year and Welsh commissioning 
contracts had been signed by year end. The 
previous HRG4+ risk noted with Welsh 
Commissioners was satisfactorily resolved with 
Welsh commissioners agreeing to pay HRG4+ 
prices for 2019/20. NHSE/I confirmed and paid 
the CQUIN component of income not included 
within Welsh prices (£226k).

Although activity fell in March due to both 
flooding and the impact of Covid-19, all 
commissioners agreed to fund contracts to a 
higher value than that actually delivered as part 
of year end settlements. The year-end settlement 
agreements were consistent with discrete NHS 
Finance guidance issued by NHSE/I as part of the 
overall UK Governments response to the C19 
virus outbreak. Had these agreements not been 
made, March income would have been circa 
£1.5m less than the forecast run rate income 
value estimate for March (made before the C19 
virus outbreak in February).

The year-end income statement therefore 
assumes full payment of FRF/PSF funding for the 
year.
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COST POSITION BY CATEGORY  - To Month 12  - 31st March 2020 - 2019/20

MOVEMENT
ANNUAL IN

CURRENT
BUDGET ACTUAL VARIANCE BUDGET BUDGET ACTUAL VARIANCE MONTH

WTE WTE WTE £000 £000 £000 £000 £000
Pay

60 61 (1) Directors & Sen. Managers =>Band 8 4,854 4,854 4,755 99 (18)
370 408 (38) Medical & Dental 41,947 41,947 43,324 (1,377) (494)

0 0 0 WLI 2,308 2,308 1,866 442 78
1481 1544 (62) Nurses & Midwives 59,822 59,822 60,478 (656) (192)

289 276 13 AHPs 11,951 11,951 11,226 725 88
30 29 1 Pharmacists 1,732 1,732 1,694 38 80

228 217 11 Professional, Technical, Scientific 7,757 7,757 7,530 227 32
65 61 4 Managers/Technical >Band 5 3,040 3,040 2,934 106 0

596 586 10 Clerical <=Band 5 14,651 14,651 14,424 226 25
-147 -151 5 Other Pay 697 697 622 75 0

0 0 0 Apprenticeship Levy 543 543 543 0 (2)
0 0 0 Unallocated CPIP - Pay (0) (0) 0 (0) (1)
0 0 0 Undelivered CPIP - Pay 0 0 0 0 0
0 0 0 Earmarked Reserves - Pay 0 0 0 0 (0)

Earmarked Reserves - Pay Slippage 2,045 2,045 0 2,045 251
2,973 3,030 (57) 151,346 151,346 149,396 1,951 (151)

Non Pay
Drugs 3,932 3,932 4,373 (441) (44)
Excluded Drugs 18,392 18,392 17,983 409 (248)
Excluded Devices 1,138 1,138 1,378 (239) (21)
Med & Surg Supplies 11,739 11,739 11,320 418 (14)
Implants & Accessories 2,132 2,132 2,130 2 (57)
Other Clinical Supplies 1,785 1,785 1,667 118 26
Clinical Services contracts 5,380 5,380 5,408 (28) (44)
Private Sector Sub-Contracting 2,524 2,524 2,399 125 101
PFI Contract 10,624 10,624 10,424 200 32
Transport & Travel 1,628 1,628 1,530 98 9
Establishment expenses 5,108 5,108 5,097 11 (32)
I.T. 2,169 2,169 2,027 143 18
Trust Overheads (inc. Insurance) 7,108 7,108 7,116 (9) 73
Other Non Pay 4,979 4,979 5,229 (249) (195)
Hoople 1,156 1,156 1,147 10 1
Unallocated CPIP - Non Pay 0 0 0 0 0
Undelivered CPIP - Non-pay 0 0 0 0 0
Earmarked Reserves - Non Pay 0 0 0 (0) (0)
Earmarked Reserves - Non Pay Slippage 1,546 1,546 0 1,546 492

81,341 81,341 79,228 2,113 96

Depreciation 5,278 5,278 5,230 48 (4)
(Gain) or loss on asset disposal 0 0 2,010 (2,010) (2,010)
Interest Received 57 57 92 35 12
Interest Payable on Loans 3,466 3,466 3,389 77 46
Interest Payable on PFI 5,776 5,776 5,776 0 0
Dividends Payable 0 0 0 0 0
Sub Total 14,463 14,463 16,314 (1,851) (1,957)

0 3,030 (3,030) GRAND Total Expenditure 247,151 247,151 244,938 2,213 (2,012)

MANPOWER POSITION YEAR TO DATE
HEADING

Performance against Cost Budgets

Pay 

The actual pay run rate increased in March by £357k (£202k of this being additional 
marginal cost in relation to COVID-19).

The use of reserve slippage, vacancies and elective capacity work not completed 
resulted in the pay budgets underspending by £1,951k at year-end.

Non-pay

Operational non pay budgets also underspent by £2,113 by year end.  £1,546k of this 
related to slippage on planned developments and £409k related to Excluded Drugs with 
activity lower than plan.

The impairment of £2,010k is adjusted out prior to comparing the actual deficit to the 
required Trust Control Total.

COVID 19 Expenditure in March

The table below records revenue expenditure in March (included in the Trust’s overall 
accounts) incurred in preparing for COVID-19 and treating patients during the month.  
The Trust received matching income.

2019/20 (March)  Covid 19 Memorandum Account

Pay Medical Agency 66,753£          
Nurse Agency 21,664£          
P&T Agency 792£                
Medical Bank 64,109£          
Nurse Bank 23,876£          
Substantive extra marginal cost 25,422£          202,616£      

Non Pay Revenue Equipment 98,878£          
Consumables

Gross 224,652£        
Less stock 102,479£        

Net 122,173£        

Any other 30,895£          251,946£      

Total 454,562£      
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Directorate Performance – Variance against Budget Plan

This table summarises the distribution of the variance from budget plan and the resulting performance by 
area.

The Excluded Drugs variance has driven some large variances between income and cost, which are largely 
cost neutral.  This is particularly pronounced in Ophthalmology, within Surgery.  

Elective and daycase activity shortfalls are reflected in the acute divisional positions along with significant 
overspends on the nursing and medical staffing budget lines in Surgery and Medicine.

Pay underspends occurring in Integrated Care have been insufficient to offset income shortfalls and non-pay 
cost overspends in the Division.

DIRECTORATE POSITIONS - To Month 12  - 31st March 2020 - 2019/20

Surgical Medical
integrate

d Care
Clinical 

Support

Estates 
and 

Facilities PFI Corporate
£000 £000 £000 £000 £000 £000 £000

Income NHS Income (3,055) (385) (549) 3,187 11 0 511
Non NHS Income 57 321 (15) 1 33 0 (95)
PbR Income 0 0 0 0 0 0 (66)
Excluded drugs (1,897) (173) 0 (1,505) 0 0 35

(4,896) (236) (564) 1,683 44 0 385

Pay Directors & Sen. Managers =>Band 8 (51) (50) 8 (7) 2 0 197
Medical & Dental (702) (998) (10) 327 0 0 6
WLI 255 15 (0) 172 0 0 0
Nurses & Midwives (534) (155) (48) (60) (2) 0 141
AHPs 137 (22) 308 312 0 0 (8)
Pharmacists 0 0 0 8 0 0 30
Professional, Technical, Scientific 20 (16) 8 256 (20) 0 (40)
Managers/Technical >Band 5 41 (23) 0 (9) 15 0 117
Clerical <=Band 5 27 (10) 7 (11) (22) 0 197
Other Pay (36) (20) (3) 0 137 0 155
Cost Pending Capitalisation 0 0 0 0 0 0 (137)
Redundancy Pay 0 0 0 0 0 0 0
Unallocated CPIP - Pay 125 786 185 34 (196) 0 0
Undelivered CPIP - Pay 0 0 0 0 0 0 0
Earmarked Reserves - Pay 0 0 0 0 0 0 2,045

(718) (493) 456 1,022 (86) 0 1,771

Non Pay Drugs (21) (228) (10) (169) 0 0 (12)
Excluded Drugs 1,846 19 (2) (1,454) 0 0 0
Excluded Devices (80) (125) 0 (1) 0 0 (33)
Med & Surg Supplies 324 209 26 125 (6) 12 (270)
Implants & Accessories 2 (0) (0) (0) 0 0 0
Other Clinical Supplies (17) 3 13 123 (5) 0 0
Clinical Services contracts 23 14 (1) (49) 6 0 (21)
Private Sector Sub-Contracting 124 1 0 0 0 0 0
PFI Contract 0 0 0 0 0 200 0
Transport & Travel 36 36 (20) 21 5 0 20
Establishment expenses 71 (25) (12) (14) 3 8 (19)
I.T. (24) (37) 39 (42) 2 7 197
Trust Overheads (inc. Insurance) (54) (25) (14) (59) (11) 0 154
Other Non Pay (30) (28) (8) (13) (43) 2 (129)
Hoople 0 0 0 0 0 0 10
Interest Received 0 0 0 0 0 0 0
Interest Payable on Loans 0 0 0 (0) 0 0 77
Depreciation 0 0 0 0 0 0 0
Unallocated CPIP - Non Pay 0 0 0 0 0 0 46
Undelivered CPIP - Non-pay 0 0 0 0 0 0 0
Earmarked Reserves - Non Pay 0 0 0 0 0 0 1,546
(Gain) or loss on asset disposal 0 0 0 0 0 0 (2,010)

2,200 (185) 12 (1,532) (49) 229 (446)

Subtotals (3,414) (914) (96) 1,173 (91) 229 1,710
Total Variance from Plan Prior to 
PSF and Donated Dep'n
Donated Assets
Impairment
A&E
Financial Control
Total PSF Funding
Total Variance from plan

(3,580)

Variance from Plan £000's

(410)

198

1,951

228

(1,402)

0

0
0

2,010
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As At M12

Agency 19-20 YTD
19-20 

Outturn Prior Year
Nursing 6,720 6,720 7,091
Medical 5,885 5,885 5,593
Other 1,173 1,173 931
Total 13,778 13,778 13,615

£000'S

Agency Ceiling Controls

The Trust has an agency ceiling cap which has remained at £8.39m for the current year.  The graph above shows a rolling 12 month view of monthly expenditure levels for 
commercial agency.  The Trust has spent £13.7m on agency which exceeded the capped level of expenditure by £5.3m. 

Expenditure is shown in the table below against levels in the prior year.  There is still a considerable challenge in terms of achieving significant cost out on all forms of 
commercial agency as costs are not reducing overall compared to last year.
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M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 YTD Totals
Commercial Agency 570 685 728 647 661 616 457 486 521 486 428 436 6,720
Bank 237 231 257 237 270 288 260 289 297 350 411 416 3,127
Substantive & Overtime 4,286 4,030 3,995 4,015 4,077 4,148 4,195 4,223 4,219 4,302 4,359 4,345 45,849
Nursing Expenditure 5,093 4,946 4,980 4,899 5,008 5,052 4,912 4,998 5,037 5,138 5,197 5,215 55,696

Nurses & Midwives £'000s
2019/20 Run Rate

A & E (602)
Ross - Nursing (318)
Frome (315)
Medical CPIP (296)
Arrow Ward (263)
AMU (Acute Medical Unit) (259)
Theatre Suite (238)
Bromyard - Nursing (222)
Maternity Ward/Delivery Suite Pay (203)
Leadon (Surgical) Ward (194)
Lugg Ward (166)
ITU/HDU (163)
Redbrook Ward (155)
McMillan Renton Unit (135)
Wye Ward (133)
CAU (129)
Leominster - Nursing (113)
Other (36)
NW - Leominster 74
Virtual Ward - Hospital at Home 75
CNS Gastroenterology 76
Nurse Leadership 119
Theatres - Recovery 140
City Locality Team - City 171
Nursing Staffing Premium 2,632
Total (656)

Key variances from Substantive Budgeted Establishment £k

Nursing Cost Run Rate

The table above shows that the rolling run rate of nursing costs increased marginally in month.  

The graph monitors the relationship 
between substantive, overtime and 
bank against agency trends. The step 
change in month 1 related to the pay 
award to substantive.  It shows a 
significant step reduction in the 
monthly use of agency as was expected 
through increasing substantive numbers 
as a result of very significant overseas 
recruitment. 
  

                                          
The table shows key areas of financial budget variance year to date.  The overall cost of nursing (substantive, 
sickness, agency, overtime) is shown against the budgeted cost of a fully substantively staffed establishment, 
including funded time-out.  The non-recurrent agency premium budget is held centrally to offset the marginal 
premium cost of commercial agency (up to planned levels).
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As At M12
19-20 YTD M1-M12 Total

1,519 736 736

Prior Year
Off Framework Expenditure £000's

Off Framework Nurse Agency Usage

The run rate for off framework agency usage is shown in the graphs above over two years. Usage levels of a single high cost supplier have been significantly higher than in the 
prior year. 

The table below quantifies this in financial terms and shows how expenditure with off framework (Thornbury Nursing) has significantly increased above the levels of the prior 
year.  This has significantly reduced the savings otherwise available through the Master Vend.
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M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 YTD Totals
Commercial Agency 425 439 403 503 392 488 535 545 520 521 479 660 5,910
Substantive, locum and extra hours 3,148 3,156 3,160 3,005 3,297 3,471 3,224 3,210 3,297 3,407 3,420 3,239 39,034
Medical Expenditure 3,573 3,595 3,563 3,508 3,689 3,959 3,759 3,755 3,817 3,928 3,899 4,145 44,944

Medical Staffing £'000s
2019/20 Run Rate

MS - A & E (1,186)
MS - Medicine (770)
MS - Gen Surg (519)
MS - Anaesthetics (350)
MS - Acute Medicine (317)
MS - Ophthalmology (250)
MS - Geriatrics (236)
Medical CPIP (224)
EPOD consultant rota (190)
MS – Medical Outliers (174)
MS - Community Paeds (119)
MS - Ear/Nose/Throat (117)
MS - Respiratory (100)
Surgical CPIP (94)
MS - Urology (90)
MS - Discharge Registrar (89)
MS - Paediatrics (72)
MS - Obs & Gynae (59)
Other (43)
Podiatric Surgery 97
MS - Histopathology 130
PDS - Gaol Street 172
MS - Radiology 284
Medical Staffing Premium 3,381
Total (935)

Key variances from Substantive Budgeted Establishment

Medical Staffing Cost Run Rate

The table above shows the rolling run rate for Medical Staffing costs by month.  

 

The graph  shows the trend line of agency cost.  The national backdated pay award was made to medical 
staffing during month 6 which accounts for the run rate step cost in substantive staff.
 

The table shows the full costs against approved budgeted establishment (at substantive rates). The Divisions 
centrally hold a separate budget to fund the marginal premium cost of commercial agency, based on prior 
year outturn less CPIP.
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Substantive Medical Staffing Additional Payments

Payments of WLI and shown in the graph below and maintained a similar level to the prior year at £2.1m

Payments to substantive staff for additional (non WLI) sessions are shown in the second graph and these increased form £3.7m in the prior year to £4.2m in the current year 
(2019-20). 
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CIP Performance By Programme
£000's
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Apprentices 78 0 78 78 0
Best Practice Tariff 38 (30) 68 38 (30)
Bowel Screening Increase 110 0 110 110 0
Cap B income 58 0 58 58 0
Contract reduction 243 0 243 243 0
Cost Reduction 83 (27) 110 83 (27)
Current Vacancy 38 0 38 38 0
Delay in band 7 recruitment 12 0 12 12 0
Delayed recruitment 8 0 8 8 0
Demand reduction 31 (66) 97 31 (66)
Direct Engagement 27 (3) 30 27 (3)
Drugs reduction 92 (33) 125 92 (33)
Electricity recharge 77 0 77 77 0
EMIS Savings 40 (17) 57 40 (17)
Energy 27 (60) 87 27 (60)
Full cost recovery of service provided to Gloucester FT 90 0 90 90 0
GP rental 3 0 3 3 0
Hold Non-pay 8 0 8 8 0
Hold Recruitment 176 (40) 216 176 (40)
Income Generation 10 0 10 10 0
IT System 5 (0) 6 5 (0)
JB Admin Review (0) (10) 10 (0) (10)
Ledbury Shaw Healthcare 50 0 50 50 0
Legal Fees 15 15 15
Master Vend 36 (366) 402 36 (366)
Med and Sug red 24 0 24 24 0
Microsoft Licence Savings 45 0 45 45 0
Mobile Phone Review 3 0 3 3 0
Non-Pay 183 (5) 188 183 (5)
Non-recurrent hold recruitment 72 0 72 72 0
Nursing 6 0 6 6 0
Overhead element 7 0 7 7 0
Pool Car review 1 0 1 1 0
Post removal/reduction 35 0 35 35 0
Price negotation 77 0 77 77 0
Prior Year 649 0 649 649 0
Procurement 189 (84) 273 189 (84)
Rates review 52 (27) 79 52 (27)
Recruitment 1,575 (304) 1,879 1,575 (304)
Reduction in outsourcing 8 0 8 8 0
Reduction in Price through controls 12 (1) 13 12 (1)
Reduction in pull print 4 0 4 4 0
Rental Income 7 0 7 7 0
Restructure 17 0 17 17 0
Retire & Return 8 (10) 18 8 (10)
SLA 110 (25) 135 110 (25)
SLA negotiations 79 0 79 79 0
Subsidy of software licence 11 0 11 11 0
Take out paid breaks 38 0 38 38 0
Transfer agency to bank 20 0 20 20 0
Urology session in Gloucester 7 0 7 7 0
VAT Optimisation 366 30 336 366 30
Financial Containment Plan 1,241 1,241 0 1,241 1,241
YTD Plan Gap 37 0
Totals 6,000 6,199 199 6,037 6,199 162 0

Month 12 Year To Date Performance1920 Current Forecast Outturn

Cost & Productivity Improvement Plan (CPIP) 

The CPIP level was set within The Trust developed to its CPIP target of £6.2m in the year.  There 
was variation in programme terms however overall this resulted in a 
positive variance against plan of £199k as shown in the table.
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CIP Performance By Area
£000's
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Surgical Division 2,003 2,040 379 1,661 37 (1,661) 1,850 2,040 190
Medical Division 1,379 1,623 448 1,175 244 (1,175) 2,014 1,623 (391)
Integrated Care Division 629 636 304 332 7 (332) 655 636 (19)
Clinical Support Services 978 980 641 339 2 (339) 658 980 322
Corporate 454 347 8 338 (107) (338) 498 347 (152)
Estates 558 274 166 108 (283) (108) 361 274 (87)
Financial Containment Plan 299 299 299 0 0 299 299
Totals 6,000 6,199 2,245 3,954 199 (3,954) 6,037 6,199 162

Month 12 Year To Date PerformanceCurrent Forecast Outturn

The table above illustrates the challenge of delivering all recurrent savings as the recurrent value within the £6.2m recurrent target was £3.9m.  This will require the recurrent 
shortfall to be made recurrent in the following year.
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Sc
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Ty
pe

Scheme Name

19-20 
Capital 

Plan value 
(£k)

YTD Actual 
M12 (£k)

Year End 
Variance to 

CDEL (£k)

Backlog maintenance 683 592 91
HDU 387 196 191
Capital Estates PM 250 225 25
SCBU transitional care project 67 61 6
Improve traffic flow outside ED 140 136 4
Completion of second lift at Ross (part donated) 55 55 0
Estates - other 273 230 43
LED Lighting (NEEF funding) 304 304 0
Hutted Ward Replacement 1,107 920 187
Total Estates 3,266 2,718 548

Rolling Instrument replacement in Theatres 29 28 1
Respiratory lung function module 98 98 0
Bladder scanners - trust wide 107 95 12
Replacement Gastroscopes 172 172 (0)
Faxitron DAAX replacement 76 76 0
Rolling Instrument replacement in Podiatric surgery 55 55 0
Endoscopy washer replacement 278 303 (25)
Clinical Equipment - other 1,566 1,493 73
Total Clinical Equipment 2,381 2,320 61

Windows server 2008 & SQL 2008 495 433 62
E-rostering & E-job-planning implementation 28 19 9
Device replacement & Windows 10 1,500 1,478 22
OPMAS replacement 57 57 0
Community Scheduler (Malinko) 74 0 74
IM&T other 442 369 73
Community EMIS implementation 845 735 110
EPR phase 2 development and implementation 2,942 2,470 472
EPMA purchase and implementation 705 715 (10)
Total IM&T 7,088 6,276 811

Finance Lease additions - Radiology MES 3,269 3,269 0

 Helipad expansion (donated) 90 90 0
 Donated and granted assets - other 607 607 0

Total Gross Capital Expenditure 16,701 15,281 1,420
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Capital - Overview

Capital Summary and variance analysis

During 2019/20, the Trust has spent £16,701k on capital schemes. This was 
£1,420k less than expected, resulting in a Capital Department Expenditure Limit 
(CDEL) underspend of this value. The Trust had flagged a forecast underspend, of 
c£700k, to NHSE/I during March and had raised the likelihood that this may 
increase due to practical constraints around COVID 19.

