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WYE VALLEY NHS TRUST
Minutes of the Board of Directors Meeting

Held 5 November 2020 at 1.00 pm
Via Zoom 

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
Alan Dawson AD Director of Strategy and Planning 
Geoffrey Etule GE Director of HR and OD 
Rebecca Gratton RG Associate Non-Executive Director (ANED)
Erica Hermon EH Associate Director of Corporate Governance
Val Jones VJ Executive Assistant (For the minutes) 
Grace Quantock GQ Associate Non-Executive Director (ANED) 
Nicola Twigg NT Associate Non-Executive Director (ANED) 

The Team of the Month was presented to the Blood Sciences Team. The Chairman read out the reason 
why the team had been nominated for this award. 

The Employee of the Month was Christine Short, Procurement Officer. The Chairman read out the 
reasons why Christine had been nominated for this award. 

Minute Action

BOD01/11.20 Apologies for Absence

There were no apologies noted.   

BOD02/11.20 Quorum

The meeting was quorate.

BOD03/11.20 Declarations of Interest

Mr Humphries (NED) advised that he has been elected as a trustee of the Association 
of Directors of Adult Social Services.
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BOD04/11.20 Minutes of the meeting held 1 October 2020

Resolved – that the minutes of the meeting held on 1 October 2020 be 
confirmed as an accurate record and signed by the Chairman.

BOD05/11.20 Matters Arising and Action Log

BOD11/05.20 – Finance Performance – (B) – The Director of Finance & Information 
(DFI) had discussed with the Strategic Financial Advisor regarding medical staff 
additional payments, with another meeting due the next day. The plan is to bring this 
to a conclusion shortly.  

Resolved – that the action log be noted.

BOD06/11.20 Chief Executive’s Report

The Chief Executive (CEO) presented his report and the following key points were 
noted: 

(a) Retirement of Howard Oddy, Director of Finance – The CEO noted the DFI’s 
intention to retire from the Trust at the end of May 2021. He is a key member 
of the team and will be missed by all of the Board. 

(b) Care Quality Commission Provider Collaboration Review – A summary of 
findings is due soon. A positive session was held at the Board Workshop on 
the previous inspection and the recommendations made. 

(c) Testing Update – There has been a significant increase in the testing capacity 
of NHS staff. The entire population of Liverpool is current being tested. All 
NHS staff will soon be routinely tested for Covid. The initial focus will be on 
Tier 3 and localised outbreaks as advised by Public Health England. The 
Chief Operating Officer (COO) will provide a presentation later in the meeting 
on Winter Planning. 

(d) NHS Providers – State of the NHS Provider Sector Survey – The findings of 
the survey show that 99% of Trust Leaders are concerned about “burn out” 
of staff. This is a very real concern and we all need to ensure that staff feel 
supported. 

(e) System Funding Envelopes – The DFI will discuss this in more detail in his 
report. Additional Covid funding is being put into systems at STP level. We 
will have a share of this £14.6m. The current levels of demand will obviously 
have an impact of the cost of services provided during the winter. 

(f) NHS Fab Change Day – A number of events are promoting innovation in the 
NHS across the Foundation Group. Each month, the CEO Report will include 
a section on a particular area of innovation that we should be celebrating. 
This month the Community Integrated Response Hub is highlighted. This 
demonstrates what we are able to do to ensure that patients who need 
hospital care can access this urgently in the Community. 
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(g) Mr Humphries (NED) noted that the DFI will be immensely missed. Mr Cottom 
(NED) hoped that the Trust will be able to use the local hospitality services 
when the DFI leaves to thank him in person for all his hard work 

(h) Mr Cottom (NED) questioned regarding the State of the NHS Provider Sector 
Survey, to what extent this reflects the challenge to leadership this time 
around that is different to previously. The CEO advised that there are a 
number of changes to how we are managing Covid and supply issues 
regarding Personal Protective Equipment (PPE). Fatigue for staff is probably 
the key area to concentrate on as it has been a very difficult, long year for our 
staff. This time the plans are not to close elective operating as occurred 
previously. Winter is also upon us, along with the transition period with Brexit. 
The Board of Directors are focused on all these areas that the Trust is working 
on. At the Board Workshop, the presentation on Maternity showed the 
innovations that staff have put into place during Covid and how positive they 
all are about these changes. 

(i) Mr Humphries (NED) questioned regarding staff wellbeing, whether we are 
doing all we can to support and help sustain our staff, asking if there is 
anything that the NEDs can do, or stop doing, to support. The CEO advised 
that there is national and regional support in place with our Director of Human 
Resources (DHR) working on this area, continuously ensuring that our staff 
are being well supported. 

Resolved – that the Chief Executive’s Report be received and noted. 

BOD07/11.20 Integrated Performance Report

The Managing Director presented the review of Key Performance Indicators and the 
following key points were noted: 

a) There is a huge amount of pressure currently due to the winter period. This 
includes Covid and elective care along with the building works across the site. 

b) Workforce metrics have stayed very positive; we are all committed to staying 
focussed on these areas. We have held the Health and Wellbeing week and 
Black History month last month which has enabled us to inform our workforce 
how important their health and wellbeing is to us. 

c) As we become the lead provider, we need to think about how this change will 
affect us. Work around the Community Hub and the increasing resources 
available in the Community help better support patients at home and enable 
quicker discharge. We are holding positive talks with our Commissioners 
especially around the resource envelope and how best to invest this resource. 
More time will be spent on this area at the next Board Workshop. 
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d) Mr Cottom (NED) questioned the agency issue mentioned in the Performance 
Reports and whether this is being driven by the increase in work being carried 
out as part of our Financial Plan. The Managing Director confirmed that the 
increase in agency spend is due to more activity. Work has not lessened 
during Covid and turnover of staff is low. We have carried out more 
international recruitment, with more nurses due to join the Trust at the end of 
the year, primarily for the new wards. Consultant posts are also being 
recruited into which is all positive. 

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

BOD08/11.20 Quality 

The Director Of Nursing (DON) presented the Quality Report and the following key 
points were noted: 

(a) The Surgical Division provided a detailed update at the Board Workshop 
around the significant improvements made since the Care Quality 
Commission visit last year. They have made huge strides in improving their 
governance and safety by strengthening leadership, supporting, developing 
and engaging staff.

(b) The Learning Disability Service has gone from strength to strength. There 
had been a worrying decline in hospital attendances and those accessing our 
services during the initial wave of Covid, but numbers are now back up to pre 
Covid levels. Patients with a disability are flagged on our EPR system and 
more recently within the Emergency Department electronic system too. This 
enables an individual to be flagged who may need specific adjustments and 
enables our staff to respond in a timely way. 

(c) During August, we lifted our visiting restrictions in line with national guidance. 
Last month, we had to restrict visiting by reducing the number of visits 
allowed. Patients with longer lengths of stay are able to only have two visits 
per week, whereas this was daily previously. This was a very difficult decision 
to make as we recognise the importance of visiting for patients and their 
families but a very important one to ensure reduced footfall and ongoing 
safety. These measures were put in place due to the increasing number of 
Covid cases in the Community. 

(d) There have been a couple of outbreaks on our wards. A Review was 
requested in regards to these, and was undertaken by the Clinical 
Commissioning Group last Thursday. A review of our PPE use, etiquette, 
hand hygiene standards and environmental cleanliness were undertaken with 
no shortfalls in our practice found. There were a few minor suggestions made 
regarding behaviour of staff outside of the clinical environment which the 
Trust is addressing. 
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(e) So far, 1900 staff have received the flu vaccination. This equates to 57% of 
frontline staff. There has been a slight interruption on further vaccinating staff 
due to a delay in the delivery of vaccines. There have also been a couple of 
patients presenting with flu at our Emergency Department although no 
admissions thus far. 

(f) Reliance on agency and temporary staffing is being driven by having to work 
in different ways due to Covid and the changes made to our wards. 

(g) The Chairman asked the DON to pass on the Board of Directors thanks to all 
the teams for their hard work so far and in the future, it is greatly appreciated. 

Resolved – that the Quality Report be received and noted.

BOD09/11.20 Activity Performance

The COO presented the Activity Performance Report and the following key points 
were noted: 

(a) Cancer referrals are about 90% level compared to pre Covid. This is 
consistent across the board. A national campaign has been launched 
regarding prostate cancer.

(b) The Trust continues to meet the Cancer 2WW and the 2WW Breast 
Symptomatic Targets. 62 day cancer figures are more positive over the last 
few months. Benchmarking shows that we are level with our peers for these 
figures. 

(c) Mr Humphries (NED) left the meeting. 

(d) The Clinical Teams are working hard to meet targets. An activity profile per 
specialty has been produced which we are close to achieving. 

(e) RTT continues to improve against our English targets with Welsh RTT 
standard remaining just under 60%. The number of patients waiting over 52 
weeks continues to climb. A reduction in this increase had been anticipated 
but the volume of urgent works has prevented this. Diagnostic waiters over 6 
weeks is reducing which each team making progress in their area. 

(f) We have secured a third CT scanner which will arrive early next year. This 
will be sited in a pod attached to the building. It has been funded externally. 

(g) Endoscopy continues to be a concern regarding numbers. We are working 
with the Clinical Commissioning Group regarding this. Once Urology moves, 
their Cystoscopy Services this will open up more capacity. 

(h) The Emergency Department has been near normal levels now for the past 
few months. There is variation day to day which is very exceptional – such 
daily variation has not been seen before which causes difficulties for the 
teams to try to manage activity. 
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(i) Performance – Working with the team to try to improve this. The Same Day 
Emergency Care (SDEC) is at 38% which is very positive. The ambition is to 
achieve 45%. If Board approval is received, the plan is to extend the 
Emergency Department and the SDEC Unit by the end of November. This will 
enable patients to be managed in a more integrated way. 

(j) Bed Occupancy – The ability to flex capacity has diminished due to Covid 
which is causing issues with flow.

(k) Transformation Tuesday is held every two weeks, with a very inspirational 
meeting held last week. This is a very patient focused meeting. The COO 
extended an open invitation to the NEDs to these meetings.

(l) Mr Cottom (NED) noted that emergency readmissions and increased length 
of stay appear to be on the rise which both potentially impact on the bed 
occupancy and flow. The COO will review whether this is causing an issue 
for the Trust. 

JB

JB

Resolved – that:

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

(B) The NEDs will be sent an open invitation to attend the Transformation 
Tuesday meetings. 

(C) The Chief Operating Officer will review whether the increase in 
emergency readmissions and increased length of stay is having an 
impact on bed occupancy and flow. 

JB

JB

BOD10/11.20 Workforce

The DHR presented the Workforce Report and the following key points were noted: 

(a) Health and Wellbeing remains the top priority. October was a successful 
Health and Wellbeing month with the remainder of events planned for 
November now being held virtually. 

(b) The Trust supported Black History month during October with the “Show 
racism the red card” campaign. A number of staff wore red on 16 October for 
the “Wear Red Day”.  A number of inspirational stories were run from the 
CEO, the Managing Director and the Chairman, which were very well 
received.

(c) The team are making good progress with regards to the Human Resources 
KPIs. Recruitment and Retention are the key areas. The next Board Report 
will include a deep dive on this area. 

 
 GE

Resolved – that:

(A) The Workforce Report be received and noted. 

(B) The December Workforce Report will include a deep dive on 
Recruitment and Retention. 

 GE
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BOD11/11.20 Finance Performance 

The DFI presented the Finance Performance Report and the following key points 
were noted:

(a) September was the last month that the Trust received a retrospective top 
up. This was a central allocation of funds to enable us to breakeven. In 
September, we required a top of up £1.4m, the highest sum received over 
the last six months. This gives an indication of the growing costs that we are 
experiencing. The main costs relate to the additional work we are carrying 
out and the increasing costs of agency, which we are reviewing. 

(b) September was the first time, since April, that we exceeded the agency cap.

(c) The Trust have spent £12,476k against the Capital Plan from April to 
September. 

(d) The Trust is still in a healthy cash position with the overall balance sheet in 
a positive position. This is due to the loans being transferred to the PDC. 

(e) In response to a question raised by the Chairman, the DFI advised that we 
currently have in excess of £30m in the bank. 

 Resolved – that the Finance Performance Report be received and noted. 

 ITEMS FOR APPROVAL

BOD12/11.20  Safeguarding Annual Reports

 The DON presented the Safeguarding Annual Reports and gave a presentation with 
the following key points noted:

(a) Mr Humphries (NED) returned to the meeting. 

(b) Despite the successful recruitment into the Community Paediatric post, we 
continue to struggle to meeting the Initial Health Assessment within the 
timescale for Children In Care. 

(c) The use of technology during Covid has been extremely successful in 
maintain performance for Review Health Assessments. 

(d) The number of Children In Care in Herefordshire continues to be much 
higher than the national average. 

(e) There has been a significant increase in the number of domestic abuse 
notifications where a child lives in the household across Herefordshire since 
Covid lockdown. 

(f) The new domestic abuse hub has been introduced with plans to maintain 
this as part of the BAU model. 

(g) The impact of Covid has affected supervision of staff particularly within 
School Nursing and Health Visiting. 
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(h) The Mental Health arrangements have been successfully implement with 
2G. 

(i) Further work is required across all disciplines in relation to understand and 
the application of the Mental Capacity Act. 

(j) The alert system on EPR and in Symphony in the Emergency Department 
is supporting early notification of admission/attendance of individuals with a 
learning disability. 

(k) The Quality Committee received a more detailed overview of the 
Safeguarding Reports and recommended approval to the Board of 
Directors. 

(l) Revd Hargraves (Chair of the Quality Committee and NED) advised that the 
Committee had received assurance from these reports despite the 
continued struggle of all the Safeguarding Teams. This is an area of work 
that is not always given the recognition deserved, with the Committee 
commending the DON and the teams on their hard work carried out in 
difficult circumstances to ensure that these three groups are kept as safe 
as possible. 

Resolved – that the Safeguarding Annual Reports and presentation be received 
and approved. 

BOD13/11.20  Quality Committee Terms Of Reference

 The DON presented the Quality Committee Terms Of Reference and the following 
key points were noted: 

(a) There were only minor changes made to the membership and job titles. 

(b) Section 10.2 – The Board of Directors has delegated responsibility to the 
Quality Committee for oversight of the Workforce Safeguards, 
establishment reviews and staffing reports – The DON asked for 
confirmation that the Board of Directors is in agreement to continue to 
delegates this responsibility. The Chairman confirmed this agreement. 

(c) The Chairman asked that in future any changes to the Terms Of Reference 
include tracked changes.  

 Resolved – that the Quality Committee Terms Of Reference be received and 
approved. 

BOD14/11.20  Interim Estates and Facilities Strategy 2021-26

 The Director of Strategy and Planning (DSP) presented the Interim Estates and 
Facilities Strategy 2021-26 and the following key points were noted: 

(a) This interim plan had been presented to the October Board Workshop. The 
Strategy is interim due to the complexity of creating such a detailed plan.  

(b) It is important that we have a Strategy in place as a pre-requisite of any 
capital bids that we place. 
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(c) This sets out the values of the Trust when planning our estates and facilities. 

(d) This Strategy is trying to improve a number of strategic estates objectives; 
the details of which are included within the report. 

(e) The Strategy is looking beyond the current phase of work on site to the 
future by identifying schemes to address in the coming years. Theatre 
capacity plans are always an issue, with a Business Case currently being 
worked up. Endoscopy is another area of risk due to capacity and 
compliance. We are developing plans for this area also. 

(f) There is a major opportunity opened up with the demolition of the final 
hutted wards. This is a developmental opportunity for the organisation. The 
report includes ideas for consideration of this area. 

(g) There are a number of issues to deal with due to Covid including Outpatient 
facilities on site and how to potentially create further Outpatient facilities in 
other areas in Hereford and Herefordshire along with enough office space 
required for our staff. Lionel Green presents an opportunity to achieve this. 
The document describes a way forward with this suggestion. 

(h) A lot of work is being carried out from the One Public Estate perspective in 
regards to the Community. How our Community Hospitals will adapt over 
this period has been alluded to within the report. The indicative timescale to 
develop a Business Case for such changes has been included within the 
report, noting that we are reliant on capital funding for all Business Cases. 

(i) It is indicated within the report the costs to deliver all of these schemes. We 
are required to produce a Business Case for each scheme and bid for the 
monies required. The total value and time scales of these schemes is also 
included. 

(j) Mr Myers (NED) noted that there was £25m available to invest in the City, 
noting the importance of interfacing with such schemes. The Managing 
Director confirmed that she and the DSP are involved in accessing all areas. 

(k) Mr Cottom (NED) questioned whether the office accommodation will meet 
the Covid social distancing required and whether a more specific piece of 
work around this issue and the impact this has on accommodation is 
required. The DSP advised that the DFI is leading on this piece of work with 
the DHR and himself supporting. We need to consider what is required in 
the current climate and what might be required in the longer term. 

(l) The CEO advised that we are now in the last nine years of our PFI contract. 
We were in the first wave of PFI contracts and so will be one of the first to 
exit. We need to manage the maintenance of our buildings and ensure that 
we do not come out of this contract with a loss. The Chairman noted that 
we need to get our assets back in the condition expected. 

 Resolved – that the Interim Estates and Facilities Strategy 2021-26 be received 
and approved. 
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 ITEMS FOR NOTING AND INFORMATION

BOD15/11.20  Digital Programme Update Report

 The DFI presented the Digital Programme Update Report and the following key points 
were noted: 

(a) EPMA went live in October, originally on Wye Ward and now Paediatrics. 
This has been positively received. 

(b) Nurse noting went live on Wye Ward. The plan is now to roll this out in 
Community Hospitals. 

(c)  EMIS virtual ward has just gone live. 

(d) The plan was to switch off paper test results in Pathology on 1 November. 
This has been delayed for a couple of weeks to enable sign off of processes. 

(e) Revd Hargraves (NED) noted that the report to the Quality Committee 
included notice of the Digital Pathology System being introduced and 
suggested that this information be included in the Board of Directors reports 
as it has so many benefits. The DFI advised that the Business Case is due 
to be presented to the next Board of Directors meeting and will become part 
of routine reporting after this.   

  Resolved - that the Digital Programme Update Report be received and noted.  

BOD16/11.20  Financial Plan for the Second Half of 2020/21

 The DFI presented the Financial Plan for the second half of 2020/21 and the following 
key points were noted: 

(a) The second half of the financial year is being treated differently to the first 
half. During this period, the financial envelope has been issued to the STPs 
who will agree the spending plan with Trusts. Trusts were expected to 
come up with a plan to enable them to continue to break even. Our Trust 
has worked hard to reduce costs in our plan, but we have still ended up 
with a deficit by the end of the financial year of £7m. 

(b) We have had to make a number of assumptions on levels of activity and 
expenditure for the next six months. The DFI noted, for contextual 
purposes, that the national gap between financial expenditure and 
breakeven is extremely large. 

(c) Comparisons are included in the report between spending in 2019/20 and 
in the two halves of 2020/21. 

(d) There are risks associated with this plan – the budget for agency has been 
increased by a fairly limited amount due to the expectation of having a fully 
funded approved establishment. Obviously some funding can go towards 
the agency nursing budget if there are vacancies. 
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(e) Covid costs – We have been given an allocation for the assumed level of 
these costs. This should exclude PPE as this is provided centrally. 
Unfortunately we have found certain products remain in short supply and 
we have had to purchase these ourselves at cost, which adds additional 
pressure. 

(f) The Chairman noted that he and the Managing Director are involved with 
the ICS Executive Forum with regards the overall financial envelope. 

(g) The Chairman noted that the Board of Directors are being asked to approve 
this report presented by the DFI when we now know that almost certainly 
all the assumptions will be broken. 

(h) The CEO advised that all the three Trusts in the Foundation Group have 
been asked to submit such a report. 

 Resolved – that on the understanding that the assumptions with the report are 
no longer valid, the Financial Budget for the second half of 2020/21 be received 
and approved. 

BOD17/11.20  Quarterly Mortality Report 

The Medical Director presented the Quarterly Mortality Report and the following key 
points were noted: 

(a) The increase in mortality figures was felt to be due to Covid. The crude figures 
have now returned to acceptable levels. 

(b) Fracture neck of femur and cardiac failure figures have also improved. 

(c) Good progress is being made in converting death certifications over to the 
electronic system and therefore an accountable system. The changes to the 
Bereavement Team have aligned their job descriptions more to the national 
level now. 

(d) There are plans to develop a mortality newsletter to disseminate the learning 
to all staff from the monthly Mortality Review Panel. 

(e) The Trust had higher levels of perinatal mortality. This was partially due to the 
Trust over reporting stillbirths, with the definition used too wide. The position 
has been corrected and we are now showing just a little above the average.  
A rolling three year mean has been requested to compare to the EMBRRACE 
figures. The Medical Director does not feel that there is a major concern but 
this will be kept under close review. 

  Resolved – that the Quarterly Mortality Report be received and noted.    

BOD18/11.20  Winter Planning

 The COO gave a presentation on Winter Planning and the following key points were 
noted: 

(a) The model shows that the Trust have sufficient capacity to manage both 
urgent and planned care over the winter period with present Covid levels. 
This includes easing of some pressures with areas such as the new wards. 

11/13 11/165



 

(b) The models are based on a surge of 50% of figures that were seen during 
March/April and a surge of the same size. 

(c) The CCU is continuing to be used. The plan is to continue to deliver 
diagnostics during the winter and only take this down if we encounter extreme 
pressures. Outpatients will not stand down unless the staff are required to be 
released to other areas. All ambulatory care will also continue unless there 
are huge pressures from Covid or external guidance. If we are required to 
step down services, these will be restarted as soon as possible. 

(d) There is existing work being carried out regarding SDEC which will bring a 
different focus on how we deal with patients in the Emergency Department. 
This will change over time and is more of an instruction manual for staff facing 
this issue. 

(e) The Chairman noted that if Covid becomes much worse than currently, we 
will struggle to continue all of our elective work for a period. The COO 
confirmed that this will not occur in advance and we will not hesitate to restart 
work again. The Managing Director advised that this is discussed at the 
Transformation Tuesday meetings and is confident that we will be able to 
deal with this during the winter period. The Chairman stated that the Wye 
Valley team are doing an extra-ordinary job to improve our efficiency and 
effectiveness at this time. 

(f) Mr Humphries (NED) noted the national concern from Local Authority 
colleagues regarding receiving enough financial support. The Managing 
Director did not feel that this was a risk locally. There was agreement around 
fully funding the Discharge To Assess pathways and the Local Authority to 
recruit additional substantial staff to Home First on the basis on of this. The 
CEO advised that there is risk around moving to a fixed budget rather than a 
system credit card approach which we had previously. 

 Resolved – that the Winter Planning presentation be received and noted.  

BOD19/11.20  Health, Safety and Wellbeing Annual Report 2019/20

 The Associate Director of Corporate Governance presented the Health, Safety and 
Wellbeing Annual Report 2019/20 and the following key points were noted: 

(a) There was a reduction of 130 incidents compared to the previous year. Some 
incidents still occurring are avoidable. 

(b) The focus continues on Sharps incidents. The Trust was subject to an 
enforcement action which has since been lifted. 

(c) Last year saw an increase in violence and aggression incidents. This 
prompted the Trust to instigate Operation Nightingale, which has been in 
place for around twelve months. A number of actions have been put into place 
to reduce violence and aggression from the public. We are continually 
monitoring this issue to see what further measures we need to put into place. 

(d) Staff are more engaged with health and safety, understanding that it is 
everyone’s responsibility. There is more focus on prevention rather than 
letting incidents occur. 
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(e) The Chairman reiterated that it is always totally unacceptable for any 
perceived or actual acts of violence towards our staff. 

Resolved – that the Health, Safety and Wellbeing Annual Report 2019/20 be 
received and noted. 

COMMITTEE SUMMARY REPORTS

BOD20/11.20 Quality Committee Summary Report 24 September 2020

Revd Hargraves (Chair of the Quality Committee and NED) presented the Quality 
Committee Summary Report 24 September 2020 and the following key point was 
noted: 

(a) Revd Hargraves (Chair and NED) had met with the DON to discuss the 
current operational pressures and agreed to slim down agendas and papers. 
Reports will not lose sight of any key matters, and will continue to provide 
assurance to the Board of Directors on these matters. 

Resolved – that the Quality Committee Summary Report 24 September 2020 be 
received and noted.  

COMMITTEE MINUTES

BOD21/11.20 Quality Committee – 27 August 2020

Resolved - that the Quality Committee minutes – 27 August 2020 be received 
and noted. 

BOD22/11.20 Any Other Business

 The Chairman reiterated that the NHS is open for business and encouraged 
members of the public to reach out their GP or 111 for any health conditions 
that are causing them anxiety.

 Mr Myers (NED) advised that the Armed Forces Covenant is held in great 
esteem in Herefordshire. The Associate Director of Corporate Governance 
recently attended the Annual Review Breakfast as a guest speaker. Mr Myers 
(NED) advised that she has put in a lot of hard work in this area and should 
be recognised for this. 

Resolved – that the Any Other Business should be received and noted. 

BOD23/11.20 Questions from Members of the Public

There were no questions received from members of the public. 

BOD24.11.20 Date of next meeting

The next meeting was due to be held on 3 December 2020 at 1.00 pm via Zoom. 
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WYE VALLEY NHS TRUST
ACTIONS UPDATE: BOARD OF DIRECTORS, THURSDAY 3 DECEMBER 2020

AGENDA ITEM ACTION LEAD COMMENT
BOD17/10.20
Digital Programme Update
01.10.20

(B) A detailed implementation plan and the likely 
additional costs associated with EPR will be presented to a 
future Board of Directors meeting.

HO Completed - On agenda

BOD09/11.20
Activity Performance
05.11.20

(B) The NEDs will be sent an open invitation to attend the 
Transformation Tuesday meetings.

JB Completed. 

BOD10/11.20
Workforce
05.11.20

(B) The December Workforce Report will include a deep 
dive on Recruitment and Retention.

GE Completed – Within report. 

ACTIONS IN PROGRESS
BOD11/05.20
Finance Performance
07.05.20

(B) The Director of Finance will review how typical the 
substantive medical staff additional payments are and 
compare these with other Trusts.  

HO The Strategic Financial Adviser has commenced 
on the analysis and will report back to the three 
Directors Of Finance by the end of January 
2021. The Director Of Finance to report back to 
next Board meeting.

BOD09/11.20
Activity Performance
05.11.20

(C) The Chief Operating Officer will review whether the 
increase in emergency readmissions and increased length of 
stay is having an impact on bed occupancy and flow.

JB Verbal Update
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Report to: Public Board
Date of Meeting: 03/12/2020
Title of Report: Chief Executive Update Report
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: Board of Directors
Lead Executive Director: Chief Executive
Author: Glen Burley, Chief Executive
Documents covered by 
this report:

1.  Purpose of the report
To update the Board on the reflections of the CEO on current operational and strategic issues.

2. Recommendation(s)
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 tick box for the Trust’s Objectives the report relates to:

Quality Improvement
☐ Continuously improve the quality of care for 
patients with dementia and learning disabilities
☒ Improve patient safety through increased 
compliance with standards and learning from 
incidents
☒ Work with system partners to restore and 
recover services in a way that values our 
patients’ time and keeps them safe.
☒ Improve the quality of life for patients in their 
last 1000 days by implementing our End of Life 
Strategy and delivering compassionate care

Integration
☒ Care for more people closer to home by 
integrating our services with our One 
Herefordshire partners, including the primary 
care networks
☒ Support our communities to prevent ill health, 
working in partnership with primary care and as 
an active Talk Communities partner
☐ Prepare the organisation to hold the alliance 
contract for Herefordshire’s services from 
2021/22

Sustainability
☒ Implement revised operational capacity 
plants that deliver safe elective, emergency and 
critical care.
☐ Improve our safety and efficiency by 
implementing our Digital Strategy; Phase II e-
Records, e-Prescribing and e-Rostering
☐ Play our part in tackling climate change by 
delivering our Sustainability Strategy

Workforce and Leadership
☒ Meet our future staff needs by delivering our 
Workforce Strategy, implementing detailed 
plans for each division to recruit, train and retain 
staff
☒ Improve staff wellbeing and experience by 
delivering focused improvements based on staff 
feedback
☒ Empower our staff by further developing our 
leaders and strengthening our governance 
structures
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1) Testing Update

Last month I talked about some of the new testing technologies which are now being 
introduced. One of these is Lateral Flow testing which takes the form of a hand-held 
kit which gives a result within around 20 minutes. These kits have now been deployed 
to all Trusts to regularly test asymptomatic front line staff. The LAMP testing 
methodology will ultimately replace this as a solution as LAMP is a more reliable test. 
But Lateral Flow will help us to identify individual cases who will then be tested with 
the more specific PCR test. Staff will receive a supply of kits and test themselves 
twice a week at home. 

We have now also had our additional supply of rapid testing equipment which will be 
deployed in the Hospital and which will ensure that we get a quick result for all 
admissions to hospital. The 1-2 hour turnaround of these accurate tests will 
significantly help the process of managing beds over the winter.

2) Covid-19 and Winter

I recently spoke at the HSJ Provider conference about how we should manage 
recovery and restoration of NHS services at the virus still circulates this winter. Some 
within the NHS are suggesting that we should create ‘Green’ (Covid-19 ‘free’) sites. 
I argued that it is a potentially misleading narrative and strategy. All three main acute 
sites across our Group are District General Hospitals which undertake a wide variety 
of elective, emergency and diagnostic work. It is my contention that we have to 
ensure that all such services should maintain very high levels of infection prevention 
and control standards. We cannot imply that supposed ‘Covid-19 safe’ sites mean 
that other site are in any way ‘Covid-19 unsafe’. We must be able to demonstrate 
that patients who attend hospital as an emergency are perfectly safe to do so. We do 
this very well in all three Trusts in the Group and indeed as I write this report we have 
had no nosocomial (hospital acquired) cases of Covid-19 for several weeks across 
the whole Group – this is despite high levels in other parts of the NHS. Whilst we may 
have been lucky that local community acquisition has been relatively low, we have 
had a steady stream of cases in all three Trusts and have managed this admissions 
safely.  Alongside this we have achieved some of the highest elective and diagnostic 
recovery statistics in the whole NHS. 

Of course by far the most common location for infection is not the hospital, it is in 
peoples’ own homes and in community settings. To suggest that a site which only 
treats elective work is in some way protected from this risk is misleading. To do so 
we would have to ensure that any staff or visitors working on the site were in effect 
locked down - unable to see friends and family, or to visit shops and restaurants once 
national lockdown ends. But it is slightly more complicated than that. Many of our 
surgeons for example, undertake both elective and emergency work. We cannot 
suggest that they are ‘green’ one day and less so the next! What we have to do for 
ALL staff is undertake the kind of regular testing that I have described above. This is 
now feasible and is happening. Our most complex elective work, and services like 
consultant led maternity will always need to be on an acute site and close to the 
essential back-up of a range of specialties and support functions. So our most 
complex and potentially vulnerable patients will always need to be treated at the 
DGH. But we can do so safely.
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The suggestion that elective work needs to be separated from emergency work is of 
course not a new one. Many elective specialties have been frustrated over the years 
during winter as emergency patients occupy elective beds and squeeze out the 
planned work. Two winters ago there was a national directive to cancel elective work 
to do this en masse. Interestingly this approach has not yet been suggested this year 
despite the obvious pressures. If elective beds were not on the acute site, what would 
we do when we hit the physical capacity of the hospital? The answer is simple, we 
would do all of the things that we should already have been doing to manage flow. 
But in some Trusts, hopefully not ours, they take the all too easy option of cancelling 
elective work and use the beds. What worries me about this winter is that we have 
allowed the gains in flow that we achieved in the spring to be eroded. If we look at 
‘super stranded patients’ (those who have been in hospital for longer than 21 days) 
numbers across the NHS they have doubled in the past 6 months. The variation 
between providers on this metric is surprisingly wide with a range of just above 5% 
in the best to nearly 20% of beds in the worst. Using early November data, I 
calculated that if all sites achieved best practice it would free-up more beds than were 
then being occupied by Covid-19 positive patients, and that was a busy time for 
Covid-19.

So this winter requires a really strong focus on infection prevention and control, a 
really strong focus on flow and doing the best practice things which we have learned 
over the years to reduce emergency bed occupancy. This year of course we will need 
to do them better than ever.  But I think that we are now very well placed to do so 
across the Group as this has been one of our key focusses of sharing best practice 
at pace. We have bigger, more capable Same Day Emergency Care units in all three 
Trusts as well as best practice on flow, diagnostics and discharge to assess. Our 
community teams in all three localities of the group are also doing a tremendous job 
to avoid admission and to speed-up discharge. 

3) Our Staff

By far the biggest area of focus this winter should be on supporting our staff. In very 
many ways we are much more able to manage Covid-19. We now have a far greater 
understanding of the virus and improvements in treatment and testing. But the impact 
on staff fatigue, alongside the normal pressures of winter will make this the most 
difficult winter for NHS staff. We need to do whatever we can to reduce the pressure 
on staff, to recognise their efforts and skills and to keep the communications and 
support channels going. 

At our recent Three Boards (Group) meeting we heard a presentation from Dr Chris 
Turner, and NHS Consultant who founded the national Civility Saves Lives 
Campaign. I feel that the pressures that our staff will face this winter creates the 
perfect moment to start a campaign across all three Trusts in the Group. The 
Campaign will be based on the simple reality that almost all excellence in healthcare 
is dependent on teams, and teams work best when all members feel safe and have 
a voice. Civility between team members creates that sense of safety and is a key 
ingredient of great teams. Incivility robs teams of their potential. Incivility has been 
shown to reduce team functioning, clinical decision making and patient outcomes. 
The chart below sets out some of the facts;
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But rudeness takes many forms. Sometimes it’s very obvious, such as the way 
that people speak to each other. But sometimes it’s subtle such as showing 
disrespect by being late for meetings, not concentrating when others are talking, 
or belittling or undermining. So we will be running some workshops and 
encouraging all of our staff to take the simple step of being nice to each other, to 
recognise and celebrate the great things that we do together and also to celebrate 
the amazing diversity of our teams.  

4) Charging Staff for Car Parking

Over the past couple of weeks I have received a number of similar letters from 
the public about the issue of charging staff to park.  I thought that it would be 
helpful to share the replies that I have sent back to each individual here.

