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In looking back over the last 12 months it would be 

easy to assume that coronavirus was the only show 

in town. Thanks to a monumental effort by staff, the 

NHS virtually reinvented itself between January and 

the end of March as it prepared for the pandemic.  

We increased our bed capacity, planned for a huge surge in 

patients needing intensive care, increased the amount of 

oxygen and the number of ventilators available, repurposed 

departments, retrained staff and scoured national and 

international sources to ensure our stocks of  PPE didn’t run 

out.  

The response from the public has been magnificent.  

The message “Stay home, protect the NHS, save lives” made the 

difference we’d hoped for and I’d like to thank all those who 

sacrificially stayed home and observed the social distancing 

rules. Thanks to their efforts, we capped the predicted increase 

in demand and kept the surge within manageable levels.  

From the start of the year, our preparation for the pandemic 

has been all consuming, but to ignore the Trust’s achievements 

throughout the whole of the last 12 months would be to miss 

some significant milestones and outstanding performances in a 

number of areas.  

A number of improvements were noted by the team of Care 

Quality Commission Inspectors which visited the Trust just prior 

to Christmas.  

The publication of the inspectors’ report was somewhat 

overshadowed by the coronavirus outbreak, but showed 

genuine and sustained improvements.  

While we retained our overall rating as “requires 

improvement,” the report demonstrated significant 

improvements in a number of areas indicating that the Trust is 

heading in the right direction as we aspire to achieve a “good” 

rating.  

A real encouragement during the last 12 months was the results 

in our NHS staff survey. This is a national survey which allows us 

to benchmark against similar Trusts across the UK and paints a 

picture of the Trust through staff’s eyes.  

Broadly it showed that Trust employees are happier and more 

enthusiastic than ever about their work, with many indicators at 

or above the national average.  

During the year our clinical teams have worked hard to develop 

the frailty patient pathway from the front door to the hospital 

to the geriatric assessment area and ward. Increasing the 

number of patients being discharged home via the Home First 

Team has also been a focus. Our #WyeValleyWay formed the 

basis for significant improvements in emergency care by 

providing timely access to diagnostics, timely discharge and 

providing an emphasis on patients who are in acute beds when 

they don’t need to be.  

As a result, length of stay for emergency admissions has 

reduced and the number of patients discharged home has 

increased.  

We have also seen significant reductions in patient waiting 

times by increasing productivity and taking a consistent 

Foundation Group approach to capacity planning.  

Of course, one of the main issues which has affected the quality 

of care we can provide is the fact that we’re still treating 

patients in huts, built as temporary wards in the 1930s. In the 

summer last year we received the news we’d been waiting for – 

NHSI announced that it had earmarked funding for the £23.6 

million project to replace the two hutted wards with a three-

story building bringing 72 beds – an extra 34 over and above the 

capacity in the two hutted wards.  

A business case was agreed by NHSI and workmen were on site 

at the start of 2020. This is an exciting project and signifies the 

ambition and vision we have to provide excellent care in state-

of-the-art facilities.  

While the buildings and infrastructure is important, digital 

technology is playing an increasingly more important role in the 

way we deliver services.  

We’re getting better at sharing records to improve patient care 

in the county.  

Our Herefordshire One Record digital sharing system enables 

the sharing of patient records between GPs and other health 

care professionals and an updated version of IMS MAXIMS 

electronic patient record bring with it a mobile-friendly solution 

supporting a range of multiple clinical and administrative 

processes.  

There’s no doubt that this has been a tough year – apart from 

coronavirus we’ve had the uncertainty of Brexit to deal with 

and the floods which affected huge parts of Herefordshire. 

Despite this, it has been a year to celebrate and as we emerge 

into a new post-coronavirus era, we will have to maintain our 

focus to establish what the “new normal” will look like. I’m 

convinced that with the great team of staff at the Trust – who 

have demonstrated time after time they are able to rise to 

challenges that confront us – we will continue to pursue a 

“good” CQC rating and continue to improve the quality of 

services to deliver the quality of care we’d want for our 

relatives and friends.  

 

 

  Glen Burley 

  Chief Exeuctive 



Care Quality Commission inspection 

We were Inspected during Nov and Dec 2019 – results published March 2020 

While we retained our “requires improvement” overall rating, the report signalled genuine and sustained improvements 

and a positive direction of travel 

Commission said: 

 Care is “good” across the board 

 Community services rated “good” overall, improving previous rating 

 Staff cared for patients with compassion, involving them in decisions 

 Surgical service was inclusive and took account of patient’s individual needs 

 Staff worked well together for the benefit of patients 

The Commission also said: 

 Systems and policies to assess, monitor and mitigate risks to patients were not operating effectively 

 Equipment and environments were not always appropriate to are for patients’ safety and to meet their privacy and 

dignity 

 Infection prevention and control measures were not routinely adhered to 

 There was ineffective medicines management process, specifically regarding the administration of medicine 

 The inspectors specifically highlighted improvements made in urgent and emergency services, 

which they rated as “good” overall. 

#WyeValleyWay: Valuing patients ’ time  

Projects included: 

 Development of frailty patient pathway 

 Increase the number of patients discharged home via Home 

First Team 

 Hospital@Night 

 Same Day Emergency Care (SDEC) 

We merged the Surgical Assessment Area with CAU to 

create the SDEC which runs 24/7, taking referrals for all 

ambulatory 

patients. The unit provides 

same day assessment, 

investigation and admission 

or discharge for this cohort 

of patients and has resulted 

in significant improvements 

in emergency care. 