£5,810k of the 2019/20 expenditure has been carried forward into the 2020/21 
balance sheet as assets under construction. 

The under-spend on estates schemes is predominantly due to delays around 
access to clinical areas and the availability of contractors. Both have been a 
consequence of COVID 19.

The Clinical equipment under-spend is mainly due to the impact of COVID 19 on 
deliveries. 
The Endoscopy Washers scheme spans into 2020/21. The overspend in 2019/20 
is due to more progress having been made on the decant costs in this financial 
year. The scheme is still planning to come in on budget across the two financial 
years.

The under-spend on IM&T schemes is due a number of reasons;
 Windows Server 2008 and SQL  is underspent as an element of the work 

had to be delayed due to COVID 19;
 Device replacement is underspent as the Symphony A&E upgrade had to 

be deferred due to COVID 19. These costs also include resources that 
were deferred to support home working as a response to COVID 19. The 
Trust is seeking to reclaim an element of these costs from the central 
COVID 19 funds;

 The community scheduler was underspent due to the Trust utilising a 
different solution;

 Less resource was required for the EMIS go-live support than had been 
anticipated, leading to an underspend;

 The EPR project spent less on hardware procurement and with the EPR 
supplier than planned.
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Core capital schemes

The Trust drew down £896k of capital loans in 2019/20 which it did not spend. This will be carried forward, in the cash balance, and utilised in 2020/21 predominantly to fund 
the completion of schemes which are already underway.

A new capital and cash regime will come into place during 2020/21 which seeks to move away from capital loan financing. Each STP will be given a capital allocation, funded by 
PDC. At the time of writing, the Trust has not yet seen the allocation value. Once this is received, the Trust will need to rapidly form a proposed capital plan, building in realistic 
assumptions on the deliverability of schemes over the next 11 months.

As the regime will replace existing capital loans with PDC, it will free up depreciation cash to cover PFI and finance lease principle repayments only. This is expected to result in 
a small amount of self-generated capital financing for the first time in many years.

The Trust will to need to limit capital commitments for 2020/21 to an absolute minimum until the financing value and revised plan is confirmed.

Hutted Ward Replacement scheme

The Trust has been given approval for £23.6m of STP Capital (wave 4b) in the form of PDC. Although the Trust estimates that it will require £21.9m to complete the scheme, it 
was recently informed that the balance of £1.7m could still be applied for, in order to cover sunk costs that have been incurred on the scheme to date. This additional £1.7m 
was thus requested and has now been approved by the sub-Committee.

The Trust plans to utilise this £1.7m to fund core capital commitments in the first four months of 2020/21. 

Capital Programme Risks

The key risks going forward into 2020/21 are;
 Uncertainty on what impact the new capital and cash regime will have on existing agreements to carry forward capital loan facilities.
 Uncertainty as to the value of the Herefordshire and Worcestershire STP capital allocation and how that compares to the Trusts revised plan for 2020/21.
 Deliverability of schemes in the next 11 months due to the impact of COVID 19.
 Reimbursement of COVID 19 related capital expenditure.

Global Digital Exemplar (GDE) – Fast Follower schemes (EPR and EPMA)

2020/21
The transfer of funding from 2019/20 to 2020/21 for both the PDC and the EPR loan have now been agreed. The Trust will also be carrying over £462k of PDC cash drawn in 
2019/20 but not utilised. The current situation with COVID 19 will alter the phasing of expenditure planned on these schemes. The Trust is working closely with NHSD to 
forecast the impact that COVID 19 will have on the programme, expenditure and funding.
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Cash Flow Position

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual
Cashflow Analysis Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 2019/20

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Surplus / (Deficit) from Operations (2,247) (218) (1,536) (272) (1,891) (1,103) 193 182 (560) (113) (698) (1,335) (9,598)
Adjust for non-cash items:
Depreciation 400 473 435 437 438 435 440 437 433 430 431 443 5,230
Income recognised in respect of capital donations 0
Impairments 0 0 0 0 0 0 0 0 0 0 0 2,010 2,010
Provisions (33) (34) (33) (109) 0 0 0 (58) (33) (33) 10 (374) (697)
Operating Cash flows before working capital (1,880) 221 (1,134) 56 (1,453) (668) 633 561 (160) 284 (257) 744 (3,055)
Working capital movements:
(Inc.)/Dec. in inventories 0 126 (136) (58) 65 (90) 27 (284) (89) (141) 115 (337) (802)
(Inc.)/Dec. in current assets (2,939) (2,391) (1,238) (3,374) 1,945 3,297 (5,681) 1,854 95 (8,578) 7,186 (8,558) (18,382)
Inc./(Dec.) in trade and other payables 964 (788) 1,140 (2,105) (2,003) (2,136) 365 (36) 1,842 (1,104) 721 11,018 7,878
(Inc.)/Dec. in current provisions 0 (11) 0 (10) 0 0 (11) 0 0 (11) 0 532 489
Net cash inflow/(outflow) from working capital (1,975) (3,064) (234) (5,547) 7 1,071 (5,300) 1,534 1,848 (9,834) 8,022 2,655 (10,817)
Capital investment:
Capital expenditure (250) (277) (718) (480) (238) (329) (497) (780) (1,713) 502 (1,080) (5,487) (11,347)
Capital receipts 33 34 33 109 0 0 0 58 33 33 (10) 374 697
Net cash inflow/(outflow) from investment (217) (243) (685) (371) (238) (329) (497) (722) (1,680) 535 (1,090) (5,113) (10,650)
Funding and debt:
Interest Received 5 7 3 6 9 8 6 8 8 6 9 7 82
Interest Paid (1,730) (284) (1,729) (300) (770) 190 (762) (758) (543) (988) (767) (725) (9,166)
PDC Received 0 0 0 0 466 0 (18) (448) 0 1,000 0 2,707 3,707
DH loans - received 3,092 3,056 5,011 10,677 3,118 5,198 5,100 2,266 666 8,112 (3,699) 11,936 54,533
DH loans - repaid 0 (859) 0 0 (658) (4,193) 0 (1,095) (1,163) 0 4,502 (5,356) (8,822)
Capital element of finance lease rentals 0 0 0 0 0 0 0 0 0 0 0 (617) (617)
PFI/LIFT etc capital (861) 286 (287) (860) (581) 579 (287) (284) (289) (287) (288) (286) (3,445)
Net cash inflow/(outflow) from financing 506 2,206 2,998 9,523 1,584 1,782 4,039 (311) (1,321) 7,843 (243) 7,666 36,272
Net cash inflow/(outflow) (3,566) (880) 944 3,661 (100) 1,856 (1,125) 1,062 (1,313) (1,172) 6,431 5,952 11,750

Cash at Bank - Opening 4,767 1,201 321 1,265 4,926 4,826 6,681 5,556 6,618 5,305 4,133 10,565 4,767
Cash at Bank - Closing 1,201 321 1,265 4,926 4,826 6,681 5,556 6,618 5,305 4,133 10,565 16,517 16,517

The table summarises the cash flow position reported to NHSI for the 2019/20 financial year.  It identifies in-year cash movements including the impact of the 
deficit on cash together with movements in working capital and capital expenditure.  It also includes repayments of capital loans and loans taken out to enable 
the Trust to maintain liquidity.

At Month 12, the operating deficit, capital expenditure and working capital improvement totalled £45.9m funded by borrowing from DHSC of £58.2m.  £9.2m of 
DHSC loans related to the 2018/19 outturn was utilised to improve the Trust's working capital position. Other working capital movements include the draw -
down of PDC and capital loans for which capital expenditure is pending. The cash balance improved by £11.7m reflecting the increased loans over cash deficit.
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Board Resolution required to support DHSC revenue loans

Board Resolution

Statement from the Managing Director and Director of Finance of Wye Valley NHS Trust 
regarding the Trust Board approval for agreement DHPF/REVSP/RLQ/2020-04-01/A

Due to the need to take an urgent decision on the 2nd April 2020 and submit the relevant 
paperwork to the Department of Health, we have acted on behalf of the Trust Board. This is in 
accordance with the Trust's Standing Orders.

We recommend that a total request of £1,639,000 is taken on 14th April 2020.

In line with Schedule 1 of the documentation, we also:

• approve the terms of, and the transactions contemplated by, the Finance Documents 
to which it is a party and resolving that it execute the Finance Documents to which it 
is a party;

• authorise the Director of Finance to execute the Finance Documents to which it is a p
arty on its behalf; and

• authorise the Director of Finance to sign and dispatch all documents and notices 
including the Utilisation Request.

• Confirm our undertaking to comply with the Additional Terms and Conditions.

Jane Ives, Managing Director, Wye Valley NHS Trust

Howard Oddy, Director of Finance, Wye Valley NHS Trust
7th April 2020.

Revenue Loans

In order for the Trust to continue to operate whilst 
incurring a deficit, it is necessary to draw down revenue 
PDC from the DHSC in order to enable sufficient cash 
availability.  The Trust’s annual financial plan identifies 
revenue PDC to be requested throughout the financial 
year.

In order to draw down regular receipts, the Trust Board 
is required to provide a resolution to confirm their 
agreement.  The resolution detailed identifies deficit 
support requested for April 2020.

The April borrowing is made up of the following 
elements:

• April 20/21 deficit support - £1,639k

Total – £1,639k
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Summary of DHSC Loans received during 2019/20.

During 2019/20, the Trust was in receipt of loans from the DHSC.  These included revenue borrowing to meet the Trust’s deficit on a monthly basis.  The Trust also utilised a 
borrowing facility in order to address phasing issues relating to the payment of the PFI unitary charge on a quarterly basis.

Trust Loans and Borrowing

Month Loan Ref Rev Loan Capital Loan PDC Total
£k £k £k £k

Apr-19 DHPF/ISUCL/RLQ/2019-03-04/A 3,092 3,092
Apr-19 DHPF/ISCIL/RLQ/2019-03-20/A 3,998 3,998
May-19 DHPF/ISUCL/RLQ/2019-03-05/A 3,056 3,056
May-19 DHPF/ISUCL/RLQ/2018-08-01/A -2,114 -2,114
May-19 DHPF/ISUCL/RLQ/2018-10-31/A -1,884 -1,884
Jun-19 DHPF/ISUCL/RLQ/2019-06-06/A 5,011 5,011
Jul-19 DHPF/ISUCL/RLQ/2019-07-04/A 8,982 8,982
Jul-19 DHPF/ISUCL/RLQ/2017-11-29/A 1,115 1,115
Jul-19 DHPF/ISCIL/RLQ/2019-03-20/A 581 581
Aug-19 DHPF/ISCIL/RLQ/2019-08-01/A 3,117 3,117
Aug-19 DHPF/ISCIL/RLQ/2019-03-20/A 466 466
Sep-19 DHPF/ISUCL/RLQ/2019-09-05/A 1,200 1,200
Oct-19 DHPF/ISUCL/RLQ/2019-10-01/A 3,398 3,398
Oct-19 DHPF/ISCIL/RLQ/2019-03-20/A 1,702 1,702
Nov-19 DHPF/ISUCL/RLQ/2019-10-31/A 1,800 1,800
Dec-19 DHPF/ISUCL/RLQ/2016-11-04/A -1,163 -1,163
Dec-19 DHPF/ISCIL/RLQ/2019-11-18/A 666 666
Jan-20 DHPF/ISUCL/RLQ/2020-01-03/A 6,677 6,677
Jan-20 DHPF/ISCIL/RLQ/2019-03-20/A 1,425 1,425
Jan-20 DHPF/ISCIL/RLQ/2019-11-18/A 10 10
Jan-20 PDC - Capital Programme 1,000 1,000
Feb-20 DHPF/ISUCL/RLQ/2020-02-06/A 1,462 1,462
Mar-20 DHPF/ISUCL/RLQ/2020-03-04/A 2,100 2,100
Mar-20 DHPF/ISCIL/RLQ/2019-10-21/A 3,822 3,822
Mar-20 DHPF/ISCIL/RLQ/2019-12-30/A 395 395
Mar-20 DHPF/ISCIL/RLQ/2019-03-20/A 458 458
Mar-20 PDC - Capital Programme 2,707 2,707

Total New Loans YTD 34,734 14,638 3,707 53,079

Loan Repayments
May-19 Loan Repayments -171 -171
May-19 Loan Repayments -688 -688
Aug-19 Loan Repayment -659 -659
Sep-19 Loan Repayment -195 -195
Nov-19 Loan Repayment -1,095 -1,095
Feb-20 Loan Repayment -659 -659
Mar-20 Loans Repayments -195 -195

Sub Total - Loan Repayments 0 -3,662 0 -3,662

Total Net Loans and PDC YTD 34,734 10,976 3,707 49,417

The Trust drew down revenue loans totalling £34.7m for the year.  
These included £9.7m identified in relation to the Trust exceeding its 
outturn in 2018/19.  The Trust has also repaid £3,998k of revenue 
borrowing provided in 2018/19 for capital expenditure.  This has 
been offset by the award of a capital loan for the same value.

In addition to borrowing to support deficits incurred, the Trust also 
utilised the timing of revenue loans in order to borrow in advance of 
receipt of FRF and PSF, borrowing which is then repaid on receipt of 
funds.

The Trust also drew on capital loans and PDC funding facilities to 
finance its capital programme.  The Trust also repaid £3.662m of 
capital loans during the financial year.
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SoFP (Balance Sheet)
2018/19

Month 12 Accounts M12 Plan M12 YTD M12 Var. Plan Actual Variance
£000s £000s £000s £000s £000s £000s £000s

NON-CURRENT ASSETS:
Property, Plant and Equipment 78,205 92,954 89,164 3,790 92,954 89,164 3,790
Intangible Assets 11,091 18,221 7,452 10,769 18,221 7,452 10,769
Trade and Other Receivables 264 0 790 (790) 0 790 (790)
TOTAL Non Current Assets 89,560 111,175 97,406 13,769 111,175 97,406 13,769
CURRENT ASSETS:
Inventories 3,028 3,212 3,830 (618) 3,212 3,830 (618)
Trade and Other Receivables 10,677 18,964 28,664 (9,700) 18,964 28,664 (9,700)
Cash and Cash Equivalents 4,767 1,000 16,536 (15,536) 1,000 16,536 (15,536)
TOTAL Current Assets 18,472 23,176 49,030 (25,854) 23,176 49,030 (25,854)
TOTAL ASSETS 108,032 134,351 146,436 (12,085) 134,351 146,436 (12,085)
CURRENT LIABILITIES
Trade and other payables (25,551) (22,776) (34,092) 11,316 (22,776) (34,092) 11,316
Borrowings: PFI obligations (3,445) (3,445) (3,710) 265 (3,445) (3,710) 265
Borrowings: finance leases (76) 0 (3,588) 3,588 0 (3,588) 3,588
Borrowings: DH revenue loans (38,172) (27,850) (164,781) 136,931 (27,850) (164,781) 136,931
Borrowings: DH capital loans (3,425) (3,265) (28,365) 25,100 (3,265) (28,365) 25,100
Other financial liabilities (44) 0 (19) 19 0 (19) 19
Provisions 0 (50) 0 (50) (50) 0 (50)
Total Current Liabilities (70,713) (57,386) (234,555) 177,169 (57,386) (234,555) 177,169
NET CURRENT ASSETS/(LIABILITIES) (52,241) (34,210) (185,525) 151,315 (34,210) (185,525) 151,315
TOTAL ASSETS LESS CURRENT LIABILITIES 37,319 76,965 (88,119) 165,084 76,965 (88,119) 165,084
NON-CURRENT LIABILITIES:
Borrowings: PFI/LIFT obligations (41,786) (38,338) (38,076) (262) (38,338) (38,076) (262)
Borrowings: finance leases (861) 0 0 0 0 0 0
Borrowings: DH revenue loans (91,749) (117,743) 0 (117,743) (117,743) 0 (117,743)
Borrowings: DH capital loans (13,964) (33,258) 0 (33,258) (33,258) 0 (33,258)
Other financial liabilities 0 0 0 0 0 0 0
Provisions (989) (958) (1,522) 564 (958) (1,522) 564
Total Non-Current Liabilities (149,349) (190,297) (39,598) (150,699) (190,297) (39,598) (150,699)
ASSETS LESS LIABILITIES (112,030) (113,332) (127,717) 14,385 (113,332) (127,717) 14,385
TAXPAYERS EQUITY
Public dividend capital 26,617 30,137 30,324 (187) 30,137 30,324 (187)
Revaluation reserve 14,092 17,520 13,374 4,146 17,520 13,374 4,146
Income and expenditure reserve (152,739) (160,989) (171,415) 10,426 (160,989) (171,415) 10,426
TOTAL (112,030) (113,332) (127,717) 14,385 (113,332) (127,717) 14,385

2019/20 Year to Date 2019/20 Full Year
Non Current Assets
The final position takes account of the significant levels of additional asset 
additions in Month 12 including the recognition of additions to the 
Radiology MES as finance lease assets.

Current Assets
Trade receivables rose in Month 12 by £8.1m largely due to changes in:
PFI tariff prepayment - £1.8m; Manual accruals £8.1m (Of this, £6.1m 
relates to additional charges for Superannuation levied nationally); Sales 
Ledger Control £2m.
The cash position increased by £5.9m compared to Month 11.  This was 
aided by the receipt for advances on PSF and FRF.

Current Liabilities
Trade liabilities have increased by £16.9m.  The main changes are £6.1m 
relating to Superannuation, £3.6m relating to finance lease creditors 
(MES) and an increase in invoices and accrued creditor balances.

Borrowing/Loans
Revenue loans increased by £1.9m in Month 12 relating to the revenue 
loan taken in March.  There was also a net increase in capital loans of 
£4.5m reflecting the drawdown of loans to meet capital expenditure.

Taxpayers Equity
The I&E reserve changed by the value of the deficit incurred in Month 12.