Whilst there has been a suggestion that there will be a national policy change on 
staff and patient charging, this has not yet been introduced. During the initial wave 
of Covid-19 we took the decision locally to suspend parking charges. This was 
due to two significant reasons. Firstly the temporary shutdown in non-emergency 
services led to spaces being available on all hospital sites. Secondly, we had 
many offers of support from volunteers and hence needed to quickly make 
arrangements for them to be able to park on site for free.  As part of the interim 
national funding arrangements we were able to recover the associated lost 
income from an emergency funding pot. These arrangements have now changed 
and we now receive a fixed allocation to cover the costs of Covid19. Even with 
the return of car parking income, this allocation does not cover our costs and we 
are facing a deficit for the year.  It is hard to justify a subsidy for car users when 
we do not have sufficient income to cover the costs of delivering healthcare. 

We made the decision to charge staff for car parking many years ago.  This was 
partly due to the increasing costs of car park management, rental and 
maintenance but has also helped to provide funding to increase car parking 
spaces to meet demand. We have agreed our policy with local union 
representatives who generally do not object to payment. What they do ask is that 
those who pay are able to park. So one of the other reasons for charging is to 
control access to our car parks including the many patients and visitors to our 
sites who have returned now that we are once more running all services pretty 
much as normal.  We operate as part of a Group of three Trusts and all three have 
similar arrangements for staff parking. There are a very small number of staff who 
work on much smaller sites where the costs of implementing staff charging out 
way the income benefits. Despite the suggestion that this is unfair in some of the 
campaign emails I have received, I do not propose to implement charging on 
these small sites in response. 

I am very conscious of the wider economic impact of Covid19 with many 
individuals being furloughed or having lost their jobs and income. The families of 
NHS staff are not immune from this impact. But our staff very much needed at 
this time as they are always and hence have not all faced the economic hardship 
of others. I therefore do not feel that there is a strong economic argument, 
particularly as many of our lower paid staff are not car owners and many walk to 
work or use public transport. 
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5) Surgical Division Update 
Restoration and Recovery Programme COVID 19 

The Surgical Division has responded to the phases of the COVID 19 pandemic 
and are working towards the fourth phase – the New NHS:

• Phase 1 -  Managing the initial peak and surge
• Phase 2 – Restoration (6 weeks up to end of July)
• Phase 3 – Recovery and Transformation
• Phase 4 – New NHS

The division are currently in phase 3, with the surgical division seeing enormous 
change, developments and utilisation of initiative practice to develop new 
pathways and ways of working, to ensure the safety and wellbeing of patients and 
staff and have developed green elective pathways to assist in maintaining activity. 
Women’s Health ward has converted to the orthopaedic unit, to give 7 orthopaedic 
beds, Gynaecology patients are now admitted to Leadon ward and Gilwern Ward 
is being utilised for other elective activity. Nuffield Health Hospital has continued 
to be used to support our continued elective work, WVT was the first trust in the 
region and one of the first in the country to build this professional relationship with 
a private health care provider. This has meant the risk of delays for patients 
receiving operations for cancer has been significantly minimised.
 
Throughout the pandemic staff across the Trust have been flexible and adaptable, 
this is particularly true of the staff in the surgical division where staff have had to 
work very differently including caring for medical patients, forming part of the 
swabbing and front door teams, supporting the delivery of critical care, changing 
working practice around COVID pathways, developing a phlebotomy team and 
working at the Nuffield Health Hospital. Despite this vacancy levels and sickness 
has remained low in the Division and agency spend has continued to reduce.
 
Developments within the Surgical Division include:
 
Ophthalmology

Throughout the pandemic Ophthalmology have continued to deliver services, 
moving cataract services from Theatres into the out-patient setting and 
relinquishing rooms to ED to support the front door COVID response. During the 
initial lockdown the Orthoptics team telephoned all patients on active treatment 
and once appointments and treatments were recommenced, developed systems 
to adhere to social distancing in a very busy department including patient waiting 
in cars for pupils to dilate and using buzzers to alert patients that they can enter 
the building for their appointment.
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Neonatal Outreach Service

The neonatal outreach service was developed at the start of the COVID 19 
pandemic. Eligible babies are referred to the neonatal outreach team from SCBU 
to facilitate the early discharge of mother and baby with community support by 
specialised neonatal outreach team. This has been well evaluated by mothers.
 
Opening of the new Urology Centre

The centre has been running outpatient clinics throughout September and 
October, increasing one stop provision to 4 days per week and offering a rapid 
access service to patients on an urgent referral as those referred in as 2ww. This 
has seen a reduction in urgent waiting times from approx. 20weeks to 8 weeks 
over the last few months. We now have the equipment for LA Template Biopsy 
and the first full list of patients took place on 23rd November, this will improve the 
prostate cancer 62day pathway and support in delivery of the new 28 day target. 
The Trust have now leased a lithotripsy machine this will deliver a reduction in 
stone cases undertaken in theatres and will provide emergency access for stones 
treatment, increase in day case activity and reduction in waiting times for stone 
treatment. Disposable scopes have been ordered to support in the relocation of 
cystoscopy from the Endoscopy department to the Urology Centre, releasing 2.5 
sessions in Endoscopy.  
 
School Nursing and Health Visiting

These teams as well as working across other services have developed new and 
different ways of working with the support of technology
 
Swabbing Team

The outsourcing team were re-engineered and now co-ordinate all elective patient 
swabbing, the team have re-located and developed systems in conjunction with 
medical secretaries and Divisional Managers.
 
Paediatric Assessment

The Paediatric Team are now based in the Emergency Department and all 
paediatric patients are seen at the front door prior to admission.
 
Critical Care

This team have been flexible and inventive and have trained staff from other areas 
of the Trust, developed new rotas, during the run two separate units as well as 
supporting Nuffield Health, providing anaesthetics cover to Theatres and wards.
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Integrated Performance Report

1.  Purpose of the report
To inform the Board of the performance of the Trust against a range of national and local indicators, 
including operational performance against NHS Constitution targets, as at the end of October 2020.

2. Recommendation(s)
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. Executive Director Opinion1

The headline summary this month is the same as last month, which is increasing pressure across a range 
of indicators, but also progress on our strategic objectives.

Over the last couple of weeks, the second surge of Covid 19 appears to be peaking and this has 
necessitated the suspension of non-urgent elective surgery on the County Hospital site. This has now 
restarted and the completion of the expanded ITU build has released the DCU back into increased bed 
capacity and recovery back into operation. This will mean greater resilience and higher productivity, and I 
am hopeful that the inexorable rise in patients waiting over 52 weeks will start to decrease.

We have not quite met our recovery plans for elective services and this has followed through into budgets 
where we have spent £0.5 less than anticipated.

Cancer performance is steady and compares well with peers and recovery plans for diagnostic (including 
endoscopy) waiting times are progressing well.

The new ward block opening has now been impacted by the Covid outbreak and changes to working 
practices. It is now predicted to be open at the end of March, three months behind the original schedule. 
The quality report highlights the new frailty model, which will be fully implemented when the new wards 
open and should further enhance the care of our most frail patients.

At the front door the plans for redesigning the Emergency floor space to incorporate SDEC (same day 
emergency care) and increase flexibility in the way ED space is used have been completed. The business 
case incorporates a significant redesign the urgent care model, including 111 redesign and increased 
SDEC capacity including medical, surgical and paediatric patients. The plans for medical SDEC also 
include a virtual ward facility for joint management of patients with primary care and community services. 
This approach has been designed and tested by our teams over time, including acceleration throughout 
the Covid pandemic and has been well supported by the transformation team. The combination of the 

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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redesign and increased bed capacity in Spring should see us able to improve ED performance sustainably 
next year. 

At the workshop today, we have heard about the progress on the redesign of our community services 
furthering the integration of care between primary care and social care and linking into acute care. There 
has been good progress on this agenda developed in collaboration with our partners as we work in new 
ways based on our experience through the early Covid response.

It is really good to see the first responses back from our local patients surveys, it is early days but there 
appears to be improvement over our national patients survey results. One area where there is continuing 
less positive feedback is waiting for medicines prior to discharge. Generally, this is an issue with the 
timeliness of the prescription rather than dispensing from pharmacy and the rollout of EPMA (electronic 
prescribing and medicine administration) should improve this as well as contribute to sustainable solution 
for improving and maintaining VTE risk assessment.

EPMA is one of a number of digital projects that are included with the updated IM&T strategy to be agreed 
by the Board today. The digital agenda has already made a positive impact through order communications 
and electronic observations and whiteboards. It is a real achievement to have maintained momentum on 
this agenda during the pandemic. Over the coming months, we should see paper notes for nurses, out 
patients and in patients be replaced by electronic recording.  The digital pathology business case will 
modernise pathology and enable networking with specialist centres to support our histopathology team.

Lastly, there has been rapid rollout of lateral flow testing to all patient facing staff who will self-test twice a 
week and report their results – this will enable us to pick up asymptomatic staff and better reduce 
nosocomial spread. We are planning to start vaccinating Herefordshire’s health and care staff against 
Covid in early December subject to final MHRA approval.

4. Please tick box for the Trust’s Objectives the report relates to:

Quality Improvement
☒ Continuously improve the quality of care for patients with 
dementia and learning disabilities

☒ Improve patient safety through increased compliance with 
standards and learning from incidents

☒ Work with system partners to restore and recover services 
in a way that values our patients’ time and keeps them safe.

☒ Improve the quality of life for patients in their last 1000 days 
by implementing our End of Life Strategy and delivering 
compassionate care

Integration
☒ Care for more people closer to home by integrating our 
services with our One Herefordshire partners, including the 
primary care networks

☒ Support our communities to prevent ill health, working in 
partnership with primary care and as an active Talk 
Communities partner

☒ Prepare the organisation to hold the alliance contract for 
Herefordshire’s services from 2021/22

Sustainability
☒ Implement revised operational capacity plants that deliver 
safe elective, emergency and critical care.

☒ Improve our safety and efficiency by implementing our 
Digital Strategy; Phase II e-Records, e-Prescribing and e-
Rostering

☒ Play our part in tackling climate change by delivering our 
Sustainability Strategy

Workforce and Leadership
☒ Meet our future staff needs by delivering our Workforce 
Strategy, implementing detailed plans for each division to 
recruit, train and retain staff

☒ Improve staff wellbeing and experience by delivering 
focused improvements based on staff feedback

☒ Empower our staff by further developing our leaders and 
strengthening our governance structures
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CQC Domain
Responsible 

Director
Standard Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Year to 

Date
Pass/Fail

Trend 

Variation

Cancer 62 days urgent referral to treatment Responsive Chief Operating Officer 85% 83.5% 71.9% 78.2% 82.2% 83.7% 82.2% 81.2%
Achieve_F

ail_duetoR

Common 

Cause

Cancer 62 days urgent referral to treatment (38 day breach reallocation) Responsive Chief Operating Officer 85% 82.1% 78.4% 77.6% 83.5% 83.7% 81.5%
Achieve_F

ail_duetoR

Common 

Cause

Cancer 62 day referral to treatment from screening Responsive Chief Operating Officer 90% 66.7% 0.0% 50.0%
Achieve_F

ail_duetoR

Concern - 

Low

Faster Diagnosis Standard - 28 days Responsive Chief Operating Officer 75% 65.0% 87.3% 85.9% 80.1% 71.5% 75.6%

Referral to Treatment - Open Pathways (92% in 18 weeks) - English Standard Responsive Chief Operating Officer 92% 69.5% 59.8% 47.6% 42.3% 48.5% 55.0% 59.2%
Expectedc

onsistentF

Concern - 

Low

Referral to Treatment - Open Pathways (95% in 26 weeks) - Welsh Standard Responsive Chief Operating Officer 95% 78.6% 71.3% 67.7% 61.8% 58.4% 58.1% 63.4%
Expectedc

onsistentF

Concern - 

Low

Diagnostic waiters, 6 weeks and over - DM01 Responsive Chief Operating Officer 1% 62.0% 70.4% 66.8% 57.9% 59.2% 51.5% 45.9%
Expectedc

onsistentF

Concern - 

High

A&E maximum 4 hour wait from arrival to departure Responsive Chief Operating Officer 95% 89.6% 84.7% 80.6% 82.9% 81.5% 77.9% 74.6% 81.1%
Expectedc

onsistentF

Common 

Cause

CQC Domain
Responsible 

Director
Standard Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Year to 

Date
Pass/Fail

Trend 

Variation

I&E surplus margin (NHSI oversight measure) Well Led Director of Finance
Breakeven / 

Surplus
£0 £0 £0 £0 £0 £0 £0 £0

Achieve_F

ail_duetoR

Improvem

ent - High

I&E surplus margin (actuals versus deficit plan) Well Led Director of Finance

Fav / (Adv) 

Variance vs 

Plan

£0 £0 £0 £0 £0 £0 £545 £545

Achieve_F

ail_duetoR

andomVar

Improvem

ent - High

Total income (actual versus plan) Well Led Director of Finance Actual v Plan -£139 -£271 -£332 -£1,099 -£225 £249 -£243 -£2,060
Achieve_F

ail_duetoR

Common 

Cause

Pay expenditure (actual versus plan) Well Led Director of Finance Actual v Plan -£4 -£95 £151 £452 -£31 £130 £308 £911
Achieve_F

ail_duetoR

Common 

Cause

Non pay expenditure (actual versus plan) Well Led Director of Finance Actual v Plan £143 £367 £181 £647 £256 -£379 £462 £1,676
Achieve_F

ail_duetoR

Common 

Cause

CIP (actual versus plan) Well Led Director of Finance Actual v Plan £0 £0 £0 £0 £0 £0 £0 £0
Achieve_F

ail_duetoR

Improvem

ent - High

Capital service capacity - Degree to which the provider's generated income covers its financial 

obligations
Well Led Director of Finance Actual

Expectedc

onsistentF

Improvem

ent - Low

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

Expectedc

onsistentF

Improvem

ent - Low

Financial 

efficiency
I&E margin - I&E surplus or deficit  / total revenue Well Led Director of Finance Actual

Expectedc

onsistentF

Improvem

ent - Low

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

Expectedc

onsistentF

Improvem

ent - Low

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

onsistentF

Improvem

ent - Low

Financial Compliance

Trust Key Performance Indicators (KPIs) - 2020/21

Wye Valley NHS Trust

Regulatory Performance Measures

Value for Money

Financial 

sustainability

Responsiveness

Financial controls

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

Page: 1 of 5 Information Services

1/5 24/165



CQC Domain
Responsible 

Director
Standard Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Year to 

Date
Pass/Fail

Trend 

Variation

Type 1 & Type 3 ED attendances (activity v plan) Responsive Chief Operating Officer < Plan -54.0% -32.5% -27.5% -20.4% -15.3% -14.7% -22.8% -26.6%
Improvem

ent - Low

Non Elective Activity - Adult Acute Responsive Chief Operating Officer < Plan -45.5% -34.1% -20.5% -15.5% -15.8% -5.9% -6.7% -20.4%
Improvem

ent - Low

Non Elective Activity - Paediatric Acute Responsive Chief Operating Officer < Plan -56.7% -51.4% -54.8% -57.8% -63.1% -61.0% -56.9% -57.0%
Improvem

ent - Low

Non Elective Activity - Obstetrics Responsive Chief Operating Officer < Plan 0.6% -16.2% -17.9% -11.4% -8.9% 11.0% -26.4% -10.3%
Improvem

ent - Low

Total Non Elective Activity (Excl A&E) Responsive Chief Operating Officer < Plan -44.3% -35.5% -26.0% -22.3% -23.2% -13.9% -16.6% -25.8%
Improvem

ent - Low

Referrals (MAR - 2020/21 v 2019/20) Responsive Chief Operating Officer
2020/21 v 

2019/20
-69.4% -60.6% -8.7% -4.4% 1.5% 20.7% -20.9%

ERROR - 

KPI NOT 

Outpatient Activity - New attendances Responsive Chief Operating Officer Plan -31.8% -34.6% -25.0% -27.9% -26.0% -20.9% -27.1% -27.1%
Concern - 

Low

Outpatient Activity - Follow Up attendances Responsive Chief Operating Officer Plan -28.0% -23.7% -20.0% -16.2% -18.3% -9.0% -21.8% -19.3%
Concern - 

Low

Total Outpatient Activity Responsive Chief Operating Officer Plan -28.8% -26.2% -21.2% -18.9% -20.0% -12.2% -23.2% -21.2%
Concern - 

Low

Elective Inpatient Activity Responsive Chief Operating Officer Plan 20.0% 27.9% 11.4% 6.7% -4.0% -3.1% 16.2% 6.6%
Common 

Cause

Daycase Activity Responsive Chief Operating Officer Plan -14.2% -12.2% -6.4% -6.4% -3.3% -14.0% -8.1% -8.9%
Concern - 

Low

Total Elective Activity Responsive Chief Operating Officer Plan -11.8% -10.0% -5.4% -5.3% -3.4% -13.0% -5.9% -7.6%
Concern - 

Low

Community Contacts Responsive Chief Operating Officer
2018/19 

Outturn
0.7% 5.9% 8.7% 25.4% 7.6% 22.5% 21.0% 13.2%

Improvem

ent - High

Community Bed Days Responsive Chief Operating Officer
2018/19 

Outturn
-56.0% -47.9% -40.4% -50.4% -44.0% -32.1% -25.3% -42.4%

Concern - 

Low

CQC Domain
Responsible 

Director
Standard Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Year to 

Date
Pass/Fail

Trend 

Variation

Ambulance handover within 30 minutes (WMAS) Responsive Chief Operating Officer 98% 86.4% 85.6% 84.8% 88.6% 88.4% 86.1% 89.0% 87.1%
Expectedc

onsistentF

Common 

Cause

Ambulance handover over 60 minutes (WMAS) Responsive Chief Operating Officer 0% 0.2% 0.0% 0.3% 0.1% 0.5% 1.1% 1.1% 0.5%
Expectedc

onsistentF

Improvem

ent - Low

Time to be seen (average from arrival to time seen - clinician) Responsive Chief Operating Officer < 15 minutes 00:44 01:06 01:21 01:23 01:29 01:34 01:23
Expectedc

onsistentF

Improvem

ent - Low

A&E Quality Indicator - 12 hour trolley waits Responsive Chief Operating Officer 0 0 0 0 0 1 1 13 15
Achieve_F

ail_duetoR

Concern - 

High

A&E - % of admitted patients admitted within 4 hours (arrival to discharge) Responsive Chief Operating Officer 90% 78.5% 63.6% 56.6% 63.3% 55.8% 49.5% 43.2% 61.2%
Expectedc

onsistentF

Common 

Cause

Cancer 2 week GP referral to 1st outpatient appointment Responsive Chief Operating Officer 93% 97.4% 96.9% 98.1% 97.4% 97.3% 91.6% 97.5%
Achieve_F

ail_duetoR

Common 

Cause

Cancer Urgent referrals for breast symptoms Responsive Chief Operating Officer 93% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Achieve_F

ail_duetoR

Improvem

ent - High

Cancer 31 day diagnosis to treatment Responsive Chief Operating Officer 96% 87.7% 91.7% 95.7% 98.6% 91.7% 87.0% 93.0%
Achieve_F

ail_duetoR

Common 

Cause

Cancer 31 day second or subsequent treatment (drug) Responsive Chief Operating Officer 98% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Achieve_F

ail_duetoR

Common 

Cause

Cancer 31 day second or subsequent treatment (surgery) Responsive Chief Operating Officer 94% 100.0% 100.0% 0.0% 85.7% 78.6% 62.5% 71.1%
Achieve_F

ail_duetoR

Common 

Cause

Cancer consultant upgrade (62 days decision to upgrade) Responsive Chief Operating Officer 85% 82.4% 100.0% 79.3% 79.3% 78.6% 88.0% 84.1%
Achieve_F

ail_duetoR

Common 

Cause

Cancer 62 day pathway: Harm reviews - number of breaches over 104 days Responsive Chief Operating Officer 0 5 1 9 4 2 4 25
Achieve_F

ail_duetoR

Common 

Cause

% Last minute non-clinical cancelled ops (elective) Responsive Chief Operating Officer 0.80% 0.7% 0.5% 0.8% 0.2% 0.4% 1.1% 1.3% 0.9%
Achieve_F

ail_duetoR

Improvem

ent - Low

Breaches of the 28 day readmission guarantee (Numbers) Responsive Chief Operating Officer 0 9 0 0 1 1 1 2 14
Achieve_F

ail_duetoR

Common 

Cause

RTT 52(+) week waiters - All patients Responsive Chief Operating Officer 0 29 59 148 317 503 690 858
Expectedc

onsistentF

Concern - 

High

RTT 40(+) week waiters - All patients Responsive Chief Operating Officer 0 375 688 1057 1192 2042 2489 2734
Expectedc

onsistentF

Concern - 

High

Urgent Care

Activity

A&E Quality 

Indicators

Cancer

Planned Care - 

Acute & 

Community

Referral to 

Treatment

Access

Cancelled 

Operations
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Stroke Indicator - % spending >90% of their stay on a stroke unit Caring Chief Operating Officer 80% 86.1% 93.3% 82.2% 65.9% 80.0% 71.4% 81.8% 78.8%
Achieve_F

ail_duetoR

Common 

Cause

Stroke Admissions - Admitted to Stroke ward within 4 hours of presentation Caring Chief Operating Officer 65% 65.6% 65.5% 46.3% 43.9% 39.3% 43.4% 50.0% 49.6%
Expectedc

onsistentF

Common 

Cause

Stroke Admissions - CT Scan within 12 hours Caring Chief Operating Officer 95% 96.9% 96.6% 95.1% 90.2% 92.9% 96.2% 96.7% 94.9%
Expectedc

onsistentF

Common 

Cause

% of people who have a TIA who are scanned and treated within 24 hours Caring Chief Operating Officer 60% 50.0% 60.0% 48.6% 48.9% 30.8% 62.9% 41.0% 48.8%
Achieve_F

ail_duetoR

Common 

Cause

CQC Domain
Responsible 

Director
Standard Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Year to 

Date
Pass/Fail

Trend 

Variation

Same Day Emergency Care - General & Acute specialties (Adults only) Effective Chief Operating Officer 35% 24.1% 28.3% 29.1% 33.7% 34.8% 37.8% 37.8% 33.1%
ERROR - 

KPI NOT 

ERROR - 

KPI NOT 

ALoS - General & Acute Emergency Inpatients (Acute episodes only) Effective Chief Operating Officer 4.5 4.0 3.4 3.6 3.5 3.2 3.4 3.3 3.5
Achieve_F

ail_duetoR

Improvem

ent - Low

ALoS - General & Acute Elective inpatients Effective Chief Operating Officer 2.5 3.7 1.8 1.5 1.5 2.5 2.1 2.7 2.3
Achieve_F

ail_duetoR

Common 

Cause

Elective - Theatre Utilisation (Needle To Recovery Less Overruns) Effective Chief Operating Officer 90% 50.0% 52.7% 55.8% 64.3% 68.6% 69.9% 67.7% 61.3%
Expectedc

onsistentF

Concern - 

Low

Elective - Daycase Rate Effective Chief Operating Officer 85% 90.6% 92.2% 93.4% 90.5% 89.8% 89.3% 88.2% 90.4%
Achieve_F

ail_duetoR

Improvem

ent - High

BPT - Fracture Neck of Femur Effective Chief Operating Officer 80% 7.7% 21.4% 60.0% 38.0% 48.0% 33.0%
Expectedc

onsistentF

Common 

Cause

Bed occupancy - G&A Wards (Acute Site) Effective Chief Operating Officer 90% 53.5% 68.3% 69.2% 73.3% 80.0% 88.0% 86.6% 74.1%
Achieve_F

ail_duetoR

Improvem

ent - Low

Bed occupancy - Community Wards Effective Chief Operating Officer 90% 39.4% 49.0% 53.3% 44.3% 60.8% 85.7% 90.1% 60.4%
Achieve_F

ail_duetoR

Common 

Cause

DNA Rate (Acute Clinics) Effective Chief Operating Officer 4% 4.9% 4.2% 4.3% 4.8% 5.3% 6.0% 6.3% 5.1%
Expectedc

onsistentF

Concern - 

High

Clinic Utilisation - Consultant Led Clinics Only Effective Chief Operating Officer 95% 71.1% 80.2% 80.3% 82.8% 79.4% 82.5% 84.7% 80.1%
Expectedc

onsistentF

Common 

Cause

% of patients waiting over 6 weeks without a date (month end snapshot) Effective Chief Operating Officer 0% 62.5% 68.8% 63.7% 61.2% 56.8% 54.2% 47.4%
Expectedc

onsistentF

Concern - 

High

Number of patients waiting longer than 16 weeks over their due appt date Effective Chief Operating Officer 0% 6.2% 7.5% 10.2% 13.9% 16.2% 17.3% 17.6%
Expectedc

onsistentP

Concern - 

High

Smoking at Delivery (6% by 2022) Effective Director of Nursing 11% 14.5% 14.9% 16.7% 22.0% 12.1% 16.2% 9.4% 15.1%
Expectedc

onsistentF

Common 

Cause

% of women who have seen a midwife by 12 weeks and 6 days of pregnancy Effective Director of Nursing 90% 85.4% 86.4% 94.6% 95.1% 96.9% 97.3% 96.0% 92.9%
Achieve_F

ail_duetoR

Improvem

ent - High

% of women inititating breastfeeding Effective Director of Nursing 80% 86.3% 87.0% 82.5% 81.3% 85.5% 78.4% 74.4% 82.2%
Achieve_F

ail_duetoR

Common 

Cause

Caesarean section - Elective Effective Medical Director 13% 16.1% 10.6% 18.3% 22.0% 16.1% 10.8% 21.4% 16.2%
Expectedc

onsistentF

Concern - 

High

Caesarean section - Emergency Effective Medical Director 15% 10.5% 19.1% 22.5% 14.6% 21.8% 20.9% 17.1% 18.2%
Achieve_F

ail_duetoR

Common 

Cause

Midwife to birth ratio - last 12 months Safe Director of Nursing 1:26 1:31 1:30 1:28 1:26 1:26
ERROR - 

KPI NOT 

ERROR - 

KPI NOT 

Inpatients

Local Performance Targets and Measures

Responsiveness

Outpatients

Maternity - 
achieving the national 

ambition to reduce 

stillbirths, neonatal and 

maternal deaths in 

England by 50% by 

2030
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CQC Domain
Responsible 

Director
Standard Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Year to 

Date
Pass/Fail

Trend 

Variation

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

Resources
10% 9.9% 10.0% 9.6% 9% 10% 9% 9%

Expectedc

onsistentF

Improvem

ent - Low

Sickness Absence (%) Well Led
Director of Human 

Resources
3.5% 7.0% 5.8% 5.2% 4.7% 4.1% 4.3% 4.6%

Expectedc

onsistentF

Common 

Cause

Vacancy Rate Well Led
Director of Human 

Resources
5% 5.7% 5.7% 5.0% 6.2% 7.5% 7.3% 9.1%

Expectedc

onsistentF

Common 

Cause

Agency (agency spend as a % of total pay bill) Well Led
Director of Human 

Resources
6.4% 6.1% 5.5% 2.8% 3.5% 4.8% 4.7% 4.2%

Expectedc

onsistentF

Improvem

ent - Low

Appraisal rate - all Well Led
Director of Human 

Resources
90% 88.6% 83.1% 81.2% 78.5% 79.8% 80.9%

Achieve_F

ail_duetoR

Concern - 

Low

Mandatory Training Safe
Director of Human 

Resources
90% 91.9% 91.4% 92.0% 92.6% 93.2% 92.5% 92.0%

Achieve_F

ail_duetoR

Improvem

ent - High

CQC Domain
Responsible 

Director
Standard Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Year to 

Date
Pass/Fail

Trend 

Variation

Mortality - SHMI Effective Medical Director 100 103.07
Expectedc

onsistentP

Improvem

ent - Low

Mortality - HSMR Effective Medical Director 100 99.12
Expectedc

onsistentP

Improvem

ent - Low

Number of emergency calls Responsive Director of Nursing 67 52 73 46 63 58 68 427
ERROR - 

KPI NOT 

ERROR - 

KPI NOT 

Number of in hospital cardiac arrests Responsive Medical Director 7 4 3 5 2 4 6 31
Expectedc

onsistentF

Common 

Cause

Out of hospital cardiac arrest Responsive Medical Director 3 5 3 3 7 3 3 27
Expectedc

onsistentF

Common 

Cause

% compliance with NEWS e learning Caring Director of Nursing 91% 90% 90% 91% 94% 92%
Expectedc

onsistentP

Improvem

ent - High

% compliance with NEWS practical assessment Caring Director of Nursing 88% 88% 87% 88% 89% 89%
Expectedc

onsistentP

Improvem

ent - High

Number of Serious incidents relating to the deteriorating patient Safe Director of Nursing 0 1 0 1 0 1 1 0 4
Achieve_F

ail_duetoR

Common 

Cause

Number of hospital acquired bacteraemia (overall) Safe Director of Nursing n/a 0 1 4 2 2 0 0 9
Achieve_F

ail_duetoR

Common 

Cause

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

ail_duetoR

Improvem

ent - Low

Number of MSSA Bacteraemia Safe Director of Nursing 0 0 0 2 0 0 0 0 2
Achieve_F

ail_duetoR

Common 

Cause

Gram Negative Bacteraemia Safe Director of Nursing 14 0 1 2 2 1 0 0 6
Expectedc

onsistentP

Common 

Cause

Number of E.Coli Bacteraemia Safe Director of Nursing 0 0 0 0 2 1 0 0 3
Achieve_F

ail_duetoR

Common 

Cause

Number of Pseudomonas bacteraemia Safe Director of Nursing 0 0 1 0 0 0 0 0 1
Achieve_F

ail_duetoR

Common 

Cause

Number of Klebsiella Safe Director of Nursing 0 0 0 2 0 0 0 0 2
Achieve_F

ail_duetoR

Common 

Cause

Number of external reportable >AD+1 clostridium difficule cases Safe Director of Nursing 36 2 2 6 4 7 7 4 32
Expectedc

onsistentP

Concern - 

High

Hospital Onset- Healthcare Acquired (HO-HA) CDI cases Safe Director of Nursing n/a 1 1 4 1 6 5 2 20
Expectedc

onsistentP

Common 

Cause

Community Onset- Healthcare Acquired CDI (CO-HA) cases Safe Director of Nursing n/a 1 1 2 3 1 2 2 12
Expectedc

onsistentP

Common 

Cause

Trust attributed Clostridium difficile infections (CDI) with lapses in care idenitifed Safe Director of Nursing 36 0 0 2 0 1 0 0 3
Expectedc

onsistentP

Common 

Cause

Hand Hygiene Safe Director of Nursing 95% 99.0% 99.0% 98.0% 99.0% 99.0% 100.0% 99.0%
Achieve_F

ail_duetoR

Improvem

ent - High

Bare Below the elbow Safe Director of Nursing 95% 99.0% 99.0% 98.0% 100.0% 99.0% 99.0% 100.0%
Achieve_F

ail_duetoR

Improvem

ent - High

Cleaning Standards: Sodexo Contract Safe Director of Nursing 85% 94.0% 95.0% 93.0% 93.0% 90.0% 94.0%
Achieve_F

ail_duetoR

Improvem

ent - High

Cleaning Standards: Private Contract Safe Director of Nursing 85% 96.0% 85.0% 84.0%
Achieve_F

ail_duetoR

Common 

Cause

Cleaning Standards: Trust Contract (community setting) Safe Director of Nursing 85% 100.0% 96.0% 93.0% 95.0% 93.0% 94.0%
Expectedc

onsistentP

Common 

Cause

Cleaning Standards: Trustwide Clinical Safe Director of Nursing 90% 93.0% 93.0% 94.0% 94.0% 93.0% 96.0%
Achieve_F

ail_duetoR

Common 

Cause

Workforce Measures

Workforce

Quality - reduce 

avoidable death rates

Reduce Infection 

Rates - to reduce 

infection rates and to 

achieve the Gram 

negative bacteraemia 

target reduction of 50% 

by 2021 (WVT target 9)

Clinical Outcomes

Expected

consistent
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CQC Domain
Responsible 

Director
Standard Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Year to 

Date
Pass/Fail

Trend 

Variation

Experience Complaints resolved within agreed timeframe Caring Director of Nursing 90% 17.9% 35.0% 60.0% 58.8% 63.6% 60.0% 16.7%
Achieve_F

ail_duetoR

Concern - 

Low

Number of complaints Caring Director of Nursing
<301

 (2018/19)
8 10 8 13 13 24 32 108

Expectedc

onsistentP

Common 

Cause

Number of complaints reopened Caring Director of Nursing
<54

 (2018/19)
1 2 4 5 3 6 0 21

Expectedc

onsistentP

Common 

Cause

Number of complaints referred to Ombudsman Caring Director of Nursing 6 0 0 0 1 0 0 0 1
Expectedc

onsistentP

Common 

Cause

Patient ward moves emergency admissions (Acute - more than 2 moves) Effective Chief Operating Officer 8.0% 10.4% 10.4% 8.6% 6.9% 8.2% 9.1% 8.8%
Expectedc

onsistentF

Common 

Cause

Same Sex Accommodation Standard breaches Caring Director of Nursing 0 0 9 81 48 176 304 364 982
Achieve_F

ail_duetoR

Concern - 

High

% emergency admissions discharged to usual place of residence Effective Chief Operating Officer 87% 89% 89% 91% 90% 91% 90% 89.4%
Expectedc

onsistentP

Improvem

ent - High

Emergency readmissions within 30 days of discharge (G&A only) Effective Medical Director 5.9% 10.1% 9.7% 10.2% 8.7% 7.7% 9.3%
Achieve_F

ail_duetoR

Common 

Cause

CQC Domain
Responsible 

Director
Standard Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Year to 

Date
Pass/Fail

Trend 

Variation

Safety Duty of Candour Responsive Director of Nursing 0 3 3 1 8 3 4 6 28
Achieve_F

ail_duetoR

Common 

Cause

Occurrence of any Never Event Safe Director of Nursing 0 1 0 0 1 0 0 0 2
Achieve_F

ail_duetoR

Common 

Cause

Number of SIs reported Safe Director of Nursing
<75

(2018/19)
2 3 4 7 3 5 8 32

Expectedc

onsistentP

Common 

Cause

Safety Thermometer - Harm Free Safe Director of Nursing 95%
Expectedc

onsistentF

Concern - 

Low

VTE Risk Assessment Safe Medical Director 95% 88.1% 89.4% 92.3% 93.3% 93.1% 92.0% 90.0%
Expectedc

onsistentF

Improvem

ent - High

Number of hospital acquired thrombus Safe Medical Director 7 1 5 5 7 6 9 40
Achieve_F

ail_duetoR

Common 

Cause

Number of hospital acquired thrombosis outstanding reviews Safe Medical Director 121 122 126 46 51 53 46
Expectedc

onsistentF

Improvem

ent - Low

Pressure ulcers (confirmed avoidable Grade 3,4) Safe Director of Nursing 0 0 0 0 3 0 1 0 4
Achieve_F

ail_duetoR

Common 

Cause

Total number of deep tissue injury Safe Director of Nursing 30 22 20 24 13 18 19 146
Expectedc

onsistentF

Common 

Cause

Total number of moisture associated skin damage Safe Director of Nursing 67 72 54 85 78 79 71 506
Expectedc

onsistentF

Common 

Cause

Number of patient falls in inpatient areas Safe Director of Nursing
<535

(2018/19)
38 53 40 42 38 68 55 334

Expectedc

onsistentP

Common 

Cause

Number of patient falls in community hospitals Safe Director of Nursing
<246

(2018/19)
6 12 12 7 7 9 13 66

Expectedc

onsistentP

Improvem

ent - Low

Number of patient falls in inpatient areas (per 1000 bed days acute) Safe Director of Nursing 6.63 6.6 9.3 6.5 6.4 5.8 9.2 7.4
Achieve_F

ail_duetoR

Common 

Cause

Number of patient falls in inpatient areas (per 1000 bed days community) Safe Director of Nursing 8.6 5.8 9.5 9.1 6.1 5.4 5.3 7.5
Expectedc

onsistentF

Common 

Cause

Number of falls with moderate harm and above Safe Director of Nursing 0 0 2 1 2 1 1 4 11
Achieve_F

ail_duetoR

Common 

Cause

Medication Errors (with harm) Safe Director of Nursing <10% 20.0% 22.2% 9.4% 10.6% 8.1% 10.8% 6.9%
Expectedc

onsistentF

Common 

Cause

% compliance with WHO checklist Safe Medical Director 100% 100.0% 100.0%
Expectedc

onsistentF

Common 

Cause

Reducing Harm

Reduce the 

proportion of non 

value added time 

when patients are in 

hospital

Patient Experience
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This report is split into four sections as follows:

1. Quality Priorities contained within the quality account
2. Other quality indicators
3. Staffing 
4. Deep dive - Reduce unnecessary admissions of frail elderly patients, deliver person centred 

care for patients with dementia

1 Quality priorities

As detailed in the Quality Account for 2019-20 our quality priorities for 2020-21 are as follows; 

 

Safe:

1. Improved compliance with VTE assessment and prevention in line with best practice  

Action has  been taken at pace to improve the governance of the VTE workstream. A new VTE Lead 
has been appointed and it is anticipated the Thrombosis Committee will reconvene in December 
with a revised approach; commencing with a baseline assessment against an Exemplar framework. 