“Engaging frontline staff to be 

innovative in the way we plan 
and deliver our service to urgent 

care patients” 



Performance against national targets 

Key performance indicators Key target Actual 

2018/19 
Actual 2019/20 

Cancer two week waits 93% 91.3% 94.6% 
Two week waits 
(breast symptomatic) 

93% 28% 94.5% 

Cancer 31 days 96% 90.6% 93% 
Cancer 31 days 
Subsequent treatments 

98% 86.1% 91.7% 

Cancer 62 days 85% 80.5% 78% 
Cancer 62 days screening 90% 79.4% 92.3% 
Cancer 62 days upgrades 
(no national target set) 

85% 90.2% 88.4% 

The Trust did make 
improvement in both 31-days 
standards on the previous year 
but did not achieve the standard 
for the year and also did not 
achieve the 62 days standard 
for the year. 
Work continues with clinical and 
operational teams to improve 
the clinical pathways. 
The Trust did improve the 

performance against the cancer 

standards in 2019/20 achieving 

both two-week standards for the 

year, a significant improvement 

on the previous year’s 

performance. 

  March 2019 March 2020 
English (18 weeks) 80.0% 77.8% 
Welsh (26 weeks) 83.8% 83.1% 
52 week plus waiters 4 patients 5 patients 

RTT incomplete performance 

ED 
standard 

2018/19 2019/20 

Total 
time in 
ED: four 
hours or 
less 

76.1% 76.3% 

Digital by design 

Digital technology plays an increasingly important role in the way we 
deliver services and throughout 2019/20 the Trust continued to deliver 
its three-year strategy. 
 

The deployment of EMIS as a community Electronic Patient Record has reduced our reli-
ance on paper notes kept in patients’ homes 
We have selected an Electronic Prescribing and Medicines Administration (EPMA) solu-
tion to support the accurate prescribing an administration of medication on wards 
Herefordshire One Record: Digital sharing system to enable the sharing of patient 
records between GPs and other health care professionals 
IMS MAXIMS: Updated version of IMS MAXIMS electronic patient record brings mo-
bile-friendly solution to support a range of multiple clinical and administrative processes 
Introduction of electronic staff rostering to support delivery of workforce strategy 
Managed Service partnership: Working with Philips, an extensive redevelopment of 

the Radiology Department and replacement of aging equipment has resulted in five new X

-ray rooms, one hybrid fluoroscopy room, three mobile X-ray units, three image intensifi-

ers, two ultrasound systems and a new MRI scanner 



Mortality rate improvements 

Progress since the 2018 Reducing Mortality Strategy 
Since the implementation of the Mortality Strategy in March 2018, there has been a significant 
amount of effort and focus on a number of key areas to support a reduction in our local mortality 
rates. 
The tables below highlight the progress and improvements made as an overall Trust, but also 

including those key areas and diagnostic pathways we have specifically focused on improving. 

Rolling 12 month HSMR from April 2019 to March 2020 

HSMR (Apr 19 – Mar 20) = 98 

HSMR is the measure for in-hospital mortality. 

43
rd

 out of 131 NHS Trusts 

Wye Valley NHS Trust 



Staff matters 

NHS annual survey 
The annual NHS staff survey results are analysed using eleven 
themes – this year the Trust showed improvements in all but one 
theme, Equality, Diversity and Inclusion. 
In the eight out of the eleven themes, the Trust scored the same 

as, or higher, than the national average: 

Recruitment and retention 

We had great success through our 

2019/20 MARP recruitment drive 

which improved our vacancy 

position – particularly in the Surgical 

Division 

Staff turnover has improved – this 

stood at 13% at the start of 2019/20 

and ended the year with a rolling 12

-month average turnover figure of 

10.6% 



Integration 

The Trust continues to support the delivery of Primary Care 

Networks and places integrated working alongside our systems 

partners at the heart of our priorities. Initiatives include: 

Talk Community 
Integrated Care services are being developed in alignment with the Herefordshire ‘Talk 
Community’ programme, recognising that individuals are more likely to live healthier and 
happier lives when supported 
to retain their independence and access their local communities for as long as possible. 

Home First 
Our ‘Home First’ approach has been the focus of the Herefordshire Integrated Care 

Alliance (HICA); working with Herefordshire Council, therapists and community 

nurses alongside discharge teams. These services seek  to avoid hospital 

admissions and ensure that, where possible, patients can stay in their own homes. 

Single Record 
During 2019/20, Wye Valley NHS Trust successfully implemented Community 

EMiS, n electronic patient record system, to the majority of our community 

based teams. With the benefit of an information sharing protocol in place 

across partners, this development has also enabled the production of some 

shared care planning across Integrated Care Alliance partners. 

Financial performance review 

In 2019/20, the Trust: 

 Met its challenging financial target for the year 

 Improved significantly on last year’s financial performance and earned an 
extra £18 million for Herefordshire 

This was possible thanks to hard work by staff involved in spending, earning and monitoring the Trust’s 
money 
During the year the Trust also continued to invest significant sums of money in capital items to continue 

the development of the Trust. This included £3.2m on the development of the Electronic Paper Record 

System (EPR); £2.3m on clinical equipment (and associated enabling works); and, £2.1m on other IM&T 

projects, which include the rolling programme to replace older devices. 



Our focus for 2020/21 