Overall, the Trust's net liabilities increased by £0.2m in March. Net 
liabilities include £41.8m of PFI liabilities, £28.4m of capital loans, 
£164.8m of revenue loans and £5.1m of lease liabilities and provisions.  
Set against this, the Trust has £97.4m of tangible assets and £14.9m of 
working capital and cash.
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Accounts Payable and Receivable Performance

BETTER PAYMENT PRACTICE CODE

NHS Non-NHS NHS YTD
Non-NHS 

YTD NHS Non-NHS

Number of Invoices paid in Period 124 4812 1372 54492 1,334 50,547
% of Invoices paid within target 23.39% 41.60% 37.10% 51.09% 25.94% 44.44%

Value of Invoices paid in period (£000s) 282 8,824 9,676 110,379 10,204 105,205
% of value paid within target 22.34% 47.96% 69.56% 64.52% 55.95% 57.06%

OUTSTANDING DEBTS

Host Other Welsh Non-NHS Private Total
£000s £000s £000s £000s £000s £000s £000s

Current 136 2,837 2,150 306 6 5,435 2,024
1 Month 65 970 127 30 2 1,194 2,260
2 Months 8 535 133 220 3 899 539
Over 3 Months 156 258 1,485 640 5 2,544 2,888
Unallocated Credits (27) (403) (1,364) (4) 0 (1,798) (1,450)
Total Value Outstanding 338 4,197 2,531 1,192 16 8,274 6,261

Last Month 349 3,654 996 1,247 14

Age of Debt

2018/19

Debt outstanding as at end of the Month Previous 
Month

Accounts Payable
Performance against the PSPP target of 95% of invoices paid within 
30 days remains poor due to the Trust’s challenging working capital 
position.
NHS invoice performance was 22% in March as measured by value 
with a year to date performance of 70%.
Non NHS invoice performance was 48% in March and the year to 
date performance was 65%.
Non NHS expenditure constitutes the majority of Trust expenditure 
and therefore offers the best measure of performance. In the year 
to date, non NHS payment performance has improved compared 
to the previous year but still falls well short of the target.

Accounts Receivable
The total value of outstanding debtors has increased by £2m 
compared to February.
The value of current accounts outstanding has risen significantly 
mainly relating to other English NHS bodies and the Welsh NHS.  
Older debt has reduced in value although the reduction in the case 
of over 3 months overdue is quite small.
Efforts continue to be made to chase outstanding accounts which 
are subject to regular review.
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Report to: Board of Directors
Date of Meeting: 7th May 2020
Title of Report: Wye Valley Response to the Coronavirus Outbreak
Status of report:
(Approval, position 
statement, information,  
discussion)

Information

Report Approval Route: N/A
Lead Executive Director: Jane Ives, Managing Director
Author: Alan Dawson, Director of Strategy and Planning
Appendices:

1.  Purpose of the report

To provide a briefing to the Board on the Trust’s response to the coronavirus outbreak.

2. Recommendations

That members note the briefing.

3. Executive Director Opinion

This paper provides an overview of the Trust’s response to Coronavirus and future plans. 

4. Please state (using ‘x’) which element of the Trust’s Objectives the report relates to:
1.  Quality Improvement:  Continuously improve 

quality of care by delivering on our quality 
priorities, focussing on our patients and the 
time they spend in our care.

6. Sustainability: Deliver improved efficiency as 
a Foundation Group of Trusts by collaborating 
on IT, procurement and identifying further 
benefits.

2.   Quality Improvement: Improve urgent care 
by making a consistent improvement in 
delivering the A&E standard and increasing 
the range of services provided across 7 days.

7.  Integration: Care for more people closer to 
home by integrating our community services 
with our One Herefordshire Partners.

3.  Quality Improvement: Reduce patient waiting 
times by increasing our productivity, delivering 
our activity plans and taking a consistent 
foundation group approach to capacity 
planning.

8.  Integration: Actively increase our role in 
health promotion and the prevention of ill 
health with our local communities.

4.  Sustainability: Improve our financial 
sustainability by addressing our structural 
deficit.

9. Workforce and Leadership:  Deliver our 
workforce plan, recruiting and retaining more 
staff and ensuring that they are enabled to 
work at their full potential. 

5.  Sustainability: Improve our effectives and 
efficiency by implementing our Digital 
Strategy.

10.  Workforce and Leadership: Enhance our 
leadership potential through a joint 
Foundation Group approach to leadership 
and service improvement.
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Introduction
On 30 January 2020, national NHS leaders declared coronavirus a serious, level 4 national incident. Over the last 
ten weeks, England’s 217 acute hospital, ambulance, community and mental health trusts have been at the 
forefront of the NHS response to coronavirus. This report sets out the Trust’s response to the coronavirus 
outbreak. It is structured in five sections.

1. How the Trust prepared for the outbreak. 

2. How the Trust is currently dealing with coronavirus

3. The challenges that have emerged since the onset of the outbreak

4. The Trust response to coronavirus over the next month or so.

5. The post-coronavirus environment that the Trust will be functioning within.

1. How the Trust Prepared
The Trust’s response to the coronavirus outbreak began in January 2020 but this became an operational response 
in early March 2020 when the first patients were admitted to the County Hospital.

In dealing with the incident, the Trust put in place an incident team approach as part of the emergency planning 
guidelines that have been in place for many years. A control room was put into place immediately, staffed by the 
operational management team and two further groups followed; a workforce cell to manage the impact on staff 
and a logistics cell to oversee the procurement and supply of vital equipment such as PPE and ventilators.

Bed occupancy at the Trust usually runs at about 96%. Nationally discharge guidelines were radically altered and 
at a stroke eliminated discharge bureaucracy. The Trust worked closely with One Herefordshire partners to 
discharge medically fit patients in line with new national guidance and the combined effect of this and the 
postponing of elective care reduced bed occupancy to below 50%, although this has now recovered somewhat to 
around 60%. This effectively released up to 130 beds before the expected peak in coronavirus demand.

Planned care cases were postponed apart from those with immediate need such as patients with a trauma or 
cancer. Outpatient appointments were transferred to telephone appointments where at all possible and 
increasingly videoconferencing has been rolled out. We were in a good position to enact this rapidly as it was 
already part of the Trust plan before the start of the outbreak. It was a huge administrative and clinical effort to 
redirect this work and communicate this with patients.

Part of the learning from the wider NHS and other healthcare systems was that providing the correct capacity for 
critical care beds for mechanical ventilation, beds for non-invasive ventilation and medical beds was paramount. 
The Trust modelled the potential demand and capacity and then developed plans to create surge critical care 
beds and further medical beds, well over the existing bed base. This resulted in critical care patients being cared 
for within the existing ITU, the Coronary Care Unit and Theatres. This was supported with plans for staffing, 
equipment and estates infrastructure.
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The Trust rapidly expanded the number of staff who could look after critically ill patients and reallocated medical 
and nursing teams to frontline and support roles. The training to do this was put into place rapidly and within 
weeks many more staff were available for frontline nursing roles, consultant teams were providing support to 
respiratory and critical care teams. At the same time the Trust supported significant numbers of student nurses, 
medical students and recent retirees back into the clinical workplace to support the ongoing effort.

At a national level the NHS struck a deal with the independent hospital sector to use their capacity to support the 
NHS to deliver urgent operations and cancer treatments. Locally, this meant that the Nuffield Hospital was made 
available to the Trust and rapidly became a facility for immediate and urgent surgical interventions such as 
trauma and cancer surgery.

Community services have faced the challenge of suddenly having to care for and support a significantly higher 
number of patients, given the volume of patients that the Trust has needed to discharge at pace. The 
transformation of community services, in response, has been just as impressive and dramatic as that in the 
hospital. There has been a rapid move to telephone and video consultations, where appropriate, particularly for 
vulnerable groups. There was a rapid exercise to identify which services could be de-prioritised for the moment 
and where the staff could be re-deployed, with appropriate training, to more urgent tasks. The plan to provide a 
single ‘Homefirst’ service made up of the council’s reablement service and the Trust’s Hospital at Home service, 
which was due to take place over the next six months, was implemented in 7 days. They are managing to provide 
a response on the day for all referrals with excellent feedback from primary care.

2. The Current Situation
Nationally, there are very different experiences across the country depending on how widespread COVID-19 is. It 
is not easy to understand the reasons for the different patterns of demand, but for the Trust, demand has not 
reached the levels of even the best case scenarios developed by NHSE. Even though this headline is good news, 
there is a more nuanced picture beneath this. Overall patient numbers admitted to the Trust’s beds have been 
relatively low but a fairly high proportion of them have required critical care beds, requiring the Trust to open 
additional surge critical care beds. Inpatients with COVID-19 have also been widespread throughout the Trust’s 
bed stock, on medical wards, surgical wards and community hospitals. The length of stay for patients with COVID-
19 is fairly long compared to Trust averages, particularly for those patients that require critical care. The impact of 
COVID-19 on the Trust’s activity is shown at Appendix 1 and information on the numbers of patients with COVID-
19 is shown at Appendix 2.

This pressure is not just hospital based; community services are looking after a significant number of extra 
patients recently discharged from hospital, many with more complex needs than community service staff 
ordinarily experience. More recently, the Trust has been working closely with the CCG and Herefordshire Council 
on supporting the care home sector with their response to the coronavirus outbreak. It is anticipated that this 
support will be required for the foreseeable future.
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The Trust is facing this current situation with significantly reduced numbers of staff available, either for 
coronavirus related reasons such as shielding or self-isolating, or for the usual issues such as illness and maternity 
leave. Fortunately, the actual numbers of patients using the Trust’s services are such that these reductions have 
not affected the delivery of services and have been managed within staff establishments and through the 
reallocation of teams no longer utilised by elective work.

Some staff were able to perform their duties from home and to support this the Trust procured several hundred 
laptops. This allowed staff in non-patient facing roles to access the Trust network and, with the addition of 
videoconferencing software, to continue to meet and communicate with colleagues throughout.

The Trust has been very fortunate in have access to on-site testing for COVID-19. This has enabled rapid 
turnaround of results for patients and a staff testing facility that has enabled better use of our available side room 
capacity and staff to return to work more quickly than in other NHS organisations. Responsibility for the Hereford 
drive-through swabbing facility, enabling local access to testing seven days a week has now passed to the Trust.

From an early stage, the Trust put in place a programme of activities to support the emotional and physical health 
and wellbeing of staff. The creation of Health and Wellbeing Hubs, manned by volunteers, the co-ordination of 
donated gifts, access to psychological support and wellbeing apps has wrapped around a level of support to staff 
that has been very well received. As this was one of the Trust’s key objectives for 2020/21 this process will 
continue beyond the outbreak, building on what has been achieved to date. Not everything that is currently being 
delivered is sustainable into the long term but the focus on health and wellbeing has been noticed and 
appreciated.

The Trust has also delivered active communications and sought feedback from staff – with a daily briefing that is 
informative and transparent. The established Rumour Mill system has worked effectively to nip rumours in the 
bud. Survey monkey feedback has been sought from staff regarding communication and has been 
overwhelmingly positive.

Overall, it appears that the Trust has navigated the initial peak of the coronavirus outbreak and has managed this 
effectively through the plans it rapidly put into place and learning from the experience of others.

3. Challenges Faced
Difficulties with procurement and logistical issues with the supply of appropriate items to deal with coronavirus 
have been widely reported nationally. The Trust’s Logistics Cell quickly and effectively negotiated many of these 
challenges and, where traditional routes yielded little, found new and inventive ways of ensuring that throughout 
this crisis our staff have had the tools to do the job.

One of the most significant challenges has been personal protection equipment (PPE). As the national guidance 
has changed, so the Trust has had to respond and ensure that the safety needs of staff are met. Nationally the 
‘pull’ procurement system was quickly replaced with a ‘push’ system but this created new issues as although the 
volume of supply has been fairly good throughout, it was not predictable and different types of PPE that those 
usually used by the Trust were often delivered. In the case of facemasks, this meant that the Trust had to retest 
staff rapidly as old stocks dwindled and new stocks arrived.
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Nationally both visors and gowns have been in short supply and the Trust has turned to local people, businesses 
and organisations to support it. The response has been tremendous from both the Logistics Teams delivering 
innovative solutions and the local community in offers of support that are too numerous to mention here.

Concerns about the number of ventilators required to support patients requiring critical care led the Trust to 
develop a plan for ventilator capacity alongside the bed surge plan. Fortunately the Trust had placed an order for 
ventilators prior to the coronavirus outbreak and these devices, plus the Trust’s existing stock proved to be 
adequate.

With so many patients forecast to require ventilation, mechanical and non-invasive, plus high flow oxygen 
therapy, the Trust was concerned that oxygen system delivery capacity may be an issue. Demand and capacity 
modelling initially showed a small shortfall based on high patient demand and the Trust rapidly put into place a 
number of mitigating actions including the procurement of a number of oxygen concentrators. The Respiratory 
Team deserve a special mention for their tireless and creative work in making sure that the Trust could manage 
within its oxygen supplies and safely care for patients on non-invasive ventilation. For the future, the Trust had 
planned to install a second oxygen storage device to support the ward replacement development. This second 
tank will resolve any future flow issues and the Trust is working with the supplier and NHSE/I to consider whether 
installing the additional capacity ahead of the new ward development is a possibility in light of national 
requirements.

4. Beyond the Initial Peak
The Trust has understandably been focussed on dealing with the initial peak of coronavirus but is now turning its 
attention to the end of this peak and the recovery and restoration of all of its services. Much of this depends on 
national policy around mitigating measures such as lock down and the avoidance of a second spike in cases that 
coincides with the traditional NHS winter pressures.

The immediate concern is the significant number of non-COVID related admissions that have not materialised 
over the previous weeks for a variety of reasons. Non-COVID emergency admissions are beginning to recover 
somewhat but to nothing like the levels prior to the outbreak. It is very difficult to predict what this pent up 
demand may mean in terms of operational pressure.

The second concern is around the complexity of managing acute and community services that are providing a 
range of healthcare services to both patients with COVID and without it and those where COVID status is 
unknown, effectively streaming those patients in fluctuating numbers, whilst protecting patients, staff and the 
public.

The third issue is the growing backlog of planned elective work that has been delayed due to the outbreak. Some 
work can be delayed indefinitely but much of it could result in a deterioration in the patient’s condition and 
potentially tip them over into emergency care. Cancer two week wait referrals are down by more than half and 
there is concern that the public are not seeking help for concerning symptoms either not to burden the NHS or for 
fear of attending a health facility.
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5. The Future
The Trust is currently engaging with staff in a number of ways that will inform its approach to the coming months.

1. Staff are being asked via an online survey about what has worked well during the outbreak – what 
innovations have been adopted that they would want to see formalised and ensure that there is no return 
to former ways of working

2. Clinical leaders and managers are being asked about the services that they are currently providing and the 
approach that they think the organisation should take to step up the full range of clinical services.

There are a number of themes that will underpin this.

Until the coronavirus is better understood or eradicated, the Trust will need to restrict its services to those that 
are necessary. This will mean that a number of principles will be adopted:

1. The Trust should consider patients’ needs and its capacity to meet those needs in real time as the impact 
of the outbreak develops.

2. The clinical conditions assessed for intervention should be those that, should they not be treated, pose a 
greater risk than from coronavirus.

3. Should the risk be deemed in favour of treatment then this should be undertaken with maximum 
mitigation of infection risk to both staff and patient with all relevant PPE available.

This approach could have long-term and far-reaching consequences for healthcare as both the public and 
clinicians take a different approach to treatment based on a balance of risk. It will need to be underpinned by 
testing for staff and patients, appropriate segregation and equipment.

Minimising face to face contact between patient and health care staff will be essential. The Trust has already 
begun to conduct outpatient consultations virtually, either by telephone or via the internet, and this should 
become the default method wherever possible. This was already the Trust’s strategy but now needs to be 
prioritised and rolled out at pace. For those that need inpatient care, the streaming approach already in evidence 
at the Trust will need to be retained, certainly for the medium term.

Through the relationships developed through the One Herefordshire approach, which was already well 
established, the Trust has been delivering care differently with its partners to hundreds of patients in the 
community, demonstrating the value of truly integrated care, free from organisational and budgetary silos. This 
has opened the door to a different way or working that partners will want to build upon.

Whether at the Herefordshire, STP or organisational level, the pace of change has significantly increased and 
these changes are rapidly communicated to the workforce. Rapid decision making, with lighter regulation has 
enabled this and the Trust is reviewing how it remains agile whilst ensuring that the appropriate governance is in 
place.
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Appendix 1
The outbreak of coronavirus has had a significant effect on the Trust’s services and is reflected in the activity data 
below.

Emergency workload, both A&E attendances and acute admissions slumped by more than 50% from the end of 
March 2020. There are early signs that this is starting to recover but concerns remain that patients have avoided 
using seeking urgent and emergency care due to worries about attending the hospital and that this may result in a 
rebound of more acutely unwell patients at a later stage.
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The reduction in emergency admissions and elective activity halved the numbers of beds occupied across the 
Trust, thus providing capacity for the potential surge in patients with COVID-19.

Referrals into the Trust have more than halved since the onset of the outbreak, presumably because the public 
are not seeking advice on symptoms from primary care. Most worrying are the two week wait referrals for 
suspected cancer as these are the most urgent appointments and this leads to concerns that patients may only 
seek help once symptoms are advanced, potentially limiting treatment options and outcomes.
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Outpatient activity was similarly hit by the outbreak, with much of the activity that did take place transferred to 
virtual consultations either by telephone or online. The Trust is increasing its capacity and capability to provide 
alternative to face to face consultations.

New outpatient appointments contain a number of stratified referral types from two week wait referrals for 
suspected cancer to routine appointments. Two week wait appointment activity halved as the referrals from 
primary care reduced.
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Trusts were instructed to pause elective care for a period of three months from mid-March. Since then, the only 
planned surgery that has taken place has been for time-critical conditions where delay could lead to a threat to 
life or limb, such as cancer and trauma surgery. This activity took place at the Nuffield Hospital in Hereford 
following the nationally led procurement of private sector hospital services.
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The overall effect of the changes above on the Trust’s waiting list position is significant. The outpatient waiting list 
had been reducing for some time and has continued to shrink as a level of activity has been retained whilst 
referrals have significantly reduced. The inpatient waiting list has increased as only urgent activity is being 
undertaken.
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Appendix 2
The chart below shows the number of patients admitted each day with confirmed or potential COVID-like illness. 
As the chart demonstrates, these are small numbers and prone to fluctuation.

Patients with coronavirus, particularly those that require admission to ITU, tend to have a longer length of 
hospital stay that usual. The chart below shows the number of patients with COVID-19 in hospital beds (acute and 
community) and demonstrates that, even though the admissions vary significantly, actual patients in beds peaked 
in early April 2020 and have stayed at a relatively consistent level since.

The capacity of the Trust’s Critical Care Unit (or ITU) is six beds and this was increased at the start of the outbreak 
to manage the numbers of patients shown in the chart below. 
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Report to: Board of Directors
Date of Meeting: 7 May 2020
Title of Report: CQC update
Status of report:
(Approval, position 
statement, information,  
discussion)

For information

Report Approval Route:
Lead Executive Director: Director of Nursing
Author: Head of Governance
Appendices:

1.  Purpose of the report

The CQC published the Wye Valley Trust 2019 inspection report on the 18th March.  The attached paper 
provides a brief overview of the inspection process and actions taken to date. 

2. Recommendations

Board is asked to note the content of this report and pursue any lines of enquiry.  

3. Executive Director Opinion

This paper summarises the inspection process and findings of the CQC.  The trust has responded to the 
CQC in relation to regulatory breaches as requested and is currently working on developing a robust plan 
in response to the CQC inspection.

4. Please state (using ‘x’) which element of the Trust’s Objectives the report relates to:
1.  Quality Improvement:  Continuously improve 

quality of care by delivering on our quality 
priorities, focussing on our patients and the 
time they spend in our care.

x 6. Sustainability: Deliver improved efficiency as 
a Foundation Group of Trusts by collaborating 
on IT, procurement and identifying further 
benefits.

2.   Quality Improvement: Improve urgent care 
by making a consistent improvement in 
delivering the A&E standard and increasing 
the range of services provided across 7 days.

x 7.  Integration: Care for more people closer to 
home by integrating our community services 
with our One Herefordshire Partners.

3.  Quality Improvement: Reduce patient waiting 
times by increasing our productivity, delivering 
our activity plans and taking a consistent 
foundation group approach to capacity 
planning.

x 8.  Integration: Actively increase our role in 
health promotion and the prevention of ill 
health with our local communities.

4.  Sustainability: Improve our financial 
sustainability by addressing our structural 
deficit.

9. Workforce and Leadership:  Deliver our 
workforce plan, recruiting and retaining more 
staff and ensuring that they are enabled to 
work at their full potential. 