The hospital acquired VTE investigation process has been streamlined and moved onto DATIX to 
ensure efficient monitoring of cases and learning to be diseminated in a timely fashion linking in with 
our Incident Management and Serious Incident management polices where required. 

It is anticipated the EPMA functionality prompting staff to undertake the VTE risk assessment will be 
available in April 2021. 

Safe Effective Caring

-Improved compliance 
with VTE assessment and 
prevention in line with 
best practice

-Demonstrate an open 
safety culture particularly 
in theatres

-Embed a culture of 
learning

-Reduce unnecessary 
admissions of frail elderly 
patients

-Reduce the incidence of 
hospital acquired functional 
decline

-Reduce patient length of stay 
and increase the percentage 
of patients discharged home 
first

-Deliver person centred care for 
patients with dementia in line with the 
Herefordshire and Worcestershire 
Living Well with Dementia Strategy

-To provide individuals with a Learning 
Disability equal access to high quality 
health care

-Improve the quality of life for patients 
in their last 1000 days by implementing 
our End of Life Strategy and delivering 
compassionate care
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2. Demonstrate an open safety culture particularly in theatres

This was last presented as a deep dive to Quality Committee in August 2020 and a presentation was 
delivered in a Board workshop in November detailing the governance arrangements, leadership 
structure and approach to developing the safety culture within theatres and anaesthetics. The 
quarterly sample audit of WHO checklists will next be reported in December 2020. 

3. Embed a culture of learning

The Trust reported eight Serious Incidents in October; the breakdown is as follows; 
 3- Diagnostic incident including delay. 
 3- Healthcare Acquired Infection (HCAI)/ Infection Control.
 1- Accident (e.g.: collision/scald)
 1- Surgical/invasive procedure

Effective:

1. Reduce unnecessary admissions of frail elderly patients

See section 4

2. Reduce the incidence of hospital acquired functional decline

There were four falls in October 2020 that results in moderate or above harm. Three were 
unwitnessed and rapid reviews concluded there were no omissions in care therefore not meeting 
the serious incident criteria. They will remain moderate or above harm due to the injury to the 
patient. The fourth fall, on review, did meet the serious incident criteria and was reported on 3rd 
November 2020. This is currently being investigated.
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3. Reduce patient length of stay and increase the percentage of patients discharged home 
first

Caring:

1. Continuously improve the Quality of Care for patients with learning disabilities and 
dementia

The progress with the learning disability standards was presented to Quality Committee in October 
2020.  The national learning disability standards survey has just opened and the trust have registered 
to participate.

2 Other quality indicators 

External reporting of mixed sex  breaches has been suspended during Covid.  We are seeing a 
massive increase in mixed sex breaches due to the cohorting requirements of prescreened patients 
on AMU.  Additionally, mixed sex breaches have been authorised on GAU (green elective ward); 
patients are informed of this in advance of their admission. Further breaches are occuring where the 
need arises with COVID-19 outbreaks. Patient safety remains the primary focus in these 
circumstances. 

We have seen a large increase in complaints during the last 2 months, a large proportion relate to ED 
and the theme in this area relates to communication and information provision.   Generally, the 
underlying theme for the remainder of the complaints is linked to the disruption of services during 
Covid and the changes made as services were restored.  

As part of our approach to valuing patient’s time, we agreed to survey patients on a regular basis.  
The first of these surveys was developed adapting questions from the national inpatient survey and 
was sent out to 150 randomly selected patients who had attended the hospital and stayed for at 
least one night during October 2020.
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In addition, the Trust is working in conjunction with Health watch who will contact patients to 
undertake a more in-depth qualitative survey should they wish to.  Healthwatch will report their 
findings to the next Patient Experience Committee.

So far there have been 40 surveys returned, giving a response rate of 26.6%.  The wards with the 
most responses were Gilwern Assessment Unit (10), followed by Redbrook (9) and the Acute 
Medical Unit (5).  Nine other wards received four or less responses.  

Key findings

● Of the 40 surveys returned, 20% indicated their discharge was delayed, due to waiting for 
medications and in some cases with waits being 2 hours or over

● 65% responded they were told who to contact if worried about their condition (this was a 
major shortfall in the 2019 national survey)

● Over 90% of patients felt involved in their discharge planning
● All patients rated the cleanliness of the environment as clean 
● Only half of the patients surveyed knew which nurse was in charge of looking after them
● 95% of patients felt involved in decisions made about their care
● 95% of patients felt they had privacy when discussing their condition
● 97.5% felt they had privacy whilst being examined with only one patient feeling this was not 

the case
● 85% of patients felt their pain was controlled at all times

The Trust will continue to develop the database to build up a dashboard accessible at ward level for 
individual departments to have real time information on patient feedback. The survey will continue 
to be sent to a patient sample on a weekly basis.  We will continue to work with in partnership with 
Healthwatch.

 Our performance against the NHS reduction plan for gram negative bacteraemia is positive, 
with 6 cases against a reduction target of no more than 12

 There have been no gram negative bacteraemia since August
 Clostridium difficile is above trajectory 33/36, of which 6 cases had lapses in care 

contributing to the infection, none of these related to hand hygiene or bare below the elbow 
which is excellent given the previous section 29a warning notice

 There are 15 post infection reviews outstanding for CDif
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 We are mandated to undertake Covid19 screening on admission and at day 5; day 13 
screening is not mandatory although deemed best practice.  As a Trust we introduced day 13 
screening following the outbreak on Lugg, our compliance for admission screening is 
consistently above 99%, day 5 screening was introduced in July and performance is 
improving month on month and currently stands at 81%

 A swabbing team was recruited through the bank to increase compliance with day 5 
screening

3 Staffing

As stated previously the fill rate information must be reviewed with caution given that a number of 
factors affected both planned and actual fill hours during the month of October:

 Elective surgical work is continuing to increase, impacting on increased staffing and skill mix 
requirements in our 16-bedded elective surgical area – GAU. 

 Community Hospital wards continuing to run at reduced capacity, although capacity has  
increased over the month

 Continued increase in attendances within the Emergency Department, and increasing length 
of stay within the department, has required additional nurse staffing 

 Establishments being adjusted to accommodate COVID 19 related changes e.g. Frome ward 
converted back to separate blue and amber areas

 Estates work continuing, within the Intensive Care Unit (ICU).  Blue ICU transferred from 
Theatre Recovery to Daycase to give additional ICU beds for COVID patients

 Two COVID 19 outbreaks within the trust impacting on staffing levels on both wards and also 
adjoining wards due to changes in bed configuration on adjacent wards.

Given the nature of our current roster system, the rosters were not always adjusted to change the 
‘planned’ element, although clearly for governance purposes did capture the ‘actual’ hours worked 
element – hence the fluctuations that can be seen in percentage fill rate.

RN Fill HCA Fill RN Fill HCA Fill Overall CHPPD
Elective Orthopaedic Unit 93.0% 117.0% 99.0% - 12.6

Maternity Ward 100.0% 90.0% 100.0% 90.0% 9.3
Childrens Ward 94.0% 131.0% 100.0% - 12.7

Lugg Ward 96.0% 83.0% 98.0% 83.0% 6.1
Arrow Ward 115.0% 79.0% 113.0% 102.0% 7.5
Wye Ward 121.0% 91.0% 127.0% 101.0% 8.5

Frome Ward 118.0% 72.0% 116.0% 94.0% 7.3
Cardiac Care Unit 100.0% - 103.0% - 12.1

Leominster Community Hospital 94.0% 84.0% 102.0% - 5.1
Bromyard Community Hospital 133.0% 92.0% 133.0% 127.0% 8.0

Ross Community Hospital 71.0% 89.0% 100.0% 80.0% 7.5
Leadon Ward 99.0% 98.0% 97.0% 92.0% 7.2
Teme Ward 118.0% 89.0% 112.0% 98.0% 8.8

Monnow Ward 97.0% 84.0% 116.0% 110.0% 8.3
Redbrook Ward 110.0% 62.0% 101.0% 132.0% 8.2

Special Baby Care Unit 85.0% - 78.0% - 22.2
Intensive Care Unit 135.0% - 78.0% - 24.3

Gilwern Assessment Unit 135.0% 51.0% 90.0% 39.0% 11.2
Acute Medical Unit 99.0% 92.0% 107.0% 97.0% 7.8

Day Night 
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Agency

As can be seen in the graphs below agency and bank spend has increased in the month of October.

The highest agency spend is in ED and Medical areas. This equates to 25.51wte of the 62.35wte 
utilised across all areas.  There has also been an increase in the use of agency nurses within Theatres 
due to an increase of 6wte vacancies due to maternity leave and leavers, these positions have been 
recruited. Additionally, theatres have been undertaking extra weekend lists to support the recovery 
plan.

4 Quality Priority - Frailty and Dementia

The new frailty block is due to open early 2021, this is a 72-bedded unit comprising 3 wards:
 Ashgrove Ward – longer stay Geriatric medicine ward with access to garden and a dementia 

resource room
 Garway Ward – 20 bedded Frailty Assessment Unit and Frailty Same Day Emergency Care 

area
 Dinmore Ward – 24 bedded ward comprising 12 bedded Ortho geriatric trauma unit and 12 

general beds
 
Aims of the Frailty service

 To deliver a high quality, evidenced based, patient centred model of care for patients 
presenting with medical conditions associated with frailty and patients presenting with fragility 
fractures of the femur.  Ashgrove, Garway and Dinmore Wards will function as the acute hub for 
such patients.

 To ensure that the care of the frail older person in the 3 wards have appropriate involvement of 
the multidisciplinary team performing a timely Comprehensive Geriatric Assessment (CGA).

 To ensure that all individuals are treated with dignity and respect within the clinical setting. 
 Provision of pro-active care that reduces hospital acquired functional decline and other medical 

complications that result from a prolonged hospital stay.  
 Discharge planning from the day of admission with involvement of the patient and their family. 

The front door frailty service has been operational since 2019 and is an established and proven 
concept with definite patient benefits.  All patients attending ED are screened for frailty at triage.  
The service includes medical input, occupational therapy and nursing and has expanded to include 4 
advanced clinical practitioners (2 qualified, 2 trainees).  The team have fantastic links with both 
inpatient and community services and enable patients to be placed on the most appropriate 
pathway to meet their needs.  The patient benefits include admission avoidance; reduced time spent 
in the Emergency Department and reduced length of stay for patients who do require admission.
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The new unit presents new and exciting opportunities and during the last month, we have:

 Successfully recruited a frailty lead – Mr Joe Fisher, physiotherapist from Kings London
 Successfully recruited a Charge Nurse for Dinmore Ward, with previous experience on an 

ortho geriatric unit in York
 Successfully appointed a 50% frailty education fellow
 Developed a new revamped advert out for consultant geriatrician
 Provided intensive training of registrars

Dementia

The leadership for dementia has recently moved to the Divisional Director of Nursing for medicine. 
The new posts that have been recruited into the frailty unit (frailty lead and education fellow) will be 
instrumental in shaping practice and providing education to the workforce. The New Voluntary 
Services Co-ordinator within the Patient Experience Team comes from the Alzheimer’s Society and is 
a dementia friend’s champion, we are growing our volunteer workforce to support patients in our 
care.  Student volunteers have also been introduced onto Arrow Ward, they have completed their 
Dementia Friends training and are able to assist with practical support for patients including dietary 
support, use of the RITA system enhancing communication and reminiscence therapy and other 
interactive technology deemed suitable to aid communication with families.

The newly established vulnerable patient group focuses on the practical elements of care including 
the completion of the ‘this is me document’.  The new ward block is being developed to meet 
dementia friendly environmental standards.  The trust continue to be active participants in the 
Herefordshire Dementia Partnership Group & Dementia Strategy.
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Cancer 2WW Referrals  Commentary:

The Trust just missed the Cancer 2ww target in September, achieving 
91.6% against the 93% standard. This was driven by increasing referral 
numbers and resulting capacity pressures in ‘skin’ and ‘colorectal’. 
These capacity pressures have now been resolved and it is expected 
that the Trust will achieve the target in October. 

The Trust continues to meet 2ww Breast Symptomatic targets.

Referrals increased significantly in October across all sites, the only sites 
that are now below normal are Lung (approx. 80%), Urology (75%) and 
Upper GI (90%). Gynaecology referrals have increased significantly and 
have been at 110-120% normal over the last 2 months.

Cancer 28 Day – Faster Diagnosis Standard Commentary:

The Trust failed to meet the 28-day diagnostic standard (75%) for the 
second time in September. The main sites that are missing the target 
by the greatest number at the moment are those that are reliant on 
endoscopy for diagnostics – Colorectal and Upper GI. 
Urology is also missing the target but the planned changes to service 
with the opening of the Urology centre will improve this position. Skin 
missed the target for the first time this month, this is related to a high 
number of referrals in August and September.

Section 3 - Chief Operating Officer, Performance Exceptions
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Cancer 62 days urgent referral to treatment Commentary:

The Trust continues to perform just below the standard for the 62 day 
standard – 82.2% (target 85%).

 Four pathways failed the 62 day standard in month – Colorectal, 
Haematology, Head & Neck and Urology. The work being completed on 
the Faster Diagnosis pathways will improve the diagnostic element of 
the pathways and should result in improvements to all pathways, 
particularly Urology, Colorectal and Head & Neck. The colorectal 
pathway has been particularly affected by diagnostic delays during 
COVID (specifically endoscopy). The situation in endoscopy is now 
improving but breaches will continue to occur over the next few 
months.

Cancer Performance vs Peers:

Commentary:

2WW and 62 Day performance for WVT continue to outperform our peer group. Our 31 day position remains below that group however.
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RTT Referrals:  (as of 23rd November2020) Commentary:

The Trust measure referrals received against both last year’s referrals 
received and a revised ‘plan’ constructed as part of the Covid 
restoration planning work

 2ww referrals remain below last year’s levels (290) but above 
the levels expected in the revised plan (614) The size of the 
shortfall between this year ‘s referrals and last years has halved 
in month

 Urgent referrals remain below both last year’s levels and Trust 
plan, 3640 and 460 respectively. 

 Routine referrals remain down against last year and trust plan, 
9215 and 1499 respectively.

Elective Activity Commentary:

The Trust continues to deliver against its restoration and recovery plan. 
Covid restrictions (infection control measures etc.) continue to 
constrain the volumes of activity in both theatre and outpatient 
settings as does the availability of locum consultants – although much 
of this has been resolved in recent weeks. 

The announced cessation of the national contract with the independent 
sector in December is a cause for concern and discussions are 
proceeding both locally and across the STP to agree an acceptable way 
forwards.

Referrals vs Plan this Year This Year Plan to Date Diff / Var

2WW (+ Upgrades) 5,781 5,167 614 / 12%

Urgent 8,560 9,020 -460 / -5%

Routine 10,866 12,365 -1499 / -12%

Total 25,207 26,552 -1345 / -5%

Referrals vs Last Year This Year Last year Diff / Var

2WW (+ Upgrades) 5,781 6,071 -290 / -5%

Urgent 8,560 12,200 -3640 / -30%

Routine 10,866 20,081 -9215 / -46%

Total 25,207 38,352 -13145 / -34%
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Referral to Treatment – Open Pathways – English Standard (92% under 18 weeks) 

Referral to Treatment – Open Pathways – Welsh Standard (95% under 26 weeks)  

Commentary:

Performance against English RTT standards in October was 59.2% as the 
Trust continues to report month-on-month improvement following 
July’s position of 42.3%. 

Performance against the Welsh RTT standard was 63.4%.

Cancelled Ops:

Commentary:

Cancelled elective activity has remained relatively low although last minute cancellation have risen slightly again in October, this was mainly due to late swab 
results, however close working with the pathology department has kept this to a minimum. 

Careful planning and adjustments to lists to accommodate the lack of recovery space due to ICU patients and bed base availability has contributed to 
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maintaining low levels of cancellation. 

Referral to Treatment  - 52(+) week waiters  - all patients  Commentary:

The numbers of patients waiting over 52 week for treatment continues 
to rise. A number of patients have identified their desire to defer their 
treatment due to COVID-19; in line with national guidance these 
patients will remain on the waiting list with their RTT clock ‘ticking’.

The Trust continues to prioritise clinically urgent patients first, followed 
by those patients that have waited the longest.

Diagnostics:

0 400 800 1200 1600

Magnetic Resonance Imaging
Computed Tomography

Non-obstetric ultrasound
Barium Enema

DEXA Scan
Adult & Paed Audiology - Audiology…

Cardiology - echocardiography
Neurophysiology - peripheral…

Respiratory physiology - sleep studies
Urodynamics - pressures & flows

Colonoscopy
Flexi sigmoidoscopy

Cystoscopy
Gastroscopy

Diagnostic Waiting List By Modality (Oct-20)

Modality
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Commentary:

The number of patients waiting over 6 weeks for a CT and ultrasound diagnostic test continued to fall this month. MRI waiting times are increasing, however 
further work is planned to accelerate the required recovery and return as soon as possible to pre-Covid performance. 

Imaging:

 MRI patients waiting over 6 weeks is increasing, primarily due to lack of workforce. There are robust workforce plans in place to remedy this.

 In October, both CT and non-obstetric ultrasound remain at greater than 100% levels of activity, compared to the same time in 2019.  

 The additional mobile CT scanner has been secured through NHSE&I for the whole of December which will allow the backlog to be reduced further.

Sleep Studies:

 At its peak, waiting times for a new appointment was circa 50 weeks.  With much effort and many additional sessions, this is currently at 26 weeks 
and anticipated to be at circa 12 weeks by year-end based on current run rate.  120 new patients have been started on CPAP in the past 2 months. 
The use of Hinton community centre at the start of the pandemic has been a real benefit with 1026 patients being seen through this route. 

Neurophysiology:

 Much work has been done over the past weeks to recover the waiting times to 6-7 weeks.  It is anticipated that after the Christmas holiday period, this 
will improve further to delivery of the 6 week access standard by the end of the financial year.  

Echocardiography:

 The waiting times peaked in Sept at 25 weeks with 1978 on the out-patient waiting list.  With much work and additional sessions being delivered, the 
waiting tie has been reduced dramatically to circa 12 weeks with 990 still waiting.  The aim is to continue with the extra session and plan to be within 
the 6 week access standard by the end of the financial year.
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Commentary:

During October, endoscopy activity levels continued to rise with plans to 
close the gap including weekend and evening sessions, use of Ross 
Endoscopy Unit and the commencement of the Trans-nasal Endoscopy 
service in late September. Further capacity is planned following the opening 
of the Urology Centre and transfer of cystoscopies in December.

During October waiting times were reduced for patients waiting flexible 
cystoscopy, colonoscopy, sigmoidoscopy and OGD’s.

Emergency Department (ED) activity:  
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Commentary:

For the second consecutive month demand was lower than the previous period with 4,998 attendances in October marking our lowest volume since June. 

 The daily volume of ED attendances has become very volatile and the Trust has experienced both ends of the activity spectrum over the month, from record 
attendance days of 215 attendances a day to the lowest day with 126 attendances.

Ambulance conveyances:  

Commentary:

1,882 ambulances conveyed to the Trust in October which was a very similar daily average to the preceding month. 

ED maximum 4 hour wait from arrival to departure
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Commentary:

Emergency admissions, increased bed occupancy (across both acute and community sites) and an increase in both 7-day and 21-day stranded patients 
combined with the ‘Covid’ restrictions and loss of inpatient capacity due to ward outbreaks have seen pressure on the Emergency Department over the last 
month.

Weekly emergency admissions, 0 and >0 Length of Stay (LOS) were slightly lower than the weekly average for the same time last year (366 compared with 
392 last October).

The current projects below are covered via ‘Wye Valley walk’ and ‘Transformation Tuesday’ but the following summarises the current work ongoing in order 
to improve our 4 hour performance:

 111 First project. Workshops have been held across the STP to look at ways 111 clinical teams and West Midlands Ambulance Service [WMAS] 
paramedics understand the current services available as an alternative to ED.

 During October there were 317 ‘heralded’ (referred by NHS 111) patients of which only 15 patients breached the 4 hr standard. There is ongoing 
work to understand the high volume of “minors” patients being referred to ED. A joint ED and  WMAS audit of a sample of weekday and weekend 
referrals is being undertaken to assess the gaps and/or availability of community services and/or if further education and support is required 

 There is continued work on the Same Day Emergency Care (SDEC) pathway for 111 and the technical solution to refer direct should be forthcoming 
in the next few months. However, continued work with WMAS has seen a small, but increasing, number of referrals and advice and guidance calls 
coming through directly from Paramedic colleagues to the Acute Medical teams. 

 Virtual Ward. The technical solution, through EMIS health, has now gone “live” with a Virtual ward function for patients that can be visible between 
ourselves and primary care. This went live for one week in November but, unfortunately, was suspended recently due to increased medical patients 
on the inpatient wards.

 ED and SDEC redesign. The estates works for the first phase of the ED and SDEC redesign has started with the arrival of a temporary administration 
office(s) for the back office functions of ED and Acute Medicine. 

The team continue to work through the final model , and the required staffing, to meet the transformational changes to the urgent care pathway in 
ED and SDEC to deliver:
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o SEDC capacity for 12/7 working 
o Virtual ward function to deliver care closer to home 
o Increased direct referrals 
o Senior decision maker streaming and rapid assessment at the front door 
o Development of a Paediatric SDEC 
o Increased capacity to prevent congestion and corridor care

Same Day Emergency Care (SDEC) Commentary:

38% of emergency admissions were dealt with via SDEC for 
October which was our highest performance to date. This equates 
to 633 patients compared with 524 for last year.
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Bed Occupancy – Acute beds Commentary:

Bed occupancy within the Acute hospital continued to create clinical 
and operational pressures but still have not reached the levels of 
occupancy seen prior to the Covid outbreak.
The availability of beds and the ability to flexibly use all bedded 
capacity is severely limited by the lack of escalation capacity (now 
committed to Covid response) and the need to ‘ring-fence’ beds for 
Covid positive cases and ‘green’ surgical capacity.
Achieving timely access to both urgent and planned care capacity 
now requires the Trust to run at lower bed occupancy levels, if the 
Trust is unable to achieve this then it will certainly experience 
pressure on both urgent and planned care delivery.

Bed Occupancy – Community beds Commentary:

In response to reduced flow across acute and community systems, 
the Trust took the decision in October to re-open a further four beds 
in both Ross Community Hospital and Leominster Community 
Hospital. These beds were well utilised in order to improve acute 
bed flow and reduce risk of patient harm.
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Admitted to Stroke ward within 4 hours of presentation Commentary:

A pilot is in place on Wye ward to “clerk” stroke patients on the ward 
during the working day in order to improve the admitted to Stroke 
ward time.

If successful the team will review the out of hour’s solution.

The clinical team are also reviewing the ‘thrombolysis’ and the 
‘straight-to-scanner’ pathways in conjunction with the 4hr 
admission standard.

% of people who have a TIA who are scanned and treated within 24 hours Commentary:

Performance against the TIA standard was adversely effected by 
planned and unplanned absence that reduced the number of slots 
per week available to deliver a 24-hour review.

There is also shortfalls in the Consultant Nurse Specialist [CNS] team 
due to shielding and unplanned absence.
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BPT - Fracture Neck of Femur Commentary:

Performance against the Best practice tariff has improved in 
September to 45%.

Patient time in ED continues to reduce following changes to trauma 
sessions and the #NOF pathway and time to theatres also 
continues to improve.

Community Contacts Commentary:

During October, the community teams saw a small further increase 
in activity, where annual leave rates reduced and referral rates saw 
a small rise also.
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Recruitment & Retention Paper 

1.0 Executive summary

1.1 Reports undertaken by The Nuffield Trust, Health Foundation and King’s Fund, all 
highlight the fact that the current NHS staffing shortages is likely to continue to rise 
and without decisive actions, many NHS services will struggle to function. The 
workforce remains the make-or-break issue for the health service and unless staffing 
shortages are substantially reduced, NHS trusts will struggle to meet the ambitions of 
the Long Term Plan.

1.2 The recruitment & retention of staff is and will remain a key priority for WVT. As WVT 
and NHS organisations focus on workforce supply and increasing the numbers in the 
recruitment pipeline, it is important that both new and existing staff are supported and 
encouraged to remain in employment. There is no single magical solution that will 
resolve staff recruitment & retention issues overnight. 

1.3 Improving recruitment & retention is a result of the combined actions that are taken by 
the organisation, driven by the culture and actions of leaders and line managers. These 
have to be underpinned by robust policies, strong governance, appropriate workforce 
resources, effective transactional processes and investment in recruitment systems. A 
focus on introducing policies and procedures alone is insufficient without the right 
investments. Good line management remains a linchpin for staff recruitment, retention 
and wellbeing at work. 

1.4 At WVT, we have consistently had over 200 vacancies for the past few years and have 
been spending over £15m per annum on bank and agency staff as is the case in many 
other NHS trusts.  Our bank and agency expenditure shows no sign of abating over 
the coming year and we need to take action to fill our recruitment gaps as evidence 
suggests that substantive staff are much better for patient care.

1.5 This paper sets out the corporate initiatives that have to be introduced and maintained 
in order to address longstanding recruitment & retention challenges. The action plan 
in appendix 1 identifies key items and additional roles needed to be implemented at 
WVT over the next few months. 

2.0 NHS context

2.1 Staffing shortages are well documented in the NHS and there are over 30,000 nursing 
vacancies in the NHS. According to NHS Employers, many registered nurses over the 
age of 50 are considering retirement within the next five years and NHS trusts are likely 
to see a surge of retirements amongst nurses. NHS trusts continue to face difficulties 
in recruiting to a number of clinical positions which are recognised in the national 
shortage occupation list.

2.2 To withstand this potential loss of staff, NHS trusts are taking drastic actions in 
preparing for the clinical workforce of the future. NHS Trusts are using a myriad of 
recruitment and retention techniques as they brace for clinical staffing shortages from 
golden hellos, to relocation packages and tuition reimbursement, to career 
development opportunities and partnerships with educational institutions. A 
combination of financial and non-financial incentives are now in place across the NHS 
and many trusts are investing in e-rostering systems, workforce planning teams, 
recruitment tracking tools and partnerships with organisations such as NHS 
professionals with robust reporting technology for stronger governance and control of 
bank and agency expenditure. 
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3.0 Midlands context 

3.1 Workforce has been identified as one of the key risks to service delivery in the Midlands 
as trusts have high vacancy rates in registered nursing and medical staff. Trusts 
including WVT are working collaboratively on bids for more international recruitment 
and looking at options for rotational posts. The Midlands has been identified as an area 
with high Health Care Support Worker (HCSW) vacancies and the recruitment firm 
Indeed will be working with WVT and other trusts in the area to reduce HCSW 
vacancies over the next year.

3.2 Trusts also face challenges in recruiting additional temporary workforce. Working with 
NHS Professionals has been identified as one important way of further increasing the 
amount of temporary staff available.

3.3 Worcestershire University has been successful in its bid to increase the number of 
nurse students and additional 75 placements in 2020/21 will have a positive albeit 
limited impact on nurses available in 2023/4. International recruitment, reviewing skill 
mix and developing different roles whilst taking action to reduce attrition will be required 
by trusts in the Midlands over the next few years.

4.0 WVT context 

4.1 At WVT, we currently have certain clinical roles that are classed in the ‘hard to 
fill’/shortage occupation area. This is demonstrated through a number of clinical posts 
being vacant for over 6 months despite repeated attempts to fill theses posts. This 
results in increased financial pressure and impacts on workloads and service 
sustainability.

4.2 In 2020/21, the Trust is forecasting to spend over £13m on agency and bank staff due 
to the Covid 19 pandemic and vacancies. Transient staff can affect the optimum 
functionality and dynamics of a team and isn’t ideal for excellent patient care. 
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4.3 WVT charts

4.4 The table and charts below presents a pictorial representation of the key workforce 
recruitment & retention issues at the Trust. 

Current vacancies – our ESR data indicates we currently have 297.38 wte vacancies and 161 positions 
in clinical areas have been vacant for over 6 months. However, it has come to light, that some areas 
may have budgets against historic positions, which may no longer be applicable. More work needs to 
be done with Finance in reassessing budgeted for positions and vacancies in departments.

Turnover – our turnover rates has been reducing over the past year however more work needs to be 
done in reducing the turnover rates for nursing and midwifery staff, healthcare scientists, and additional 
allied health professionals as these are in the shortage occupation group. Retention remains a key 
priority for WVT. Vacancies have increased due to additional non recurrent covid posts and work is to 
be done in stripping these out from our substantive staffing numbers with Finance. 
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Staffing expenditure - with the Covid-19 pandemic, agency and bank expenditure has been stable 
over the past year. However, with the restoration of services, and ongoing vacancies, this is likely to 
increase in 2021/22.

Age profile – our age profile is similar to the age profiles in many NHS trusts, with a growing number 
of clinical staff facing retirement over the next 5 years. More action needs to be taken in recruiting young 
people and we will need to offer and encourage more flexible retirement options.

4.5 WVT actions 

4.6 The Trust now has in place a strategic WVT recruitment & retention group with clinical 
leads, service managers and HR representatives from all Divisions. The group will 
meet on a monthly basis to review and discuss strategies to address hard to fill posts 
in order to tackle recruitment hotspots.

4.7 A new Head of OD and Workforce Transformation will be joining WVT in December.  
Over the next 6 months each Division supported by an enhanced workforce planning 
and development team, will develop workforce plans outlining steps being taken to 
create new roles (e.g. advanced clinical practitioners, clinical fellows, apprenticeships, 
support roles) and address recruitment & retention difficulties. Each Division, will be 
tasked with undertaking a detailed analysis of their vacancies and asses which roles 
remain hard to fill and which can be appointed to through alternative roles. 
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4.8 With the new Head of OD and Workforce Transformation in post, we will look to build 
effective partnerships with Health Education England, universities and other 
institutions to support our aim of attracting and retaining staff at WVT. These 
partnerships will enable WVT to further raise its profile and develop new and innovative 
roles.  

4.9 Like many NHS organisations, we experience higher levels of unplanned absence than 
we would hope for with absence over 4.5% in 2019/20. This impacts on substantive 
staffing levels within clinical areas.  More health and wellbeing interventions will be 
implemented over the coming months through embedding exemplary health and 
wellbeing practices to reduce sickness absence.

4.10 The action plan in appendix 1 outlines key steps to be taken in addressing recruitment 
& retention challenges over the coming months. Full business cases will be presented 
for consideration for the extra resources required to address our recruitment & 
retention difficulties.

5.0 Conclusion

5.1 Staff are the key element of service delivery and ongoing shortages in the availability 
of clinical staff present a real direct threat to the continued delivery of excellent care to 
patients. The recruitment challenges faced by WVT and many other NHS trusts can’t 
be resolved overnight. However, with the right investments and concerted efforts as 
outlined in the attached recruitment & retention plan, WVT will be taking appropriate 
steps to reduce its vacancies and costs associated with agency staff. 

5.2 Ensuring we take positive action to recruit and retain talented and skilled staff has to 
remain a priority for WVT. Having a comprehensive recruitment & retention plan with 
appropriate resources is crucial in addressing recruitment & retention challenges over 
the next few years.

6.0 Recommendations

6.1 The Trust Board is asked to consider this paper and note the proposed actions required 
to address recruitment & retention issues at WVT over the next year.
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APPENIDX – RECRUITMENT & RETENTION ACTION PLAN (2020/2023)

Recruitment / HR Data 

The WVT recruitment / HR department holds a large amount of workforce data that can be drawn upon to support recruitment & retention initiatives. Using 
this data intelligently requires the right systems, resources and line management interventions. 