5.  Sustainability: Improve our effectives and 
efficiency by implementing our Digital 
Strategy.

10.  Workforce and Leadership: Enhance our 
leadership potential through a joint 
Foundation Group approach to leadership 
and service improvement.
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Introduction

The CQC commenced its inspection of Wye Valley Trust during May 2019.  The pre inspection review 
documentation was requested in August 2019 and further elements of the review included;

 Focus groups
 Pre inspection reviews 
 Use of resources inspection
 Core services unannounced inspections
 Well led inspection

The Inspection process

Prior to the unannounced inspections which were carried out during November the CQC attended the 
trust to review some core corporate services in order to gather intelligence prior to the inspection.

In addition, several focus groups were held with staff from across the organisation including, managers, 
administrative staff, doctors, nurses and midwives, care support staff, allied health professionals and 
Sodexo colleagues.  These groups were held in both community and acute services and were well 
attended.  Feedback from the focus groups would have informed the key lines of enquiry for the 
inspection.

The use of resources inspection was carried out by NHS Improvement on 8 November.

During the 2019 inspection the following core services were inspected;

 Urgent and emergency care
 Surgery
 Maternity
 Medicine
 Critical care
 Community inpatients
 Community end of life care
 Community services for adults

Figure 1 and 2 below details the outcome of the CQC reviews following the CQC inspections in 2018, 
where a service wasn’t inspected the rating from the previous inspection stands.  

The inspection process culminated in a well led inspection which took place on 17, 18 and 19 December.
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Safe Effective Caring Responsive Well Led Overall

Community inpatient

Requires 
Improvement

Requires 
Improvement

Good
Requires 

Improvement
Requires 

improvement
Requires 

Improvement

Community services 
for adults

Good Good Outstanding Good Good Good

Community Services 
for Children, Young Good Good Good Good Good Good

Community End of 
Life Care

Requires 
Improvement

Requires 
Improvement

Good Good Good
Requires 

Improvement

Dental Good Good Good
Requires 

improvement
Good Good

Overall

Requires 
Improvement

Requires 
Improvement

Good
Requires 

Improvement
Good

Requires 
Improvement

Figure 1 – community service inspection outcome 2018

Urgent and Emergency Services

Requires 
improvement

Good Good
Requires 

improvement
Good

Requires 
improvement

Medical
Good

Requires 
improvement

Good
Requires 

improvement
Good

Requires 
improvement

Surgery Requries 
Improvement

Requires 
improvement

Good Inadequate
Requires 

improvement
Requires 

improvement

Critical Care
Good Good Good

Requires 
improvement

Good Good

Maternity and Gynae Good
Requires 

improvement
Good Good Good Good

Services for Children and Young 
People

Good
Requires 

improvement
Outstanding Good Good Good

End of Life
Good Good Good Good Good Good

Outpatients and Diagnostics
Requires 

improvement
inspected but 

not rated
Good

Requires 
Improvement

Good
Requires 

improvement

Overall
Requires 

improvement
Requires 

improvement Good Requires 
improvement

Good
Requires 

improvement

Figure 2 – acute service inspection outcome 2018
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CQC Findings 2019

The inspection report for 2019 was published by the CQC on 18th March 2020; this is available on the CQC website 
and published on NHS Choices.

In advance of the full report the CQC issued a section 29a warning notice on 12th December, following 
representations to the CQC the final notice was served on the 15th January and the findings are summarised 
below:  

 The Trust’s systems and policies to assess, monitor and mitigate risks to patients receiving care and 
treatment are not operating effectively specifically the references to the lack of appropriate NEWS 
Escalation 

 Equipment and environments are not always appropriate to care for patients safely, privacy and dignity – 
specifically the reference to CCU mixed sex breaches

 The Trust’s governance systems to monitor quality, safety and risk within the surgical division.
 Infection prevention and control measures were not adhered to, which increased the risk of infection to 

patients
 There was an ineffective medicines’ management process, specifically regarding the administration of 

medication 

Use of resources

The trust improved its rating from inadequate to requires improvement in the use of resources inspection.  The 
report recognised that whilst the NHS trust faces a number of specific challenges as a result of its rural location, 
relatively small size, legacy Public Finance Initiative (PFI) arrangements, and a historical deficit financial position, 
each of which impact on its management and use of resources; it has been able to achieve some productivity 
improvements and maintain strong performance in some areas since the last assessment. In particular;

• The NHS trust continues to perform favourably against clinical services productivity metrics, such as 30-day
Emergency Re-admissions, Did Not Attend rates and the length of time patients are in hospital prior to surgery. 
This indicates better utilisation of beds and outpatient clinic facilities.
• The NHS trust was on track to achieve its control total for 2019/20, which if realised would improve its deficit 
position from 22.4% to 16% of turnover.
• The NHS trust achieved 100% of planned efficiency savings in 2018/19 (£10 million 4.5% of expenditure), with 
£7.7million (77%) reported as recurrent.
• The NHS trust is also on track to deliver £6 million (2.6% of expenditure) efficiencies in 2019/20.
• The NHS trust is not reliant on external consultancy support to develop and implement its cost improvement 
plans and maintains a very low spend on management consultants.
• Staff retention rates remain better than most other NHS trusts, and there is some evidence of improving 
workforce costs, through increased use of bank for nursing and some medical workforce categories.
• The NHS trust has been able to make some improvements in the cost of running the estate, and it is in the best
quartile for costs of both Hard Facilities Management and Soft Facilities Management services, despite the
restrictions in self-determination over building related services that exist under PFI contract.
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The detailed report and core service reports and core service outcomes for each domain are detailed in figures 3 
and 4 below. Overall the CQC concluded that the Trust should retain its “Requires Improvement” rating. The 
inspectors rated the care provided to be “Good” in relation to whether services are caring, and “Requires 
Improvement” regarding whether services are safe, responsive, effective and well-led.  A statement issued by the 
CQC stated that inspectors were impressed by the improvements made in the urgent and emergency services 
since their last visit – an area they rated as “Good” overall. They also acknowledged improvements to community 
end of life care services – rated as “Good” and the whole of our community services are now rated “Good”. 
However, they expressed concerns about surgery services at Hereford County Hospital which they rated 
“Inadequate”.   

Figure 3 acute core services 2019 inspection findings
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Figure 4 community core service 2019 inspection findings

Regulatory breaches and action planning

The Trust was required to submit a response to the regulatory breaches by 20th April 2020 as detailed below:
Regulation 10 - The provider must reduce the number of mixed sex breaches
Regulation 11 - The provider must ensure patients mental capacity assessments are appropriately completed and 
recorded
Regulation 12 - The provider must prevent people from receiving unsafe care and treatment and prevent 
avoidable harm or risk of harm
Regulation 13 - The provider must ensure medical staff meet the trust target for safeguarding training specific for 
their role
Regulation 16 - The provider must ensure timely investigation and response to complaints within the timescales 
set out by the Trust
Regulation 17 – The provider must securely maintain accurate, complete and detailed records 
Regulation 18 - care providers must have sufficient numbers of staff who are suitably trained, skilled and 
experienced on duty to meet the needs of the users of the service.

Due to Covid19 the trust requested an extension to this and agreed to submit their response by 29th April 2020.  
These were submitted on time.  In addition, it is necessary to develop an action plan that responds fully to the 
findings of the CQC.   A draft action plan has been developed which combines the must and should do’s, 
regulatory breaches, initial section 29 response and the theatres plan.  The final draft plan is currently under 
development, divisional elements will be discussed at the May F&PE.  Given current operational pressures the 
Quality Committee agreed to receive the final draft plan at its meeting in May 2020. 

Updates will be provided to Board through the Quality Committee summary report, comprehensive updates can 
be submitted at the request of the Board.
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Report to: Board of Directors
Date of Meeting: 7th May 2020
Title of Report: Sustainable Development Management Plan
Status of report:
(Approval, position 
statement, information,  
discussion)

Approval

Report Approval Route: Trust Management Board
Lead Executive Director: Alan Dawson, Director of Strategy and Planning
Authors: Lee Stockton, Environment and Information Manager

Martin Jones, Estates and Engineering Manager
Christian Homersley, Head of Estates and Capital Planning

Appendices:
1.  Purpose of the report

To share the refreshed Sustainable Development Management Plan with members and seek approval 
for its formal adoption as the Trust’s strategy for sustainability.

2. Recommendations

That members approve the Plan.

3. Executive Director Opinion

In recent years the definition of sustainability in the NHS has grown from addressing carbon reduction 
strategies to encompassing a much broader definition of the term, including the resources that we use to 
provide healthcare, how we provide healthcare and how we treat our staff. This plan presents a realistic 
and challenging approach to improving the Trust’s performance against an established baseline. Input 
into the development of the plan was received from staff and the public through the Sustainability Group, 
the Trust Stakeholder Council and the Trust Management Board.

4. Please state (using ‘x’) which element of the Trust’s Objectives the report relates to:
1.  Quality Improvement:  Continuously improve 

quality of care by delivering on our quality 
priorities, focussing on our patients and the 
time they spend in our care.

6. Sustainability: Deliver improved efficiency as 
a Foundation Group of Trusts by collaborating 
on IT, procurement and identifying further 
benefits.

2.   Quality Improvement: Improve urgent care 
by making a consistent improvement in 
delivering the A&E standard and increasing 
the range of services provided across 7 days.

7.  Integration: Care for more people closer to 
home by integrating our community services 
with our One Herefordshire Partners.

3.  Quality Improvement: Reduce patient waiting 
times by increasing our productivity, delivering 
our activity plans and taking a consistent 
foundation group approach to capacity 
planning.

X 8.  Integration: Actively increase our role in 
health promotion and the prevention of ill 
health with our local communities.
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4.  Sustainability: Improve our financial 
sustainability by addressing our structural 
deficit.

X 9. Workforce and Leadership:  Deliver our 
workforce plan, recruiting and retaining more 
staff and ensuring that they are enabled to 
work at their full potential. 

X

5.  Sustainability: Improve our effectives and 
efficiency by implementing our Digital 
Strategy.

10.  Workforce and Leadership: Enhance our 
leadership potential through a joint 
Foundation Group approach to leadership 
and service. improvement.
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Sustainable Development
Management Plan

2020-2025

This plan outlines projects and activities which will address sustainability throughout our Trust, 
covering areas such as staff awareness and engagement, through to technical schemes aimed 

at reducing carbon emissions produced from the Trust’s activity

1/24 81/132



CONTENTS

Contents 2
About Wye Valley NHS Trust 3
Chief Executive and Chairman’s Foreword 4
Introduction 5
Why do we need this strategy? 5
What is Sustainable Health? 6
Drivers for Change? 7
What’s in this strategy? 8
Sustainable Development Goals (SDGs) 8
Sustainable Development Assessment Tool 9
Corporate approach 10
Asset Management & Utilities. 11
Travel & Logistics 12
Adaptation 13
Capital Projects 14
Green Space and Biodiversity 15
Sustainable Care Model 16
Our People 17
Suitable Use of Resources 18
Carbon / GHG’s 19
Communications 20
Governance 20
Tracking Progress to Zero Carbon 21
Reporting 22
Risk 23
Get Involved 24

 

22/24 82/132



About Wye Valley NHS Trust.
Wye Valley NHS Trust is the provider of healthcare services at Hereford County Hospital, based in 
the city of Hereford, along with community services for Herefordshire. We also provide healthcare 
services at community hospitals in the market towns of Ross-on-Wye, Leominster and Bromyard. 
The Trust exists to improve the wellbeing, independence and health of the people we serve.
Our workforce of around 3,000 provides a range of specialist and generalists functions. We have 
strong clinical network connections with trusts in Birmingham, Worcester, Gloucester and Cardiff.
With an annual turnover of around £180 million, the Trust serves the population of Herefordshire, 
and also provides urgent and elective care to a population of more than 40,000 people in mid-
Powys, Wales.  Our catchment area is characterised by its rural nature and remoteness, with more 
than 80 per cent of our service users living five miles or more from Hereford city or a market town.  
Herefordshire is one of the most rural and sparsely populated counties in England, with a 
population of 192,000, the third smallest of any ceremonial county in England with an area of 
2180km2 giving a population density of 88 people per km2 the third lowest density in the country.
Powys has a total population of 132,000 and the biggest area of 5180km2 giving it the lowest 
population density in Wales with 26 people per km2 
The Trust has one of the smallest rural hospitals in England. We work hard to deliver across 
traditional boundaries to provide integrated care in order to deliver a standard of care we would 
want for ourselves, our families and friends.

Although the Trust is relatively small compared with other NHS organizations it is still a large consumer of natural resources, annually spending in excess of £1.5 million 
on gas, electricity and oil, with an additional £200,000 spent on water and £300,000 on waste. The Trust also uses substantial quantities of petrol, food, paper, clinical 
products and pharmaceuticals. As a result, the Trust has a sizeable carbon footprint, contributing to the effects of climate change and its associated impacts.
In 2017 a ‘Foundation Group’ was created in partnership with South Warwickshire NHS Foundation Trust (SWFT) and Wye Valley NHS Trust (WVT). In 2018 George Eliot 
Hospitals NHS Trust (GEH) joined the Group.
All three organizations face similar challenges and have a common strategic vision for how these can be solved. The Foundation Group model retains the identity of 
each individual trust whilst strengthening the opportunities available to secure a sustainable future for local health services.
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We will work with key stakeholders in Herefordshire, within our Sustainable Transformation Plan area and across our Foundation group to 
ensure our work is aligned to deliver a shared set of sustainable objectives. We will do this by putting the delivery of sustainable 
healthcare at the forefront of everything we do. 

With the launch of this vital plan the Trust Board will be asked to respond to our emerging Climate Emergency. Whilst sustainability has a 
very broad meaning, the prominence of looking after our environment and resources more carefully has undoubtedly grown recently, and for 
good reason. In our daily lives we are considering how to manage with less single use plastic and reliance on fossil fuels. As a significant local 
employer and public service we are therefore in an influential position to lead the way on sustainability thought our collective and individual 
actions. 
Our vision for sustainable healthcare needs to balance environmental, economic and social factors to deliver optimal outcomes for our 
patients and communities, both now and in the future. As an Anchor Institution, we are committed to embedding sustainability across our 
own organization, leading by example and improving the health and wellbeing of the people and communities, we serve. 

Chairman’s message of support:

This timely plan outlines key projects and activities which we will progress throughout the Trust and by using our influence 
across the system as responsible public servants. The plan is necessarily broad and this provides opportunities for our staff and 
communities to contribute to helping us all look after ourselves, our environment and each other. I would therefore encourage 
you to think about how you can help as an individual and make sure you let us know what we can improve on corporately.  
There is only one Herefordshire so let’s look after it!

Russell Hardy
Chairman

Glen Burley
Chief Executive

Chief Executive Foreword:                       
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Introduction
As a healthcare provider, Wye Valley NHS Trust is committed to protecting the natural environment for the benefit of human health and to deliver sustainable healthcare.

The importance of sustainable development is reflected within national legislative drivers and mandated sustainability reporting within the public sector. This is the case 
for the NHS and is measured by the NHS Standard Contract, HM Treasury Sustainability Reporting Framework and the NHS Estates Return Information Collection. 

The Intergovernmental Panel on Climate Change (IPCC) and the World Health Organisation (WHO) set out clear guidelines to ensure sustainable development is adopted 
into law, policy and practice. These guidelines state the need to mitigate and adapt to the impacts of climate change in order to realise the wider co-benefits for health. 

The Carter Report (2016) reinforced the need for local action, highlighting the inefficient use of energy and natural resources as a major concern which require attention. 
These areas of work were identified within the previous NHS Sustainability Strategy (2014-2020) and are updated in this new plan. 

Why do we need this strategy?
As a leading anchor institution, we play an important role beyond the boundaries of our estate and need to lead the way in delivering the national and international 
targets. As a result, this plan represents our refocus on the next steps needed to drive change.

All NHS organisations are required to have a Board-approved SDMP that is monitored, evaluated and informed by engagement with staff, service users and the public. 
Furthermore we are legally obliged to address climate change; the government has set a net zero carbon target by 2050. Since the last plan we have made improvements 
in many areas but they have not yet had the scale of impact that will be required in the future. 

Continuing with business as usual is no longer an option and with the constraints on the Trust we need to change throughout the organisation. Some of the specific 
constraints for the Trust are

• a recurrent underlying deficit (around £35m in 2018/2019)

• a very limited amount of internally generated capital resource and reliance on external agencies to support any future investment

• relatively small scale and covers a rural area

• net zero carbon as a target means any emissions would be balanced by schemes to offset an equivalent amount of greenhouse gases from the atmosphere, such as 
planting trees or using technology like carbon capture and storage. These schemes are likely to have a large cost impact therefore our focus needs to be on reducing 
as much as possible.
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What is Sustainable Health?

A sustainable health and care system is achieved by delivering high quality care and 
improved public health without exhausting natural resources or causing severe 
ecological damage.

It may also be useful to think about the relationship between sustainability and health 
in three distinct ways moving from a narrow focus to a broad focus; this is split into two 
key themes.

Fundamental and innovative long-term solutions are needed to respond to future 
challenges and protect the environmental, financial and social sustainability of the Trust.

 A sustainable health and care system:

1 - Sustainable Health and Care Sector

This involves ‘greening’ the sector with particular attention to energy, travel, waste, 
procurement, water, infrastructure adaptation and buildings. This ensures resources 
(physical, financial and human) used in the sector are:

Used efficiently (e.g. buildings and homes are well insulated and use less fuel to heat)

Used responsibly (e.g. clinical waste is disposed of safely to protect local people)

2 - Sustainable Health Care

This is slightly broader (but more health care specific) than point 1 and involves working 
across the health system and partners to deliver health care that deliver on the triple 
bottom line i.e. simultaneous financial, social and environmental return on investment. It 
includes adapting how we deliver services, health promotion, more prevention, 
corporate social responsibility and developing more sustainable models of care .
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Drivers for Change
1. Legislative
Sustainable healthcare in the NHS is driven through national and international policy, legislative and mandated requirements and healthcare specific requirements from 
the Department of Health and NHS England.

2. Healthcare Specific guidance, Strategy Policy
The Carter Report (2016) reinforced the need for action, highlighting the inefficient use of energy and natural resources as a major concern which require attention. 
These areas of work are identified within the NHS Sustainability Strategy (2014-2020) and it is a requirement that all NHS trusts have a Trust Board approved 
Sustainable Development Management Plan (SDMP).

As a healthcare provider, we are committed to protecting the natural environment for the benefit of human health and to deliver sustainable healthcare. 

The importance of sustainable development is reflected within national legislative drivers and mandated sustainability reporting within the public sector. This is the case 
for the NHS through the NHS Standard Contract, and in line with the HM Treasury Sustainability Reporting Framework and the NHS Estates Return Information 
Collection. 

3. International Guidance
The Intergovernmental Panel on Climate Change (IPCC) and the World Health Organisation (WHO) set out clear guidelines to ensure sustainable development is 
adopted into law, policy and practice. These guidelines state the need to mitigate and adapt to the impacts of climate change in order to realise the wider co-benefits 
for health. 

4. UK Strategy and Guidance
The importance of sustainable development is reflected within national legislative drivers and mandated sustainability reporting within the public sector. This is the case 
for the NHS through the NHS Standard Contract, and in line with the HM Treasury Sustainability Reporting Framework and the NHS Estates Return Information 
Collection. 

5. Herefordshire Local Plans – Council
Herefordshire Council provides and purchases a wide range of services for the people of Herefordshire. The Council also declared a Climate Emergency in 2019. 
Together with partner organisations in the private, public and voluntary sectors we share a common commitment to working more sustainability and to protecting and 
enhancing Herefordshire’s outstanding natural environment.

6. Foundation Group Plans
We recognise our environmental obligations and we are committed to minimising our impact on the local environment and helping to improve it, we are taking 
significant action to achieve our aims, investing in spend-to-save schemes and collaborating with local partners to ensure our services and teams are fit for the future.
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What’s in this strategy?
Our previous strategy focused on Estates efficiencies around energy, water, waste and travel. The scope of our new strategy has been expanded 
to encompass wider issues of health, wellbeing and social value, whilst moving us closer to achieving long term carbon reduction targets

There are ten modules of the healthcare sector tool for measuring and improving qualitative sustainability performance. This tool is known as the 
Sustainable Development Assessment Tool, or SDAT. The ten modules have been used as a basis for defining this strategy.

Sustainable Development Goals (SDGs)
Our strategy is aligned with the UN’s 17 Sustainable Development Goals (2015-2030), an ambitious collection of global aims intended to 
encourage countries to end all forms of poverty, fight inequalities and climate change, whilst ensuring that no one is left behind. We have 
considered how WVT can contribute to the SDGs as a whole, as well as how planned activity across the ten SDAT modules contributes towards the 
delivery of this strategy.
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The Sustainable Development Assessment Tool (SDAT) is the national bench marking system designed by Public Health England and NHS England. 

The tool is designed to help the NHS and other health and care organisations understand their work, measure progress and help create the focus of and action plans 
for their sustainable development management plans.

The Trust will benchmark against its peers in the Foundation Group and the local Sustainability Transformation Programme Group (STP) and where possible use best 
practice to improve performance.  

SDAT is made up of ten modules which are all assessed against four themes; governance and policy, core responsibilities, procurement and supply chain, and working 
with staff. Currently (November 2019), Wye Valley NHS Trust is achieving an overall score of 50.3%. (Wye Valley Trust SDAT Assessment) 

Sustainable Development Assessment Tool (SDAT)

This graph shows that particular attention will need to be paid to the Corporate, Travel, Adaptation and Resources sections.

9
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Trust Vision

“To improve the health and wellbeing of the 
people we serve in Herefordshire and the 

surrounding areas”.

We Will

Report key performance indicators to the Trust Board six monthly encompassing the measurement of areas such as social 
value, procurement, use of resources, carbon and air pollution.
Communicate our SDMP and regular updates to staff, patients, visitors and the local community .
Ensure sustainable development and social value are a material consideration in all business cases through the requirement 
of Sustainability Impact Assessments.
Work with volunteers and other members of our local community in the delivery of our sustainable development 
management plan; and investigate working with students from N-MITE on our sustainability projects

Trust Specific Issues

To consider sustainability impact of all key 
decisions including all policies and 

developments.
 

We have

Ensured responsibility and accountability for sustainable development is clear .
Reviewed our sustainability impacts and developed an ambitious Sustainable Development Management Plan (SDMP) to 
reduce negative impacts and maximise benefits (as required by the NHS Standard Contract).
We have included a specific corporate objective about sustainability within out Trust Objectives for 2020/21

 

TOP 3 THINGS WE NEED TO DO.

1. Support robust plans to reduce carbon

2. Further embed our Sustainability Group and 
engagement across the organisation.

3. Deliver training for 
Champions/Environmental Awareness 
Leads.

 

The Trust values the importance of protecting our natural environment for the benefit of the physical and mental health and 
well-being of our community, including our patients and staff, now and in the future.
This Sustainable Development Management Plan (SDMP) will be approved by the Trust Board on an annual basis with a 
progress report submitted every six months.  Sustainable development is championed by the Trust's Board of Directors and 
specifically led by the Director of Strategy and Planning.
The Director of Strategy and Planning will chair the steering group which meets quarterly; we will seek to include and engage 
with  senior management, our PFI partners, sustainability champions and staff side. . The group will promote our sustainable 
development agenda by setting objectives, reviewing progress and providing assurance on a regular basis.

Corporate approach. 
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Trust Vision

The Trust is committed to reducing its impact on 
sustainability from our operational assets, 
buildings, critical infrastructure and equipment 
essential for the smooth running of the Hospital.

We Will

Develop our Integrated Energy Solution to reduce our energy demand, improve energy efficiency and reduce carbon by 
60% in two years.
Continue to explore emerging technology and continue developing plans to reach Zero Net Carbon by 2050 by working 
with our Council partners on the creation of a heat network for Herefordshire.
Require all business cases going forward to undertake a Sustainability Impact Assessment.
Follow LED replacements review our electrical consumption within the community to assess solar panels demand 
requirements.
 

Trust Specific Issues

Lack of capital investment over a long-term 
period means that much of the Trust’s critical 
infrastructure is dated and does not meet the 
specifications that would be required in modern 
developments, this puts the Trust in a 
challenging position. 
 

We have

Monitored our energy and water use across all sites over time, to enable the identification of outliers to inform the process 
for structuring our energy reduction plan. 
Sought proposals from suppliers to enable the Trust to reach zero net carbon by 2050 via the implementation of a Biomass 
CHP and other renewable heat technologies and self generation of renewable electricity via solar panels.
Engaged with the solar PV market on purchase, siting options and power purchase models. 
Investigated additional sub-metering for electricity and water use.

 

TOP 3 THINGS WE NEED TO DO.

1. Have a clear policy and process for our 
Estates Strategy that clearly demonstrates 
our commitment to sustainability

2. Reduce our energy demand and to improve 
energy efficiency.

3. Increase on-site energy generation from 
renewable sources.

 

The Trust’s activities are constant and evolving, with utilities representing a substantial cost to the organisation and the 
environment. It Is imperative that we get the best value for money and minimise the environmental impact.

Embedding more efficient practises and new technologies into the organisation is one-step and improving staff awareness 
will improve the efficient use of our utilities across our estate.

Ensuring assets are operating at the limit of effectiveness is key to gaining value for money.

Ensuring that planned preventive maintenance schedules are up to date and have the clear objective of maintaining safety, 
efficiency and reducing loss of service through breakdowns are crucial elements of asset management.

Asset Management & Utilities.
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Trust Vision

The Trust is committed to reducing the impact 
of our travel and transport by encouraging 
sustainable and active travel, reducing the 
carbon and air quality impact of our 
organisation.

We Will
 

Trust Specific Issues

We are situated in a rural location and are 
geographically isolated from big urban 
centres. Whilst the train station in Hereford is 
close to the County Hospital other transport 
links and cycling facilities are poor. 

We have

TOP 3 THINGS WE NEED TO DO.

1. Review and update our Travel Plan to 
include electric vehicle infrastructure and 
charging, monitoring of public transport 
usage, and electrification of our fleet.

2. Improve active travel facilities across our 
sites

3. Reduce our Grey Fleet mileage by 
incentivising alternative, more 
sustainable, travel methods.

 

Our Grey Fleet (employees using their own cars for business) traveled over a million miles last year (to the moon and back twice). 
Active travel can play a significant part in reducing traffic on the roads whilst also promoting health and wellbeing through 
exercise, and improving local air quality.
We are working with the Council to identify staff commuting hot spots and opportunities for cycling, walking and car-sharing.  
The data collected will be used to inform the Trust's Green Travel Plan, due to be updated during 2020.

Travel & Logistics

Put measures in place to encourage walking and cycling. Distributed a local map to promote cycling and walking from the 
surrounding areas. 
Introduced software to support virtual meetings rather than face to face.
Obtained additional funds for cycle cages and racks. A staff questionnaire to help decide the best positioning has been created 
and issued so that we can install the facilities in the best location.
Used specialist software to analyse the routes used by our couriers to ensure the most efficient use of vehicles and fuel; 
replacement electric vehicles are to be trialed.
Introduced the criteria for On-site parking for staff members at the County, that staff have to live at least three miles from 
base, additional points are awarded for those car sharing.
Made cycles available under salary sacrifice schemes, introducing a Car sharing app and promoting the current availability to 
pay per cycle mile instead of using other methods of travel are being investigated.  

Install electric vehicle charging points at our hospital sites and review our lease vehicle policy
Promote active travel as a means of travel to and between our sites for work, including putting Beryl Bike stands on Trust sites 
and engaging specialist advisors to update our active travel plan.
Investigate options for salary sacrifice schemes for staff purchasing electric vehicles.
Encourage lift sharing between staff as part of national lift share week.
Work with the Council on improving our transport links (such as safe cycle paths) and their “Choose how you move” campaign.
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Trust Vision

The Trust is committed to adapting to the 
impacts of climate change and is forming 
business continuity and contingency plans to 
ensure our healthcare system is ready for 
changing times and climates.

We Will

Complete our Climate Change Adaptation Plan (informed by our Climate Change Risk Assessment) which is linked to 
the SDMP and resilience planning.

Ensure that our whole organization is prepared to deal with the effects of climate change, particularly extreme 
weather events, and continue to invest in adaptation and mitigation measures.
 

Trust Specific Issues

Due to our rural location the Trust is in a 
relatively good position regarding air pollution 
and urban heat. Conversely the fragility of travel 
links due to flooding need to be considered and 
mitigated. 

We have

Developed local protocols aligned to national heat wave plans and cold weather plans in relation to the Civil 
Contingencies Act, Climate Change Risk Assessment and National Adaptation Plan. 

Issued instruction so that our staff know how to deal with different extreme weather scenarios such as how to keep 
clinical and ward areas cool in the event of hot weather and how to report high indoor temperatures.

Written a severe weather plan outlining actions required in the event of forecasted/actual severe weather
 
 

TOP 3 THINGS WE NEED TO DO.

1. Complete our Climate Change Adaptation 
Plan

2. Embed the effects of climate change into 
our organization's risk register

3. Monitor air pollution and urban heat gain.

Climate change is potentially one of the biggest public health threats.
Extremes of weather conditions, such as flooding and heatwaves, are increasing in 
severity and frequency. 
We must act now to adapt to a changing climate and mitigate the negative effects of 
past and future climate-altering actions.
We’re embedding climate change awareness and action across our resilience plans 
with consideration of how our infrastructure, services, procurement, local 
communities and colleagues are prepared for the impacts.

Adaptation
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Trust Vision

The Trust is committed to reducing the 
sustainability impacts from our buildings, 
critical infrastructure and equipment essential 
for the smooth running of the hospital.

We Will

Expand the Sustainability Impact Assessments to include all capital projects.
Ensure contractors are assessed against sustainability as part of the tender process 
for capital projects.
 

Trust Specific Issues

The Trust has a recurrent underlying deficit and 
a very limited amount of internally generated 
capital resource and is reliant on external 
agencies to support any future investment. 

We have

Designed new buildings and access routes to buildings with embedded green space and using green space 
constructively.
Undertaken Sustainability Impact Assessments for major projects.
The new Ward build should achieve the BREEAM excellent standard; this ensures that sustainability is considered 
in all aspects of the design, build and use of the wards.

 
 

TOP 3 THINGS WE NEED TO DO.

1. Specify that all new build and major 
refurbishments will achieve the BREEAM 
excellent standard.

2. Ensure contractors are assessed against 
sustainability as part of the tender process 
for capital projects.

3. Maintain the impressive performance for 
this metric

The Trust's Capital Programme ensures the delivery of services and enables resources are managed effectively 
through critical infrastructure and material improvement works across our estate.

The Trust's uses a Capital Planning Team to arrange the replacement of buildings and critical infrastructure. 
Once installed, these assets are maintained through the planned preventative maintenance schedules.  Major 
refurbishment and repair are dealt with through a backlog process. 

Currently, all major business cases require a Sustainability Impact Assessment (SIA) as part of the case. These 
assessments identify the sustainability impacts of the planned infrastructure works or equipment purchase and 
will enforce mitigation or new opportunities as part of the decision-making process. Our Capital Projects team is 
already using this approach for its business cases and it will soon be a requirement of all Trust business cases. 

Capital Projects
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Trust Vision

The Trust is committed to protecting and, where 
possible, enhancing the natural environment, 
including the prevention of pollution.

We Will

Provide staff with opportunities in the maintenance of green spaces around the estate.
Work with partners to expand or develop existing green areas
Consider the planting of trees and other plants within in all community site gardens
Work with staff and the local community to encourage the use of our green spaces, for staff as well as patients and 
visitors.
Investigate the use of roof space and walls with a focus on improving our biodiversity.

Trust Specific Issues

Typically the Trust’s sites are in urban areas and 
have relatively small areas of external space 
available for green development.We have

Ensured that our sites have dedicated green areas that are available for our staff, patients and visitors.
Worked with local volunteers to improve the “Patient Garden” at Ross Community Hospital.
Planted fruit trees at Bromyard Community Hospital.
Commissioned an environmental specialist to look at the opportunities to increase biodiversity around the “New 
Ward” area at the County Hospital.
 

TOP 3 THINGS WE NEED TO DO.

1. Increase the biodiversity in the area around 
the New Ward block.

2. Assess and consider the planting in all 
“patient” gardens and green areas.

3. Review our current green spaces and make 
steps to improve their usage by all staff.

The Trust recognises the value of the natural environment and how this plays a significant 
role in our health, improving patient recovery rates and patient experience. 
The inclusion of gardens and green spaces across the Trust’s estate is an essential part of 
the infrastructure.
The correct management of green spaces can improve biodiversity and air quality, the 
areas can be used for noise reduction and to provide shading, and also reduce local 
surface water flooding.

Green Space and Biodiversity
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Trust Vision

The Trust is committed to improve staff and 
patient experience by moving towards more 
sustainable models of care and workplace 
practices. 

We Will

Ensure that 30% of outpatient appointments are via a virtual consultation
Explore opportunities to provide group clinics with multiple patients, improving 
outcomes and efficiency
Deliver our Digital Strategy and reduce our reliance on paper-based records
Pilot the redesign of selected care pathways to drive out any unnecessary stages. 
Reduce carbon emissions associated with areas of high impact such as 
pharmaceuticals and anaesthetic gases by educating staff and encouraging lower 
impact alternatives

 

Trust Specific Issues

Herefordshire is one of the most rural and 
sparsely populated counties in England. 
Network coverage is poor in places and this 
limits the opportunities for IT related solutions.

We have
Worked with partners and stakeholders to identify and deliver solutions that reduce the number of hospital stays, such as the 
provision of treatment closer to home.

Delivered community scheduling systems and electronic patient records that mean that community staff no longer have to 
travel to their base so often and can reduce duplicated effort by sharing records with primary care
 Focussed on valuing our patients’ time, reducing unnecessary delays during assessment and treatment TOP 3 THINGS WE NEED TO DO.

1. Continue the focus on valuing our patients’ 
time as a way of increasing productivity and 
reducing waste

2. Deliver our Digital Strategy

3. Provide more outpatient activity closer to 
home

The Sustainability and Transformation Partnership (STP) brings together local health and care organisations across 
Herefordshire and Worcestershire, supported by patient/carer representatives, voluntary and community groups.  The STP 
partners have developed a long-term plan to address some of the local health and care inequalities we have, to improve health 
outcomes for people across the area, and to ensure we can continue to provide safe and sustainable care into the future. The 
aim of our STP is for:
‘Local people will living well in a supportive community with joined up care underpinned by specialist expertise and delivered in 
the best place by the most appropriate people.’
We want to provide safe, effective and sustainable health and care services across all our communities

Sustainable Care Model
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Trust Vision

The Trust aims to have an engaged 
and satisfied workforce.

We Will

Embed appropriate behaviours through our Leadership Charter 
Listen and take action through an annual engagement exercise
Address staff safety & security at work 
Double access to fast track counselling
Provide spaces near clinical areas to take breaks 
Implement Schwartz rounds
Carry out exit interviews and act on what is said
 

Trust Specific Issues

The rural location of the Trust adds to 
problems with recruiting new staff, 
and the lack of other large employers 
in the area means we do not see the 
flow of new people into the area that 
is experienced in other locations.

We have
Increased engagement through staff surveys & briefings; Open Door 
and Let’s Talk Sessions with directors.
Provided the ability for staff to ask anonymous questions through 
Rumour Mill on our intranet.
Increased support to improve the health of our workforce 
Created staff wellbeing opportunities such as exercise classes, reduced 
membership rates for the Leisure Centre, cycle to work scheme and staff 
discounts.

 
TOP 3 THINGS WE NEED TO DO.

1. Directly employ more nurses and 
other clinical staff

2. Recruit and train people into the 
key professional roles from entry 
level to senior clinician

3. Improve the security of our staff at 
work

We are the largest employer in Herefordshire. The World Health Organization defines health & wellbeing as: “a 
complete state of physical, mental, and social wellbeing, and not merely the absence of disease and infirmity”. The 
Trust’s Health and Wellbeing Compact was specifically created to help staff be:
Happy, Healthy, Safe, Respected and Valued at Work

Our People
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Trust Vision

The Trust will work with key suppliers and 
contractors to reduce the environmental impact of 
the goods and services it uses.

We Will

Ensure facilities management contracts include sustainability within the specification and as part of the tender 
process to reduce consumption and promote efficiency of use.
Launch a recycling campaign for clinical areas to raise awareness and promote good waste segregation to 
improve recycling rates. 
Reuse unwanted items of furniture and equipment through the Trust’s Intranet and encourage staff to do the 
same.
Adopt a whole life cycle approach to purchasing, embedding sustainability into our procurement processes
Replace old lights with energy efficient LEDs at Bromyard and Ross Community Hospitals and communal parts of 
the County Hospital.

Trust Specific Issues

For infection prevention and control reasons, many 
consumables are both single use plastic and high 
waste generators

We have

Worked with Sodexo to reduce the use of single use plastics, such as cutlery in the Spires Restaurant
Required food suppliers to be compliant with Dolphin Friendly, Red Tractor and other ethical food production 
practices.
Introduced the Admincontrol system to enable paperless meetings
Worked with a local community recycling group to increase our recycling and to enable them to generate 
monies for local charities including our own “Born Sleeping Appeal”. 
Successfully bid to NHSI for capital to replace lighting with LEDs and replaced with lighting at Leominster 
Community Hospital 
 

TOP 3 THINGS WE NEED TO DO.

1. Embed sustainability within our procurement 
practices

2. Reduce single use products with re-usable 
alternatives where this is viable.

3. Embed the principles of the 5 R’s of zero waste 
and increase waste streams within the hospital 
sites to reduce landfill disposal and increase 
material and energy recovery.

The NHS spends in excess of £40 billion each year on critical natural resources to deliver services.
Using our influence through the procurement process we can embed social value (environmental 
improvements, local social capital and economic value) in our contracts to encourage our suppliers 
to adopt sustainable practices for the products and services they provide.
It will soon be a requirement of all business cases, regardless of cost, to carry out a Sustainability 
Impact Assessment SIA); the Trust needs to work through the Procurement Department and our 
Clinical Effectiveness Group to address the use of single-use items and encourage more suppliers to 
reduce or provide recyclable packaging.

Suitable Use of Resources
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Trust Vision

The Trust is committed to reduce carbon 
emissions and have net zero carbon emission by 
the year 2050

We Will

Develop and implement an Integrated Energy Supply solution.
Sign up to 100% renewable electric for the County Hospital.
Reduce energy and water use
Reduce anaesthetic gases, fleet and grey mileage.
Reduce waste 

Trust Specific Issues

The Trust has a recurrent underlying financial 
deficit, has a limited amount of internally 
generated capital resource and is reliant on 
external agencies to support any future 
investment. 
The majority of clinical activity takes place on 
the County Hospital site which is leased to a PFI 
company until 2029.

We have

Measured our carbon impact core emissions such as energy, water and waste and 
monitored these over time to track them against our targets.
Investigated options to further reduce our carbon footprint and have an Integrated 
energy supply in the pipeline. 
Identified areas using excessive quantities of water and reduced leakages.
Recognized waste issues and started measures to use the most favored options on 
the waste hierarchy (refusing excessive packaging and unnecessary products).
Reduced the use of the anaesthetic agents that cause the biggest environmental 
issues.
Agreed a contract for 100% renewable electricity for the Community sites.

TOP 3 THINGS WE NEED TO DO.