Actions required Actions required Resource 
implications

Lead (s) Timescale RAG

1. Recruitment 
tracking 
system

 Weekly tracking of all recruitment activity being done 
largely manually since September 2020

TRAC 
recruitment 
system

K Miller April 2021

2. Recruitment 
processes

 Critical review of entire recruitment processes /pathways 
for a streamlined recruitment processes

QSIR 
support

K Miller
J Hanford
A Bolton

March 
2021

3. Workforce 
modelling 

 Workforce modelling tool -  dashboard which intuitively 
forecasts trends in workforce data, allowing teams to manage 
retention hotspots before they occur 

 Monthly identification of high areas of leavers / HR 
issues

Investment in 
modelling 
tool

C Wood
C Trew

March 
2021

4. Temporary 
staffing office 
(TSO)

 Review TSO to ensure providing right level support to 
Divisions and robust systems in place to control costs and 
generate efficiencies

 Automate / streamline processes
 NHSP account manager review and report

NHSP 
product

G Etule
K Miller
J Hanford

April 2021

5. Exit 
interviews

 HRBPs ensure all leavers actively encouraged to have an 
exit interview so any lessons can be learned and reported 
on a monthly basis 

Survey 
monkey

HRBPs Ongoing

6. New starter 
surveys 

 Quarterly survey of new starters – actions to address 
issues raised

Survey 
monkey

HRBPs
J Hanford

Dec 2020 
& quarterly

7. Staff survey  Annual WVT and Divisional action plans
 Local departmental action plans addressing specific 

issues for the department

NHS Staff 
survey

G Etule
J Hanford
HRBPs

April 2021
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8. Line 
managers 

 Divisional reports showing actions taken to address 
recruitment & retention issues raised in staff surveys, exit 
interviews, new starter surveys etc at staff meetings 

n/a Divisional 
Teams
HRBPs

Monthly

Line Managers  

One of the most important factors in an employee’s experience of the working environment is the support they receive from their line manager and in turn 
the culture of the team they are a part of. With such an important role to play in staff’s experience at work, line managers need organisational support and 
development in order to improve recruitment & retention of staff.

Actions required Actions required Resource 
implications 

Lead (s) Timescale RAG

1. Leadership & 
management 
development 

 Group leadership & management development 
programme

 Recruitment & selection training, workforce planning
 360 review for line management appraisals   

OD funds G Etule Annually

2. Employee 
engagement

 FTSU champions for key departments 
 Health & Wellbeing champions for key departments 
 Mental Health First Aid (MHFA) training 
 Regular team meetings 
 Local staff survey action plan
 Performance appraisals for all staff

OD funds G Etule April 2021

3. Supporting 
new starters 

 Comprehensive corporate and local induction 
 Buddying, mentors, preceptorships 
 Career development clinics, frameworks

OD funds C Wood
J Hanford
S Baldwin

July 2021

4. Flexible 
working 

 Ensure appropriate flexible working arrangements in 
departments

n/a HRBPs Ongoing 
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Health & Wellbeing

There is no one size fits all approach to health and wellbeing however taking a strategic and flexible approach will enable WVT to support and retain more 
staff. By supporting staff to lead healthy lives and make choices that support their physical and mental wellbeing, WVT can ensure staff are well at work 
and can continue to deliver quality and effective care for patients.

Actions required Actions required Resource 
implications

Lead (s) Timescale RAG

1. OH  OH Consultant for more proactive service
 Preventative and proactive  measures – fast track physio, 

health campaigns etc

OH funding G Etule April 2021

2. Health & 
wellbeing 
activities

 Health & wellbeing coach / interventions 
 NHS apps and support 
 Health & wellbeing week
 Wellbeing champions in all departments
 MHFA training to all line managers
 Regular health & wellbeing activities

H&W fund G Etule
OH

Ongoing 

3. Training  Suite of wellbeing courses on stress, resilience, self-care,  
mindfulness etc

 Guidance materials for staff and line managers on wellbeing

H&W fund C Wood Sept 2021

4. NHS/nation
al pilots 

 Introduce national wellbeing pilots e.g. mental health 
productivity pilot / eTHOS pilot

n/a G Etule Oct 2020

5. Breaks and 
hrs of work

 Monitor staff breaks and hours of work n/a C Trew Ongoing 

6. Health & 
wellbeing 
strategy

 Develop a comprehensive health & wellbeing strategy H&W fund G Etule April 2021
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Organisational Culture / Working Environment 

Positive workplace cultures are ways of improving recruitment & retention. Line managers have a critical role to play in embedding and portraying the 
leadership charter at WVT and WVT core values on an ongoing basis.

Actions required Actions required Resource 
implications

Lead (s) Timescale RAG

1. Staff 
engagement

 Monthly GEM awards
 Staff engagement events

OD funds G Etule
K Miller

Ongoing 

2. Health & 
wellbeing 

 Wellbeing champions in key departments
 MHFA training to all line managers 

H&W funds G Etule
J Hanford
HRBPs

Dec 2021

3. Reward & 
benefits

 Publicise salary sacrifice schemes and NHS rewards 
 Earned programme
 Removal & retention expenses /policy

OD funds J Hanford
C Trew

Ongoing 

4. Equality 
Diversity, 
Inclusion 
(EDI)

 Set up EDI groups and action plans
 Meet NHS EDI requirements – WRES / WDES 
 STP wide EDI group 

OD funds G Etule August 
2021

5. Career 
development 

 Career development framework for staff 
 Career development clinics/service for staff 
 Publicise STP opportunities for staff 
 Develop a database of coaches and mentors 
 Develop an apprenticeship strategy / action plan

OD funds G Etule
C Wood

Nov 2021

6. Line 
managers 

 Leadership & management development programme for line 
managers 

OD funds G Etule
C Wood

April 2021
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Resources required

To deliver the key actions listed within this recruitment & retention plan, WVT needs to consider appropriate investment in skills, resources and systems. The following 
key posts have been identified as important in addressing recruitment & retention challenges at WVT. Full business cases are to be presented for due consideration 
during the next business planning round.

OH Consultant – Band 9 (ongoing discussion at STP for potential funding of a STP wide post)

 To lead and develop a more proactive and dynamic OH service
 Health prevention programmes and campaigns  
 More timely support and management of sickness absence, case conferences 
 Introduce fast track services 
 Ensure more aligned OH service to WVT strategic requirements and policies 
 Maintain and deliver external contracts 
 Maintain NHS OH standards 

Workforce Planning Manager – Band 8a (to backfill Carolyn Trew) – 1 year contract initially

 Ensure WVT maximises workforce development funding from the STP, HEE etc 
 Work with service managers in mapping out the shape of the workforce for the next 3 to 5 years
 Maximise the use of volunteering opportunities in non-clinical departments 
 Operational lead for developing apprenticeships
 Support service managers in developing new roles
 Support the development of talent management and succession planning frameworks
 Support Head of OD and Workforce Transformation in developing well defined and structured career pathways for all staff groups
 Identify news opportunities from HEE, NHSe/I and ensure line managers are informed 
 Support and coordinate national employment projects for WVT e.g. Kickstart scheme for your people
 Identify potential bids and work with line managers in supporting the bids
 Support the delivery of workforce training and development sessions
 WVT officer for STP / HEE STAR workforce project 
 Support Head of OD/Workforce in workforce development projects / bids
 Ensure all STP/NHS data requirements are actioned and sent back on time 
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Recruitment & Engagement Manager – Band 8a – 1 year contract initially

 Enhance WVT recruitment practices and develop innovative solutions – social media, alumni database, website  
 Ensure ongoing engagement with local communities and organisations 
 Ensuring pastoral support and ongoing engagement with new recruits in hotspot areas 
 Run regular recruitment campaigns for specific staff groups as required
 Ensure ongoing staff engagement events with hard to recruit to groups 
 Engaging academic institutions – schools, colleges, universities, profession groups 
 Developing and maintaining strategic partnerships – international and national agencies, institutions, universities
 Identify and introduce best practice recruitment & retention initiatives 
 Support STP recruitment and retention projects 
 Undertake and report on quarterly pulse surveys for new starters 

NHS Professionals providing temporary staffing support to WVT – for consideration at business planning round 

TRAC recruitment system for WVT – for consideration at business planning round 
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5.2 Integrated Performance Report – Workforce – Wye Valley Trust

     

17/18 18/19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20
Staff Numbers (FTE)
Budgeted Establishment 3005.7 2890.7 3112.3 3119.6 3135.7 3140.0 3146.3 3146.7 3133.2 3138.6 3147.0 3152.1 3173.8 3192.1 3270.7
Substantive Staff in Post 2707.8 2693.6 2820.4 2878.7 2890.1 2914.8 2912.2 2933.7 2955.3 2960.5 2989.1 2956.9 2935.2 2959.5 2973.3
Vacancy 297.9 197.0 291.9 240.9 245.6 225.2 234.1 213.0 177.8 178.1 157.9 195.2 238.6 232.6 297.4
Starters (Excludes FTC/Jnr Drs) 321.7 498.3 57.1 32.8 29.1 45.5 25.6 39.6 23.7 9.6 12.0 19.0 31.0 45.9 22.3
Leavers (Excludes FTC/Jnr Drs) 346.0 452.3 18.3 28.6 24.9 18.1 24.6 24.5 14.1 18.4 14.8 14.7 27.0 20.8 16.7
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17/18 18/19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

Rolling
12 

Months 
Average

Target Threshold

Staff Numbers (FTE)

Budgeted Establishment 3005.7 2890.7 3112.3 3119.6 3135.7 3140.0 3146.3 3146.7 3133.2 3138.6 3147.0 3152.1 3173.8 3192.1 3270.7

Substantive Staff in Post 2707.8 2693.6 2820.4 2878.7 2890.1 2914.8 2912.2 2933.7 2955.3 2960.5 2989.1 2956.9 2935.2 2959.5 2973.3

Vacancy 297.9 197.0 291.9 240.9 245.6 225.2 234.1 213.0 177.8 178.1 157.9 195.2 238.6 232.6 297.4

Starters (Excludes FTC/Jnr Drs) 321.7 498.3 57.1 32.8 29.1 45.5 25.6 39.6 23.7 9.6 12.0 19.0 31.0 45.9 22.3 28.0

Leavers (Excludes FTC/Jnr Drs) 346.0 452.3 18.3 28.6 24.9 18.1 24.6 24.5 14.1 18.4 14.8 14.7 27.0 20.8 16.7 20.6

Turnover (% - Rolling 12 Months)

Turnover 12.9% 12.0% 10.6% 10.6% 10.3% 10.4% 10.6% 10.1% 9.9% 10.0% 9.6% 9.3% 9.6% 8.9% 8.8% 9.8% <=10% >15%

Vacancy (% - In Month)

Vacancy Rate – Total 7.6% 6.8% 9.4% 7.7% 7.8% 7.2% 7.4% 6.8% 5.7% 5.7% 5.0% 6.2% 7.5% 7.3% 9.1% 6.9% <=5% >10%

Agency Spend (% - In Month)

Agency Spend % Pay Bill 12.8% 9.7% 8.7% 9.4% 9.0% 8.9% 7.3% 9.0% 6.1% 5.5% 2.8% 3.5% 4.8% 4.7% 4.9% 6.3% <=6.4% >11.4%

Sickness (% - In Month)

Sickness Absence Rate 4.6% 4.8% 5.0% 5.1% 5.7% 5.6% 4.8% 6.0% 7.0% 5.8% 5.2% 4.7% 4.1% 4.3% 4.6% 5.2% <=3.5% >8.5%

Appraisals (% - In Month)

Appraisal – All 89.4% 87.6% 87.6% 88.0% 89.6% 88.8% 87.1% 88.7% 88.6% 83.1% 81.2% 78.5% 79.8% 80.9% 75.6% 84.2% =>90% <85%

Training (% - In Month)

Core Skills 88.5% 87.4% 92.6% 92.4% 92.8% 92.8% 93.0% 92.4% 91.9% 91.4% 92.0% 92.6% 93.2% 92.5% 92.0% 92.4% =>90% <85%
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Budgeted establishment demonstrates that we have 297.38 FTE funded vacancies across the Trust as follows:

Vacancies by Division:

Division FTE
Capital -29.11
Clinical Support 44.43
Corporate 27.29
Integrated Care 51.34
Medical 132.37
Surgical 71.05

Grand Total 297.38

Vacancies by Staff Group:

Staff Group FTE
Add Prof Scientific and Technic -2.03
Additional Clinical Services 92.24
Administrative and Clerical 10.82
Allied Health Professionals 35.55
Estates and Ancillary 0.25
Healthcare Scientists 5.99
Medical and Dental 68.09
Nursing and Midwifery Registered 85.46
Students 1.00
Grand Total 297.38

It is encouraging that the overall turnover at Trust level is now at 8.8% for October, with a rolling 12 month average 
turnover of 9.8%, which is nearly a 3% reduction in the last 3 years. 

Exit Interview Analysis – June to October 2020

       

It is reassuring to note that a significant amount of leavers continue to recommend the Trust and would consider working 
for WVT in future. The Recuitment & Retention working group chaired by the HR Director held their first meeting in 
November. The group will take forward a comprehensive action plan to ensure WVT has in place best practice initiatives 
to address recruitment & retention challenges.
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During this month, overall sickness at Trust level increased to 4.6% but is still below the rolling 12 month average 
sickness of 5.2%. Further scrutiny of sickness in October highlights the following breakdown:

Division %

Capital 3.55

Clinical Support 4.50

Corporate 2.34

Integrated Care 4.23

Medical 5.10

Surgical 5.31

Grand Total 4.6

Sickness Reason %
Cold, Cough, Flu - Influenza 20.07
Gastrointestinal 15.63
Anxiety/stress/depression/other psychiatric 
illnesses 13.27
Other musculoskeletal problems 7.50
Headache, Migraine 6.74
Genitourinary & gynaecological disorders 5.03
Back Problems 4.14
Other known causes 3.88
Ear, nose, throat (ENT) 3.65
Pregnancy related disorders 3.00

Below is the overall split of Covid related sickness absence for the month of October. Compared to previous months, 
we have seen a rise in Covid related sickness in line with the national picture although this is not as high as during the 
first wave of Covid.

      

Staff Group %
Add Prof Scientific and Technic 4.08
Additional Clinical Services 7.92
Administrative and Clerical 3.00
Allied Health Professionals 1.73
Estates and Ancillary 5.13
Healthcare Scientists 3.22
Medical and Dental 2.74
Nursing and Midwifery 
Registered 4.76
Students 0.00
Grand Total 4.6

Sickness Reason %
Covid Related 10.33
Other 89.67

The wide range of health & wellbeing 
initiatives launched in response to the 
pandemic is still in place for staff. From 
January, Halo leisure will be providing a 
suite of virtual and face to face wellbeing 
programmes for staff once the national 
restrictions are lifted.
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HR & OD DEVELOPMENTS – NOVEMBER 2020

STP People Board HR Director is a core member of the Herefordshire and Worcestershire People Board. 
Ongoing developments are listed below.

 Indeed recruitment firm to support the recruitment of health care support workers 
considering high vacancies in the Midlands

 WVT, Worcester Acute Trust, H&W Health Care Trust have been successful in a joint 
bid for international recruitment

 WVT HRD leading STP wide Thematic Group on Culture / OD Leadership and EDI 
 Proposed STP wide systems leadership development programme to be redesigned 

following workshops in December 
 WVT to work with Herefordshire Council who are now coordinating the Kickstart 

programme for the temporary employment of young people in the Herefordshire area
 WVT HRD chairing the STP BAME Group and WVT to host the EDI project manager
 Ongoing work across STP with colleagues on the local STP People Plan

NHS People Plan  WVT action plan developed and being monitored by HRD with key actions (health & 
wellbeing, flexible working, equality, diversity & inclusion, culture & leadership, 
growing the workforce, recruitment & retention) based on the People Plan

 Quaterly updates to be provided in 2021

Staff Engagement  Monthly Going the Extra Mile (GEM) awards for staff
 Successful virtual long service awards for staff with 25, 30, 35, 40, 45 years of NHS 

service facilitated by the MD in November
 Virtual staff engagement events with a variety of staff from all staff groups to taking 

place on 26th and 30th November
 2020 NHS Staff Survey – 43% employees have completed the survey to-date

Sickness absence  Monthly HRD report in place. HRD reviews with HR on all long term sickness 
absence cases and case conferences with OH where necessary to ensure apropriate 
supportive actions are being taken to bring a timely resolution to cases

Performance 
Appraisals

 Due to some staff working from home and Covid related work pressures, it has been 
difficult to conduct outstanding peformance appraisals 

 HR team  continues to work with line managers to ensure outstanding appraisals are 
completed – being reviewed at monthly TMB and F&P meetings

Health & Wellbeing  Excellent feedback received from staff following the health & wellbeing week in 
October 

 Bid submitted to HEE to support more wellbeing interventions for staff 
 76% of staff have had the flu jab to-date 
 Ongoing discussions with Taurus for free NHS MOTs for staff onsite in 2021 
 Halo leisure to support health & wellbeing iniativies from January 
 Self-care masterclasses by Professor Green, University of Derby, to be rolled out to 

staff in 2021
 Mental Health First Aid (MHFA) – HR Director meeting in January with 63 staff 

trained in MHFA to explore how they can use their skills to support the mental 
health agenda at WVT in 2021

      The following initiatives are in place to support our H&W Compact for staff:

 Mental health and productivity 2 year pilot study with University of Derby (2021/22)
 NHS health & wellbeing offerings/apps being promoted to staff
 Open access psychological support for staff and teams 
 Using NHS H&W framework and West Midlands Combined Authority H&W THRIVE 

framework to further develop our H&W Compact and wellbeing strategy by 2021
 Halo leisure to support physical (fitbit initiative) as well as mental wellbeing for WVT 

employees
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Strategic Workforce  New Head of Education & Workforce with a track record of HEE and NHS 
workforce projects joining WVT in December

 Fully engaged in STP People Board and workforce transformation projects
 To develop an apprenticeship strategy for WVT by March 2021 
 Working with STP partners on a new initiative offering virtual work experience for 

young people
Organisational 
Development

 Work project redesigning the corporate induction from a classroom style to a virtual 
induction to be completed in January

 e-learning developer now in post to support virtual classroom sessions and develop 
video contents to support users

 IT skills pathway lauched and 40 staff registered within 1 week to update IT skills
 Launching NHSE & I leadership support circles in January 
 Relaunching a revised management toolkit in January 
 A cohort of 11 WVT employees are studying for the ILM Level 7 in Coaching and 

Mentoring through Synergia
 WVT to support the first Cohort of Coaching professional apprenticeships from 

January using the apprenticeship levy 
 OD team completed Insights discovery training and are now able to offer this to 

teams
 Teams Reset – COVID & us training sessions available for teams 
 Group leadership development programmes available to WVT line managers
 Developing a WVT and Group leadership academy with appropriately experienced 

and qualified internal facilitators to support central OD team – coaching, 
masterclasses, quality projects

 The WVT Education Centre will now be relaunched in the new year following the 
appointment of the new Head of Education & Workforce

Equality, Diversity 
& Inclusion (EDI)

 Ongoing work with EDI group with senior reps across all Divisions to address EDI 
issues and support actions required on the Workforce Race Equality Standards 
(WRES) and Workforce Disability Equality Standard (WDES)

 Monthly BAME group meetings now in place with representation of senior and 
junior employees across WVT

 WVT representation at STP BAME group 

Flu & Covid 19  76% of staff have had the flu jab to-date 
 WVT actively involved in preparations for adminsitering Covid 19 vaccinations to 

health and social care staff from December
 Risk assessments completed for BAME and staff deemed as high risk and no 

significant issues of concern have been raised
 Risk assessments offered to all WVT staff and work place risk assessments have 

been completed and no significant issues of concern to-date 
 Any member of staff in receipt of a shielding letter is required to work or shield from 

home 

Recruitment & 
Retention

 NHS recognition for best practice in international recruitment for WVT
 Working with NHSP on recruiting radiographers from overseas 
 Supporting ODP recuitment campaign in theatres 
 Comprehensive WVT recuitment & retention plan with a focus on recruitment 

data/systems, line management development, health & wellbeing, engagement and 
working environment – additional resources required to be considered in the 
business planning round

 A total of 43 international nurses will be at WVT by March 2021
 Successful bid with Director of Nursing on NHSE financial support for trusts to 

support international nurse recruitment and £45k secured. Teamed up with 
Worcestershire Mental Health/Community and Worcester Acute Trust on a new 
collaborative recruitment project, with WVT as the lead recruiter  

 New exit interview process now in place 
 New stay at WVT quarterly surveys for first 12 months of employment
 New recruitment tracker system now in place with weekly reviews on all posts to 

identify and address any delays in recuitment
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I&E Performance against Budget Plan YTD 

 

The Trust has set a deficit budget plan of £7.003m for the second half of the financial 

year.  This was described in the Budget Setting paper presented and approved at the last 

Board.  The budget fully funds the activity of the Trust’s Phase 3 Restoration Plan.   

Through the mechanism of the retrospective top-up during the first half of the year (but 

which has now ceased), the Trust broke-even with balanced income and expenditure. 

The deficit plan starts from month 7 and it is variance from this revised budget which is 

now more relevant to performance for the year. For this reason, an additional column 

has been included in the financial statement and it will be this month 7 to month 12 

variance which monitors progress against the plan. 

In month 7, the Trust reported a surplus of income over expenditure of £545k and this 

was £527k more than we had budgeted for.  This was owing to the fact that activity in 

month was below the profile in the restoration plan, with elements of variable cost not 

incurred. 

In summary, income was below plan by £243k (ie for items outside of block), pay 

underspent by £308k and non pay underspent by £462k.  In broad terms, whereas the 

underspends occurred on the elective pathways, financial pressures can be seen 

developing in urgent care pathways. 

 

 

 

 

 

 

Section 5 - Director of Finance, Performance Exceptions 

STATEMENT OF COMPREHENSIVE INCOME - To Month 07  - 31st October 2020 - 2020/21

CURRENT MOVEMENT
ANNUAL M7-12 IN
BUDGET CURRENT

PLAN BUDGET ACTUAL VARIANCE Variance MONTH

£000 £000 £000 £000 £000 £000

Contract Income 173,354 101,022 102,107 1,085 118 118
Contract Overperformance 0 0 0 0 0 0
Excluded Drugs 17,366 10,578 9,911 (667) (145) (145)
Specialised Excluded Drug passthrough - CDF/HepC 720 120 193 73 73 73
Non Contracted Activity (NCA's) 0 0 (425) (425) 0 0
Other Income for Patient Care 7,280 4,557 3,842 (715) (125) (125)
Donations For Non Current Assets 400 233 10 (223) (33) (33)
Other Non Patient Income 5,450 3,107 2,709 (397) (53) (53)
Top Up Funding prepaid 38,678 22,243 22,243 0 0 0
Top Up Accrual/Claim 3,682 3,682 2,970 (712) 0 0
COVID funding - M7-12 5,790 311 311 0 0 0
STF Income (Think 111) 222 37 9 (28) (28) (28)
Swabbing recharges 150 0 0 0 0 0
Plan B non-system recharge (Nuffield) 600 100 50 (50) (50) (50)

 Total Operating Income 253,691 145,989 143,930 (2,059) (243) (243)

Pay Expenditure 161,219 90,547 89,636 911 308 308
Non Pay Expenditure 67,102 36,409 34,459 1,950 460 460

Excluded Drugs 18,466 10,857 11,348 (491) (93) (93)

 Total Operating Expenditure 246,786 137,813 135,444 2,369 675 675

 EBITDA 6,905 8,176 8,487 310 432 432

Depreciation 6,023 3,503 3,685 (181) 6 6
Gain or loss on asset disposal 9,210 0 0 0 0 0
Interest Receivable 0 0 0 0 0 0
Interest Payable on Loans 403 291 162 129 (0) (0)
Interest Payable on PFI 6,023 3,514 3,514 0 0 0
Dividends on PDC 1,435 837 779 58 58 58

 

Operating Surplus/ (Deficit) (16,190) 31 347 314 495 495

Technical Adjustments

Donated Assets - Additions 400 233 10 (223) (33) (33)

Donated Asset Depreciation (376) (220) (209) (11) (2) (2)

Donated Assets Adjustment 24 14 (199) (213) (32) (32)

Net impact of asset impairments (9,210) 0 0 0 0

Adj. financial performance retained Surplus/ 

(Deficit) 
(7,003) 18 545 527 527 527

YEAR TO DATE
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Run Rate 

 

The table below provides context to income and cost levels over a longer period of time (nb. values in 2020/21 include the impact of inflation).  This clearly shows an 

underlying increase in income.  Costs have been impacted by additional expenditure triggered by the pandemic and variable costs reduced in line with activity. 

 

All Values in £000s M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 Totals M1 M2 M3 M4 M5 M6 M7

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 20,999 19,454 20,384 20,060 20,368 21,374 21,289

Pay 12,328 12,065 12,124 11,983 12,326 12,704 12,274 12,480 12,529 12,813 12,706 12,860 149,193 12,198 12,059 11,732 11,863 12,349 13,003 12,805

Covid 19 related pay 203 203 526 592 701 597 410 419 382

Non Pay 4,997 5,110 4,833 5,878 5,285 4,746 4,907 4,731 4,804 5,213 5,122 5,365 60,993 4,309 3,757 4,328 4,255 4,483 5,014 4,937

Covid 19 related non-pay 252 252 1,490 460 619 308 308 142 51

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 1,379 1,605 1,616 1,886 1,481 1,766 1,614

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) 1,097 981 1,388 1,151 1,337 1,030 1,501

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 1,028 1,042 1,049 1,039 1,238 1,041 924

Dividends 426 142 129 20 62

Donated Asset Adjustment 7 (10) (11) (11) 15 7 (37) 21 (4) 40 (46) 424 394 68 (61) (86) (30) (30) (30) (30)

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) 0 0 0 0 0 (0) 545

PSF 159 159 160 212 212 213 319 319 318 372 372 371 3,186 0 0 0 0 0 0 0

FRF 740 740 741 987 987 987 1,481 1,481 1,480 1,727 1,727 1,729 14,807 0 0 0 0 0 0 0

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) 0 0 0 0 0 (0) 545

Actuals 

(17,056)

1920 Values 2021 Values

Actuals 

545  
 

During October (month 7), income, now confirmed through the national funding envelopes, has remained relatively flat.  Pay has reverted back to in-month costs (nb. there 

were previously paid arrears paid in month 6 for the Medical Staffing pay award).  Non pay was relatively flat in October with Covid related expenditure reducing.  The 

combined effect of this resulted in income being above expenditure for the month and a £545k surplus as reported above. 

 

Forward look outturn – One month into the second half of the year is too soon to reliably forecast at outturn position.  However, it is unlikely that the expenditure underspend 

that occurred in the month (£527k) will be incurred at a later point in the year.  This has consequently been offered up as a contribution to closing part of the £14.2m gap 

across the STP. 

 

Additional underspend may continue to occur over the coming months, dependent upon levels of activity levels as part of Phase 3 restoration, as well as the opening the new 

wards.  The position will be monitored closely both at a Trust level and in collaboration with the overall wider STP financial envelope. 
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Covid 19 costs 
 
The Trust is now (for the second half of the year) working to a budget, allocated by the STP.  This allocation is £5,790k.  During month 7, £399k was spent as shown in the table below.  Outside 
this main funding envelope, there are additional expenditure streams whereby the Trust can recover costs directly and, in month, £25.3k has been spent in this respect. 
 
From a governance perspective, now that the Trust is receiving an allocation, matching budgets have been set up within each Division. 
 
The central NHS assumption is that Trusts should not need to locally procure PPE and therefore this has not been funded within the allocation.  It is highly likely that occasional orders will need 
to be raised for PPE if the national top-up system fails to maintain required stock levels on all items.  When this occurs, appropriate logs are maintained by Procurement for audit purposes as 
these essentially are unfunded, but unavoidable, costs which present risk in terms of the budget plan. 
 
 
Covid Expenditure In month M7
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Pay Agency 2.1         124.2      31.2        8.7         166.2      12.8       12.8       

Bank 6.7         19.4        71.7        36.4        3.9-         130.4      2.2         2.2         

Substantive 10.9        7.0         17.6        0.4         17.4        4.9         2.2         9.2-         51.2        10.2       0.0         10.2       

347.8      25.3       

Non Pay

Consumables 99.2        0.0-         0.2         3.7         3.6         0.0         106.7      -         

PPE 24.4-        24.4-        -         

Drugs 1.1         1.1         -         

Equipment 0.2         0.0         1.0         1.2         -         

IT 11.9        11.1        23.0        -         

Other 1.2         2.0         0.2         7.2         42.4-        31.8-        -         

Sodexo Catering 24.3-        24.3-        -         

51.5        -         

19.7        126.8      213.5      68.0        20.7        4.9         2.2         13.0-        0.2         0.2         20.7-        12.9        11.1        10.9        8.7         66.7-        399.3      10.2       12.8       2.2         25.3       

Outside Envelope
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Income Performance and Contracting – Point of Delivery  

2020/21 Income Plan

INCOME - BY PATIENT CLASS

2020/21 

ANNUAL 

BUDGET

M7-12 

VARIANCE

MOVEMENT 

IN CURRENT 

MONTH

BUDGET ACTUAL VAR. % VAR. VAR.

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

Contract Income

Acute Daycase 14,658 5,959 5,507 (452) -8% (194) (194)

Elective 7,443 2,860 2,675 (186) -6% (28) (28)

Emergency 59,506 34,294 26,132 (8,162) -24% (591) (591)

Outpatients 17,365 8,803 8,720 (83) -1% 10 10

Accident & Emergency 12,424 7,285 4,976 (2,309) -32% (1,059) (1,059)

Pathology 3,789 2,210 1,354 (856) -39% (41) (41)

Diagnostics 2,997 1,749 649 (1,100) -63% (111) (111)

Critical Care 4,673 2,726 2,421 (305) -11% (230) (230)

PbR Excluded Drugs 11,713 6,833 6,837 4 0% (23) (23)

Other Variable & Blocked 10,508 6,129 5,245 (885) -14% (64) (64)

Commissioner Overperformance (2,768) (1,046) 0 1,046 -100% 0 0

Community Community Inpatients 8,568 4,998 2,664 (2,335) -47% (181) (181)

Community Direct Access 6,695 3,906 2,680 (1,226) -31% (84) (84)

Community Nursing 9,611 5,606 5,585 (21) 0% 67 67

Community Child Health 1,568 914 838 (76) -8% 37 37

Community Other 6,948 4,053 1,433 (2,620) -65% (366) (366)

COVID 19 block adjustment 9,235 10,618 30,805 20,187 190% 2,859 2,859

Any Qualified Provider 0 0 0 0 0% 0 0

Non Contract Income 0

Inter Trust SLAs - Cross Charges 6,873 4,122 4,178 56 1% (86) (86)

Central Funds 4,834 3,006 2,536 (470) -16% 120 120

Business Unit Service Income 5,450 3,107 2,709 (397) -13% (53) (53)

Named Patient Panel Drugs 1,359 1,131 202 (929) -82% (185) (185)

Donations For Non Current Assets 400 233 10 (223) -96% (33) (33)

Top Up Funding prepaid 38,678 22,243 22,243 0 0% 0 0

Total Operating Income 242,528 141,740 140,397 (1,343) -1% (238) (238)

Top Up Accrual/Claim - COVID 9,472 3,993 3,281 (712) -18% 0 0

Specialised Excluded Drug passthrough - CDF/HepC 720 120 193 73 61% 73 73

Plan B non-system recharge (Nuffield) 600 100 50 (50) -50% (50) (50)

Swabbing recharges 150 0 0 0 0% 0 0

STF income (Think 111) 222 37 9 (28) -76% (28) (28)

TOTAL OPERATING INCOME INCLUDING STF 253,691 145,990 143,930 (2,060) -1% (243) (243)

INCOME

YEAR TO DATE

 

 

 

Although the Trust is operating within a block contract 
payment regime, as outlined above, the Trust is still 
required to record, charge and submit activity for 
monitoring purposes. Activity volumes, which have 
reduced due to the impact of Covid 19, are still in part 
being funded through the interim finance mechanism, 
and actual shortfalls in planned activity are inflating 
the waiting list size. Patients, who have not received 
their care, are forming part of the restoration and 
recovery plans that the Trust are part of Phase 3 of the 
response. 
 
The variances reported by patient class depict actual 
volumes undertaken compared with the draft plan that 
the Trust submitted to NHSI/E for 2020/21 on the 5th 
March. Daycase, elective and outpatient activity is now 
measured against the Phase 3 Recovery & Restoration 
plans submitted on the 21st September. Variances 
reported are therefore representative of the impact of 
Covid 19. Total income budgets reconcile to the block 
contract regime. 
 
Income received via block contract payments continue 
to exceed the actual value of work undertaken as the 
contract payments are based upon 2019/20 actuals 
delivered plus a growth estimate for 2020/21. 
 
The Trust has an increasing waiting list size including 
those waiting more than 52 weeks for treatment. At 
the time of writing, there were 884 such patients. 
Restoration and recovery plans aim to recover some of 
this shortfall and local activity recovery plans have 
been developed for acute and community services.  
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Income Performance and Contracting analysis – contracts 

2020/21 Income Plan

2020/21 

ANNUAL 

BUDGET

M7-12 

VARIANCE

MOVEMENT 

IN CURRENT 

MONTH

BUDGET ACTUAL VAR. % VAR. VAR.

INCOME - BY CONTRACT £ 000's £ 000's £ 000's £ 000's Var £ 000's £ 000's

CCG Commissioning SLAs

NHS Hereford & Worcester CCG 148,088 85,848 85,848 (0) 0% 0 0

NHS Hereford & Worcester CCG Over Performance 0 0 0 0 0% 0 0

NHS Shropshire CCG 6,629 3,867 3,867 (0) 0% (0) (0)

NHS Gloucestershire CCG 1,590 928 928 (0) 0% (0) (0)

NHS Telford & Wrekin CCG 0 0 0 0 0% 0 0

Non Contracted Activity (NCA's) 0 0 (425) (425) 0% 0 0

Any Qualified Provider (AQP) 0 0 0 0 0% 0 0

LHB Commissioning SLA's

Powys LHB 15,606 9,104 9,104 0 0% 0 0

Aneurin Bevan LHB 1,990 1,161 1,161 (0) 0% (0) (0)

Welsh Specialised Commissioning 138 81 81 0 0% 0 0

Other Commissioning SLA's

NHSE - Specialised 6,419 3,714 3,713 (0) 0% 0 0

NHSE - Local Area Team 4,297 2,507 2,507 0 0% 0 0

NHSE - Armed Forces 254 148 148 (0) 0% 0 0

Public Health 2,494 1,455 1,455 0 0% 0 0

MRET 0 0 0 0 0% 0 0

Commissioner Overperformance (2,768) (1,046) 0 1,046 -100% 0 0

Contract Variations 198 134 134 0 0% 0 0

Inter Trust SLAs (Cross Charge)

Better Care Fund 0 (0) 0 0 -100% 0 0

Gloucestershire Hospitals FT 6,009 3,505 3,799 294 8% (111) (111)

Overperformance Excluded 263 263 0 (263) -100% 0 0

Powys Trust 266 155 180 25 16% 25 25

2gether MH Trust 232 139 139 (0) 0% 0 0

Other Cross Charges 103 60 60 0 0% 0 0

Central Funding & Training

National & Regional Funding 0 0 0 0 0% 0 0

Education & Training 4,834 3,006 2,536 (470) -16% 120 120

Other

Business Unit Service Income 5,450 3,107 2,709 (397) -13% (53) (53)

Named Patient Panel Drugs 1,359 1,131 202 (929) -82% (185) (185)

Donations For Non Current Assets 400 233 10 (223) -96% (33) (33)

Total Operating Income 203,850 119,497 118,155 (1,342) -1% (238) (238)

Covid 19 Recharges 38,678 22,243 22,243 0 0% 0 0

Specialised Excluded Drug passthrough - CDF/HepC 720 120 193 73 61% 73 73

Top Up Accrual/Claim - COVID 9,472 3,993 3,281 (712) -18% 0 0

Plan B non-system recharge (Nuffield) 600 100 50 (50) -50% (50) (50)

Swabbing recharges 150 0 0 0 0% 0 0

STF income (Think 111) 222 37 9 (28) -76% (28) (28)

TOTAL OPERATING INCOME INCLUDING STF 253,691 0 145,989 143,930 (2,059) -1% (243) (243)

INCOME

YEAR TO DATE

 

 

Contract Summary 
 
The 2020/21 contract and planning round was 
suspended due to the Covid 19 outbreak. No contracts 
have been agreed or signed for 2020/2021 but income 
values, by commissioner, have been agreed in line with 
the interim financial regime.  