1. Develop plans to reduce our carbon 
emissions in line with the NHS Sustainable 
Development Strategy, the Climate Change 
Act (2008) and the new target of zero 
emissions by 2050.

2. Develop an Integrated Energy Supply 
solution.

3. Reduce consumption of energy, water, 
anaesthetic gases, vehicle mileage and 
waste.

The Government’s proposed aim of being carbon neutral by 2050 gives the Trust a 
huge challenge; milestones need to be set for carbon reduction from current levels. 
The NHS has produced figures for average carbon equivalent emissions for Acute 
Hospital Trusts between 2013 and 2017 which are shown in the table on the right
This shows that reductions in the use of energy and anaesthetic gases will give the 
biggest reductions in carbon production.

Carbon / GHG’s
Emissions

Average 
Percentage of 
carbon 
emissions

Electricity 39.6%

Fuels 38.9%

Water Volume 0.3%

Sewage volume 0.4%

Waste 0.8%

Travel 4.0%

Anaesthetic 
gases 12.9%
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Governance
This Sustainable Development Management Plan (SDMP) will be approved by the Trust Board on an 
annual basis with a progress report submitted every six months.  

Sustainable development is championed by the Trust's Board of Directors and lead by the Director of 
Strategy and Planning, 

The Director of Strategy and Planning chairs the Steering Group which meets quarterly; this will 
involve Public Health, senior management, our PFI partners, sustainability champions and staff side. 

The group will promote the sustainable development agenda at the Trust by setting objectives, 
reviewing progress, providing assurance and communicating on a regular basis.

Communications
To achieve effective results from our sustainability initiatives will require system-wide engagement and 
development through simple and effective communication. This will be achieved through a 
Communications Strategy that adopts various channels to communicate with staff and patients, including 
internal and external websites, an annual report, engagement events and opportunities throughout the year 
such as;-
 
Staff surveys, 
Trust Talk, Team Brief and Let’s Talk sessions
Furniture and equipment reuse page, 
Campaign to save energy (switch off lights, report overheating, windows being opened with the heating on 
etc., switch off when you drop)
Sodexo and Apetito commitment to remove/reduce plastic use. 
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Tracking Progress to zero carbon
To ensure that the necessary progress is made towards the 
carbon neutral target in 2050, milestones need to be set; the 
Sustainability Development Unit produces a range of 
indicators about sustainability in NHS organizations.  The 
metrics for Wye Valley 2018/19 are shown in the table at the 
bottom of the page. A reduction of 3.3% every year from now 
will be required to reach carbon zero by 2050.

In 2018/19 the Trust created 5500 tonnes of carbon from 
energy usage, the table to the right demonstrates the 
required target reduction with a dotted red line and how our 
proposed Biomass CHP system would dramatically reduce 
our carbon output almost immediately, other technologies 
that are currently available will be put in place and will 
produce carbon reductions until about 2030, after this time 
new technology would be required to enable a true carbon 
zero or carbon offsetting will be required.

Carbon Emissions
Core carbon emissions 
KtCO2e (absolute)

Core carbon emissions 
per FTE

Energy carbon 
emissions per m2 of 
occupied floor area

Energy usage per m2 of 
occupied floor area

Water carbon emissions 
per m2 of occupied 
floor area

Waste carbon 
emissions per m2 of 
occupied floor area

Volatile anaesthetic gases 
carbon footprint

9.1 3.5 153.3 534.1 1.44 0.79 36
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Reporting
Wye Valley NHS Trust has an obligation to report progress on sustainable development in line with national reporting requirements.

The Department of Health requires Trusts to report ERIC (Estates Return Information Collection) data. ERIC data comprises essential statistics including 
that on sites, waste, energy and water from Estates and Facilities.

The national Sustainability Strategy requires Trusts to report on progress against sustainable development in a Trust Board approved SDMP. Progress 
against the SDMP is reported to the Steering Group quarterly and Trust Board 6 monthly, before final approval and publication in September each year. 

Indicator KPI Metric 2015/16 2016/17 2017/18 2018/19 Trend
Carbon From Energy Tonnes 6,813 6,787 6,770 6,518 Down
Energy Electric kWhr 9,118,818 9,175,825 9,230,557 9,039,493 Down
Energy Gas  kWhr 19,879,847 19,336,289 19,924,089 17,401,618 Down
Energy Oil litres 173,256 373,578 792,937 1,027,290* Up
Water  Volume M3 79,734 85,087 88,713 87,493 Down
Waste Landfill Tonnes   196 88 69* Down
Waste Recycled Tonnes 124 109 79* Down
Waste Incinerated Tonnes   392 270 228 Down
Waste Heat recovery Tonnes   289 253 341* Up
Travel Business Miles     331,157 310,226 Down
Travel Grey Fleet Miles     1,202,312 1,149,429 Down
Travel Other Miles     51,950 124,967 Up
Anaesthetic gases N2O / bed day            
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Risk
Risks and opportunities related to sustainable development are managed by the Sustainability Strategy Group.

Significant sustainability risks are recorded on the Trust's risk register and managed accordingly including those 
identified from the Climate Change Adaptation Plan; to ensure they are mitigated as part of the Trust Estate Strategy. 

Significant risks and opportunities associated with compliance obligations, objectives and targets and project delivery 
are reported directly to the Director of Strategy and Planning through the management review process. These risks 
and opportunities are also communicated to the Sustainability Strategy Group and to Trust Board twice a year.

Key themes are:
• Energy, carbon and transport costs are rising. Finance and availability of capital has never been more challenging. 
• Non-compliance with legislation
• Not meeting carbon reduction targets
• Due to the nature of the Trust’s services, as the intensity of our activities increases and the estate grows, our 

absolute carbon emissions may also increase. Because of this we will always measure and report on normalised 
(e.g. per patient contact, bed day or per m2) emissions, as well as absolute consumption.

• Reputation - it’s important we are visible in taking a leading approach and have a robust strategy and reporting 
structure. We are required to provide assurance when bidding to deliver services.

• Climate change - The risks to the organisation from climate change will be outlined in a Climate Change 
Adaptation Plan (CCAP). This includes risks to buildings, staff, health and wellbeing. Maintaining and delivering our 
plan is vital to address these risks.

23

Finance
To deliver the commitments in this strategy we will need finance in place. Increasing energy prices and waste disposal costs may mask some of the efficiency 
savings we make from delivering the strategy, so we will mitigate this risk by maintaining senior support and transparent reporting.
The Trust strives to adopt innovative ways to embed sustainable development within our services to deliver environmental, social and financial benefit. The current 
financial impact of each key area (energy, waste and water) will be properly calculated as part of the plan. We will also strive to estimate as much indirect cost and 
carbon such as the embodied carbon in procurement processes.
We will explore any local or national grant sources that may become available, for example investment in sustainable or active travel infrastructure.
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Get Involved
We want YOU to be part of the plan and team that helps us delivery our SDMP plan.
We would value your input and support.

24

Contact Sustainability for advice and support. :- sustainability@wvt.nhs.uk 

No matter what role you have within the Trust, there will be something you can help with.
Talk, Shout about it, if you have an idea tell people. Talk to your colleague, line manager 
and help us embed sustainability practices within your area of work.
It doesn’t matter it’s a small or large project it all makes a difference.
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Report to: Board of Directors
Date of Meeting: 7th May 2020
Title of Report: Quality Committee Summary Report of 26th March 2020 meeting
Status of report:
(Approval, position 
statement, information,  
discussion)

For information

Report Approval Route: N/A
Lead Executive Director: Lucy Flanagan, Director of Nursing
Author: Christobel Hargraves, NED. Chair of Quality Committee
Appendices: None

1.  Purpose of the report
The Trust Board is invited to receive and note the report.  

2. Recommendations
To note the contents of the report.  This was a much reduced agenda from that planned due to planning 
to care for Covid 19 patients.
 

  
3. Executive Director Opinion

N/A

4. Please state (using ‘x’) which element of the Trust’s Objectives the report relates to:
1.  Quality Improvement:  Continuously improve 

quality of care by delivering on our quality 
priorities, focussing on our patients and the time 
they spend in our care.

x 6. Sustainability: Deliver improved efficiency as a 
Foundation Group of Trusts by collaborating on 
IT, procurement and identifying further benefits.

2.   Quality Improvement: Improve urgent care by 
making a consistent improvement in delivering 
the A&E standard and increasing the range of 
services provided across 7 days.

x 7.  Integration: Care for more people closer to 
home by integrating our community services 
with our One Herefordshire Partners.

3.  Quality Improvement: Reduce patient waiting 
times by increasing our productivity, delivering 
our activity plans and taking a consistent 
foundation group approach to capacity planning.

8.  Integration: Actively increase our role in 
health promotion and the prevention of ill 
health with our local communities.

4.  Sustainability: Improve our financial 
sustainability by addressing our structural 
deficit.

9. Workforce and Leadership:  Deliver our 
workforce plan, recruiting and retaining more 
staff and ensuring that they are enabled to 
work at their full potential. 

5.  Sustainability: Improve our effectives and 
efficiency by implementing our Digital Strategy.

10.  Workforce and Leadership: Enhance our 
leadership potential through a joint Foundation 
Group approach to leadership and service 
improvement. 
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Summary of Key Issues for Discussion

Confidential Serious Incident Report:  In January there were 12 serious incidents reported but two were later 
withdrawn with the agreement of the Commissioners, and 6 were closed.  In anticipation of reduced clinical 
availability during the Covid emergency, agreement had been reached with the Commissioners for an amended 
process to manage Sis to ensure timely governance. The Committee also looked in detail at the recommendations 
following the removal of a wrong mole which was a Never Event from last year. Concern continued to be 
expressed by the Committee in relation to the increase in pressure ulcers and this was subject to a separate 
report.

CQC Action Plan: At the time of the meeting there had been no change to the deadline of the 20th April for the 
submission of this plan. Work was continuing to ensure completion but the Committee recognised that the 
current emergency may render some actions redundant in due course.

Inpatient Falls Update Report:    The Trust remains within expected limits for falls and it was agreed that the 
Committee did not need to receive regular reporting on this topic going forward but would monitor KPIs.

Pressure Ulcer Prevention & Management Update Report:  It was reported that due to the increase in deep 
tissue injuries, moisture associated skin damage and category 2 pressure ulcers, a new quality improvement plan 
was required to address these issues. Discussions within the One Herefordshire project had commenced to 
address the concerns.

VTE Update:   The Trust hit the 95% target regarding VTE compliance for January and February. This is the first 
time that this has been achieved since 2017. Spot checks audits have been carried out and the findings correlate 
with the overall compliance across the Trust.
There remained a backlog of case reviews for Hospital Acquired Thrombosis (HAT) which would, of necessity, be 
further delayed during the current emergency. The Medical Director reassured the Committee that the numbers 
of HATs were low within the Trust. 

CQUIN 2020 Scheme:  Due to the Covid emergency work has been suspended on these for the first four months 
of the year although the Trust will still receive payment.  

LocSSIP Progress Report:  The Committee were still not assured that LocSSIPs had been comprehensively 
implemented across the Trust and there had been audits to demonstrate this. Two departments had yet to 
confirm implementation and these were being treated as a priority.

Quality Indicators Report:   The main exception reported related to pressure ulcers which had previously been 
discussed.

Covid-19 Update: The Committee received a brief update from the Medical Director of the plans that had been 
put in place to cope with the emerging situation. This centred on ensuring appropriate levels of critical care beds 
and staff, cohorted respiratory wards and separate emergency departments for Covid and non Covid patients. 
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The formation of a clinical decision making support group had been agreed and there had been an emphasis on 
staff wellbeing. Progress had been rapid and staff were working effectively on required solutions. Whilst the 
hospital could conduct its own tests, these had not always been timely due to the lack of reagents.
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WYE VALLEY NHS TRUST 
Minutes of the Quality Committee 

Held on 27 February 2020 at 1.30 pm 
Boardroom, Trust Headquarters, Hereford County Hospital 

Present: 

Christobel Hargraves CH Committee Chair and Non-Executive Director (NED) 

Jon Barnes JB Chief Operating Officer – Left after Item 14 

Cath Davies  CD Associate Director of Nursing 

Lucy Flanagan LF Director of Nursing 

Rebecca Gratton RG Associate Non-Executive Director 

Richard Humphries RH Non-Executive Director – Via Spider Phone 

David Mowbray DM Medical Director 

Neeraj Prasad NP Associate Medical Director, Governance 

Grace Quantock GQ Associate Non-Executive Director 

 

In attendance: 

Jo Clutterbuck JC Professional Lead, Clinical Support Division  

Iain Darwood ID Consultant Paediatrician – For Item 9 

Amanda Edwards AE Divisional Lead Nurse, Community Division  

Nicky Goodwin NG Patient Safety & Risk Manager 

Richard Hodgson Rho Consultant Anaesthetist – For Item 10 

Sarah Holliehead SH Divisional Nurse Director, Medical Division  

Val Jones VJ Executive Assistant (for the minutes) 

Hamza Katali HK Associate Medical Director, Clinical Support Division 

Tony McConkey TM Clinical Director, Pharmacy & Medicines Optimisation 

Natasha Owen NO Head of Governance – Left after Item 13 

Joy Payne JP Interim Head of Midwifery – Left after Item 7 

Maria Pearman MP Lead Midwife – For Item 7 

Rachel Skinner RS Clinical Commissioning Group Representative  
 
 

QC001/02.20 APOLOGIES FOR ABSENCE 
 

 

 Apologies were received from Maxine Chong, Head of Midwifery, Jane Ives, 
Managing Director, Lynne Kedward, Divisional Operations Director, Surgery 
and Emma Smith, Divisional Nurse Director, Surgical Division.   
 

 

QC002/02.20 QUORUM 
 

 

 The meeting was quorate.  
 

 

QC003/02.20 DECLARATIONS OF INTEREST 
 

 

 There were no new declarations of interest.  
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 CONFIDENTIAL SECTION 
 

 

QC004/02.20 ENDOCARDITIS SERIOUS INCIDENT   

 BUSINESS SECTION  

QC005/02.20 MINUTES OF THE MEETING HELD 30 JANUARY 2020  

 Resolved – that the minutes of the meeting held on 30 January 2020 be 
confirmed as an accurate record of the meeting and signed by the 
Committee Chair. 
 

 

QC006/02.20 ACTION LOG  

 (a) QC009/01.20 – Clinical Support Quarterly Report – (B) – The 
Professional Lead, Clinical Support Division advised that it had been 
agreed that all Point Of Care testing and Purchase Orders were 
reviewed and discussed by the Diagnostics Group. An update on this 
will be provided in the next Clinical Support Quarterly Report.  

 
(b) QC016/01.20 – Quarter 3 Safeguarding Adults, Children and Looked 

After Child Report – (B) - Mr Humphries (NED) queried when the 
Board Workshop was being held on the changes to Mental Health 
capacity. The DON advised that the workshop will need to be 
scheduled after the publication of the national guidance which is still 
awaited.   
 

(c) QC016/01.20 – Quarter 3 Safeguarding Adults, Children and Looked 
After Child Report – (C) – It was agreed that the Clinical 
Commissioning Group (CCG) Representative will discuss with the 
Chief Nursing Officer, Hereford and Worcester Clinical 
Commissioning Groups the most appropriate forum to discuss the 
issue of the large numbers of LAC and the challenge to the system.  
 

(d) QC021/01.20 – QIA – (B) – The DON advised that the assurance 
required around that no CPIP had progressed without a Quality Impact 
Assessment was being reviewed and will be reported in next month’s 
report. The DON, Medical Director and Associate Director of 
Corporate Governance had met to pull together an overall policy for 
QIAs rather than the current policy which just covers CPIPs. An 
update on this progress will be included in the next month’s QIA report. 
 

(e) QC001/10.19 – Premature Baby Deaths Cluster – (D) – The next 
Maternity Report would include information around how and where the 
importance of highlighting the lack of fetal movement was conveyed - 
Due to changes in staffing, this action would be deferred until the next 
Quarterly Maternity Report.  

 
(f) QC022/01.20 – Quality Indicators Report – Deep Dive Health & 

Wellbeing – (B) - The action plan from the Health & Wellbeing 
Compact will be presented to the Quality Committee in March 2020 – 
It was agreed to defer this action until later in the year.  

 
 

JC 
 
 
 
 
 
 
 
 
 
 
 
 
RS 
 
 
 
 
 
 
 
LF 
 
 
 
 
 
 
JP 
 
 
 
 
 
SS 
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(g) QC006/05.19 – Divisional Report – Surgical Division – (B) and 
QCQC005/01.20 – Action Log – (E) – These two actions to be 
combined as they related to one overarching Board Workshop on 
Mental Health, LMNS update including Perinatal Mental Health 
Service, the LMNS Transformation Plan and Continuity of Carer.  

 

LF 

 Resolved – that: 
 

(A) The action log be received and noted. 
 

(B) An update on Point Of Care testing and Purchase Orders being 

reviewed by the Diagnostics Group will be provided in the next 

Clinical Support Quarterly Report.  

(C) The Clinical Commissioning Group Representative will discuss 

with the Chief Nursing Officer, Hereford and Worcester Clinical 

Commissioning Groups the most appropriate forum to discuss 

the issue of the huge growth in the number of Looked After 

Children and the challenge to the system. 

(D) The Director Of Nursing will provide an update on the overall 

policy for Quality Impact Indicators and assurance around no 

CPIP progressing without a Quality Impact Assessment in the 

next Quality Impact Assessment report. 

(E) The next Quarterly Maternity Report would include information 

around how and where the importance of highlighting the lack of 

fetal movement was conveyed. 

(F) The action plan from the Health & Wellbeing Compact will be 

presented to the Quality Committee in the autumn of 2020.  

(G) QC006/05.19 – Divisional Report – Surgical Division – (B) and 

QCQC005/01.20 – Action Log – (E) – These two actions to be 

combined as they related to one overarching Board Workshop 

on Mental Health, LMNS update including Perinatal Mental Health 

Service, the LMNS Transformation Plan and Continuity of Carer. 

 
 
 
 
JC 
 
 
 
 
RS 
 
 
 
 
 
LF 
 
 
 
 
JP 
 
 
 
SS 
 
 
 
LF 
 

QC007/02.20 MATERNITY QUARTERLY REPORT   

 The Interim Head of Midwifery (IHOM) presented the Maternity Quarterly 
Report and the following key points were noted:  
 

 There were 119 incidents reported during this period. These were 
mainly on the Delivery Suite, which was expected. The IHOM also 
would have expected more incidents and felt that the department were 
under-reporting incidents and red flag incidents for staffing incidents 
which will be reviewed.  
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 There were two Serious Incidents during this reporting period. One of 
these incidents is being investigated by the Healthcare Safety 
Investigation Branch (HSIB). Three further incidents are also being 
investigated by the HSIB. It takes around nine months for their report 
to be published, hence the need for a robust timeline and internal rapid 
review for early learning to be carried out on incidents in the 
department. To ensure lessons are learnt and put into practice, there 
are fortnightly meetings being held with key staff.  

 

 The IHOM had found staff working in Maternity were proud of their 
department and working at the Trust, with a good relationship with 
their patients. With 2020 being the Year of the Midwife and Nurse, this 
will enable additional celebrations to take place, which the Royal 
College of Nursing having advised they will provide funding support 
for.  

 

 The Director of Midwifery from Worcester Acute Hospitals Trust 
provides cover one day at week at the Trust and is leading on the 
Local Maternity and Neonatal System and Clinical Negligence 
Scheme for Trusts.  
 

 Funding has been provided by the Local Maternity and Neonatal 
System for a member of staff to support and develop the Continuity of 
Carer scheme.  

 Due to vacancies, there is an overreliance on Community midwives 
being called in to cover Delivery Suite and the ward. Adverts have 
gone out for additional midwives, with interviews to be held in March.  
 

 The Associate Director of Nursing had met with the IHOM to discuss 
the concerns around governance and reporting of incidents, with the 
plan to set up an Improvement Group to concentrate on these areas 
over the next three months. The DON advised that a Senior Nurse 
had been released from her duties to provide support to the 
Gynaecology Services and address some of the concerns raised.  
 

 The Medical Director raised his concern that national reports were not 
being discussed in enough detail. The MBRRACE-UK: Saving Lives 
Improving Mothers’ Care report came out in September and the 
Committee need to have sight of this review. The IHOM will include 
the highlights from this report in her next Quarterly Maternity Report.  
 

 Revd Hargraves (Chair and NED and Chair of the LMNS) advised that 
the LMNS are also reviewing cases over the last few years and noted 
the need to ensure that the Trust are using the same definitions in our 
reports as the LMNS are.  
 

 The Associate Medical Director, Clinical Support Division felt that the 
Gynaecology service had been vulnerable for some time and it was 
useful to have clarity around who is covering this area due to staff 
sickness. The DON advised that as an interim measure, the additional 
support had been put in which was a dedicated resource to support 
and review the patient pathway which had been of particular concern. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JP 
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 Mr Humphries (NED) queried the process for reporting red flags as 
there did not appear to be a clear reporting mechanism. The IHOM 
advised that there is a clear reporting system, but midwives are not 
consistently reporting them. This is a compliance issue which is being 
reinforced.  

  

 Resolved – that: 

(A) The Maternity Quarterly Report was received and noted.  

(B) The highlights from the MBRRACE-UK: Saving Lives Improving 

Mothers’ Care report from September 2019 will be included in the 

next Quarterly Maternity Report. 

 
 
 
 
JP 
 
 
 

QC008/02.20 MATERNITY SURVEY  

 The Lead Midwife presented the Maternity Survey on behalf of the Maternity 

Department and the following key points were noted:  

 The action plan includes improvements needed including care in 

hospital after giving birth and delays in discharges. The plan is for all 

staff to be trained in the new-born assessment. Ten midwives are 

booked on the next course starting in September.  

This is a rolling programme which all staff will undertake. This will 

ensure that midwives are able to review students carrying out this 

assessment.  

 Prescriptions – The plan is to have a full supply of prescriptions 

required to enable a speedier discharge process. A review of storage 

space is being undertaken to enable this to move forward.  

 Another issue for the Trust, which is also a country wide issue, is 

suitable accommodation to allow fathers to stay on the wards. This will 

involve a review with Estates of the current facilities to enable washing 

and sleeping facilities. The Associate Director of Nursing advised that 

the recent Paediatric Inpatient Survey and Maternity Survey both 

mentioned the lack of overnight facilities for families. The Lead 

Midwife advised that Worcestershire Acute Hospitals NHS Trust had 

implemented these facilities but there were still issues especially 

around safeguarding. The team are working with the LMNS and 

Maternity Voices.  

 The Chief Operating Officer (COO) suggested that attendance at the 

Project Steering Group would be useful to discuss this project in more 

detail. The Lead Midwife advised that issues such as windows being 

overlooked with the new wards being built was one issue to be 

reviewed.  

 

5/19 112/132



  
  

 Ms Quantock highlighted the need to ensure that the requirements of 

special needs parents are also considered.  

 Mr Humphries (NED) highlighted the very positive 9.2 score for Kind 

and understanding care and for the Clear Communication score of 9.6 

which was a very positive reflection on everyone involved. It seemed 

strange therefore that the score for the Opportunity to ask questions 

was only 7.3, ensuring two way conversations therefore an area to be 

worked upon.  

 Resolved – that the Maternity Survey was received and noted. 
 

 

QC009/02.20 SURGICAL DIVISION – QUARTERLY REPORT  

 The Matron, Surgery presented the Surgical Division Quarterly Report on 

behalf of the Surgical Division and the following key points were noted:  

 The Division had no Never Events during this quarter and seven 

Serious Incidents which are being reviewed. Vacancy rates have 

reduced which is positive.  

 In November and December, Safety Thermometer harm free scores 

were above the target figure of 95% as they have been since July 

2019.  

 The Surgical Assessment Area has been redeveloped with two 

Advanced Clinical Practitioners (ACP) for Surgery appointed into post. 

This role is being developed and supported by the Medical ACP. 

 Paediatric Early Assessment – The plan for the development of these 

services is to reduce the amount of time that children spend in hospital 

and to encourage early discharge making.  

 The Magseed Service has funding agreed and is being used in the 

Breast Service. The Breast Consultants developed and implemented 

a new referral forms for GPs and Practice Nurses to utilise when 

referring patients to the service on a 2 week wait pathway. 100% of 

2WW breast cancer patients were seen within the specified 

timeframe. 

 Urology Service – There have been very positive responses to the 

new pathway.  

 Student Nursing Times Awards 2020 – The Children’s Ward had been 

nominated and now shortlisted for these awards.  

 The Division have been focusing on reducing its 40-week position and 

month end 52-week breaches.  
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 Section 29a Warning Notice – A lot of work has gone on in the Division 

around this area. Positive improvement has been seen in a number of 

areas mitigating risks. A weekly meeting is held with key staff to review 

risks, Serious Incident and complaints. The Governance and Risk 

Coordinator, Surgical Division has also started in post to provide more 

support.  

 There are still ongoing issues regarding VTE. Assessments are not 

always being carried out despite lists being provided to the medics on 

a daily basis. The Medical Director queried whether this was due to 

one individual. The Matron, Surgery advised that this was not due to 

any one individual. The Medical Director advised that there was now 

an escalation process in place to report any issues with non-

compliance which will ultimately be reported to him, and he had not 

been advised of any cases. The DON advised that reports had been 

that compliance was improving and that there were only issues at the 

weekends. The Matron, Surgery will discuss this further with the Ward 

Sisters.  

 WHO Audits – The Matron, Surgery had met with the Consultant 

Anaesthetist who felt that there had been positive results regarding 

the WHO checklist being undertaken, with a recent audit showing 

good results. The DON advised that the new WHO Checklist Policy 

had not been ratified at the last Clinical Effectiveness & Audit 

Committee as it did not reflect all the agreed amendments including 

the escalation process. The Matron, Surgery agreed to take this back 

to the Division.  

 A large piece of work was being carried out with regards to bare below 

the elbow for medical staff on Wards and in Theatres. Although 

compliance is still not at 100%, this is improving. Revd Hargraves 

(Chair and NED) questioned if staff feel confident to challenge others. 

The Matron, Surgery advised that they did, especially in Theatres.  

 The Clinical Director, Pharmacy & Medicines Optimisation noted that 

improvement was patchy regards medicines in Surgery. There was 

good improvement in terms of recording of multiple route admission 

but the variable dose and weight on drug charts needed to improve. It 

was noted that the ideal answer to these issues was electronic 

prescribing.  

 The Patient Safety & Risk Manager advised that Associate Medical 

Director, Surgical Division holds attendees to account at the meeting 

with reviews of Serious Incidents and actions improved. The Medical 

Director advised that there were names for Governance Leads in all 

Specialities to support. The Matron, Surgery also advised that the 

structure is evolving and speciality meetings are now in place.   

 
 
 
 
 
 
 
 
 
MP 
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 Revd Hargraves (Chair and NED), supported by Mr Humphries (NED), 

questioned if another review was required regarding incidents or 

whether the Trust should take the necessary steps for improvement. 

The DON advised that the decision had not yet been made whether 

another Safety Summit was required, further discussion was required. 

 The COO noted that it was positive to be advised of the changes 

regarding bare below the elbow, which was a major concern with the 

Care Quality Commission but was still concerned regarding ward 

areas and questioned whether staff were challenging and using the 

processes in place to escalate any issues. The Matron, Surgery 

advised that this issue was still a challenge with staff not always aware 

of who the Policy applied to. The COO confirmed that all staff entering 

a ward area needed to abide by the Policy.  

 The DON advised that the Hand Hygiene Policy had been discussed 

at the last Infection Prevention Committee to resolve these issues 

including the issue of non-clinical staff and nail varnish, which was 

further discussed at the Executive Directors meeting. This was a 

difficult issue especially if non-clinical staff were visiting clinical areas. 

This particular issue had been discussed with Foundation Group 

colleagues and they do not have a specific policy regarding wearing 

of nail varnish. The COO felt that everyone should abide by this Policy 

and questioned what support was needed. The Matron, Surgery 

advised that clear rules were needed to enable all staff to be aware 

of. The DON confirmed that the Policy is being updated to provide 

absolute clarity for all staff.   

 Complaints had increased in the last quarter to sixty-two. The new 

Governance and Risk Coordinator, Surgical Division was working 

hard to reduce this number. A weekly meeting is held to discuss all 

outstanding complaints and to reduce the numbers being received.  

 The breakdown of complaints was included but the level of detail was 

not sufficient to identify what matters need to be improved. The DON 

also noted that as Maternity presented their own Quarterly Report, any 

information related to maternity should be removed from the Surgical 

Divisional Report.  The DON will therefore discuss these issues with 

the Divisional Nurse Director, Surgical Division.  

 Mr Humphries (NED) advised that it would be useful to have a clearer 

idea of what the increase in complaints is due to and whether the 

longer waits for patients is an issue rather than problems with 

communication.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LF 

 Resolved – that: 

(A) The Surgical Division Quarterly Report was received and noted.  
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(B) The Matron, Surgery will discuss with the Ward Sisters the lack 

of escalation of issues regarding completion of VTE 

assessments.  

(C) The Director of Nursing will discuss with the Divisional Nurse 

Director Surgery Division regarding the improvements required 

to their Quarterly Report to the Quality Committee.  

MP 
 
 
 
 
LF 

 CONFIDENTIAL SECTION  
 

 

QC010/02.20 VASCATH NEVER EVENT 
 

 

QC011/02.20 SERIOUS INCIDENT REPORT 
 

 

 BUSINESS SECTION 
 

 

QC012/02.20 QUARTERLY INCIDENT AND SERIOUS INCIDENT REPORT 
 

 

 The PSRM presented the Quarterly Incident and Serious Incident Report and 
the following key points were noted: 
 

 A high number of incidents continued to be reported. The need to 
ensure learning occurs and actions embedded was noted.  

 

 There has been an improvement in some figures, but the number of 
pressure ulcers reported needs to reduce as this is the cause of the 
highest number of incidents reported. The number of moisture 
associated skin damage incidents is also increasing with ongoing 
work regarding incontinence products and training.  
 

 The Falls Panel is being strengthened and the policy updated. There 
is also an ongoing audit regarding bed rails. A trolley risk assessment 
and master classes are also planned.  
 

 The PSRM and Clinical Director, Pharmacy & Medicine Optimisation 
had met to discuss outstanding actions and linking this into the quality 
improvement work being carried out. The highest number of 
administrative incidents were on Frome Ward. A Quality Impact 
project was carried out and this found that the main issue was staff 
being unable to get hold of the drug cupboard keys. This issue has 
been resolved and the numbers are now improving. The importance 
of getting staff involved to affect change and make improvements was 
noted.  
 

 The Trust have a higher number of incidents reported compared to the 
other Trusts in the Foundation Group. A meeting had been held with 
South Warwickshire NHS Foundation Trust (SWFT) to review this 
area and whether we are over reporting and what should be reported 
as a Serious Incident. The CCG Representative highlighted that 
reassurance is received on the fact that if an incident is reported as a 
Serious Incident and after review agreed that it does not meet the 
threshold, it is downgraded. This was preferable to not having the 
reassurance that all Serious Incidents are being reported.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NG 
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Revd Hargraves (Chair and NED) noted that sixty-five Serious 
Incidents had been reported during the period April – December and 
if this number included those withdrawn, this would bring our figures 
closer in line with those of the Foundation Group. Clarification was 
needed as to whether withdrawn incidents were included in this figure. 

 

 The DON advised that the numbers were helpful but needed to be 
treated with caution. High reporting of incidents does not necessarily 
mean that the Trust is providing a lower standard of care and therefore 
having more incidents; application of the Serious Incidents Framework 
is subjective and reporting thresholds will vary from Trust to Trust.  

 

 The biggest challenge is getting Serious Incident reports completed in 
a timely fashion. A number of different methods are being trialled with 
all Serious Incidents being discussed at the weekly Serious Incident 
Panel and at the Finance & Performance Executive meetings.  
 

 Revd Hargraves (Chair and NED) highlighted that the Patient & 
Clinical Incidents chart for the last 3 years showed that the trajectory 
was increasing but these were still within the expected range, 
although this did not show whether some areas were under-reporting. 
The CCG Representative noted that there would be an issue if there 
were recurrent issues being reported, but this was not currently being 
seen. The PSRM advised that any potential issues would also be 
picked up on mortality reviews and clusters of Serious Incidents and 
complaints.  
 

 The DON noted that some falls had occurred in a designated high risk 
falls bay when staff were not present. She had asked for a clear 
Standard Operating Procedure detailing expectations about staff 
presence in high risk falls bays.   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Resolved – that: 
 

(A) The Quarterly Incident and Serious Incident Report was received 
and noted. 

 
(B) The Patient Safety & Risk Manager will clarify whether the sixty-

five Serious Incidents which had been reported during the period 
April – December included those withdrawn. 

 

 
 
 
 
 
NG 

QC013/02.20 MORTALITY REPORT 
 

 

 The Medical Director presented the Mortality Report and the following key 
points were noted:  
 

 There was a further rise in our SHMI to 105.8. There has also been a 
small increase in our HSMR to 97.5. However, this still remains below 
the expected levels for deaths.  

 

 Crude mortality for December 2019 continued to remain below the 
mean with 4.64% for emergency admissions and 1.55% for all 
admissions. Overall numbers of deaths have not changed, and the 
expected numbers of deaths have gone down.  
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 An outlier alert for the rise in mortality for Skin and Subcutaneous 
Tissue Infections was received for the period of October 2018 to 
September 2019. There was a failure of our internal alert system to 
highlight this issue prior to being informed by Dr Foster. A review of 
how new starters in the Coding Department pass information on has 
been reviewed. Two audits have taken place, but it has not yet been 
confirmed whether these cover the period for the alert; if not, another 
audit will be undertaken.  
 

 There has been an increase in the 12-month HSMR for deaths 
attributed to fractured neck of femur. This is partly due to a low 
number of deaths in month coming out of the reporting period and a 
particularly high month being included. A review of these numbers is 
being undertaken. SWFT have offered to review our fracture neck of 
femur pathway.  
 

 There has also been a further rise in deaths attributed to congestive 
heart failure, with the HSMR at 123.57, equating to an observed level 
of 54 against an expected level of 44. A further comprehensive audit 
will be undertaken and subsequent action plan to address any 
concerns.  
 

 The national agreement regarding the Coroners Form has been 
agreed. A meeting has been held with our local Coroner to devise a 
new e-form to prevent the need for lengthy telephone calls and to 
speed up the process.  
 

 Feedback regarding the Bereavement Service is very positive, 
especially regarding the Palliative Care Team. The main negative is 
around communications with families with a full review of all 
bereavement information provided to bereaved families and carers 
being undertaken, which is being supported by the new Bereavement 
Lead.  
 

 Monthly maternal mortality statistics are planned to be reported in the 
next report. This information is taking longer than planned to report 
on. The number of child deaths will also be included in future reports. 

 
 

 Revd Hargraves (Chair and NED) noted that the SHMI was rising and 
questioned if there was any particular reason for this. The Medical 
Director advised that the chronic heart failure rates had increased 
along with the fractured neck of femur. This rise is not of concern 
currently and there has been no winter spike seen so far this year. 
Figures are under constant review to ensure any areas of concern are 
highlighted.  
 

 The Associate Medical Director, Governance noted that it would be 
useful to include within the report the total number of deaths reviewed 
and details of the reviews. The Medical Director will include this 
information within future reports.   
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DM 
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 Ms Quantock (ANED) queried if patients with learning disabilities and 
autism were included within the figures. The CCG Representative 
advised that nationally patients with learning disabilities were included 
but this figure could not be broken down further, ie to those with 
autism currently. The DON advised that the learning from deaths 
process does review patients with learning disabilities but not 
specifically those with autism.  

 

DM 
 

 Resolved – that: 
 

(A) The Mortality Report be received and noted. 
 

(B) The monthly maternal and child mortality statistics will be 

included in future Mortality Reports. 

(C) Future Mortality Reports will include the total number of deaths 
reviewed and details of these reviews. 
 

 
 
 
 
DM 
 
 
DM 

QC014/02.20 QUALITY ACCOUNT 2019/20 PLAN 
 

 

 The Head Of Governance presented the Quality Account 2019/20 Plan and 
the following key points were noted:  
 

 There were no new areas of input this year, with the agreed priorities 
detailed within the report. The dashboard was just being finalised, 
which was all on track.  

 

 The DON reiterated that the timescales for the Quality Account were 
mandated which made it very difficult to present the final report to the 
Quality Committee before being presented to the Board of Directors. 
External partners will also have to comment on the draft report due to 
the same difficulties with timeframes.  
 

 Revd Hargraves (Chair and NED) asked, as previously, for a week’s 
slot to be agreed for the report to be sent out to the Committee for 
comment.  
 

 Revd Hargraves (Chair and NED) asked that any areas within the 
report that required validation be clearly marked. The Head Of 
Governance advised that the narrative will not change considerably. 
Mr Humphries (NED) noted that the issues around timeframes had 
been highlighted to NHSE previously. The DON advised that guidance 
for production of the report is prescribed and therefore does not 
necessarily make this a particularly public facing document. The 
Associate Director of Nursing advised that the report is also reviewed 
by our Auditors who will ensure that it is laid out in the correct format. 
The Head Of Governance will send out last year’s Quality Accounts 
to the Associate Non-Executive Directors for information.  

 

 

 

 

 

 
 
 
 
 
 
 
 
 
NO 
 
 
 
NO 
 
 

 Resolved – that: 
 

(A) The Quality Account 2019/20 Plan was received and noted.  
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(B) The Head Of Governance will advise the Quality Committee of an 
agreed week’s slot for the draft Quality Account 2019/20 to be 
reviewed off line due to externally set timeframes.  
 

(C) The Head Of Governance will send out last year’s Quality 

Accounts to the Associate Non-Executive Directors for 

information.  

NO 
 
 
 
NO 

QC015/02.20 MEDICINES MANAGEMENT REPORT 
 

 

 The Clinical Director, Pharmacy & Medicines Optimisation presented the 
Medicines Management Report and the following key points were noted: 
 

 This report is presented to the Clinical Effectiveness & Audit 
Committee and is reviewed by the Divisions and Executive Directors. 
The report is presented to the Quality Committee to provide assurance 
of any issues and any actions against them.  

 The CCG Representative questioned whether a review had been 
undertaken to assure the Trust that the same issues that arose at 
Gosport could not occur here. The Clinical Director, Pharmacy & 
Medicines Optimisation advised that a report was presented to the 
Quality Committee shortly after this report was published to provide 
this assurance. Regular audits are undertaken alongside routine 
Pharmacy visits in the Community.  

 Revd Hargraves (Chair and NED) noted that the audits were not all 
on track in terms of completion. The Clinical Director, Pharmacy & 
Medicines Optimisation advised that there were mitigations in place 
with the controlled drug audit at 80 – 85% compliance which was just 
slightly below target. The Emergency Department and Lugg Ward are 
areas of concern for this quarter, with the team working with the 
Division regarding this. The Associate Medical Director, Governance 
advised that a Ward Huddle had been put in place on Lugg Ward to 
improve compliance. The Clinical Director, Pharmacy & Medicines 
Optimisation noted that there was also a new system of escalating 
through the Clinical Effectiveness & Audit Committee. 

 Revd Hargraves (Chair and NED) noted that some of the actions from 
the Care Quality Committee Section 29a had shown improvement. 
The Clinical Director, Pharmacy & Medicines Optimisation confirmed 
that a monthly audit was being carried out around these areas to 
ensure continued review.  