Where NHS organisations ‘cross charge’ each other for 
services provided, these are also subject to simplified 
payment arrangements. Irrespective of actual services 
provided, payments flow between providers, based 
upon agreed 2019/20 values plus 2.8% inflation. 

The whole interim contract and payment mechanism is 
designed to simplify the payment process, to give 
certainty to commissioners and providers to aid 
planning, and to speed up provider payments to 
suppliers. 

The current English NHS contracting regime has been 
extended until the end of March - income values have 
been issued and the impact is reflected in the financial 
plan for the second half of the year. 

Agreements have yet to be confirmed with Welsh 
commissioners for October to March and it is hoped 
these will mirror the mechanism developed in England 
(as was the case in the first half of the financial year). 

As a consequence of the block contract regime, no 
material variances are reported but the Trust has 
clearly delivered a much lower level of activity than it 
is being paid for. 

As indicated last month, the NHS finance regime has 
changed from month 7 onwards. All changes agreed by 
the Board in response to the revised finance regime 
and Phase 3 activity restoration have been reflected in 
the finance and operational sections of the Board 
report. 
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Performance against Cost Budgets 
 

 
 
 
 
From a financial governance perspective, the key monitoring item against the revised plan of the 
Trust is any variation cumulatively building from month 7 onwards.  It will be this which informs 
variation from the deficit plan of £7.003m, as well as this being a component part of the overall STP 
Financial Plan. 
 
The table to the left shows the distribution of variances across subjective expenditure headings 
combining to a net cost underspend.  Additional detail of variances are shown by Division below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To Month 07  - 31st October 2020 - 2020/21

 
MOVEMENT

Annual M7-12 IN
CURRENT

BUDGET BUDGET ACTUAL VARIANCE Variance MONTH

£000 £000 £000 £000 £000 £000
Pay

Directors & Sen. Managers =>Band 8 5,679 3,304 3,249 55 22 22

Medical & Dental 45,972 26,046 25,985 61 (5) (5)

WLI 904 274 300 (26) 9 9

Nurses & Midwives 64,589 36,236 35,897 339 124 124

AHPs 12,516  7,230 7,173 56 94 94

Pharmacists 1,821 1,068 969 99 9 9

Professional, Technical, Scientific 8,325 4,807 4,766 41 (23) (23)

Managers/Technical >Band 5 2,989 1,724 1,677 47 11 11

Clerical <=Band 5 15,812 9,096 8,913 183 41 41

Other Pay 686 397 368 29 3 3

Apprenticeship Levy 583 340 339 0 (3) (3)

Earmarked Reserves - Pay 1,342 27 0 27 27 27

161,219 90,547 89,636 911 308 308

Non Pay

Drugs 4,184 2,395 2,238 157 (23) (23)

Excluded Drugs 18,466 10,857 11,348 (491) (93) (93)

Excluded Devices 1,138 664 755 (92) (87) (87)

Contract pass-through 605 346 295 51 3 3

Med & Surg Supplies 15,381 8,858 8,246 612 281 281

Implants & Accessories 1,675 623 570 52 34 34

Other Clinical Supplies 1,494 827 728 99 1 1

Clinical Services contracts 6,343 3,326 3,140 186 5 5

Private Sector Sub-Contracting 32 7 3 4 5 5

PFI Contract 10,486 6,118 6,121 (3) (0) (0)

Transport & Travel 1,518 849 639 210 65 65

Establishment expenses 5,352 3,045 2,954 90 85 85

I.T. 2,716 1,643 1,475 168 113 113

Trust Overheads (inc. Insurance) 8,160 4,765 4,657 108 10 10

Other Non Pay 4,375 2,552 2,220 331 (63) (63)

Hoople 1,263 706 712 (7) 1 1

Earmarked Reserves - Non Pay 2,983 2 0 2 2 2

85,567 47,235 45,807 1,428 337 337

Depreciation 6,023 3,534 3,685 (151) 36 36

(Gain) or loss on asset disposal 9,210 0 0 0 0 0

Interest Received 0 0 0 0 0 0

Interest Payable on Loans 403 291 162 129 (0) (0)

Interest Payable on PFI 6,023 3,514 3,514 0 0 0

Dividends Payable 1,435 837 779 58 58 58

Sub Total 23,095 8,175 8,140 35 93 93

GRAND Total Expenditure 269,881 145,958 143,584 2,374 738 738

YEAR TO DATE
HEADING
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Directorate Performance – Variance against Budget Plan 
 

The following table monitors the variance in the second half of the year against the 
£7.003m deficit plan (in this case variances for month 7 only). 
 
Surgical Division – A relatively large number of vacancies on nursing in the Surgical Division 
have not required the same level of agency cover.  In addition, weekend sessions are 
below budget.  This combined with WLIs and clerical below plan has contributed to a pay 
underspend of £202k.  Likewise, elective activity levels drove underspends on variable 
costs in non pay, leading to an overall net variance of £471k underspend in the month. 
  
Medical Division – Urgent flow pathway pressures drove pay overspends with bed 

pressures and high dependency patients to an overall adverse variance of £92k in the 

month against the revised six month plan.  

Integrated Division – Vacancies in Community AHPs and a reduction in room hire costs in 

community settings contributed to a net £61k underspend. 

Clinical Support Division – Overall, there was a net value of £202k adverse variance from 

plan. The key items in this position were expenditure on Excluded Drugs with only partial 

offset for additional income outside the block. 

Estates & Corporate – The favourable position in estates includes one off credits from NHS 

property services following final confirmation of disputed costs. 

Reserve Slippage – Budget not required or utilised in month 7 has been released into the 

overall position with a value of £349k. 

Corporate – Contract income (largely under block) is not fully devolved to the Divisions 

under the current funding mechanism.  There is currently a net adverse variance against 

plan of £172k (nb. £221k of this relates to Trust-wide income net down through corporate 

vacancies under pay). 

 

DIRECTORATE POSITIONS - For Month 7

Surgical Medical

integrated 

Care

Clinical 

Support

Estates 

and 

Facilities PFI

Reserve 

Slippage Corporate Totals

£000 £000 £000 £000 £000 £000 £000 £000 £000

Income NHS Income (0) (0) (16) 7 (2) 0 (15) (27)

Non NHS Income (3) (4) (1) 4 (6) 0 (17) (27)

Other Income 0 0 0 0 0 0 (189) (189)

Interest Received 0 0 0 0 0 0 0 0

(3) (4) (18) 11 (7) 0 0 (221) (243)

Pay Directors & Sen. Managers =>Band 8 (4) (1) 0 0 (0) 0 26 22

Medical & Dental (11) (7) (7) 30 0 0 4 (15) (5)

WLI 57 (38) 0 (9) 0 0 0 9

Nurses & Midwives 118 (53) 6 (5) (1) 0 52 8 124

AHPs 4 (2) 28 53 0 0 11 0 94

Pharmacists 0 0 0 6 0 0 2 9

Professional, Technical, Scientific 7 (1) 3 (33) 0 0 0 (23)

Managers/Technical >Band 5 8 0 0 (3) 3 0 2 11

Clerical <=Band 5 24 (12) 8 (8) (1) 0 7 24 41

Other Pay 0 0 (3) 0 6 0 0 3

Earmarked Reserves - Pay 0 0 0 0 0 0 27 27

202 (113) 36 30 7 0 74 72 308

Non Pay Drugs 2 12 (2) (32) (0) 0 (3) (23)

Excluded Drugs 92 31 0 (216) 0 0 0 (93)

Excluded Devices (10) (27) (48) (1) 0 0 0 (87)

Med & Surg Supplies 114 30 54 (19) (7) 5 144 (40) 281

Implants & Accessories 34 0 0 0 0 0 0 34

Other Clinical Supplies 4 1 2 (6) (0) 0 0 1

Clinical Services contracts (9) (8) (0) 22 1 0 (0) 5

Private Sector Sub-Contracting 0 5 0 0 0 0 0 5

PFI Contract 0 0 0 0 (0) 0 0 (0)

Transport & Travel 28 12 10 4 2 0 10 65

Establishment expenses 6 (1) 11 (3) 73 1 (2) 85

I.T. 1 (8) 10 12 1 1 93 3 113

Trust Overheads (inc. Insurance) 2 (2) 4 (10) 2 0 7 7 10

Other Non Pay 9 (20) 3 6 1 2 (64) (63)

Hoople 0 0 0 0 0 0 1 1

Interest Payable on Loans 0 0 0 0 0 0 (0) (0)

Depreciation 0 0 0 0 0 0 30 6 36

Earmarked Reserves - Non Pay 0 0 0 0 0 0 2 2

Dividends Payable 0 0 0 0 0 0 58 58

272 26 44 (243) 72 8 275 (23) 430

Subtotals 471 (92) 61 (202) 72 8 349 (172) 495

Total Variance from Plan Prior to 

PSF and Donated Dep'n 495

Donated Assets (32)

Impairment 0

Total Variance from plan 527527

0

(243)

308

429

496

(32)

Variance from Plan £000's
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Nursing Cost Run Rate  

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 19-20 Totals M1 M2 M3 M4 M5 M6 M7 YTD Totals

Substantive & Overtime 4,286 4,030 3,995 4,015 4,077 4,150 4,195 4,223 4,220 4,302 4,359 4,363 50,215 4,524 4,495 4,603 4,473 4,492 4,443 4,500 31,531

Bank 237 231 257 237 270 288 260 289 297 350 411 416 3,542 308 267 324 372 415 357 364 2,407

Agency 570 685 728 647 661 616 457 486 521 486 428 436 6,720 223 213 172 248 269 388 446 1,958

Nursing Expenditure 5,093 4,946 4,980 4,899 5,008 5,054 4,912 4,998 5,037 5,138 5,197 5,215 60,478 5,055 4,975 5,100 5,093 5,175 5,188 5,311 35,897

 Nurses & Midwives £'000s

2020/21 Run Rate

 Nurses & Midwives £'000s

2019/20 Run Rate

 

The table above shows the rolling run rate of nursing costs from April 2019 to October 2020.  Operating within the exceptional conditions of the pandemic, and with reduced 
(non Covid) bed occupancy and elective pathway throughput, reduced the volume of temporary staffing considerably and therefore the overall agency cost.  However, agency 

costs for nursing have been steadily increasing from their exceptionally low values in Q1 
and, in month 7, they have returned to the value range experienced in Q4 of last financial 
year. 
 
This graph illustrates the relationship between substantive, overtime and bank against 
agency trends over the course of a 12 month period.  Agency costs have trended down over 
the course of a year, but have stepped back up over each of the last four months.  
 
 
 
   

 
The graph to the right monitors the value of off framework nursing used outside 
the Master Vend in terms of fill % and cost.  This was particularly high through 
last financial year and senior nurse managers are working with the Master 
Vendor to predict demand wherever possible and to minimise the use of this 
short notice/high cost alternative provider.  Definite progress has been made, 
although the step increase experienced in September and October is of concern. 
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Medical Staffing Cost Run Rate 
 

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 19-20 Totals M1 M2 M3 M4 M5 M6 M7 YTD Totals

Substantive 2,709 2,690 2,715 2,604 2,655 3,001 2,829 2,759 2,916 2,830 2,858 3,000 33,566 2,853 2,878 2,808 2,842 2,682 3,294 2,964 20,322

Bank 286 310 201 215 431 356 275 291 241 460 432 349 3,848 430 420 436 415 538 512 586 3,336

WLI 153 156 244 185 210 114 120 159 139 118 129 137 1,866 32 40 27 26 26 62 101 315

Agency 425 439 403 503 392 488 535 545 520 521 479 660 5,910 441 405 185 238 340 406 296 2,312

Medical Expenditure 3,573 3,595 3,563 3,507 3,689 3,958 3,759 3,755 3,817 3,928 3,899 4,145 45,189 3,756 3,743 3,456 3,521 3,587 4,275 3,948 26,285

Medical Staffing £'000s

2020/21 Run Rate

Medical Staffing £'000s

2019/20 Run Rate

 
 
The table above shows the rolling run rate for Medical Staffing costs from April 2019 to October 2020.  The variable costs of Agency and WLI have reduced across years, the 
latter due to reduced (non-Covid 19) activity.  However, WLI activity has started to increase again as planned to improve capacity. 
 

 
 
 
The graph illustrates the trend line of agency cost and substantive costs over a 12 month 
period.  A large proportion of the step incrrease on substantive pay during month 6 was 
due to the Medical Staffing pay award and arrears paid in month backdated to April. 
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Substantive Medical Staffing Additional Payments 

 
Payments of WLI and other medical staffing payments reflecting additional sessions, are shown in the two graphs below.  Clearly, reduced activity levels resulted in lower WLIs 
when compared with the prior year.  Payments to medical bank workers (including extra sessions to substantive staff) have continued to increase. 
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All Agency Usage 
 

 
 
The graph plots all agency usage against the cap level issued by NHSI last financial year and shows us closer to cap than in the prior year. 
 
 
 
Roche Managed Laboratory Service (MLS)     
  
The Trust entered a Managed Laboratory Service (MLS) contract with Roche Diagnostics, for the provision of specified pathology services, in November 2013. The basis for the 

contract was equipment and maintenance provided by Roche, and managed as their assets, together with the provision of relevant lab consumables and reagents. The term of 

the agreement was for seven years, with the option of extending for a further seven years.  The contract also included significant reconfiguration of the Blood Sciences 

Laboratory, releasing space for what now is Medical Records. The initial value of the MLS was £650k and over its course, the contract has grown to its current value of £1,847k.  

This was primarily due to the novation of existing contracts into the MLS such that it now includes sixteen 3rd party (i.e. non-Roche) suppliers.  Earlier this year, the TMB 

considered the options for extending the contract and approved a contract extension from 1st December 2020 to 31st March 2024 at an annual price of £1,846,787 plus 

indexation (to be applied from April 2022). The TMB decision was based on the following: 

 It enables us to ‘sweat the assets’ - fixed charges for equipment were calculated over 7 years and will be reduced for the extension period; 

 It gives us some time to allow the direction of pathology networking to become clearer; 

 We can go out to tender in an appropriate time frame and to look at all options available for the future.                                                   

11/18 77/165



 

Sc
h

e
m

e
 T

yp
e

Scheme Name

20-21 Capital 

Plan value 

(£k)

Funding 

currently 

accessible 

(£k)

Funding not 

yet 

accessible 

(£k)

YTD 

Expenditure

Oct (£k)

Backlog maintenance 1,273 1,273 0 476

Replacement Wards 20,533 19,319 1,214 9,229

HDU/ critical care - phase 1b 933 933 0 653

HDU/ critical care - phase 2 - design and tender 50 50 0 0

Gaol Street expansion 625 625 0 0

Endoscopy - replacement of washers 182 182 0 156

Endoscopy expansion - design and tender 50 50 0 0

Additional Theatre(s) - design and tender 100 100 0 0

Increase space / capacity within the mortuary 300 300 0 0

Restoration and Recovery Estates work 627 627 0 0

Increase SDEC and Urgent Care capacity for Winter 2,000 2,000 0 0

Estates - other 415 415 0 (163)

Total Estates 27,088 25,874 1,214 10,351

Ultrasound couches. Expansion of continuity of care model 125 125 0 0

Replacement of CCU monitors 111 111 0 74

Restoration and Recovery Equipment 170 170 0 0

Clinical Equipment - other 1,702 1,702 0 50

Total Clinical Equipment 2,108 2,108 0 124

EPR phase 2 development and implementation 2,966 2,823 143 1,174

EPMA purchase and implementation 1,596 1,485 111 438

Community EMIS implementation 314 64 250 157

Windows 10, device replacement & single sign on 771 771 0 507

Data centre phase 3 350 350 0 0

E-rostering & E-job-planning implementation 330 330 0 196

Tomcat Upgrade 150 150 0 0

IM&T other 396 396 0 100

Total IM&T 6,873 6,369 504 2,572

Covid 19 1,400 230 1,170 1,094

Finance Lease additions - Radiology MES 1,300 1,300 0 0

Finance Lease additions - 3rd CT Scanner 1,365 1,365 0 0

Donated and granted assets - other 490 490 0 100

Total Gross Capital Expenditure 40,624 37,736 2,888 14,241
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Capital - Overview 

Capital Summary  
 
Funding Status 
 
The majority of capital funding for this year’s plan is now 
secured. However, there remains £2.9m of funding which the 
Trust does not yet have access to. This has reduced from £8.4m 
last month, as funding continues to be released to the Trust.  
Further detail on the status of each source is shown on the 
next page. 
 
The following funding has been secured since last month’s 
report: 

 Emergency PDC, £1.2m 

 SDEC and Urgent Care PDC, £2m 

 Critical Care PDC, £1m for the existing HDU/ Critical 
care scheme 

 Adopt and Adapt PDC, £1.3m for a 3rd CT Scanner 

 GDE PDC, £2.1m, with the final £0.3m due for approval 
in February 

 
Increase in Plan 
 
During the last month, the plan has increased by £2.355m to 
£40.624m. This reflects the additional funding issued for the 3rd 
CT scanner and Critical Care, along with an additional £90k to 
reflect the Trans- nasal endoscopy grant.  
 
Year to date Expenditure 
 
The Trust has spent £14,241k against the capital plan during 
the period of April to October 2020. The breakdown is shown in 
the table to the left. The negative value in ‘estates – other’ 
reflects a VAT reclaim received during the last month that 
related to payments made under the P21+ contract. 
 
 
 
 
 
 

12/18 78/165



 

Planned Financing of the capital programme 
 
The table below shows the planned funding sources for the capital programme; 
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Fully Fully Fully Fully Partially Partially No Partially Fully Fully Fully Fully Fully Fully Fully Fully

Backlog maintenance 1,273 1,273 0 57 61 0 56 23 0 0 0 1,076 0 0 0 0 0 1,155 1,273

Replacement Wards 20,533 19,319 1,214 187 0 0 0 20,346 0 0 0 0 0 0 0 0 0 20,346 20,533

HDU/ critical care - phase 1b 933 933 0 0 0 0 0 0 0 0 0 0 0 0 0 933 0 933 933

HDU/ critical care - phase 2 - design and tender 50 50 0 0 0 0 0 0 0 0 0 0 0 0 0 50 0 50 50

Gaol Street expansion 625 625 0 0 50 0 0 0 0 0 0 0 0 0 0 0 575 575 625

Endoscopy - replacement of washers 182 182 0 136 0 0 46 0 0 0 0 0 0 0 0 0 0 46 182

Endoscopy expansion - design and tender 50 50 0 0 50 0 0 0 0 0 0 0 0 0 0 0 0 0 50

Additional Theatre(s) - design and tender 100 100 0 0 0 0 0 100 0 0 0 0 0 0 0 0 0 100 100

Increase space / capacity within the mortuary 300 300 0 0 58 0 44 0 0 0 0 0 0 0 0 0 198 242 300

Restoration and Recovery Estates work 627 627 0 0 0 0 0 627 0 0 0 0 0 0 0 0 0 627 627

Increase SDEC and Urgent Care capacity for Winter 2,000 2,000 0 0 0 0 0 0 0 0 0 0 2,000 0 0 0 0 2,000 2,000

Estates - other 415 415 0 30 81 0 271 3 0 0 0 0 0 0 0 0 30 304 415

Total Estates 27,088 25,874 1,214 410 300 0 417 21,099 0 0 0 1,076 2,000 0 0 983 803 26,378 0 0 27,088

Ultrasound couches. Expansion of continuity of care model 125 125 0 0 125 0 0 0 0 0 0 0 0 0 0 0 0 0 125

Replacement of CCU monitors 111 111 0 0 111 0 0 0 0 0 0 0 0 0 0 0 0 0 111

Restoration and Recovery Equipment 170 170 0 0 40 0 130 0 0 0 0 0 0 0 0 0 0 130 170

Clinical Equipment - other 1,702 1,702 0 235 736 0 714 0 0 0 0 0 0 0 0 17 0 731 1,702

Total Clinical Equipment 2,108 2,108 0 235 1,012 0 844 0 0 0 0 0 0 0 0 17 0 861 0 0 2,108

EPR phase 2 development and implementation 2,966 2,823 143 462 0 1,339 0 419 746 0 0 0 0 0 0 0 0 2,504 2,966

EPMA purchase and implementation 1,596 1,485 111 0 0 0 0 0 1,596 0 0 0 0 0 0 0 0 1,596 1,596

Community EMIS implementation 314 64 250 64 0 0 0 0 0 250 0 0 0 0 0 0 0 250 314

Windows 10, device replacement & single sign on 771 771 0 149 2 0 0 220 0 0 0 0 0 0 0 0 400 620 771

Data centre phase 3 350 350 0 0 100 0 0 250 0 0 0 0 0 0 0 0 0 250 350

E-rostering & E-job-planning implementation 330 330 0 0 0 0 100 230 0 0 0 0 0 0 0 0 0 330 330

Tomcat Upgrade 150 150 0 0 50 0 0 100 0 0 0 0 0 0 0 0 0 100 150

IM&T other 396 396 0 100 93 0 50 120 0 0 0 0 0 33 0 0 0 203 396

Total IM&T 6,873 6,369 504 775 245 1,339 150 1,339 2,342 250 0 0 0 33 0 0 400 5,853 0 0 6,873

Covid 19 1,400 230 1,170 0 0 0 0 0 0 0 1,400 0 0 0 0 0 0 1,400 0 1,400

Finance Lease additions - Radiology MES 1,300 1,300 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1,300 1,300

Finance Lease additions - 3rd CT Scanner 1,365 1,365 0 0 44 0 56 0 0 0 0 0 0 0 1,265 0 0 1,321 1,365

Donated and granted assets - other 490 490 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 490 490

Total Gross Capital Expenditure 40,624 37,736 2,888 1,420 1,601 1,339 1,467 22,438 2,342 250 1,400 1,076 2,000 33 1,265 1,000 1,203 35,813 1,300 490 40,624
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Is Funding currently accessible?

 
 
The STP Wave 4b PDC is only partially accessible as DHSC has retained an element of the contingency within the Replacement Wards scheme. The Trust will have to provide 
clear evidence of need in order to access this centrally held element of the contingency. The governance for contingency usage is managed through the Replacement Wards 
Project Board. 
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April to October Funding position 
 
The table below sets out the utilisation of funding at the end of October. 

Source

Access to 

funds 

approved?

YTD Act 

expenditure

Further COVID 

19 committed

Interim 

funding re-

allocation

YTD Act (re-

allocated)
20/21 Forecast

Financing 

remaining
Funding Status

Total Cash B/fwd. Yes 1,169 1,169 1,420 251 Accessible

Depreciation (less PFI and Finance Lease repayments) Yes (141) (141) (282) 1,679 1,961 Accessible

19/20 Loan facility cfwd - to be drawn as PDC in 20/21 Yes 769 1,783 2,552 2,806 254 MOU signed by DHSC and Trust

PDC - STP Wave 4b Partially 9,540 9,540 22,438 12,898 MOU in place and draws being made. £2,092k is available for core capital.

PDC - CIR Yes 279 279 1,076 797 MOU signed by DHSC and Trust (in October)

PDC - Cyber Security Yes 0 0 33 33 MOU signed by DHSC and Trust

PDC - GDE Partially 549 (549) 0 2,342 2,342 £2,088k, for FAR 4, agreed in November

PDC - HSLI No 47 (47) 0 250 250 Bid submitted - awaiting approval

PDC - COVID 19 Partially 1,094 73 (937) 230 1,400 1,170 Received £230k from 19/20. £678k approved nationally though PDC not yet awarded

PDC - UEC Yes 0 0 2,000 2,000 MOU signed by DHSC and Trust  (end of October)

PDC - CCR Yes 653 653 1,000 347 MOU signed by DHSC and Trust  (end of October)

PDC - A&A Yes 0 0 1,265 1,265 MOU signed by DHSC and Trust  (end of October)

PDC - Emergency Capital Yes 182 (182) 0 1,203 1,203 MOU signed by DHSC and Trust  (in November)

Finance Leases Yes 0 0 1,222 1,222 Cash not required (only CDEL impact)

Donated/ granted Yes 100 100 490 390

Total 14,241 73 (73) 14,241 40,624 26,383  
 
A total of £1,783k of YTD expenditure has had to utilise financing allocated to other schemes as an interim measure. This includes £937k of Covid 19 expenditure. 
 
The key risks to the funding of the capital programme are; 
 

 The impact of Covid 19 on the ability for schemes to deliver to programme. In particular, there are a number of large estates schemes programmed to complete on the 
cusp of the end of this financial year. Delays have already been encountered on existing estates schemes, due to Covid 19 outbreaks. If further outbreaks impacted the 
completion dates, the Trust would seek to carry forward cash into 2021/22 in order to secure funding to enable the completion early in the new financial year. 
 

 The availability to secure funding across financial years for schemes which pan across financial years, such as EPR. The Trust will engage with NHSI/E to discuss options.  
 

 The final GDE PDC payment of £0.254m is not agreed in this financial year. The Trust would need to discuss with the regional NHSI/E team and seek alternative interim 
financing sources. 
 

 HSLI PDC is not made available. Again the Trust would need to de-prioritise other schemes in order to cover the cost of expenditure already incurred. 
 

 Covid 19 claims are not fully reimbursed. If this were to happen, the Trust would need to de-prioritise other schemes in order to cover the cost of expenditure already 
incurred and committed. The trust is holding back a certain amount of contingency until Covid 19 funding is released. 
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Balance sheet and Cash-flow position as at 31 October 2020. 

Summary 

 

Cash-Flow 
 
Trust cash-flow has significantly improved in 2020/21.  The main factors 
are the payment of block and top-up income one month in advance and 
confirmation that a loan for £11.7m in lieu of PSF and FRF advances in 
2019/20 would be converted to PDC.  These contribute an improvement 
of £28.2m to the Trust’s cash position. 
 
The Trust draw down of PDC to fund capital borrowing currently exceeds 
capital payments for the year to date.  This is to ensure that funds are 
available to meet payments required at short notice on what is a 
significant capital programme. 
 
Overall, £31.3m of the overall cash balance of £39.6m can be explained by 
these changes leaving an underlying cash position of £8.3m.  Once receipt 
of £11.7m identified above is accounted for, the underlying cash position 
is £20m at the month-end. 
 
The Month 7-12 financial plan submitted projects an I&E deficit of £7m at 
the year-end.  This will contribute to a reduction in cash over time as 
revenue deficits are funded and cash generated through depreciation is 
utilised to meet capital expenditure. 
 
Whilst the Trust’s cash position remains healthy, it should be noted that, 
in future, any requirement for cash advances will be made through the 
award of PDC which will attract a 3.5% dividend charge. 
 
 

SoFP 
 
The balance sheet has strengthened in 2020/21 to 31 October due to the 
conversion of £193m of loans to PDC on 16 September. As a result, the 
SoFP is positive with additional PDC offsetting a negative Income and 
Expenditure reserve.  The SoFP also reflects a break-even position for the 
year to date and the award of PDC to fund the programme of capital 
expenditure. 
 
The Trust has utilised its improved cash position to address the payment 
of outstanding creditors. 
 
Working Capital 
 
The BPPC performance has improved significantly as a result of cash 
availability.  The Trust aims to make payments to suppliers as swiftly as 
systems allow in line with current guidance.  This places more pressure 
on managers to authorise invoices and goods received notes on a timely 
basis as this constitutes the main limitation to payment performance. 
 
The Trust now has a very healthy outstanding accounts position with 
Mercia (PFI supplier) in pursuance of a target to pay invoices within 10 
days. 
 
Finally, receivables are at a historic low reflecting success in settling a 
number of long-standing issues although some still remain. 
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Cash Flow Position 

  

Commentary 
The cash-flow position identifies the movement in working capital, capital investment and capital financing on the Trust's overall cash position for the year to 
date. 
The report shows that the Trust had a net cash outflow in October (reflecting the Quarter 3 PFI unitary payment) but it remains positive for the year to date.  
The net increase in working capital was due mainly to the receipt of an additional month of contract income in the year to date which accounts for the largest 
element of the net increase in cash. 
The Trust has made payments for capital expenditure of £13.3m but has also drawn down £16.3m of PDC to fund capital giving a temporary funds flow benefit 
of £3m. 
Whilst the cash position is very healthy at the end of October, this can be explained by the receipt of an additional months block income payment of circa 
£16.5m plus the PSF cash advance in 2019/20 of £11.7m which was converted in to PDC in September. Once these are accounted for the underlying cash 
position is in line with expectations. 
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 SoFP (Balance Sheet) 

2019/20

October 2020 Accounts M07 Plan M07 YTD M07 Var. Plan Actual Variance

£000s £000s £000s £000s £000s £000s £000s

NON-CURRENT ASSETS:

Property, Plant and Equipment 83,129 97,402 94,729 (2,673) 103,151 103,547 396

Intangible Assets 13,487 13,474 12,556 (918) 16,344 16,344 0

Trade and Other Receivables 790 322 322 0 322 322 0

TOTAL Non Current Assets 97,406 111,198 107,607 (3,591) 119,817 120,213 396

CURRENT ASSETS:

Inventories 3,830 3,601 3,587 (14) 3,601 3,601 0

Trade and Other Receivables 23,088 16,772 20,101 3,329 16,772 16,772 0

Cash and Cash Equivalents 16,536 32,890 39,650 6,760 33,745 33,745 0

TOTAL Current Assets 43,454 53,263 63,338 10,075 54,118 54,118 0

TOTAL ASSETS 140,860 164,461 170,945 6,484 173,935 174,331 396

CURRENT LIABILITIES

Trade and other payables (28,516) (38,405) (43,998) (5,593) (46,511) (46,028) 483

Loans, PFI and Finance Leases (197,248) (4,395) (4,375) 20 (4,550) (4,550) 0

Provisions (46) (46) (46) 0 (46) (46) 0

Total Current Liabilities (225,810) (42,846) (48,419) (5,573) (51,107) (50,624) 483

NET CURRENT ASSETS/(LIABILITIES) (182,356) 10,417 14,919 4,502 3,011 3,494 483

TOTAL ASSETS LESS CURRENT (84,950) 121,615 122,526 911 122,828 123,707 879

NON-CURRENT LIABILITIES:

Loans, PFI and Finance Leases (41,291) (38,913) (38,835) 78 (37,701) (37,701) 0

Provisions (1,476) (1,453) (1,442) 11 (1,453) (1,453) 0

Total Non-Current Liabilities (42,767) (40,366) (40,277) 89 (39,154) (39,154) 0

ASSETS LESS LIABILITIES (127,717) 81,249 82,249 1,000 83,674 84,553 879

TAXPAYERS EQUITY

Public dividend capital 30,324 239,796 239,796 0 257,936 258,332 396

Revaluation reserve 13,374 13,522 13,522 0 13,522 13,522 0

Income and expenditure reserve (171,415) (172,069) (171,069) 1,000 (187,784) (187,301) 483

TOTAL (127,717) 81,249 82,249 1,000 83,674 84,553 879

2020/21 2020/21 Full Year

 

General 
The Trust has submitted an annual plan for the second half 
of the financial year and therefore the October and full 
year plan positon is shown compared to the October actual 
and forecast. 
The table identifies the opening balance sheet together 
with year to date and projected full year positions. 
 
Non-Current Assets 
Non-current assets reflect additions to assets under 
construction and equipment.  The increase from opening 
position is due to the ongoing capital programme partially 
offset by depreciation. 
 
Current Assets 
Trade and other receivables have increased compared to 
September reflecting the Q3 PFI prepayment.  Cash 
balances have reduced compared to the previous month 
part of which is due to the PFI payment profile. 
 
Current Liabilities 
Current liabilities have reduced in October compared to the 
previous month reflecting efforts to pay invoices as 
speedily as possible. 
 
Non-Current Liabilities 
This change relates to the ongoing reduction in the PFI 
liability. 
 
Taxpayers Equity 
The Trust's PDC held has increased from last month as the 
Trust draws on PDC funding to meet the costs of the capital 
programme. 
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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 89 4182 806 27383 1,372 54,492

% of Invoices paid within target 82.02% 92.75% 68.49% 82.66% 37.10% 51.09%

Value of Invoices paid in period (£000s) 927 13,993 7,039 75,085 9,676 110,379

% of value paid within target 98.38% 96.40% 85.72% 89.72% 69.56% 64.52%

ACCOUNTS PAYABLE ANALYSIS (CREDITORS)

NHS Non NHS Total NHS Non Total
0-30 70 488 558 476 4,127 4,603
31-60 22 142 164 208 610 818
61-90 96 100 196 96 78 175
91+ 478 1,130 1,608 273 1,248 1,520
Total 666 1,860 2,526 1,053 6,063 7,116

ACCOUNTS RECEIVABLE ANALYSIS (DEBTORS)

Host 

Comm- Other NHS

Welsh 

bodies

Non-

NHS

Private 

Patient Total

£000s £000s £000s £000s £000s £000s £000s

Current 0 832 103 164 5 1,104 3,629

1 Month 0 37 1 1,375 5 1,418 109

2 Months 0 16 67 13 3 99 283

Over 3 Months 90 329 262 618 6 1,305 1,673

Unallocated Credits 0 (328) (29) (218) 0 (575) (1,342)

Total Value Outstanding 90 886 404 1,952 19 3,351 4,352

Last Month 123 1,552 532 2,108 37 4,352

Age of Debt

2019/20

Debt outstanding as at end of the Month
Previou

s Month

No. of days from invoice receipt
2020/21 YTD - £k 2019/20 - £k

 

Better Payment Practice Code 
Performance against the PSPP target of 95% has improved during 
the financial year.  PSPP performance for Non NHS invoices has 
improved from 79% to 96% as measured by invoice value.  NHS 
invoice performance has improved from 53% to 93%. 
The improvement in performance reflects a better cash position 
plus a sustained effort to ensure that invoice payments are made a 
speedily as possible in line with Government guidance. 
 
 
Accounts Payable 
The Trust's accounts payable position has improved as a result of 
better cash-flow.  The aged creditor analysis shows an 
improvement in the value of outstanding creditors across the 
board compared to the 2019/20 year-end position. 
 
The overall value of outstanding invoices on the purchase ledger 
has reduced by £4.6m compared to the position as at 31 March 
2020.  Over 90 days invoices are still significant and relate to three 
organisations with whom resolution of outstanding balances is 
being sought. 
 
 
 
Outstanding Debts 
The total value of outstanding debtors as measured by invoices 
raised has reduced from £4.35m to £3.35m. The reduction relates 
to NHS debts being settled.  The value of over 90 day debts has also 
reduced.  Current debtors have also significantly reduced. 
Most of the over three-month debt relates to Welsh NHS bodies 
and a longstanding dispute with Primecare which is fully provided 
for. 
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Version 4 24 June 2020

Report to: Public Board
Date of Meeting: 03/12/2020
Title of Report: IM&T Strategy 2021 - 2024
Status of report: ☒Approval ☐Position statement  ☐Information  ☐Discussion
Report Approval Route: Digital Programme Board

Trust Management Board
Lead Executive Director: Director of Finance and Information
Author: David Warden, Associate Director of IM&T

Andy Laverick, Group Digital Strategy Advisor
Documents covered by this 
report:

Click or tap here to enter text.

1.  Purpose of the report
This document sets out a proposed strategic approach to the on-going development of IM&T at Wye 
Valley Trust, as the current major clinical digital programmes reach conclusion. This latest strategy 
covers the period 2021-2024. The strategy identifies the following overall vision: 

• Digitally connected patients
• A Digitally enabled workforce
• 21st Century Infrastructure 

and proposes that this will be done by: 

• Completing the established programme
• Maintaining and upgrading the basic infrastructure
• Harnessing new technology.

2. Recommendation(s)
The Trust Board is asked to approve the IM&T Strategy 2021-2024 and to approve the development of a 
detailed delivery programme (and supporting business cases) needed to continue the digital programme 
beyond 2021.

3. Executive Director Opinion1

The Trust’s current three year I&MT Strategy runs from 2018-2021. During the period of the strategy, the 
Trust has made excellent progress in terms of implementing fundamental IT developments.  It is now 
time to determine how we build on the successes of the last three years and continue our digital 
development.

The 2021-2024 document was developed via two virtual workshops which involved a number of key 
stakeholders and the issue was then discussed at a Board workshop in August 2020.  A draft version of 
the strategy was also presented to the Trust Stakeholder Council where it received support.

The Strategy has subsequently been approved by the Digital Programme Board and the Trust 
Management Board, subject to a number of refinements, which are now reflected in the document. 

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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4. Please tick box for the Trust’s Objectives the report relates to:

Quality Improvement
☐ Continuously improve the quality of care for patients with 
dementia and learning disabilities

☐ Improve patient safety through increased compliance with 
standards and learning from incidents

☐ Work with system partners to restore and recover services 
in a way that values our patients’ time and keeps them safe.

☐ Improve the quality of life for patients in their last 1000 days 
by implementing our End of Life Strategy and delivering 
compassionate care

Integration
☐ Care for more people closer to home by integrating our 
services with our One Herefordshire partners, including the 
primary care networks

☐ Support our communities to prevent ill health, working in 
partnership with primary care and as an active Talk 
Communities partner

☐ Prepare the organisation to hold the alliance contract for 
Herefordshire’s services from 2021/22

Sustainability
☐ Implement revised operational capacity plants that deliver 
safe elective, emergency and critical care.

☒ Improve our safety and efficiency by implementing our 
Digital Strategy; Phase II e-Records, e-Prescribing and e-
Rostering

☐ Play our part in tackling climate change by delivering our 
Sustainability Strategy

Workforce and Leadership
☐ Meet our future staff needs by delivering our Workforce 
Strategy, implementing detailed plans for each division to 
recruit, train and retain staff

☐ Improve staff wellbeing and experience by delivering 
focused improvements based on staff feedback

☐ Empower our staff by further developing our leaders and 
strengthening our governance structures
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Information Management & Technology Strategy –2021-2024

1. Purpose

The aim of the Trust’s IM&T strategy is to generate sustainable benefits for the Trust, its staff and 
patients.  This objective will not be met unless the organisation maximises the value of its 
investment in IT capability.  IT capability is not just “technology” or “systems”; it represents the 
business change, training, management and integration of technology and processes both within the 
Trust and the wider health system.

The delivery of the IT strategy is an iterative process to create and align IT capability with business 
needs.  Success comes after multiple ‘do and learn’ cycles.

The vision is to deliver an improved patient experience, safer care and better patient outcomes, 
whilst also improving efficiency and productivity.

A key tenet of the strategy is to establish a sustainable level of investment in the development and 
management of digital solutions.  This will enable the Trust to plan across multiple years and reduce 
its dependency on short-term resources. 

2. Background and Scope

By the end of 2021, the Trust expects to have developed, and be well on the way to completing the 
implementation of, the clinical functionality promised in its three main clinical IT projects, which are 
as follows:  

 Community EMIS
 Electronic Prescribing and Medicines Administration (EPMA)
 Electronic Patient Records (EPR)

These projects represent a combined investment, by the Trust, in excess of £20m since 2015. 

The Trust, through its ‘shared service’ IT provider Hoople Ltd, will also have implemented a modern 
IT infrastructure comprising fixed and mobile end points, supported by modern operating systems 
and effective cyber-security measures.

Digital maturity will have improved materially and the essential elements of the industry measure 
and NHS requirement, i.e. HIMSS level 5, will have been delivered.  However, there will still be 
significant work to do to, as follows:

 Complete the roll out of clinical functionality across the Trust
 Improve information sharing within the county and the STP
 Use information to support better planning and decision making
 Connect with patients using digital technology
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3. Organisational Context

The Board has established objectives around the themes of quality improvement, sustainability, 
integration and workforce development.  This IM&T strategy aims to support these objectives 
through (i) the completion of current projects, (ii) essential infrastructure developments and (iii) the 
appropriate deployment of innovative technology.

However, the Trust participates in a number of strategic partnerships which also have to be taken 
into account.  We are part of the Herefordshire and Worcestershire STP which published its IT 
strategy last year and is now in the process of transitioning to an Integrated Care System.  It is 
important that our strategy is aligned to the work of the STP.

Additionally, there are discussions taking place about broader STP collaboration across Coventry, 
Warwickshire, Herefordshire and Worcestershire.  

In addition to its commissioner led relationships, the Trust is one of a Foundation Group of Trusts 
that comprises Wye Valley NHS Trust, South Warwickshire NHS Foundation Trust and George Eliot 
Hospital.  The Trust is also a Fast Follower of Taunton and Somerset NHS Foundation Trust in the 
national Global Digital Exemplar (GDE) programme (ie leading digital maturity across the NHS).  

These relationships all contribute to the need for:

• Collaboration across a broader geography

• More working between clinicians and professionals – for example multi-site MDT meetings

 Greater flexibility

The greater integration of care providers and active involvement of patients in their long-term care 
and well-being is driving the need to exchange digital information securely with a wider group of 
stakeholders than ever before.  This is reflected in the approach adopted by the Foundation Group.
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4. Approach

The Foundation Group has adopted a four tier approach as originally identified for the Foundation 
Group by KPMG.  Whilst the approach will be consistent across the Group, the different needs of 
each Trust will result in different local priorities and will mean that, although some solutions can be 
consistent across the Group, others will be specific to individual Trusts.

 

Foundations:
Robust Infrastructure

Tier 4:
Point of Care Systems

Tier 3:
Consolidation

Tier 2:
Digital Tools & PHR

Tier 1:
Info & Feedback

Network & Physical Infrastructure

Acute EPR
(IMSMaxims)

Dept Systems
(ED, Theatres etc.)

Community EPR
(EMIS)

Single Data Repository

Interoperability & Integration

Clinical Portal & Business Intelligence Tools

Staff Identity Management / Single Sign On

Personal Health Record (PHR) & New Ways of Working

Booking &
Appointment

Mgmt

Access to
Medical
Records

Personalised
Care Plans &

Advice

Telehealth /
new ways to

communicate

Apps & Self
Support

GP, Other Provider
& Social Care

Systems

User Devices (PCs, Laptops, Tablets & Phones)

Patient & Public Identity Management – A single route in for patients

Self Care Information Patient Feedback Local & National
Patient Information
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tie
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Po
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5. Impact of Covid-19

The global pandemic has been a catalyst for digital transformation in the NHS on an unprecedented 
scale.  The Government call for the employees to work from home where possible has driven a rapid 
increase in the uptake of mobile IT, secure remote working and online collaboration technologies.  It 
has also highlighted areas where the absence of technology is more fundamental.  For example, it is 
not possible to access paper files remotely and, in our Trust, a telephone system designed and 
installed in the 1990s does not effectively support a distributed workforce.  The nature of the crisis 
has also fuelled a different kind of demand on health services by a population prepared to try new 
technology to access services and information about their health and care. 

The rapid deployment of new technology has, however, done very little to address inclusion and 
digital equality.  According to a 2020 National Audit Office report, the £8.1bn NHS Digital 
Transformation portfolio for 2019 – 2024 allocates less than one percent to building digital capability 
in the workforce and nothing for digital inclusion of the people who access NHS services.

Digital inclusion is a key element of the Herefordshire and Worcestershire STP Digital Strategy.

6. The Vision for Wye Valley Trust 

In view of the above, the development of the Trust’s IM&T strategy has been guided by the 
principles of patients, integration and productivity, reflecting the combined aims of the Fit for 2020 
review of national NHS IT strategy and the Carter Review.  It is the Trust’s intention to apply digital 
technology to enable its staff to work at scale, across the Foundation Group, and to improve patient 
outcomes, increase productivity and decrease costs.

National strategy contextualises the NHS digital priorities into ten project domains.

• Empower the Person (formerly domain A)
• Urgent and emergency care (formerly domain B)
• Transforming general practice (formerly domain C)
• Integrated Care (domain D)
• Digital medicines (formerly domain E)
• Elective care (formerly domain F)
• Paper free at point of care (formerly domain G)
• Data outcomes for research and oversight (domain H)
• Infrastructure (domain I)
• Public trust and security (formerly domain J)

The Herefordshire and Worcestershire STP has, through a 2019 consultation exercise involving 
managers, clinicians and external stakeholders (including patients) from across the area, established 
six priorities for the period covered by this strategy.

• Priority 1: Enabling integration by sharing care and wellbeing information and intelligence.
• Priority 2: A 21st Century digital infrastructure to enable our ambition of digitally enabled 

care.
• Priority 3: Empowering individuals and communities to live independently.
• Priority 4: Intelligence led and data driven care.
• Priority 5: A learning community and a culture of innovation
• Priority 6: Attracting inward investment and maximising internal resource to deliver digital 

change.
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For the Trust, these digital priorities will mean developing and supporting: 

Digitally Connected Patients.

Providing an accessible means for patients to book appointments online, access health information 
and to attend routine consultations virtually.

Support virtual visiting in its wards and provide individualised information and entertainment to 
inpatients.

Implement single, trusted assessments of an individual’s needs that inform a single, cross-
organisational care plan which patients and their carers can own and to which the individual can 
enable access to practitioners involved in their care and wellbeing.

This approach can support the best possible clinical care through the end of life pathway and can be 
used to record all communication and care in the expected last days of life.

A Digitally Enabled Workforce

The Trust intends to build a culture which supports the development and adoption of digital 
solutions.  This will be supported by a flexible, virtual work environment that encourages 
collaboration across organisational boundaries and which enables front-line staff in the Trust and its 
partner organisations to shape the digital programme.  It is proposed that developments will be 
governed by a simplified decision-making framework that will enable the Executive to make 
decisions on priorities.  Prioritisation will focus on long-term, system-wide benefits and aim to avoid 
the pitfall of “pet projects” with limited long-term application and benefit.

Improving the experience of digital systems will be key.  Access to information should be 
straightforward and interfaces simple and intuitive.  Staff, clinicians and the public will be 
encouraged to explore new technologies and digital innovation through commercially sponsored 
innovation centres serving the Foundation Group and the STP. 

The use of Business Intelligence and Analytics will help the Trust to derive value from the data it 
collects by increasing the types of analysis available.  This will enable managers to develop additional 
insights into the services the Trust provides, especially in the context of wider population health 
management.

Increasing the use of “self-service” access to data will provide insight into services in a way that can 
be understood, without relying on advanced technical or analytical skills.

21st Century Infrastructure

The Trust will continue to build and maintain a technical architecture that is fit for a 21st century 
healthcare provider.  That means secure, reliable, resilient and available wherever and whenever it is 
needed.

IT systems will be managed in a responsive, accessible and consistent way.  This will mean 
consolidating resources into a central team and cross-skilling support staff to provide extended 
hours of cover and a greater level of resilience as 24/7 patient care increasingly depends on digital 
technology.
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The Trust will also seek to converge communications technology into a consistent platform available 
on any device.  This could involve, for example, telephones and bleeps being consolidated into a 
single clinical communications app that can be accessed securely from anywhere.

The Trust will also consider harnessing the power of AI and robotics to deliver return on investment, 
improve the patient experience and relieve expert staff from routine activity.

7. WVT’s Technology approach

Given all the preceding narrative on vision and strategy, it is proposed to divide the technology 
approach into three phases.  However, these are not mutually dependent so it will be possible, with 
due consideration to the interdependencies that do exist, to prioritise projects across the three 
phases during the delivery of the strategy.  The challenge for decision-makers will be to balance the 
three priorities for on-going investment in clinical functionality with the need to maintain basic 
infrastructure whilst also harnessing the benefits of advanced technology where appropriate.

A) Building on the Established Programme

The purpose of this section is to highlight the place in the strategy for continuing to build on the 
successes that have been made so far.

Electronic Patient Record (EPR) and Electronic Prescribing and Medicines Administration (EPMA)

The EPR project was originally started in 2015 and was at first driven by the need to exit the 
expensive, dated and inflexible local contracts that followed NPfIT.  Progress to date has 
delivered a solid foundation for a modern EPR and, more recently, EPMA.  

A key aim of the EPR programme is to provide a major stepping-stone to paperless working in 
the Trust by removing the need to add to the paper record once the current programme has 
concluded.

The EPR programme will not, however, have refreshed the standalone systems in areas that 
were already electronic such as the Emergency Department (ED) and Maternity.  These areas 
risk falling behind the rest of the Trust in terms of digital maturity without new investment and 
further alignment with the Trust-wide EPR.  As the Trust moves to electronic records, 
frustrations and risks arise because, for example, clinical information from the Emergency 
Department does not transfer into the Trust-wide health record and therefore knowledge about 
the patient’s immediate prior treatment is difficult to find or does not get transferred.

The programme will not have rolled out all the available EPR and EPMA functionality 
everywhere.  For example, Outpatients is outside of the scope of the e-prescribing project as it is 
currently defined and will require additional resources to complete.

Community IT

Community EMIS has been acknowledged as a success so far.  The project will conclude this year 
with an optimisation phase that will look at further integration and information sharing with 
primary care and support for the ‘virtual ward’.  This phase will not necessarily deliver all the 
enhancements that it identifies as potentially beneficial.

There will continue to be a need to develop and integrate community systems as the integrated 
Care System develops.  
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NHS England has set out plans to radically overhaul the way magnetic resonance imaging (MRI), 
computed tomography (CT) and other diagnostic services are delivered for patients.  Community 
diagnostic hubs will be created across the country, away from hospitals, so that patients can 
receive scans closer to their homes. 

Digital Pathology

Digital Pathology is a technology that has the potential to modernise the way in which pathology 
services are delivered.  Digital images of tissue samples are mounted on glass slides and scanned 
using ultra high definition photography through high-quality microscopic lenses.  These digital 
images are then stored and can be viewed and annotated by Histopathologists on computer 
display screens.  The technology enables the sharing of workload and resources across a local, 
regional, national or international network.  

The West Midlands Cancer Alliance bid for, and was awarded, £10.7 million in funding from NHS 
England to develop and implement a West Midlands integrated digital pathology solution.  This 
is worth an estimated £600k to the Trust.  A localised business case will shortly be considered by 
the Board of Directors.

E-Rostering

The roll out of E-rostering has recently commenced with plans in place to achieve a basic level of 
e-rostering maturity by 2022.  The Trust could choose to develop this much further after the first 
phase.  For example, exploring the possibility of linking the roster to EPR to enable staffing levels 
on the wards to be adjusted according to real-time patient acuity. 

Healthcare Information and Management Systems Society (HIMSS)

The HIMSS Analytics Electronic Medical Record Adoption Model (EMRAM) incorporates 
methodology and algorithms to score hospitals around the world relative to their Electronic 
Medical Records (EMR) capabilities.  Each hospital is assessed against an eight-stage model 
which measures the adoption and utilisation of electronic medical record (EMR) functions.  Level 
0 represents the lowest and level 7 the highest digital maturity.  The average level of attainment 
in Europe is 3 (according to 2018 data) with only three hospitals in the UK achieving scores 
above level 5.

The Trust has already achieved HIMSS level 1 and plans to be at HIMSS level 5 by the end of 
2021.  This is about half way towards a fully digital operation.  HIMSS levels 6 and 7 are much 
harder to achieve and, if the Board decides to continue this approach to digital maturity, 
considerable additional time and investment will be required to attain these higher maturity 
levels.

System Management

The “business as usual” management of our clinical systems requires a strategic approach.  It is 
proposed that the distribution and reporting lines of the staff involved in managing Trust 
systems is reviewed to deliver consistent service levels.  The minimum scope for this should be 
the Trust but further opportunities for economies of scale may exist across the Group or the STP.  
Because of the increase in number, complexity and reliance on clinical systems, the system 
management function will also require additional investment.  
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Virtual Consultations

The Trust implemented virtual consultations using Xuper Visconn as an emergency measure 
because of Covid-19.  As activity levels return to normal, the proportion of consultations that 
take place virtually has been decreasing and is currently around 40%.  The Trust is keen to 
increase this again, particularly for routine follow-up consultations.  During the height of the 
pandemic, some specialties were achieving in excess of 80% virtual consultations.  Developing 
the virtual platform for group consultations is also a priority for some specialties.

The future use of technology to support outpatient transformation is under review.  The Trust is 
engaging with partner organisations and the national review before deciding on a long-term 
solution to virtual consultations.

Remote Monitoring

The West Midlands Cancer Alliance has sponsored a project to enable cancer survivors to access 
their test results and be monitored through a patient portal.  The STP executive has agreed to 
further develop the Mindwave portal that is currently in use in Worcestershire Health and Care 
Trust as part of their GDE programme.

Early detection of physiological deterioration has been shown to improve patient outcomes. 
Advances in technology, such as wearables, means that comprehensive outpatient vital signs 
monitoring is increasingly possible.  This will be further facilitated by the roll out of the 5G 
network across Herefordshire.

STP and Group Harmonisations

As previously highlighted, the STP published a Digital Strategy in 2019 to which the Trust has 
subscribed through the ICS Executive.  Key deliverables in this strategy are the Integrated Health 
and Well-being Record and an STP-wide patient portal.

 The Foundation Group commissioned the KPMG work and will update its Digital Strategy once 
the South Warwickshire and George Eliot EPR procurement is complete.  

Collaboration is taking place within the STP and the Group on the future of solutions deployed at 
pace during the Covid emergency, such as virtual consultations and remote triaging.  The STP 
partnership has enabled the Trust to become a “first implementer” of Think 111 First and is 
expected to lead to the deployment of a digital interface between the GP Out of Hours service 
and the Emergency Department.  This will be one of the first in the country to enable the 
automatic population of bookable slots in ED. 

The Trust will need to commit clinical, technical and operational resource to enable it to engage 
in the delivery of these strategies and to realise the benefits. 

Information Strategy

High level information strategies are being developed within the STP and the Group.  The Trust’s 
Information Team are engaging with these to develop the local approach.

Population Health Management is a technique for local health and care partnerships to use data 
to design new models of proactive care and to deliver improvements in health and wellbeing 
which make best use of the collective resources.  It aims to improve physical and mental health 
outcomes, promote wellbeing and reduce health inequalities across an entire population.  This 
includes focusing on the wider determinants of health which have a significant impact.  Only 
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20% of a person’s health outcomes are attributed to the ability to access good quality health 
care.

The STP strategy is being built around this approach.

B) Maintaining and Upgrading Infrastructure

The importance of maintaining, managing and developing the underpinning infrastructure 
necessary to support higher-level functionality must be recognised.  This affects both the 
usability and reliability of advanced clinical digital functionality.

The Trust has invested substantially in its client and data centre estate to ensure that the 
systems it is running are supported both in terms of hardware and software.  However, it is 
essential that a rolling programme of hardware and software refresh is factored into the Trust’s 
IM&T strategy.  A continual replacement programme is required to ensure that the estate 
remains fit for purpose and commensurate with the increasing clinical reliance on technology.  
This will also reduce the need for concentrated periods of backlog maintenance in the future.

In addition to ongoing maintenance and technology refresh, the following areas are highlighted 
as requiring modernisation.

Business Continuity

Reliance on the availability and use of clinical systems needs to be supported by a sound IT 
infrastructure, designed and maintained in order to support the required availability and also to 
provide resilience in the event of failures.

The third and final phase of the Trust’s data centre programme will complete the delivery of the 
Trust’s datacentre strategy which was established in the first phase of the EPR programme.  This 
will implement levels of Disaster Recovery (DR) and Business Continuity (BC) commensurate with 
business need.  The project also includes extensive improvements to the Trust’s backup system 
in order to reduce the back-up time window as data volumes increase.

User Experience

Slow login times is one of the top technology frustrations facing clinicians. Trust staff currently 
have to login to multiple systems when tending to a patient, each of which requires its own 
credentials.  This can be time consuming, and also requires busy staff to remember multiple 
passwords or use the same one across multiple systems – a potential security risk.

In early 2020, the Government announced national funding to help address this problem, 
although that was rapidly overtaken by Covid-19 preparations.  In anticipation of this funding, 
Hoople have been asked to develop a plan to deploy ‘single sign-on’, virtual desktop and virtual 
smart-card technology.

Simplified access control procedures combined with a more centralised approach to managing 
clinical systems will improve the experience of gaining access to essential systems for all staff 
and in turn enable locum and agency staff to fulfil their duties in a timely manner.
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Cyber-Security

The Trust has a plan to achieve Cyber Essentials Plus compliance by June 2021.  Cyber Essentials 
Plus is a rigorous test of the organisation's cyber security systems where cyber security experts 
carry out vulnerability tests to make sure that the organisation is protected against basic hacking 
and phishing attacks.

This requires all its devices to be running supported versions of software and underlines the 
importance of a sustainable programme of technology renewal, as well as recent infrastructure 
projects such as the Windows 10 upgrade.

Telecoms 

The PABX serving the County Hospital is a Philips Sopho which goes out of manufacturer support 
in 2023.  Whilst it could be replaced on a like-for-like basis by Mercia/Sodexo under the PFI life-
cycle programme, there is a potential opportunity for the Trust to influence this replacement in 
order to modernise its approach to telephony.  The need for greater flexibility was highlighted 
during the Covid-19 emergency.

The systems in use at community sites are also due or overdue for replacement.  For example, 
the PABX at Belmont is no longer supported and is maintained on a ‘best endeavours’ basis with 
no defined service level. 

The national ISDN service also ends in 2025.  This again is an opportunity to drive modernisation 
but, if ignored, is also a threat to the Trust’s telephony services. 

Electronic Document and Records Management System (EDRMS)

Recent IT and Estates projects have highlighted the need for a structured approach to electronic 
document management.  The current practice of storing static clinical documentation in the live 
EPR database is also unsustainable and uneconomical in the long term and is not best practice.  

The Covid-19 emergency further highlighted the limitations of paper files.  When staff were 
encouraged to start working from home, paper records became largely inaccessible.  Paper 
storage has also been highlighted as a potentially expensive encumbrance to the design of new 
buildings within the Trust.

Developing EDRMS functionality is another key step towards paperless working.

Data Warehouse

The Trust is still using an interim data warehouse that was installed to facilitate data migration 
into IMS Maxims.  Whilst this is adequate to support traditional reporting and statutory returns, 
it is not the ideal platform upon which to build a 21st century self-service business intelligence 
system.  Modernising this resource in a manner that is compatible with the population health 
management and system-wide challenges across the Group and the STP will be investigated 
during the lifetime of this strategy.
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C) Harnessing Innovative Technology 

At the Board Workshop in August 2020, the Trust explored the opportunities presented by 
various new and emerging technologies not currently in use in Herefordshire.  These are 
presented here with examples of where they could deliver benefits.

Artificial Intelligence 

AI is the development of computer systems able to perform tasks normally requiring human 
intelligence, such as visual perception, speech recognition and decision-making.

There is already a keenness amongst clinicians in the Trust to use speech recognition software to 
avoid the need to type into the EPR.  There is also a potential application for back-end 
transcription, for example in departments where the Trust has backlogs of clinical 
correspondence.  A project to develop the business case for speech recognition and pilot the 
technology as a further aid to paperless working and back-office efficiency will begin in Quarter 
4 of 2020.

AI also offers potential to improve stroke diagnosis and outcomes.  Its application in this field is 
being actively investigated both in the West Midlands and within the Southwest Stroke Network 
in which the Trust participates.

Genomics

Genomics is the branch of molecular biology concerned with the structure, function, evolution, 
and mapping of genomes.  This results in large genomic datasets being generated which require 
computational tools to analyse them.

UHB is the lead organisation for the West Midlands Genomic Medicine Centre (WM GMC), which 
is one of 13 centres that delivered NHS England’s pioneering 100,000 Genomes Project.  The 
Trust has access to this work through the West Midlands Academic Health Science Network.

Robotic Process Automation (RPA) / Virtual Workers 

Robotic process automation (RPA) is the application of technology that allows staff to configure 
computer software, or a “robot”, to capture and interpret existing applications for processing a 
transaction, manipulating data, triggering responses and communicating with other digital 
systems. 

RPA can aid with:

o Processing referrals
o Patient Outcoming
o Clinical Coding
o HR Processes
o Service Desks
o Clinical Audit
o Patient Engagement
o Sharing Information
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5G Communications

5G’s superfast connectivity, intelligent network management, and ability to move large amounts 
of data will improve health care through enhanced imaging, diagnostics, data analytics, and 
treatments like remote robotic surgery.
 
However, 5G’s greatest contribution may be its ability to save lives by keeping people out of 
hospital.  In handling massive amounts of data flowing from multiple points, 5G will allow 
healthcare professionals to monitor patients and detect individuals at risk.  5G-enabled health 
care can lead to healthier outcomes and lower costs without compromising the quality of care.

Augmented Reality (AR)

AR capabilities layer digital information in a usable form on top of the analogue world in which 
we live.  Unlike Virtual Reality, which completely replaces the user’s environment, AR integrates 
and adds value to the real world.

This presents many opportunities in healthcare to allow users to interact with the real world and 
for others to see their reality and aid with tasks remotely by overlaying digital guides and 
support.

Potential applications at the Trust include:

o Remote assistance on a ward round
o Surgery
o Clinical Training
o Clinical Triage
o “Transporting” clinicians into the patient’s home
o Teams and virtual meetings at another level
 

While AR provides an advanced interface to enhance user perception, robotic assisted surgery 
systems (RAS) aim to improve surgical precision and dexterity, as well as access to minimally-
invasive procedures.  Combining the features of both, AR-integrated RAS has become an 
appealing concept.
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8. Finance & Delivery

The NHSE/I briefing to the STP Digital Group in October 2019 included the aspiration that Trusts 
should spend 4% - 5% of their turnover of digital solutions.  This Trust achieved this for the first time 
in 2019/20 due to the EMIS, EPMA and EPR projects running concurrently with significant 
infrastructure investment in hardware and software replacement.

Trust capital and revenue expenditure for the three years to 2020 is summarised in the table below.

Revenue £k EPR Capital £k Other IM&T 
Capital £k

Total £k % 
of 200,000

2017-18 2,407 3,725 500 6,632 3.32
2018-19 2,408 3,300 637 6,345 3.17
2019-20 2,468 3,185 2,549 8,202 4.10

Only by continuing to invest at this level will it be possible to maintain the digital trajectory which 
the Trust has sustained for the past three years.

The success of this three year strategy will be determined not only by the delivery points highlighted 
above, and in the table below, but also by continued improvement in the maturity of patient and 
staff adoption of technology.  This will be demonstrated by a sustained increase in virtual 
consultations and self-service access to information and health services coupled with a reduction in 
paper processing at Trust sites.
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Proposed Wye Valley Trust Digital Maturity Timeline

2021 2022 2023 Future

Digital Maturity

Current Programme EPMA into BAU
HIMSS L5 by November
Video Consultations BAU
Basic e-rostering
Patient services in new 
wards

EPR into BAU
Centralised system mgt
EPMA optimisation
STP Patient Portal
STP Integrated Care Record 
Digital Pathology

Advanced e-rostering with 
EPR integration
Data Warehouse
STP Population Health 
Management

HIMSS L6 & L7
Continual improvement in 
information sharing

Infrastructure Single Sign On
Virtual Desktop
Device renewal into BAU

N365/MS Office renewal
Streamlined identity and 
access management

VoIP
WiFi upgrade

Advanced Technology Voice Recognition Robotic Process Automation Enable mobile workforce 
with 5G technology.

Robotic assisted surgery
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Next Steps & Recommendation

This IM&T strategy provides a high level overview of the technology direction the Trust needs to 
take over the next three years.

The Board is asked to adopt the principles described in the context of developing: 

 Digitally connected patients
 A Digitally enabled workforce
 21st Century Infrastructure 

by means of a combination of

 Developing the Established Programme
 Maintaining Basic Infrastructure
 Harnessing New Technology

according to priorities set by an executive-led decision-making process.

Delivery of the programme will then be undertaken under the auspices of the Digital Programme 
Board. Involving appropriate representation for each of these functional areas, the detailed delivery 
plans will be developed, and these will be aligned to the architecture model recommended by KPMG 
in their January 2019 report on Group Digital Strategy.
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1.  Purpose of the report
The development of Digital Pathology is a national initiative, but being sponsored by the West Midlands 
Cancer Alliance in our region. WVT is the lead for the ‘region 4’ within the West Midlands, which 
comprises WVT and SWFT and Worcestershire Acute. The project manager for this region is Steve 
Snead who is employed by WVT on behalf of the three Trusts. The Director of Finance and Information 
of WVT has acted as Executive Sponsor for this group and has held regular meetings with Steve and has 
also held regular Project Board meetings with representatives of the three Trusts.

The purpose of the attached Business Case is to highlight the need for, and to seek approval for, a digital 
histopathology network. The Business Case ultimately has to be approved by the Boards of the three 
Trusts in order to progress, and, at the time of writing, it is being supported by the three Trusts.

2. Recommendation(s)
The Trust Board is asked to approve the business case and implement the Digital Pathology solution 
connected to the West Midlands central image hub.

The Trust Board is also asked to approve that algorithms used in image analysis are considered for 
mainstream use in year 2 of the contract. 

3. Executive Director Opinion1

The Business Case has been produced by the Project Team and has been subject to review and 
challenge in this Trust at the Project Board, the Digital Programme Board and the Trust Management 
Board. The Business Case has been supported at each stage and was recently approved by the TMB. 

One important issue to note, however, is that the funding from the Cancer Alliance does not cover the full 
cost of the development and requires a contribution from each Trust. In our case, this will equate to 
£101k in the next financial year and £437k in total over the next five years. 

It should be noted, however, that whilst the Business Case highlights a range of efficiencies that will 
result from the implementation of this system, these haven’t been quantified and netted off the 
contribution and these should all reduce the contribution being requested. Such efficiencies include:

 savings on reduced use of locum histopathologists, 
 reduced expenditure on outsourced services,
 increased productivity around reporting, 
 increased capacity,
 faster turnround times.

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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4. Please tick box for the Trust’s Objectives2 the report relates to:

Quality Improvement
☒ Reduce unnecessary waits for care by valuing our patients’ 
time, working with system partners

☐ Continuously improve the quality of care for patients with 
dementia and learning disabilities

☒ Improve patient safety through increased compliance with 
standards and learning from incidents

☒ Improve the quality of life for patients in their last 1000 
days by implementing our End of Life Strategy and 
delivering compassionate care

Integration
☐ Care for more people closer to home by integrating our 
services with our One Herefordshire partners, including 
the primary care networks

☐ Support our communities to prevent ill health, working in 
partnership with primary care and as an active Talk 
Communities partner

☐ Prepare the organisation to hold the alliance contract 
for Herefordshire’s services from 2021/22

Sustainability
☒ Implement our operational capacity plan, improving 
productivity and efficiency to deliver both better waiting 
times and our financial plan

☒ Improve our safety and efficiency by implementing our 
Digital Strategy; Phase II e-Records, e-Prescribing and e-
Rostering

☒ Play our part in tackling climate change by delivering our 
Sustainability Strategy

Workforce and Leadership
☒ Meet our future staff needs by delivering our Workforce 
Strategy, implementing detailed plans for each division to 
recruit, train and retain staff

☒ Improve staff wellbeing and experience by delivering 
focused improvements based on staff feedback

☐ Empower our staff by further developing our leaders and 
strengthening our governance structures

2 A number of the Trust Objectives are common to the Foundation Group, although they have been localised to meet the Trust’s needs. 
These are identified in the list above in BOLD.
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1. Introduction and Background 

This section should describe the setting, background, and context of the Business Case.  It should serve to 

clarify and elaborate the subject matter of the Business Case.  It should clearly state the purpose of the 

Business Case. 

It should explain the objectives, needs or problems addressed by the requirement. The objectives should be 

stated in clear and measurable terms with a specified time frame. 