 The COO questioned what was being done to ensure that staff were 
compliant as the issue around policies not being followed had already 
been discussed within the meeting. Revd Hargraves (Chair and NED) 
agreed with this concern noting that the NEDs had discussed having 
a mark against a Serious Incident if compliance was an issue.  
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 The DON advised that an electronic auditing tool was being 
purchased to prevent the need for paper auditing. The £20k required 
for this had been found from within existing resources to improve the 
efficiency of the process. At the last Matrons Forum, discussion had 
taken place around audits at ward level to obtain an overview of what 
was being audited and what was not. The DON is holding Matrons to 
account for ward audits in the Matrons Forum and reporting back to 
the Finance & Performance Executive to obtain assurance. The 
Divisional Nurse Director, Medical Director felt that this approach 
would be useful to assist in prioritising areas to ensure compliance 
with the increase in recruitment also helping with ownership and 
leadership in these areas.  

 Mrs Gratton (ANED) queried what level of accountability there was 
and consequences for staff not abiding by Policy. The COO felt that 
non-compliance was due to a number of reasons: working in a 
different environment, behavioural and cultural. Ultimately, if staff are 
not following Policy this needs to be further actioned. Behaviour needs 
to be modelled from the Board of Directors downwards. The DON 
noted that the draft Care Quality Commission Report and Section 29a 
notice included a number of actions around compliance which 
requires improvement. Revd Hargraves (Chair and NED) noted the 
importance around discussing our own behaviour and reinforcing this.  

 Resolved – that the Medicines Management Report be received and 
noted. 
 

 
 

QC016/02.20 INFECTION PREVENTION AND CONTROL QUARTER 3 REPORT 
 

 

 The DON presented the Infection Prevention and Control Quarter 3 Report 
and the following key points were noted: 
 

 The report is on Quarter 3 but also provides a year to date position 
throughout the report.  

 

 The Trust have breached the trajectory of 36 Clostridium difficile 
infection for 2019/20 with 37 reportable cases. The lapses in care are 
still low with the rationale for lapses in care identified as bare below 
the elbow, antibiotics prescribing, equipment cleanliness and hand 
hygiene practices.  
 

 The NHS ambition is to reduce gram negative blood stream infections 
with a 50% reduction by 2023/24. There is a stepped reduction to 
achieve with the Trust doing well against this target. There are low 
numbers involved. 
 

 Problems and action taken in relation to influenza, norovirus and 
legionella were detailed in the report.   
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 There was a chickenpox incident during this same period which 
required contacting patients who had been in contact with the carrier. 
Additionally there had been three linked cases of CPE in CCU. All 
issues were responded to appropriately with oversight from Public 
Health England. The Professional Lead, Clinical Support Division 
gave a detailed update on the chickenpox situation. The DON advised 
that Public Health England had commended the Trust’s response to 
dealing with these outbreaks in a timely fashion.  
 

 The high level PLACE results are included within the report. The 
PLACE audit tool changed this year with the advice given for Trusts 
not to compare “like for like” with results. A detailed report on PLACE 
will be presented to the March Quality Committee.  
 

 The Gastro-intestinal PCR panel has been introduced this quarter. 
The detail around this is included within the report.  
 

 The post Care Quality Commission review by NHSI was due to be 
held on 28 April 2020. Due to Covid-19, this has been postponed.   
 

 Revd Hargraves (Chair and NED) questioned whether a Covid-19 
update will be presented to the Board of Directors. The DON 
confirmed that there will be a full briefing at Board. 
 

 
 
 
 
 
 
 
 
 
LF 
 
 
 
 

 Resolved – that: 
 

(A) The Infection Prevention and Control Quarter 3 Report be 
received and noted.  

 
(B) A detailed report on PLACE will be presented to the March 

Quality Committee. 
 

 
 
 
 
 
LF 

QC017/02.20 DETERIORATING PATIENT AND RESUSCITATION COMMITTEE 
QUARTER 3 REPORT 
 

 

 The Associate Director of Nursing presented the Deteriorating Patient and 
Resuscitation Committee Quarter 3 Report and the following key points were 
noted: 
 

 There had been an improvement in audits in December with NEWS 
completed correctly at 97% (25% of inpatient records were reviewed) 
from 52% in April.  
 

 Our patient survival to discharge rate is very good and above the 
national average.  
 

 As requested, further detail around incidents has been included in the 
report. Incidents relating to the suboptimal care of the deteriorating 
patient, resuscitation incidents and incidents related to 222 calls are 
reviewed to ensure any learning. 
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 Attendance at the Deteriorating Patient and Resuscitation Committee 
has declined, some of this is due to operational pressures. Divisions 
have been requested to ensure consistent attendance. If this occurs, 
the Committee may step down to meeting bi-monthly.  
 

 The DON noted that the Care Quality Commission did not uphold our 
request regarding the management of the deteriorating patient. This 
report will be sent to them as part of our factual accuracy as this was 
the period within which they were reviewing the Trust.  
 

 Revd Hargraves (Chair and NED) raised her concern around the 
number of staff not attending training courses. The Associate Director 
of Nursing advised that as more mandatory training becomes 
available via e-learning, numbers should improve.  
 

 Revd Hargraves (Chair and NED) advised that on a recent Patient 
Safety Walkabout, it was noted that upskilling staff on surgical wards 
was occurring to prevent HDU admissions if possible. The Matron, 
Surgery advised that a twelve week package was in place with some 
supernumerary trainer mentoring each week day to upskill staff on the 
wards. Additional Sister’s hours were also being used with mentoring 
occurring from areas doing well to support other wards. The Divisional 
Nurse Director, Medical Division advised that the plan was to roll this 
out across the Trust.  
 

 Details around the areas focused on by the Critical Care Outreach 
Team were included within the report. A consistent number of patients 
are being admitted to CCU after being reviewed by the team, which 
will hopefully improve once the additional two beds are available.  
 

 The DON advised that the plan was to get back to basics with ensuring 
that wards have the correct number of staff with the required 
competencies. 

 

 Resolved – that the Deteriorating Patient and Resuscitation Committee 
Quarter 3 Report be received and noted.  
 

 
 
 

QC018/02.20 RESEARCH & DEVELOPMENT QUARTERLY UPDATE REPORT  
 

 

 The Medical Director presented the Research & Development Quarterly 
Update Report and the following key points were noted:  
 

 There is continued success in recruiting to non-commercial studies. 
Studies, year to date, successfully closed in 82% of cases.  

 

 The previous funding alert has not been borne out. Workforce has 
been limited to available funding and has not gone over budget.  
 

 There have been six serious adverse events. None of these have 
reached the threshold to be raised to the Medical Director.  
 

 Revd Hargraves (Chair and NED) noted that this was in a better 
position than six months ago.  
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 Resolved – that the Research & Development Quarterly Update Report 
be received and noted.   

 

 
 
 

QC019/02.20 SAFER STAFFING REPORT 
 

 

 The Divisional Nurse Director, Medical Division presented the Safer Staffing 

Report and the following key points were noted:  

 

 There was a reduction in HCA fill rates on some wards in December. 

Overseas nurses are filling some of these gaps. Now that these staff 

have gained their PIN and within the Registered Nursing numbers, 

these are being monitored closely to ensure no impact on patient care. 

Nurse Associates are being trained to work on the wards along with 

Ward Sisters being included within the numbers where required.   

 

 There are Band 4 vacancies in Wye and Arrow Wards. Due to the 

specific skills required for working with stroke and NIV patients, the 

Trust are proactively trying to recruit to these vacancies. Adverts have 

also gone out for new Nursing Associate roles.  

 

 The Trust currently have five Nursing Associates working in the Trust 

with eighteen studying to achieve this role and eight more recruited.  

 

 There is an increasing reliance on temporary staff at the Community 

Hospitals due to sickness and vacancies, an issue that is being 

addressed. This is also reflected in the Care Hours Per Patient Day 

figures.  

 

 The use of agency has reduced by 13 wte.  

 

 Additional staffing is predominately being used in the Emergency 

Department, Day Case and ITU.  

 

 There has been a reduction in the numbers of shifts being booked for 

District Nurse agency staff which indicates that our own staff are 

picking up additional shifts. Current gaps in our midwifery workforce 

are being proactively managed.  

 

 The DON advised that the Trust Management Board had approved 

the Business Case for International Nurse Recruitment for 2020 for an 

additional forty international recruits.  

 

 The DON noted that the Trust would evaluate the current acuity and 

dependency audit data with SWFT’s data to compare and contrast 

staffing numbers and case mix.  
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 Maternity staffing was still a challenge, but improving. This area was 

heavily reliant on agency nurses but this is reducing with sickness 

reducing and vacancies being filled.  

 

 There were still concerns regarding Leadon Ward, but measures 

already put in place were showing positive results.  

 

 A Business Case was being presented to the Trust Management 

Board around recruiting further Nursing Associates in the next two 

years. The plan was for eighty over this period.  

 

 The CCG Representative noted that there was reference within the 

report to reduced capacity in ITU. The DON advised that the number 

of patients can vary each day with staffing reduced accordingly.  

 Mr Humphries (NED) queried when the District Nursing figures will be 

included in this report. The DON advised that these will be included 

within the bi-annual report.  

 

 Revd Hargraves (Chair and NED) queried the number of unfilled shifts 

in the Roster Creation section of the report. The DON advised that 

due to the way that the report was presented, these numbers were not 

useful and difficult to understand. Discussion had been held at the 

Nurse Agency Reduction Programme Board to ensure that these 

figures were more meaningful. It was agreed to remove this section 

until this issue was resolved.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Resolved – that the Safer Staffing Report be received and noted.  

 

 

 

QC020/02.20 QUALITY INDICATORS REPORT 

 

 

 The DON presented the Quality Indicators Report and the following key points 

were noted:  

 

 The national Cleaning Standards were revised and launched in 

October last year. This completely changes how we monitor and 

report on cleanliness. There has been some national directive to say 

that the standards are being withdrawn whilst they are being reviewed, 

but they are not likely to change significantly. A working group will be 

set up to review and monitor these standards.  

 

 The 25-day response rate to complaints needs to improve. There are 

a number of Divisional challenges along with the Patient Experience 

Team not always dispatching the responses in a timely fashion. The 

Associate Director of Nursing is taking over the management of the 

Patient Advice and Liaison Services from next month with a Workshop 

being held on how to improve this service.  
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 The highlight report from the Inpatient Survey 2019 has been received 

but is embargoed until June.  

 

 There had been twenty one mixed sex breaches during the reporting 

period due to influenza. Rules can be relaxed when we have a cohort 

of influenza patients.  

 

 The CCG Representative questioned whether there was any potential 

avoidable hospital acquired thrombosis with the ninety eight cases in 

the backlog for review. The Medical Director advised that there was 

no way of knowing this until all the cases had been reviewed. A 

meeting held this week to discuss these cases showed that the 

backlog was due to a number of issues with an improvement plan in 

place.  

 Revd Hargraves (Chair and NED) noted that data was still missing 

from the report. The DON advised that this issue had been discussed 

again with the Informatics Team and the Head of Governance and is 

being addressed.  

 

 Resolved - that the Quality Indicators Report be received and noted.  

 

 

QC021/02.20 ANY OTHER BUSINESS  

 

 

 The DON advised that the Care Quality Commission are holding their ratings 
meeting on 16 March, with the aim to publish their final report on this date.  
 

 

QC022/02.20 DATE OF NEXT MEETING  

 
The next meeting was due to be held on 26 March 2020 at 1.30 pm in the 

Boardroom, Trust Headquarters, Hereford County Hospital.  
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                  South Warwickshire NHS Foundation Trust
Wye Valley NHS Trust

George Eliot Hospital NHS Trust

Foundation Group Strategy Sub-Committee
TERMS OF REFERENCE

Remit The Foundation Group Strategy Sub-Committee advises the Boards of 
South Warwickshire NHS Foundation Trust, Wye Valley NHS Trust and 
George Eliot Hospital NHS Trust on all matters relevant to identifying and 
sharing best practice at pace. 

Accountability 
Arrangements

The Committee is accountable to the Board of Directors of each Trust and 
is authorised by the Boards to investigate any activity within its terms of 
reference. 

It is also authorised to:

 seek any information it requires from any employees and all 
employees are directed to co-operate with any request made by the 
Committee. 

 ensure the engagement of all Board members in the formation and 
execution of strategy

 decide upon, and require officers to implement, appropriate action to 
ensure achievement of, or to correct deviation from, the strategic 
objectives agreed by the Boards.

Responsibilities The Committee will advise the Boards on the following matters;

Strategic Financial and Operational Planning

 developing strategy and investment plans, including finance, IT, 
estates, and commercial development 

 overseeing processes which benchmark clinical outcomes and 
productivity across the Group supporting the implementation of best 
practice solutions

 developing new working models for corporate functions 
 developing new business models to progress the development of 

accountable integrated health and care
 developing and executing a communications strategy
 developing and maintaining business development capacity and 

capability across the Group
 determining the framework that supports each provider’s 

organisational objectives and targets 
 developing and supporting achievement of operating, business, 

efficiency and delivery plans 
 identifying, reviewing and mitigating strategic risks 
 proposing and implementing joint working with partner organisations 

where collaborative approaches will yield tangible improvements 
and/or efficiencies 

 overseeing service transformation and pathway redesign 

1/3 127/132



                  South Warwickshire NHS Foundation Trust
Wye Valley NHS Trust

George Eliot Hospital NHS Trust

Membership/ 
Attendance

Members of the Committee are:

 Chairman of the Trusts 
 Chief Executive of the Trusts
 A Non-Executive Director from each Trust
 Managing Director from each Trust
 Medical Director (or equivalent) from each Trust
 Group Strategy Advisor (Managing Director SWFT)
 Group Strategic Financial Advisor 

Other officers of the Trust may be invited to attend for appropriate agenda 
items.

Where a member is unable to attend routinely, an appropriate deputy who 
will attend on a regular basis should be nominated and notified to the 
Chair.

Chair The Chair of the Committee will be the Chair from the Trusts. 

Quorum A quorum shall be six members which will include two Non-Executive 
Directors (one of which could be the Chairman), the Chief Executive and 
a Managing Director. The quorum should include either a NED or MD 
from Wye Valley NHS Trust and George Eliot NHS Trust.

Reporting 
Arrangements

The minutes of the Foundation Group Strategy Sub-Committee will be 
formally recorded and submitted to the respective Boards of Directors. 
Any confidential matters will be identified as such in the minutes and 
separately recorded. 

Each Non-Executive Director of the Foundation Group Strategy Sub-
Committee will provide a brief report to the following Board of Directors 
meetings drawing attention to significant developments, highlighting 
areas where further assurance is required and matters requiring Board 
decisions.

The Committee’s agendas and meeting papers will be made available to 
all Board members of the respective Boards of Directors.

The Committee will review its work annually to highlight key issues in the 
development of the Groups Operational and Financial Strategies and 
their management, as well as the effectiveness of the Committee.

Frequency of 
Meeting

The Committee shall normally meet bi-monthly. The Chairman may call 
an additional meeting if he/she considers one is necessary.

Administration The Committee shall be supported by a member of the Corporate Support 
staff, whose duties in this respect will include:

 Preparation of agenda in consultation with the Chair
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                  South Warwickshire NHS Foundation Trust
Wye Valley NHS Trust

George Eliot Hospital NHS Trust

 Collation and circulation of papers/ presentations in advance of the 
meeting

 Taking the minutes and agreeing these with the Chair
 Keeping a record of matters arising and seeking updates on action 

points

Date Approved
Board of Directors South Warwickshire NHS Foundation Trust – April 
2019May 2020

Board of Directors Wye Valley NHS Trust – April 2019May 2020

Board of Directors George Eliot NHS Trust – April 2019May 2020

Date Review Next review due – April 20202021
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Acronym

AAU Acute Admissions Unit 
ACS Accountable Care Systems
ACE Active Care for Everyone
AEDB Accident & Emergency Delivery Board
AHP Allied Health Professional 
AKI Acute Kidney Injury
AMU Ambulatory Medical Unit
A&E Accident & Emergency Department
BAF Board Assurance Framework
BGAF Board Governance Assurance Framework
CAMHS Child and Adolescent Mental Health Services
CAS Central Alert System
CAU Clinical Assessment Unit
CCU Coronary Care Unit
C. Diff Clostridium Difficile
CCG Clinical Commissioning Group
CPIP Cost Productivity Improvement Plan
CNST Clinical Negligence Scheme for Trusts
COPD Chronic Obstructive Pulmonary Disease
COSHH Control Of Substances Harmful to Health
CQC Care Quality Commission
CQUIN Commissioning for Quality & Innovation
CTP Costing Transformation Programme
DOLS Deprivation of Liberty Safeguards
DCU Day Case Unit
DNA Did Not Attend
DNACPR Do Not Attempt Cardiopulmonary Resuscitation 
DTOC Delayed Transfer Of Care
ECIST Emergency Care Intensive Support Team
ED Emergency Department
EDD Expected Date of Discharge
EDS Electronic Discharge Summary
EPMA Electronic Prescribing & Medication Administration
EPR Electronic Patient Record
ESR Electronic Staff Record
FAU Frailty Assessment Unit
FBC Full Business Case
FOI Freedom of Information
F&F Friends & Family 
FRP Financial Recovery Plan 
FTE Full Time Equivalent
GE George Eliot Hospital 
GMC General Medical Council
HCA Healthcare Assistant
HDU High Dependency Unit 
HSE Health & Safety Executive
HFMA Healthcare Financial Management Association
HSMR Hospital Standardised Mortality Ratio
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HV Health Visitor
IG Information Governance
IV Intravenous
KPIs Key Performance Indicators
LAC Looked After Children
LAT Looked After Team
LMS Local Maternity System
LOCSIPPS Local Safety Standards for Invasive Procedures 
LOS Length Of Stay
MCA Mental Capacity Act
MES Managed Equipment Services
MHPS Maintaining High Professional Standards  
MIU Minor Injury Unit
MLU Midwifery Led Unit
MRSA Methicillin-Resistant Staphylococcus Aureus
MSSA Methicillin-Sensitive  Staphylococcus  Aureus
MASD Moisture Associated Skin Damage
NEWS National Early Warning Scores
NHSCFA NHS Counter Fraud Authority
NHSLA NHS Litigation Authority
NICE National Institute for Health & Clinical Excellence
NIV Non-invasive ventilation
NSI Nurse Sensitive Indicators
OBC Outlined Business Case
OOC Out Of County
OOH Out Of Hours
PALS Patient Advice & Liaison Service
PAS Patient Administration System
PCIP Patient Care Improvement Plan
PPE Personal Protective Equipment
PFI Private Finance Initiative
PID Project Initiation Document
PLACE Patient Led Assessment of the Care Environment
PHE Public Health England
PROMs Patient Reported Outcome Measures
PTL Patient Tracking List 
QIA Quality Impact Assessment
QIP Quality Improvement Programme
RAG Red, Amber, Green rating
RRR Rapid Responsive Review
RCA Root Cause Analysis
RGN Registered General Nurse
RTT Referral to Treatment
SAA Surgical Assessment Area
SCBU Special Care Baby Unit
SOP Standard Operating Procedures
SOC Strategic Outline Case
SHMI Summary Hospital Level Mortality Indicator
SI Serious Incident
SIRI Serious Incident Requiring Investigation
SOP Standard Operating Procedure
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STF Sustainability and Transformation Funding
STP Sustainability and Transformation Plan
SWFT South Warwickshire NHS Foundation Trust
TMB Trust Management Board
TIA Transient Ischemic Attack
TOR Terms of Reference
TTO To Take Out
TVN Tissue Viability Nurse
UTI Urinary Tract Infection
WAHT Worcestershire Acute Hospitals NHS Trust
WTE Whole Time Equivalent
WHO World Health Organisation
WVT Wye Valley NHS Trust 
YTD Year To Date
2g 2gether NHS Foundation Trust
#NOF Fractured Neck of Femur
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