It should outline any relevant related initiatives – is the project part of a larger programme? Are there 

dependencies on the delivery of other projects to realise the benefits? 

 

Histopathology is the study of diseased tissue and currently plays the largest role in the diagnosis of cancer.   

Histopathologists’ reports provide information on the type of cancer present, its extent in a patient’s biopsy and 

its likely behaviour (including in some cases its sensitivity to specific forms of treatment).  

 

The Independent Cancer Taskforce reported in their 2015-2020 strategy that earlier diagnosis of cancer is key 

to improving patient outcomes and called for a ‘stage shift’ in earlier diagnosis.  In stark contrast, Cancer 

Research UK (2016) identified significant issues (such as a lack of Histopathologists) as a major constraint in 

delivering the early diagnosis mandate now in place. 

 

In response to these pressures The West Midlands Cancer Alliance bid for, and won, £11 million in funding from 

NHS England to develop and implement a West Midlands integrated digital pathology solution. It’s anticipated 

that laboratory implementation will commence quarter 1, 2021 and will take approximately 5 months to roll out 

across the West Midlands. The programme will deliver digital pathology to 12 laboratories organised into 4 

regions within the West Midlands. Wye Valley NHS Trust will act as lead digital laboratory (LDL) in region 4 which 

includes South Warwickshire NHS Foundation Trust and Worcestershire Acute Hospitals NHS Trust.  Coventry 

and Warwick Pathology Services (part of University Hospitals Coventry and Warwickshire and also part of region 

4) have been using digital pathology for over 8 years and it’s anticipated that they will connect into the West 

Midlands Cancer Alliance solution at some point during the life of the contract.  The contract will run for 5 years 

with options to extend.   

 

The Trust will manage the contract on behalf of region 4 through the implementation of a collaboration 

agreement which will outline the operational arrangements between all Trusts participating in the project.  The 

Collaboration Agreement (CA) briefing note can be found in appendix 1 and outlines the key components of the 

CA. 
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The West Midlands Cancer Alliance have funded 4x project managers across the West Midlands to manage the 

procurement of the project.  Over the past 12 months Trusts have participated in a formal tendering process 

and have attended supplier demos, Q&A sessions and formal scoring sessions which resulted in Sectra being 

positioned as the preferred supplier. 

Digital Pathology (also known as whole slide imaging) is a step-change technology that has potential to 

revolutionise the way in which histopathology services are delivered offering a flexible platform for safety, 

quality and efficiency improvements, whilst future-proofing an increasingly pressured diagnostic specialty.  

Digital images of tissue samples are mounted on glass slides and scanned using ultra high definition and high-

quality microscopic lenses.  These digital images are then stored and can be viewed and annotated by 

Histopathologists on PC display screen.  The digital images are readily available via any networked PC and have 

the potential for sharing within a local, regional, national or international network, as well as being made 

available for remote and out of hours reporting.   

 

Digital pathology combined with image analysis (software programmed to inspect digital images for 

predetermined cellular characteristics) potentially provides even greater reproducibility, standardisation and 

efficiency. In the context of prostate cancer, detection rates vary from 22.6% to 42.8% (https://bit.ly/3klpyG0). 

This implies that pathologists may be spending a large amount of time looking at benign tissue. Image analysis 

has the potential to improve the efficiency of cancer detection rates (by automatically determining which cases 

clearly do and do not have cancer) in the laboratory allowing Histopathologists to focus on the more complex 

cases.    Whilst it is not recommended to implement image analysis in the first year (to allow the focus to remain 

on implementing the core digital pathology solution) it does form part of the recommendations of this paper. 

 

Several other Trusts across the UK have implemented digital pathology including, but not limited to,  The Leeds 

Teaching Hospitals NHS Trust, University Hospitals Coventry and Warwickshire, Salford NHS Foundation Trust, 

pan-Scotland, pan-Lincolnshire, Sheffield Teaching Hospitals NHS Trust and Hull University Teaching Hospitals 

NHS Trust to name but a few. 

 

1.1 Core issues in Histopathology 

 

There are 5 core issues impacting Histopathology services which digital pathology can help address: 

 

Issue 1: Increasing diagnostic demand  

 

• In 2019/20 there are expected to be over 370,000 cancer cases in the UK (1,200 cases in Herefordshire), 

increasing by 2% per annum (Cancer Research UK, 2020).  UK figures for all cancers across both genders 

show that the UK are ranked 13th globally for high incidences of cancer with 319.2 cancer diagnoses per 

100,000 people (https://bit.ly/35dSFE6). 

• Nationally, Histopathology requests are increasing at 4.5% per annum primarily due to higher incidences 

of cancer whilst local requests are increasing at 1% per annum. Complex requests, however, are 

increasing by up to 31% year on year which impacts turnaround times. 

• The need to report on more complex cases is resulting in longer reporting times and an increased 

number of blocks and slides produced. For example, prostate template biopsies now take a full half day 

to report locally so these are sent externally for reporting as the Trust’s laboratory does not have 

capacity to report these.  
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Figure 1: Key Histopathology 2019/2020 statistics and 5yr predications. 

 

West Midlands Number of Histopathology labs 12 

Number of biopsies/specimens 395,000 

Number of glass slides produced 2,217,254 

Slides to case ratio 5.5 

Average increase in glass slides per annum 4.5% 

Wye Valley 
Trust 

Current cases PA (all diseases) 13,862 

Current slides PA 136,300 

Current % complex cases PA 33.6% 

Predicted cases PA by 2026 14,569 

Predicted slide volume PA by 2026 142,569 

Predicted % complex cases PA by 2026 38.1% 

Slides to case ratio 9.8 

 

Issue 2: Increasing case complexity 

 

• The drive to identify pre-cancers and early stage cancers adds to the complexity of the assessment, when 

morphology can be harder, and more time consuming to interpret. Pathologists are required to identify 

subtler pathologies in smaller diagnostic specimens. In addition to an increase in specimen requests, the 

pathologist is required to take more blocks and make more slides for each cancer specimen. This results 

in increased numbers of second opinions and adds delays to the diagnostic process. 

• Increasing case complexity also results in a complex narrative which takes longer to capture. 

• Complex investigations may involve multiple pathologists, numerous tests and samples being sent off to 

several specialist laboratories, which all require careful and auditable tracking which increases the 

turnaround time significantly. 

• Locally, complex requests including Head and Neck, Respiratory and Breast pathways are increasing by 

up to 31% per annum which adds over 2,500 ‘testing days’ in the lab each year which impacts turnaround 

times. 

Issue 3: Lower numbers of Histopathologists 

• Trusts across the UK have reported staffing shortages. To tackle the difficulty of recruiting at 

consultant level there has been some use of skill mix approaches and role expansion. 

• WVT has had x2 full time Histopathologist vacancies since 2014 and have been unable to recruit. In 

addition, a 0.8 WTE leaves in 2021 leaving 2.8 WTE vacancies. In 2015 UK data shows that 32% of 

Histopathologists were over the age of 55 (615 people, 1,921 Histopathologists in total in the UK) and 

were expected to retire by 2020 (rcpath.org, 2015).  The revised figures in 2018 show that there were 

only 1,444 registered Histopathologists in the UK showing a decline of 477 (25%) in just 3 years.  

• During August 2015 – June 2016 only 52 trainees in Histopathology were recommended to the GMC for 

completion of training.  These will qualify in 2021 yet they will only report half of the cases compared to 

an experienced Histopathologist (pcpath.org, 2015). 

• The Nuffield Trust’s briefing “The Future of Pathology Services” stated that “without change it 
(Histopathology) will be difficult to maintain an adequately skilled workforce in many areas of the 
country”. 

• Many Histopathologists have been reducing their other commitments such as training and research to 

focus on reporting. However, turnaround times in Histopathology are increasing as a result of the 

increasing mismatch between staffing capacity and demand. 

• Only 3% of Histopathology departments said they had enough staff to meet clinical demand (rcpath.org, 

2018). 
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Issue 4: Increasing local costs 
 

• Cancer Research UK’s 2016 cites that Histopathology is currently getting more expensive due to 
increasing costs for staff overtime and outsourcing. 

• The Royal College of Pathologists found that 50% of Histopathology departments in the West Midlands 

outsource work to meet demand, some cases are sent to other NHS Trusts who have capacity and 

others to private companies.   

• Our Trust spends £45,000 on backlogs (slides are sent to external organisations for reporting) which is 

set to increase with higher Histopathologist vacancy levels. 

• The cost of outsourcing services and using locum doctors is an estimated £27 million a year across the 

UK (rcpath.org, 2018). WVT spends circa £97,000 on locum Histopathologists per annum, however, 

backlog costs are likely to significantly increase as Histopathologists are in short supply, even at locum 

level. 

 

Issue 5: Histopathology performance and the drive for lower turnaround times 

 

• Pathology services are facing new requirements to reduce turnaround times to support the 28-day 

faster diagnosis standard which aims to drive earlier cancer diagnosis, however, the increased demand 

for pathology diagnostics is increasing turnaround times.  Cancer Research UK data for England shows 

that the number of patients waiting more than 6 weeks for diagnostics in pathology has been increasing 

at approximately 17% per year since 2010/11, with most of the delays waiting for Histopathology.   A 

review of all of the Trust’s histopathology pathways in 2019 shows a maximum turnaround time of 

individual cases ranging from 22 days to 66 days with average turnaround times within the 10 day 

RCPath target.  Unfortunately, there is insufficient data to look at the trend over time. 

 

• Histopathology is only one service area contributing to the performance of cancer pathways.  The new 

28-day faster diagnosis standard (introduced in April 2020) is mandating that 75% of cancer cases need 

to be diagnosed with 28 days.  This presents a considerable challenge to the Trust which can be partially 

addressed with digital pathology.    

 

1.2 Purpose of the business case 

 

This business case seeks approval from the Trust to invest in the preferred solution and commitment to the 

ongoing service costs associated with local introduction of digital pathology taking into consideration national 

and regional strategies, cost avoidance, risk reduction, productivity increases, performance increases and quality 

benefits that the system will deliver and the release of monies from other cancer transformation initiatives. 

 

1.3 Business case objectives 

 

Objective 1: Improve patient outcomes: 

 

• Improve the care of patients through better targeted therapies. 

• Reduce turnaround times (TATs) for diagnostic cancer testing. 

• Reduce service risks (e.g. reduces potential for misidentification or transposition error associated with 

manual processes). 

• Create an all-in-one resource linking in with other key information such as radiological images/reports 

and electronic patient records to provide best possible patient care. 
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Objective 2: Enable delivery of national cancer constitutional standards: 

 

• Integrate the Trust into the West Midlands digital pathology network in line with NHS Improvement 

(NHSI) recommendations following the Carter review (2016 update). 

• Help support the cancer transformation plans in line with early diagnosis and living with and beyond 

cancer (following the national strategy for England, Cancer Strategy Implementation Plan and Achieving 

World-Class Cancer Outcomes 2016-2020). 

• Help support the new NHS England (NHSE) 28-day faster diagnosis standard and the 62-day target 

referral to treatment standard by targeting Histopathology bottlenecks. 

• Improve the Trust’s abilities to meet CQC standards. 

• Ensure compliance with the National Information Board strategy paper ‘Personalised health and care 

2020’. 

 

Objective 3: Improved digital integration: 

 

• Improve access to laboratory information across the Trust. 

• Support the development of a West Midlands integrated Histopathology network which is aligned to the 

NHS long term plan. 

• Improve integration and partnership working at provider level to underpin the development of the 

network (using digital technology to drive fundamental changes in how to integrate and increase the 

speed of running, assessing and reporting diagnostic tests to achieve national standards). 

 

Objective 4: Improve sharing of Histopathologist opinions: 

 

• Enable pathologists to share opinions speedily when diagnosing and staging cancers to improve 

diagnosis and a reduce risks.  

• Foster greater levels of sub-specialist reporting. 

• Facilitate second opinions within and outside the region with increased speed of access to support 

expert opinions and ancillary testing. 

• Expedite diagnosis of complex cancers requiring multiple specialist investigations and MDT discussion. 

• Easier sharing of pathology information to allow for more efficient review against known data protocols 

and with experts specialised in different tumour types. 

• Improve training across the network with better access to rare, interesting, and other niche training 

material, facilitating CPD and learning across a larger footprint. 

 

Objective 5: Improve efficiency and effectiveness: 

 

• Faster transmission of cases between centres for MDT meetings, second opinions and specialist 

reporting. 

• Capture, share and use information digitally and securely enabling the electronic transfer of slides from 

the laboratory to the Histopathologist regardless of geography. 

• Create capacity across the network by levelling the supply and demand of resources across laboratories 

in the West Midlands. 

• Improve workflows so that work can be easily shared between multiple pathologists within, and 

between sites across the region (and potentially further afield). 

• Reduce time spent on MDT preparation and participation. 

• Provide pathologists with additional diagnostic imaging tools such as digital measurements and image 

annotation. 
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• Provide the platform for computer aided diagnosis (image analysis) to aid the Histopathologist identify 

suspicious cells and perform more accurate and reproducible cell enumeration. 

• Provide opportunities for application of computerised algorithms/artificial intelligence to quantify 

suspicious cells more readily. 

• Enable the Trusts’ Histopathology department to deliver a more efficient core diagnostic reporting 

service capable of meeting the increasing demands, even at times of staff shortages. 

• Enable Trusts to respond flexibly and efficiently to the predicted 4.5% year on-year increase in the 

volume of Histopathology requests and increased case complexity. 

• Achieve Histopathology workflow efficiency gains. 

• System accuracy at least equal to conventional microscopes. 

 

Objective 6: Improve workload management: 

 

• Improve workload capacity, management, productivity, of cancer diagnosis and assist with the 

sustainability of local Histopathology cancer services. 

• Implement computerised search, reporting and auditing functionalities for tracking samples. 

• Enable workflow re-design to best support workforce. 

• Support more flexible working practices and improved reporting capabilities for Histopathologists (e.g. 

home, off-site working). 

• Provide a platform that can facilitate 7 day working regardless of time of day. 

 

Objective 7: Become more cost effective: 

 

• Enable savings to achieve a return on investment (including reduced expenditure on outsourced 

services and locum Histopathologists). 

• Enable increased productivity around reporting. 

• Develop a Trust Histopathology business plan that outlines the service strategy for the next 5 years to 

highlight areas of service development including income generation, cost reduction and performance 

improvement.  

 

2. Current Position  

This section provides a description of existing services, or the lack of them, or in the case of capital investment 

the deficiencies of a current building or need for new / refurbishment etc. 

It covers issues such as existing and potential service users, occupancy levels, expenditure, locations, 

accessibility and staffing levels etc. 

In larger business cases it will also include demographic profiles, comprehensive statements on patient 

activity, estate condition surveys and land and building values and details of key commissioners and financial 

profiles. 

When completed this section should demonstrate that there is a case for change. 
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2.1 Local histopathology performance data – excluding Cytology 

 

Figure 2: WVT Histopathology performance data 2018 -2019 

 

Pathway % Cases 
turned 
around 
within 5 
days  

% Cases 
turned 
around 
within 10 
days  

Minimum 
Turnaround 
Time 

Maximum 
Turnaround 
Time 

Average 
Turnaround 
time in days 
for all cases 

% of cases 
requiring 
complex 
testing 
(2019)  

% change in 
complex tests 
being 
requested 
(2018vs2019) 

Colorectal 41.1%  53.3%  0d 50d 7.1d 30.2% +9% 

Urology 45.2%  61.6% 1d 41d 6.5d 36.6% +4% 

Respiratory 70.6% 92.2% 1d 27d 5.1d 67.7% +3% 

Upper GI 39.9% 63.7% 1d 34d 6.6d 42.2% +8% 

Gynae 52.6% 63.9% 0d 43d 6.1d 13.6% No change 

Head & Neck 39.3% 63.1% 1d 22d 6.8d 61.1% +8% 

Orthopaedic 26.5% 33.9% 1d 29d 9.2d 39.1% +17% 

Dermatology 31.5% 47.4% 0d 66d 7.7d 36.2% +8% 

Breast 48.9% 63.4% 1d 29d 5.9d 70.5% +9% 

General 59.1% 68.2% 1d 34d 5.6d 41.9% +8% 

Average 45.5% 61.1% 0.7d 37.5d 6.7d 43.9% +7% 

 

Note: RCPath stipulates that 80% of cases should be turned around within 10-day days. 

 

The new 28-day FDS mandates a maximum 28 day wait from GP referral to the date on which the patient is told 

whether cancer is diagnosed or ruled out.  Early indications suggest that a 5-day histopathology turn around will 

be required to support the 28-day FDS.  Given that average pathway turn-around times range from 5.1 days to 

9.2 days this represents a significant challenge to the Trust. 

 

Given the operational complexities in delivering the standard this demonstrates an incredibly significant 

pressure on the histopathology department especially as there is a significant and sustained increase in complex 

testing which will further impact turnaround times. 

 

2.2 The case for change is clear: 

 

• Local service sustainability need addressing, for example, workforce pressures within the county, 
workload pressures, reducing numbers of pathologists, introduction of challenging constitutional 
targets, income generation, increasing costs and networking opportunities. 
 

• Productivity and efficiency need addressing, for example, Histopathologist efficiency, accuracy and 
reproducibility of tumour measurements, lack of voice recognition in reporting, image annotation, time 
spent manual handling slides, flexible working and slow and expensive collaboration (second options, 
specialist opinions). 
 

• West Midlands wide system integration needs addressing, for example, better and more joined-up 
care across the region for patients to support levelling of supply and demand and the need for tailored 
interventions. 
 

• Histopathologist recruitment and retention need addressing, for example, working from home 
options, improved levels of specialisation, enhanced support for collaboration and second opinions, 
more effective training and mentoring and reduced incidences of musculoskeletal problems. 
 

• Lack of infrastructure needs addressing.  A data network allowing Histopathology departments to share 
case data allowing a step change in turnaround times. 
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• The need to reduce risk needs addressing, for example, transporting cancer related tissue samples 
between organisations, mixing up patient records and inability to track and audit cases. 

 

• The need to reduce costs, for example, externally reporting cases by private companies, couriering 
glass slides to MDTs, external companies and other NHS laboratories and locum pathologist cover. 

 

• Service performance and quality, for example, meeting current and upcoming diagnostic turnaround 
targets, improve timeliness of case collation for MDT review, effectively managed the availability of 
Histopathologists across the region, support the 28-day faster diagnosis standard, improve cancer 
staging and appropriateness of therapies, improve quality outcomes in the longer term and improve 
the Trust’s abilities to meet quality and safety standards and guidelines. 
 

3. Proposed Service/Capital Developmen t 

This section outlines the drivers for change and sets out your vision for the service proposal. 

It should include local and national strategies or directives that can be used to promote the proposed service 

development. 

Every business case must be in line with at least one of the Trust’s seven key strategic objectives and not in 

conflict with the others.  

Where possible, the business case should relate to the Trust’s Operational Plan and explain how its objectives 

meet the aims of the plan. 

This section should provide a statement identifying where you will be providing the service from, who you will 

be providing it for, how, and what staffing is required. It should establish what the proposal will be capable of 

delivering e.g. additional activity, transfer of activity to community services, provision of a new or extended 

service. 

On completion, this section will fully describe how the proposed development addresses any short comings of 

existing services and implementation of the proposed new service key objectives. 

 

There are both internal and external pressures that impact Histopathology at WVT and across the West Midlands 

region which are driving changes. 

 

National drivers supporting digital pathology and digital diagnostics 

 

1. NHS England Long Term Plan (2019-2024) (https://www.longtermplan.nhs.uk/)  

 

a. Health care staff need to access patient records and care plans wherever they are. 

b. Health care staff need to use decision support and artificial intelligence (AI) to help in applying 

best practice, eliminate unwarranted variation and support patients in managing their health 

and condition. 

c. Health care staff need to use intuitive tools to capture data as a by-product of care in ways 

that empower clinicians and reduce the administrative burden. 

d. The NHS needs to save 55,000 more lives a year by diagnosing more cancers early. 

e. The NHS needs to dramatically improve cancer survival, partly by increasing the proportion of 

cancers diagnosed early. 

 

2. NHS England Cancer Strategy (https://www.england.nhs.uk/cancer/strategy/) 

 

a. The 28-day faster diagnosis standard (introduced in April 2020) sets a new and challenging 

target for WVT to ensure patients find out within 28 days whether or not they have cancer.  

Histopathology laboratories will need to turn around 80% of cases within 5 days across all 

pathways regardless of priority. 
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b. Rapid diagnostic centres will provide greater levels of information sharing in relation to 

Histopathology and a single regional digital imaging system will considerably improve existing 

services in relation to cancer diagnosis, monitoring and reporting and will facilitate STP models 

for greater integrated working.    

c. The National Pathology Programme requires faster and lower cost second opinion options for 

complex cases and faster access and lower cost for subspecialty reporting. 

d. Digital pathology is a step change technology that supports the cancer transformation plans in 
line with early diagnosis and living with and beyond cancer. 
 

3. NHS Improvement (https://improvement.nhs.uk/resources/pathology-networks/) 

 

a. Pathology consolidation in England has proposed 29 hub and spoke networks as analysis 

showed there is unwarranted variation in how NHS pathology services are delivered to 

patients because of how they are organised.  Digital pathology supports the objectives of the 

programme in removing unwarranted variation, offering better value, improving more 

efficiency, improving quality of care, enhancing careers of staff and improving productivity.  

 

4. Royal College of Pathologists (www.rcpath.org). 

 

a. Actively promotes the use of digital pathology in their 2018-21 Core Strategy and 2019 Digital 

Pathology Strategy in order to maximise service efficiency citing that “on-screen examination 

of histological slides should be used to enable more efficient networked services.” 

 

5. Department of Health and Social Care (https://bit.ly/2V7mXoY) 

 

a. Digital pathology supports the ‘Personalised health and care 2020 framework’ specifically to 

reduce the administrative burden on care professionals, improved access to technology, 

personalised medicine, supporting innovation, getting the best use of technology, bringing 

forward life-saving treatments and support innovation and growth. 

 

6. Cancer Research UK https://www.cancerresearchuk.org/ 

 

a. UK pressures on reducing numbers of pathologists. Digital pathology will offer increased 

interest in Histopathology and recruitment.  

b. Investment in IT infrastructure required to support digital pathology to deliver improvements 

to Histopathology. 

c. Pathology services need be networked to maximise efficiency. (https://bit.ly/3aP6yut) 

d. Clinicians estimate that between 10 and 20% of investigations or appointments are repeated 

because they cannot access scans or pathology reports. 

 

7. National Information Board (https://bit.ly/2Rh1QhB) 

 

a. Digital diagnostics reduce the administrative burden for care professionals 

b. Digital diagnostics supports the ‘paperless 2020’ goal of a paperless NHS.   

c. Digital pathology supports ‘Personalised health and care 2020’ strategy by using data and 
technology to transform outcomes for patients and citizens. 
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8. Improved working conditions for pathologists 

 

a. Reduced incidence of musculoskeletal disorders in Histopathologists due to reduced use of 

Microscopes. (https://www.researchgate.net/) 

b. Improved retention of near-retirement consultants via home working and better use of 

technology. (http://eprints.whiterose.ac.uk/120419/) 

c. Digital pathology will offer flexible working for pathologists in relation to home working, 

laboratory locations, offices and MDT inputs.   

 

The proposed centralised digital pathology system will be hosted by Sectra (https://medical.sectra.com/) in their 

UK datacentres.  Each of the 12 histopathology laboratories will be connected to the service via a dedicated data 

network.  

 

In conventional pathology workflows, tissue is taken from a patient, examined, and dissected by a pathologist 

and mounted on a glass slide and stained for a pathologist to view it down a microscope and make a diagnosis.  

Digital pathology adds an extra step to the pathway as glass slides are scanned at high resolution using a 

microscope lens, and the acquired images are compressed and stored.  The digital image is then streamed to a 

pathologist, who can view the image using specialist software on their computer screen to make a diagnosis. 

 

Figure 3. Service Components 

 

Component Description 

Procurement Procurement is being led by the by University Hospitals Birmingham on behalf of the 
West Midlands Cancer Alliance and participating trusts. 

Contract/SLA/IG 
Documents 

The contract will be populated by UHB procurement led by Ian Smit and negotiated 
with Sectra to draft stage where it will be circulated in conjunction with the Data 
Sharing Agreement and Collaboration Agreement for comment and approval by the 4 
Lead Digital Laboratory Trusts.  Sectra are in the process of completing the Information 
Governance questionnaire, which once completed will be submitted to UHB 
Governance in order to prepare the draft Data Sharing Agreement. Once UHB have 
completed the draft, the clauses within the contract will be populated accordingly and 
the DSA will equally be placed into the Draft Collaboration Agreement.  These 
documents will then be circulated to each of the respective Trusts leads for comment 
and approval in readiness for the contract and Collaboration Agreement to be signed.    

Pathologist 
Validation Plan 

Pathologist-led self-validation incorporating evidence based training and experiential 
learning is key to mobilising digital pathology. It avoids the need for each 
implementation to perform a diagnostic accuracy study or clinical trial.  UHCW will be 
developing and delivering a West Midlands wide validation plan supported by 
Professor David Snead. 

Governance Implementation and business as usual will be governed by a West Midlands Digital 
Pathology Operational Network Group which will be aligned to existing diagnostic  
governance structures in the region and will include membership from STPs, CCGs, 
Trusts and the West Midlands Cancer Alliance. 

Collaboration 
Agreement (CA) 

The CA will govern the relationship between the 4 lead Trusts (WVT being one of these) 
and partner Trusts of the pathology network. This CA governs the responsibilities of 
the parties and holds them to account in relation to certain areas linked to the Sectra 
Managed Service Agreement including scanner and storage allocation, licensing, 
networking, workstations, funding and finance models.  The full CA will be available for 
the Trust Board in December, a CA briefing note is available in appendix 1. 
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CA Briefing Note This document outlines the scope of the forthcoming CA which will govern the 
relationship between the lead Trusts and partner Trusts of the pathology network.  The 
briefing note has been published whilst the main CA is in development. 

Core system – 
image storage 

Approx. 18 Tb of storage provided equating to 74,000 images.  Due to the limitations 
on disk storage images cannot be kept indefinitely.  To manage this, images will be 
deleted after they are reported (glass slides are kept as per RCPath guidelines).  
Modelling indicates up to 5 months storage can be attained using this method. 

Core system – case 
licenses 

8,640 case licenses provided.  Due to the limitations on licensing cases will be deleted 
after they have been reported.  Modelling indicates that over 12 months of cases can 
be stored, however, image storage limitations will reduce this to approx. 5 months. 

Data network 2x 1Gb connections to separate locations within the Trust’s datacentres will offer 
resilience and redundancy under a fully managed service. 

Lab Scanners The lab will receive a Hamamatsu S360 standard slide scanner capable of scanning 
360 slides per batch.  Due to funding limitations, mega slide scanning will be 
performed at Worcester Acute Hospitals NHS Trust (who will also receive a 
standard slide scanner).  An SLA will be put in place to support this and costs have 
been allocated in the finance chapter. 

Laptops and 
monitors 

Pathologists will receive a laptop for lab and homeworking (8 laptops in total at the 
Trust).  Additionally, they will receive a high definition reporting monitor alongside a 
generic monitor with a docking station both in the lab and at home. 

Remote Access  Pathologists will be able to connect to the digital pathology system using any internet 
connected device running the Trust’s VPN client.  This will allow a secure connection. 

 

Digitalisation of histopathology is labour intensive as prepared glass slides need to be quality checked pre and 

post scanning to reduce image acquisition errors (especially in year 1 whilst system and process experience is 

developed) in addition to loading and unloading the scanners.  The Trust’s laboratory will require 1x fixed term 

0.5 WTE Biomedical Scientist for 6 months during implementation with a permanent 1x 1.0 WTE Biomedical 

Scientist thereafter. 
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4.  Option Appraisal and Selection  

When formulating an investment proposal, the options available, including the ‘do nothing’ option, should be considered and compared.  Based on the outcome of the 

comparison of the options i.e. the option appraisal, a recommendation should be made for one option. 

The full option appraisal should include a cost/benefit/risk comparison between the options available to address the business problem / opportunity.  Options to include ‘do 

nothing’, business and technical options, timing options and, if at all relevant, consideration of 3rd party involvement – contractors, joint ventures partnerships, PFI and 

funding options.  When considering options, relevant strategies, standards and legal requirements should be taken into account. 

On completion of this section, you will have produced a short list of realistic options, capable of achieving the project objectives. 

 

Option Advantages Disadvantages 

1) No change 
(continue business 
as usual): 

• Additional staff and technology costs are avoided. 

• Overheads and risks of operating a regional contract are 
avoided. 

 

• The Trust will not receive the investment offered by the West Midlands 
Cancer Alliance to develop a Digital Pathology service. 

• Histopathology performance is likely to collapse and the Trust will breach 
its statutory cancer targets.  All RAG ratings will be in the red and the Trust 
may be subject to fines. 

• Pressure on laboratory staff and pathology consultants will increase year on 
year adding to existing staffing and KPI pressures. 

• Sustainability options will significantly reduce removing many of the options 
which could sustain and invigorate the service moving forwards. 

• The lab is left behind other labs participating in the project and may limit 
the alignment to the national and regional pathology strategy. 

• The project may terminate if all labs do not sign up to the system. 

• Backlog costs and locum costs will continue to increase. 

2) Local digital 
pathology 
solution: 

• Some limited benefits listed above will be realised such 
as pathologist productivity will increase over time and 
Histopathologist recruitment and retention will improve 
over time. 

• The Trust does not have local funding to implement this. 

• The West Midlands Cancer Alliance will not fund this option. 

• The Trust will not be able to take advantage of the image sharing and 
remote reporting functionality thus significantly limiting the benefits of the 
networked solution. 

• This would be a more costly option (staff and technology) as the Trust would 
not benefit from economies of scale or the benefits of group working. 

• The project may terminate if all labs do not sign up to the system. 

• Backlog costs and locum costs will continue to increase. 

• Histopathology performance is likely to collapse and the Trust will breach 
its statutory cancer targets.  All RAG ratings will be in the red and the Trust 
may be subject to fines. 
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• Pressure on laboratory staff and pathology consultants will increase year on 
year adding to existing staffing and KPI pressures. 

• Sustainability options will significantly reduce removing many of the options 
which could sustain and invigorate the service moving forwards. 

• A standalone system offers significantly less benefits, and due to the higher 
costs would offer less overall value to the Trust. 

3) The Trust joins the 
West Midlands 
Cancer Alliance 
central 
histopathology 
solution: 

• This is the only viable option to receive full funding and 
offer a sustainable service moving forwards. 

• The West Midlands Cancer Alliance will contribute 
significantly over the 5 years with the remainder to be 
covered by the Trust. 

• The Trust will be positioned to take full advantage of the 
significant benefits of a networked solution across the 
West Midlands including all of the sustainability options 
outlined. 

• The Trust will need to make a 5-year commitment to additional spend both 
for the core contract and other project costs. The service would need to be 
either extended past year 5 or cancelled, both options resulting in 
additional costs.  

• The Trust will need to manage a regional contract on behalf of SWFT and 
WAHT. 
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5. Assessment of Benefits  

This structured process is the means of analysing each option to identify the one that most meets the project 

objectives. It should be a fully transparent exercise. 

The author draws up a list of all the benefits that the proposal is intended to deliver. This should be well 

established by work already done. This can be an exhaustive list grouped under a smaller number of headings. 

For example: 

• Quality (including clinical care, privacy and dignity, improved environments etc.) 

• Operational (good functional relationships between departments, access control, good 

observation etc.) 

• Accessibility (reduced waiting times etc.) 

• Acceptability (to patients, staff, public, planners etc.) 

• Strategic intentions (able to deliver strategic objectives of the Trust) 

• Financial (cost improvement, increased income) 

On completion of this section you will have considered all options, articulated the benefits that the 

preferred option should best be capable of delivering and identified the preferred option. 

 

The principal benefits of adopting regional digital pathology can be broadly divided into 4 domains: improving 

diagnostic workflow, improving workforce factors, improving service quality and financial benefits, with 

improvement in any one domain likely to contribute to improvement in all other domains. 

 

5.1: Improved diagnostic workflow  

 

Description Measurement Current 
measurement 

Planned change 

5.2.1 Workload allocation, the ability to push and pull cases to and 
by a Histopathologist to respond to fluctuation in workloads and 
priorities within and outside of the Trust. 

Turnaround 
times. 

See figure 2 See figure 4 

5.2.2 Rapid case tracking, archival and retrieval of digital images 
and patient data speeding up reporting times. 

5.2.3 Diagnostic efficiency due to rapid availability of images, faster 
on-screen measurements, electronic slide annotations, ability to 
save time by not having to switch between the microscope and PC, 
not having to physically collect, load and unload microscope slides 
and not having to manually focus the microscope. 

Numbers of 
cases reported. 

5.2.4 Easy flagging and escalation of urgent cases.  Enables the 
laboratory administrator to “push” the most urgent cases to the top 
of pathologist’s worklists, without the need for explicit 
communication. 

Turnaround 
times. 

5.2.5 Faster access to external second opinion, MDTs and regional 
Cancer Centres. 

 

5.2 Improved workforce factors  

 

Description Measurement Current 
measurement 

Planned 
change 

5.3.1 Platform for flexible working freeing the Histopathologist 
from geographical and time restraints thus helping to optimise the 
working hours of the workforce and helping those working part-
time to maximise the hours they can offer, and providing an 
incentive for those considering retirement to continue to offer their 
services on more flexible terms. 

Locum costs. £98,000 
£25,000 
reduction 
over 5 years 

Backlog costs. £28,000 
£2,800 
reduction 
over 5 years 
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5.3.2 Support for working from remote locations has the potential 
make efficient use of the Histopathologists time, regardless of the 
location at which they are based e.g. Allowing them to review their 
MDT cases from home, allowing satellite laboratories to take on 
extra work from hubs etc. This can also help cover temporary 
staffing issues e.g. allowing local colleagues to cover specialist 
reporting during periods of illness/annual leave. 

Turnaround 
times. 

See figure 2 See figure 4 
Numbers of 
cases reported. 

 

5.3 Improved service quality  

 

Description Measurement Current 
measurement 

Planned change 

5.4.1 Digital pathology allows for streamlined sharing of images, 
both within and externally to the Trust allowing rapid access to 
second opinion, or double reporting of difficult cases. Digital 
pathology renders second opinion and double reporting of 
specimens faster and more efficient, which may help lower the 
threshold for seeking a second opinion, improving turn round times 
and patient care.  

Turnaround 
times. 

See figure 2 See figure 4 
5.4.2 Multiple digital slides can be viewed simultaneously on one 
screen, allowing synchronised assessment. The images can be 
aligned and locked in the same position, making assessment of 
complex stains and their distribution in tissue easier to perform.  

Number of 
cases reported. 

5.4.3 Template driven reporting to speed up and standardise 
outputs. 

Time saved. 

 

5.4 Financial benefits  

 

Description Measurement Current 
measurement 

Planned change 

5.5.1 Increases in pathologist productivity offsetting pressures to 
expand existing pathologist workforce. Numbers of cases 

reported. 
See figure 2 See figure 4 

5.5.3 Ability for consultants to work at a distance from the 
laboratory and from multiple sites improving productivity. 

5.5.4 Less time spent assembling and filing cases for MDT review, 
packing and dispatching cases for external review, retrieving 
slides from archives, chasing missing slides, re-cutting or re-
staining damaged slides. 

Time saved. 

 
3 days per 
week 

£15,000 in time 
saved 

 

5.5 Detailed impact against constitutional targets 

 

UK case studies have shown a 13-20% increase in productivity over time when using digital pathology.  

Productivity gains include pathologists being able to report on more cases per day, faster second opinions and 

faster outsourced reporting for example.  The project expects to deliver a 10% increase in productivity in the 

first 2 years, increasing to 20% at the end of 5 year. 

 

Figure 4.  Predicted performance outcomes based on current data: 

 

Pathway Current % turnaround 
within 5 days (to 
support 28 days FDS) 

Average 
Turnaround 
Times 

+10%  change: +20%  change: 

Colorectal 41.1% 7.1d 53.6% 66.1% 

Urology 45.2%  6.5d 57.7% 70.2% 

Respiratory 70.6% 5.1d 83.1% 95.6% 

Upper GI 39.9% 6.6d 52.4% 64.9% 

Gynae 52.6% 6.1d 65.1% 77.6% 
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Head & Neck 39.3% 6.8d 51.8% 64.3% 

Orthopaedic 26.5% 9.2d 39.0% 51.5% 

Dermatology 31.5% 7.7d 44.0% 56.5% 

Breast 48.9% 5.9d 61.4% 73.9% 

General 59.1% 5.6d 71.6% 84.1% 

Average 45.5% 6.7d 58.0% 70.5% 

 

Performance improvements are predicted to fall within the 10-20% range.  By actively managing workflow and 

prioritising lower performing pathways it’s expected that over 70% of cases will be turned around within 5 days 

which is a significant improvement on the current 45% turned around within 5 days. 

 

5.6 Phasing of priorities 

 

Initial stages 0-6 months • System orientation for laboratory staff and Histopathologists 
• Quality improvements in slide preparation 
• Histopathologist validation 
• Second opinions 

Midterm 6 – 12 months • MDT meetings 
• Demand/capacity matching 
• Monitor and target underperforming pathways 
• Workforce flexibility 

Long term 12 months plus • Paperless systems 
• Improved diagnostic efficiency 
• Improved collaboration 
• Improved performance of underperforming pathways 
• Implementation of image analysis and artificial intelligence 

 

5.7 Summary of benefits 

Area of 
consideration/option: 

Option 1: No change, 
business as usual 

Option 2: Local digital 
pathology solution 

Option 3) The Trust 
joins the West Midlands 
Cancer Alliance central 
histopathology solution 

Quality 1 2 2 

Operational 0 1 2 

Accessibility 0 0 2 

Acceptability 0 1 2 

Strategic intentions 0 1 2 

Financial 2 1 1 

Total Score 3 6 11 

(0: does not meet the criteria, 1: partially meets the criteria, 2: fully meets the criteria) 

In summary, option 3 offers the highest scoring approach which is reflected in the financial analysis below. 

6. Financial Analysis  

6.1 Financial Overview  

Digital Pathology is required across the West Midlands to provide digital and networking solutions 

to current Histology capacity reporting issues. From both an operational and contract perspective, 

this is being managed across four regions with a lead lab and hub and spoke model. Region 4 is 
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made up of Wye Valley Trust (WVT) as the lead hub lab with South Warwickshire Foundation Trust 

(SWFT) and Worcestershire Acute Hospitals NHS Trust (WAHT) as the spokes. As a result of this 

regional contract, the finances for the project and the financial workings are all interlinked across 

the region and are presented as such in the financial chapter below. These are largely aligned 

across the region; however, there may be small differences for each individual Trust, which will be 

broken down and explained in each individual business case.  

There is funding from Cancer Alliance to support with this project (Section 6.2); however, this 

funding does not cover the full cost of the project and there is therefore a contribution required 

from each Trust, in order to implement and pay for ongoing costs within the project.  

The main contract provider is Sectra for the five-year managed service. This covers the scanners, 

data networking, workstations, and relevant support required for the case (Section 6.3). There will 

be one main contract for the region (Region 4), which will be held with WVT as the lead lab and 

subcontracting arrangements will be made between WVT, SWFT and WAHT via the Collaboration 

Agreement. After the initial five-year agreement, there is an option to extend the contract with 

Sectra or for individual Trusts or regions to procure new digital storage solutions. The costs after 

the five-year contract sit outside of the business case but are a consideration that Trusts need to 

make for the ongoing commitment to running services.  

Outside of the main managed service contract with Sectra, there are other smaller costs (Section 

6.4) which are required for implementation and for the ongoing running of the project due to new 

ways of working and new systems that will be in place. These are expected to create efficiencies 

(Section 6.5) across the region and West Midlands in line with project benefits; however, no cash 

releasing benefits have currently been identified.  

The costs outlined in the case below are based on a number of assumptions that have been 

discussed throughout the development of the project, though some of them remain to be 

confirmed and full documentation for the Collaboration Agreement is yet to be received. There 

are therefore financial risks within this case which need to be considered (Section 6.7). 

The proposal and recommendation is for each Trust to approve the additional costs required to 

fund the project as broken down in Section 6.6.  

6.2 Cancer Alliance Funding 

Across the West Midlands, the Cancer Alliance has secured £9.6m of funding for the Digital 

Pathology project from NHSE. This has been distributed to the Trusts based on number of 

Histology slides per year. For Region 4, this is broken down as detailed in the table below.   

Cancer Alliance Funding 
by Number of Histology 
slides  

Histology – 
Number of 
standard slides 
per annum 

Histology – 
Number of 
mega slides 
per annum 

Cancer 
Alliance – 
allocated 
funding £ 

WVT 134,500 1,800 £695,646 

SWFT 118,485 1,849 £666,038 

WAHT 155,000 2,000 £899,262 

Total Region 4  407,985 5,649 £2,260,946 
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Originally when funding was secured by Cancer Alliance, it was hoped that the values above would 

cover the core solution with the managed service provider (Sectra). However, further iterations 

and inclusions within this contract showed that this would not be possible. The initial gap in 

funding for this Managed Service Contract is shown as below, prior to regional mobilisation 

funding and other project costs.   

Managed Service 
Contract Costs against 
Initial Cancer Alliance 
Funding 

Sectra Managed 
Service Contract 
£’000s 

Cancer Alliance 
funding for Managed 
Service Contract 
£’000s 

Initial gap in 
funding for 
Managed Service 
Contract £’000s 

WVT 849 696 153 

SWFT 819 666 153 

WAHT 1,086 899 187 

Total Region 4  2,755 2,261 494 

 

Regional mobilisation funding of £284k has also been secured from the Cancer Alliance, which has 

been split equally across the three Trusts within the region and to be used within year one of 

implementation spend.  

WVT has also secured funding of £21k through Cancer Transformation project funding to support 

the purchase of home workstations to enable lab and home reporting for clinicians, a core benefit 

of the project.  

6.3 Sectra Managed Service Contract  

The Managed Service Contract with Sectra is centred on the following four elements: 

1. The provision of scanners and associated implementation and maintenance costs 

2. The provision of a resilient data networking solution 

3. The provision of a cloud-based image storage solution and associated management 

software 

4. The provision of workstations and associated equipment 

For points 1 and 4, the contract represents a lease to buy option including scanners and 

workstations. Each Trust will own their respective equipment at the end of the five-year contract 

term. For points 2 and 3, the data networking and storage is an entirely revenue service charge on 

a quarterly basis.  

The table below provides a breakdown of the full costs for the Sectra Managed Service, which 

make up the majority of the project cost.  

Sectra Managed Service 
Costs 

WVT £'000s SWFT £'000s 
WAHT 
£'000s 

Total Region 
4 £'000s 

Scanners (asset only) 159 159 253 572 

Workstations (assets 
only) 

47 46 75 168 

Data Networking 
Solution 

294 294 294 883 

Software, maintenance, 
storage and licensing 

305 278 404 987 

Implementation costs 14 12 16 42 
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Finance Interest Charges 29 29 44 102 

Total Managed Service 
Contract Cost  

849 819 1,086 2,755 

 

A breakdown of the costs included within the Contract are as below:  

• Scanners – WVT, WAHT and SWFT will have an S360 high capacity standard slide scanner. 

WAHT will also have an S60 megaslide scanner. This increases the software and 

maintenance charges for WAHT but also the funding received from Cancer Alliance.   

• Workstations – The workstations included within the contract above represent only those 

required for lab working. Each workstation is made up of one laptop, a docking station, 

one reporting screen and one generic computer screen. Due to laptops being used, 

additional docking stations and screens are required for home working. A breakdown of 

the numbers of workstations per Trust required and values are as follows: 

 

Workstations – Lab and 
Homeworking 
breakdown 

Number of 
workstations 
required 

Lab workstations 
value excl. VAT 
(covered within the 
Managed Service 
Contract) £'000s 

Home workstations 
incl. VAT (external 
to Managed Service 
Contract) £'000s 

WVT 7 47 27 

SWFT 8 46 31 

WAHT 11 75 43 

Total Region 4  26 168 101 

 

• Image Storage – There are two options for storage solutions currently proposed by 

Sectra. The first and preferred option is a lower storage option where Trusts would need 

to take an aggressive approach towards the deletion of scans after reporting to ensure 

that 100% of scans are able to pass through the system. This is expected to be 

approximately 18.4 Tb per Trust. The higher storage option is expected to be about 34 Tb 

per Trust, which would support 100% scanning with all scans able to remain on the system 

for a period of 3 months. A breakdown of the Total Managed Service costs for each option 

are as below: 

 

Digital Networking 
Storage Options 

Lower Storage 
Option (preferred) 
£’000s 

Higher Storage 
Option £’000s 

Additional Cost for 
Higher Storage 
option £’000s 

WVT 849 1,144 295 

SWFT 819 1,365 546 

WAHT 1,086 1,491 405 

Total Region 4  2,755 4,000 1,245 

 

• Finance Interest Charges – Due to the lease option being chosen as the best value for 

money across the region, finance interest charges will need to be paid across the 5-year 

contract term.   
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Different options have been considered for the accounting treatment of this managed service 

contract, either as an upfront capital purchase or accounting as a finance lease under IFRS16. It is 

best value for money as a lease and therefore the following costings are shown as such. A 

breakdown of the different options considered are in Appendix One.  

6.4 Other Project costs 

Each Trust has the following additional other project costs to consider outside of the Managed 

Service Contract. The values given as below are the costs across the total five-year contract term 

(the full breakdown per year can be seen within Appendix Two).  

Other Project costs – across 5 
years 

WVT £'000s 
SWFT 
£'000s 

WAHT 
£'000s 

Total Region 4 
£'000s 

Pay      

Biomedical Scientists 124 173  297 

Path Lab Technical Support 31 40 72 143 

Project Manager Support 10 10 10 30 

Subtotal Pay  165 223 82 470 

Non Pay     

PDC Dividends  18 18 29 65 

Home-working stations 27 31 43 101 

Local I.T. networking 40 40 21 101 

Interfacing (LIMS) 34 42 10 86 

Backlogs reporting 76 - 45 121 

Megaslides SLA with WAHT 32 39 (56) 15 

Other (incl. enabling works and 
other IT requirements) 

1 8 - 9 

Contingency on estimated costs 7 31 12 50 

Subtotal Non Pay  235 209 104 548 

Other Project cost per Trust (excl. 
Managed Service Contract) 

400 432 186 1,018 

 

Pay: 

• Biomedical Scientists – For both WVT and SWFT these posts have been costed at a higher 

value in year one to support with the initial implementation and duplicate running of the 

project and in future years this is reduced to a lower requirement. This has been 

calculated at 0.5 WTE B6 BMS for 12 months, followed by 1 WTE B3 MLA for WVT and 1 

WTE B6 BMS for 6 months, followed by 1 WTE B4 MLA for SWFT. It was assessed that due 

to a recent business case for lab staffing at WAHT that no additional staffing was needed.  

• Path Lab Technical Support – Similar to above, all three Trusts throughout the region 

need additional support for the new systems within the lab with the greatest requirement 

needed during set up. The breakdown for each Trust is shown below.  
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Path Lab Technical 
Support 

Year 1 WTE 
Year 1 
£’000s 

Year 2-5 WTE per 
annum 

Year 2-5 
£’000s per 
annum 

WVT 0.5 WTE B2 12 0.2 WTE B2 5 

SWFT 0.5 WTE B3 20 0.2 WTE B3 5 

WAHT 
1.0 WTE B3 (6 
months) then 
0.5 WTE B3 

20 0.5 WTE B3 13 

Total Region 4 
£'000s 

 52  23 

 

• Project Manager Support – It is assumed that further project manager support would be 

required to support the case moving forward, due to current project manager support 

running out across the region at the end of December 2020 prior to implementation.  

Non Pay: 

• PDC Dividends – These are a requirement due to the capital assets included within the 

case and the impact on Trust balance sheets. This is calculated at 3.5% of the average 

relevant net asset increase per year.  

• Backlogs reporting – Both WVT and WAHT have assumed that, during the period where 

consultants are having to dual report to gain full competence of the system, there will be 

a pressure on reporting which will drive a need for routine cases to be sent off to Backlogs 

for reporting. This is expected to be for approximately 4 months. SWFT do not need this 

requirement due to their ability to manage reporting within consultant capacity by flexing 

reporting timescales. It is hoped that there will be an opportunity to reduce these costs 

presented by working with available capacity across the network as each Trust goes live at 

a different point in time.  

• Megaslides – Due to WAHT hosting the megaslide scanner, there will be an SLA between 

all Trusts outlining the requirement for WAHT to process megaslides. This has been costed 

at £2.85 per test across average megaslide volumes per Trust and represents only cost 

recovery. The residual value between cost presented for WVT and SWFT and income for 

WAHT is the cost of return transport for slides.  

• Contingency – Due to estimated values within the case at the time of writing, a 

contingency of 10% has been applied to these costs. The contingency is low as it covers 

only IT costs. A full cost is not available from IT due to the timing of full Q&A sessions with 

the Managed Service Supplier.  

 

6.5 Efficiencies and cost savings  

 

As outlined in the benefits sections, there are a number of efficiencies that can be highlighted as 

resulting from this project. The main potential cost saving highlighted is the ability to network with 

other Trusts across the West Midlands, reducing the reliance on locums. This is expected to be 

achieved by recruiting new Histopathologists (consultants) due to improvements in working but 

also due to the ability for home working. However, due to the increasing workload demand and 

increasing target performance metrics on Histopathology departments, it is currently assumed that 

locums would not be replaced fully by a move onto this Digital Pathology working platform. There 
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are too many variables, such as assumed increase in recruitment, to estimate if and when it would 

be possible.  

An average locum via a non-direct engagement contract within the region currently costs £1,290 

per day. Across an assumed 42 week working year, this equates to £271k. This allows a comparison 

to be drawn between the benefits and future potential cost savings, or cost avoidance of further 

locums as demand continues to grow.  

6.6 Recommendation for approval  

 

The full financial impact to each Trust on approval of the business case across the full five year 

contract term is outlined below.  

Full Financial Impact - 
for approval  

WVT £’000s SWFT £’000s 
WAHT 
£’000s 

Total Region 
4 £’000s 

Cancer Alliance Funding 696 666 899 2,261 

Regional Mobilisation 
Funding 

95 94 95 284 

Cancer Transformation 
Funding (WVT only) 

21   21 

Sectra Managed Service 
Contract 

(849) (819) (1,086) (2,755) 

Other Project costs - Pay (165) (223) (82) (470) 

Other Project costs - Non 
Pay 

(235) (209) (104) (548) 

Total contribution 
required per Trust  

(437) (491) (278) (1,207) 

 

The financial profile is shown below across the five years of the contract to highlight the additional 

funding requirements per Trust.  

Financial Profile – 
Contribution per 
project year  

Year 1 
£'000s 

Year 2 
£'000s 

Year 3 
£'000s 

Year  4 
£'000s 

Year 5 
£'000s 

Total 
Contract 
Term 
£'000s 

WVT 101 86 85 83 82 437 

SWFT 94 110 96 96 96 493 

WHAT 91 50 48 45 42 277 

Total Region 4  286 246 229 225 221 1,207 

 

The current profiling makes these assumptions:  

• Core Cancer Alliance funding has been spread across the five year contract term.  

• Regional Mobilisation funding is all recognised in year one.  

• Year one of the contract is assumed to be financial year 21/22.  

 

A full financial profile of all costs per Trust is shown in Appendix Two.  
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6.7 Financial Risks & Opportunities 

 

• Funding: 

o It has been confirmed that funding will flow through Herefordshire and 

Worcestershire CCG for the entire region. SWFT and WAHT will also transfer the 

residual value required for WVT to fully pay the annual values of the Managed 

Service Contract. Any delays in these funding flows may cause issue with cash flow 

and payment for the project.  

o It is assumed within the case that the £2.2m “non-recurrent revenue” funding will 

be able to be deferred and used across the five-year term of the contract. If the 

deferral of income is not possible, either by the Trust internally or by Herefordshire 

and Worcestershire commissioners, then the entirety of the Managed Service 

Contract will need to be paid upfront and the accounting treatment will need to be 

revised. A different financial approval value and profile for the case will be required.  

• Sectra Managed Service Contract:  

o The case currently assumes that under a finance lease arrangement for a Managed 

Service Contract that the VAT will be fully reclaimable under COS heading 14. This 

has been verified by independent experts (EY).  

o Until a contract is agreed and signed off, Sectra reserve the right to make changes 

to the current values proposed. This therefore represents a significant risk to the 

project.  

o There is a concern around the financial year in which this project is due to be 

implemented, due to a potential increase in import tax due to Brexit. These figures 

for import tax contingency have not been included within the case but have been 

highlighted in Appendix Two as follows: 

 

Brexit Risk – Import 
Tax (approx. 10%) 

Estimated value 
£’000s 

WVT  26 

SWFT  23 

WAHT  34 

Total Region 4  83 

 

• Local IT solutions - Across each Trust, the cost of the local IT networking and associated 

solutions has been estimated. A contingency of 10% has been provided in each case and 

included within the total financial impact outlined in Section 1.6 above. However, if the full 

quotation values exceed the values provided for within the case, then this will pose a risk 

to the sign off of the case.  

• Backlogs Reporting – As previously mentioned in the case above, there is an opportunity 

for a reduction in the costs currently included for WVT and WAHT relating to the send away 

of slides to Backlogs Reporting. This opportunity may arise through group working through 

the implementation phase of the project but will need to be assessed based on the demand 

and capacity available for consultant reporting at the time.  

• Pay costs – For simplicity, no estimate has been included about the increases in Agenda for 

Change pay awards throughout the case. This is therefore a financial consideration which 
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will need to be managed by each individual Trust through their annual budget setting 

processes.  

• Collaboration Agreement – The Collaboration Agreement is with legal partners at the time 

of writing this case. It is hoped that a finalised version will be available before full sign off 

of the project business case is required. Until all parties have seen this document and 

understand the details it contains, this will remain a significant risk to the project. Without 

this agreement document, WVT as the lead lab responsible for signing the main contract 

with Sectra will put itself in a position of risk by committing to anything as there will be no 

subcontract legally between all parties across the region.  
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7.  Critical Assumptions, Risk Assessment and Quality Impact Assessment  

It is vital that the business case documents assumptions. You should test your assumptions with project stakeholders and operational managers prior to placing them in 

the business case. 

Risks to the project / business case must be; 

a) Identified 

b) Quantified i.e. major, minor, high possibility, low possibility etc. 

c) Manageable. 

You should link risks back to the option appraisal and highlight risks even if you decide not to take action. The risk assessment must use the Trust Likelihood x Consequences 

format. 

The Trust’s Quality Impact Assessment (QIA) process has been developed to ensure that there are appropriate steps in place to safeguard quality whilst delivering significant 

changes to service delivery. The business case may or may not require a QIA – this should be discussed with the Executive Sponsor. If required, a QIA template should be 

developed by the relevant service lead to help understand the quality implications of the preferred option within the business case. 

 
7.1 Project Risks 
 

Description Likeli-
hood 

Conse-
quence 

Risk 
Score 

Mitigation 

7.1.1 IF the Trust cannot afford the revenue costs/doesn’t approve 
the business case digital pathology cannot be implemented which 
may leave the Histopathology service at risk of consolidation. 

3 5 15 Continue to use microscopes for all reporting work.  

7.1.2 IF the IT systems cannot be fully interfaced patient and case 
information may have to be manually entered into the Digital 
Pathology system. 

3 3 9 Extensive planning work to be carried out by Sectra and LIMS providers to establish 
interconnectivity requirements.  Issues to be flagged to project board. 

7.1.3 IF existing laboratory system suppliers are not fully cooperative 
it may result in delays and potentially high unexpected costs. 

3 3 9 LIMS suppliers were engaged in October 2019 prior to the contract being awarded to 
inform them of this upcoming project.  The project timeline has been agreed with 
LIMS suppliers in advance, however, this cannot be booked in until a PO has been 
raised. 

7.1.4 IF staff are resistant to change the benefits may not be fully 
realised. 

2 3 6 Staff engaged with early on and updated frequently. Staff training and mentoring in 
place prior to and during implementation phases. 

7.1.5 IF too much is implemented too soon the service will be 
impacted and benefits may not be fully realised. 

1 3 3 Sectra have produced a detailed implementation plan based on their experience of 
prior implementations.  Adequate time will be allowed to key tasks such as 
pathologist validation.  The 12 implementations will be phased over 12 months to 
allow adequate onsite presence by Sectra.  

7.1.6 IF user training is not effective the service will be impacted, and 
benefits may not be fully realised. 

1 3 3 Sectra have produced a detailed implementation plan based on their experience of 
prior implementations.  Adequate time will be allowed to key tasks such as staff 
training. 
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7.1.7 IF the pathologists are not validated to use the digital system 
within the set time limits the service will be impacted and benefits 
may not be fully realised. 

3 4 12 UHB and UHCW are developing a validation programme for pathologists to follow 
which will be supported by the new network. 

7.1.8 If the equipment fails, is not commissioned correctly (ie a 
design or implementation fault) the service will be impacted, and 
benefits may not be fully realised. 

1 3 
 

3 SLAs are in place to replace or repair on-premise equipment and the datacentre and 
data networks will have in-built redundancy. For more serious issues the laboratory 
may revert back to microscopy until the issue are resolved. 

7.1.9 IF slide preparation is inadequate prior to scanning there could 
be long delays causing the service to be impacted and benefits may 
not be fully realised. 

1 3 3 During the lead-in to go-live the laboratory will begin extensive quality control 
initiatives in order to reach the new quality standards required for high definition 
scanning of slides. 

7.1.10 IF SOPs and SLAs (lab to lab agreements) are not effective, 
workflow, performance and finances may be negatively impacted.  

3 4 12 During the lead-in to go-live network-wide and regional discussions will take place in 
order to establish working arrangements. 

7.1.11 IF turnaround times do not meet targets (80% within 5 days 
for all cases, pathways and priorities) patients may not get prompt 
lifesaving treatment. 

3 4 12 Analysis of current performance will establish the best pathways to prioritise for go-
live.  A detailed business plan will be developed and updated to ensure the best 
possible performance is delivered. 

7.1.12 IF staff are unavailable during training, validation and go-live 
(ie due to COVID19 redeployment) the service may be negatively 
impacted. 

5 3 15 A detailed go-live plan will establish the minimum and recommended staffing levels.  
If the minimum staffing levels cannot be met the project may be paused. 

7.1.13 IF the digital pathology solution is not transitioned to live and 
implemented effectively is may cause delays and may negatively 
impact the service. 

1 3 3 A detailed go-live plan will establish a checklist of all tasks.  This will be scrutinised by 
both the Trust’s project manager and Sectra’s project manager. 

7.1.14 IF the service is electively terminated at the end of the 5-year 
term the service may be negatively impacted upon disconnection.  

1 3 3 The pathology IT manager will manage the transition back to microscopy ensuring all 
Trust data is harvested from the centralised system. 

7.1.15 IF images are not deleted off the system promptly image 
storage may run out prematurely. 

2 2 4 Storage reports will be monitored and pre-emptive action will be taken to manage 
storage in an appropriate way. 

7.1.16 IF there are no microscopes available to view slides some 
cases cannot be reported. 

1 1 1 An agreed number of microscopes will need to remain operational in case a glass 
slides need to be viewed. 

7.1.17 IF performance are not tracked after the project is 
implemented the benefits may not be fully realised. 

   Benefit realisation will be tracked post-project and performance will be reported, as 
a minimum, into the Pathology Board.  Action will be taken to proactively manage 
the service to ensure maximum benefits are achieved. 
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8. Implementation Timeline  

The proposed start and end dates should be given together with a list of significant (particularly financially 

significant) milestones (events with dates).  Where relevant, the milestones to include dates on which the 

investment should be reviewed. 

 
8.1 Project Milestones  
 
The initial tender stage held in October 2019 outlined the following timelines and are subject to change as the 
implementation plan develops.  Full implementation of the West Midlands is expected within a 5-month 
window, this has reduced from the initial 12 months stated at the tender stage. 
 

Figure 5: Outline project plan 
 

 
 
 

9. Leadership and Workforce  

This section should show the workforce requirements of the business case and demonstrate how the additional 

workforce fits with the existing management structure. Where recruitment to new posts is necessary, you 

should include a realistic assessment of the market for the role. 

 

Wye Valley is acting as the Lead Digital Laboratory (LDL) for the region which also includes Worcestershire Acute 

Hospitals Trust and South Warwickshire NHS Trust.  The Lead lab will act as contact lead for the region and will 

coordinate change notices and payment schedules in line with a collaboration agreement. 

 

A West Midlands digital pathology management board will be put in place which will be aligned to the regional 

diagnostics governance structure.   
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9.1 Workforce management structure 

 

The additional workforce requirements of the project are not expected to alter the management structure as 

outlined below.  There will be additional staff required in existing roles in both the laboratory and pathology IT.   

The project does not foresee any issues with recruiting into these roles. 

 

Figure 6: Histopathology management structure      Figure 7: Pathology IT management structure 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9.2 Additional project workforce required (first 12 months) to support the transformation: 

 

Role/Month: 1 2 3 4 5 6 7 8 9 10 11 12 Perm 

Biomedical 
Scientist 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

No 

Pathology IT 0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

0.5 
FTE 

No 

Locum 
Histopathologist 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

        No 

 

9.3 Additional business as usual workforce required (month 13 on): 

 

Role/Month: 13 14 15 16 17 18 19 20 21 22 23 24 Perm 

Medical Laboratory 
Assistant 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

1.0 
FTE 

YES 

Pathology IT 
Manager

Deputy Pathology 
IT Manager

Service 
Lead/Lead 

Histopathologist

Laboratory 
Technical Lead

Laboratory 
Manager/Deputy 

Manager

Medical 
Laboratory 
Assistants

Digital Pathology 
Biomedical 
Scientist

Biomedical 
Scientists

Administration

Histopathologists
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Pathology IT 0.2 
FTE 

0.2 
FTE 

0.2 
FTE 

0.2 
FTE 

0.2 
FTE 

0.2 
FTE 

0.2 
FTE 

0.2 
FTE 

0.2 
FTE 

0.2 
FTE 

0.2 
FTE 

0.2 
FTE 

NO 
(ends 

year 5) 
Locum 
Histopathologist 

             

 
 

             

10. Conclusions and Recommendations  

Bring the document to a close by concluding the findings and making recommendations. 

 

In an era when Histopathology services are under increasing pressure to produce more work, of greater 

complexity and quality, in a shorter timeframe, digital pathology systems offer a flexible platform for service 

improvement and development. The benefits of digital pathology, in improving patient safety, improving 

workflows, improving workforce factors and improving service quality can be felt by all stakeholders in the 

process, from the patient and pathologist, through to the Trust and the wider clinical network in which it 

operates.   

 

Timely adoption of digital pathology offers opportunities to future proof Histopathology in a time of emergent 

demand and capacity mismatching.  Failure to embrace the opportunity offered by the West Midlands Cancer 

Alliance will not only impact the Trust but also the entirety of laboratories across the West Midlands region as 

full implementation is essential to realise the benefits of a networked service.   

 

Recommendation 1: It is recommended that the Trust approves the business case and implements the Digital 

Pathology solution connected to the West Midlands central image hub.  Without action taken now turnaround 

times will increase to unacceptable levels across all pathways which could compromise efforts to diagnose 

cancer earlier as well as an increase in fines.   Immediate action is needed to avert a crisis in Histopathology (3 

Histopathologists are on the verge of retirement leaving the service extremely vulnerable) and ensure we have 

a service that is fit for the future.   

 

Recommendation 2: Algorithms used in image analysis for detecting regions of interest or abnormality can 

streamline screening and triage of cases, whilst tools for automated mitotic counting, tumour grading and micro-

organism detection could remove some of the more onerous, time consuming tasks from the Histopathologists 

workload.  It is recommended that algorithms are considered for mainstream use in year 2 at the Trust allowing 

sufficient time for new working practices to embed. 
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Appendix One – Accounting Treatment Options 

 

  

Option 1 – This option considered the 

impact of the Managed Service Contract if 

the entire contract including the assets 

were assessed to be VAT reclaimable. The 

attraction of this option was to avoid 

payment of finance interest charges paid to 

Sectra by paying for the assets upfront.  

This option was assessed to be compliant 

with VAT advice under COS heading 14. 

However, this option is not viable due to 

funding being given to the NHS as non-

recurrent revenue.  

WVT SWFT WAHT WVT SWFT WAHT 

Capital 

Capital - core scanners 159,441        159,441        252,792                 159,441          159,441          252,792 

Capital - work stations 46,862           46,472           75,069                      46,862            46,472            75,069 

Subtotal Capital 206,303        205,912        327,860                206,303         205,912         327,860 

Revenue - annual 

Asset Depreciation (7 years) 29,472           29,416           46,837                    206,303          205,912          327,860 

Interest charges -                 -                 -                                     -                       -                       -   

Service contract - networking, 

maintenance etc. 122,689        116,905        142,877                 613,446          584,525          714,386 

Subtotal Revenue 152,161        146,321        189,714                819,749         790,438      1,042,247 

Total Annual/Contract Value 152,161       146,321       189,714               819,749         790,438      1,042,247 

Option 1 - Capital No VAT
Annual Values Total Contract Values

Option 2 – This option considered the 

impact of the Managed Service Contract 

assuming that the assets were not VAT 

reclaimable.  This option was assessed to 

be irrelevant following guidance given 

around VAT under COS heading 14.  

WVT SWFT WAHT WVT SWFT WAHT 

Capital 

Capital - core scanners 191,329        191,329        303,350                 191,329          191,329          303,350 

Capital - work stations 56,234           55,766           90,083                      56,234            55,766            90,083 

Subtotal Capital 247,563        247,095        393,432                247,563         247,095         393,432 

Revenue - annual 

Asset Depreciation (7 years) 35,366           35,299           56,205                    247,563          247,095          393,432 

Interest charges -                 -                 -                                     -                       -                       -   

Service contract - networking, 

maintenance etc. 122,689        116,905        142,877                 613,446          584,525          714,386 

Subtotal Revenue 158,055        152,204        199,082                861,009         831,620      1,107,819 

Total Annual/Contract Value 158,055       152,204       199,082               861,009         831,620      1,107,819 

Option 2 - Capital with VAT 
Annual Values Total Contract Values
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Option 4 – The chosen option. This option 

splits the accounting treatment for the case 

between a service contract and lease 

accounting under IFRS16. Due to full 

accounting under a managed service 

contract rather than procurement of a 

capital asset through the managed service 

it is assumed that this option is fully VAT 

reclaimable under COS heading 14 and full 

finance charges are paid. 

Option 3 – This option considered the 

whole Managed Service Contract as being 

a service contract (operating lease). This 

was externally assessed as unviable since 

the contract contains the basis of a finance 

lease and assets have to be recognised on 

the balance sheet. An operating lease is 

not possible under the changed rules of 

IFRS16 from April 2021. This option 

assumes that VAT is reclaimable under 

COS heading 14 and full finance charges 

are paid.  

WVT SWFT WAHT WVT SWFT WAHT 

Revenue - annual 

Managed service contract 169,809        163,888        217,260        849,045        819,438        1,086,302     

Total Annual/Contract Value 169,809       163,888       217,260               849,045         819,438      1,086,302 

Option 3 - Service contract 
Annual Values Total Contract Values

WVT SWFT WAHT WVT SWFT WAHT 

Revenue - annual 

Asset Depreciation (5 years) 41,261           41,182           65,572           206,303        205,912        327,860        

Interest charges 5,859             5,800             8,811             29,296           29,000           44,055           

Service contract - networking, 

maintenance etc. 122,689        116,905        142,877        613,446        584,525        714,386        

Total Annual/Contract Value 169,809       163,888       217,260       849,045       819,438       1,086,302    

Option 4 - Split lease and service 

contract 

Annual Values Total Contract Values
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Appendix Two  – Individual Trust Financial Profile 

WVT 

 

 

 Description  Assumption / Comment 

 Actual or 

Estimate Year 1 £ Year 2 £ Year 3 £ Year 4 £ Year 5 £ Total £

 Cancer Alliance Central Funding  Cancer alliance funding for Managed Service contract   A -139,129 -139,129 -139,129 -139,129 -139,129 -695,645 

 Cancer Transformation Funding  Funding for Workstations and Monitors  A -21,000 -21,000 

 Regional Mobilisation Funding  Funding for Mobilisation  A -94,667 -94,667 

 Sectra  Sectra contract - Annual Asset Depreciation  A 41,261 41,261 41,261 41,261 41,261 206,303

 Sectra  Sectra contract - Annual Finance Interest payment  A 5,859 5,859 5,859 5,859 5,859 29,296

 Sectra  Sectra - Service contract for managed networking, maintenance etc.   A 122,689 122,689 122,689 122,689 122,689 613,446

 BMS Resource  0.5 WTE B6 for 12 months and then permanent 1 WTE B3 MLA  A 20,657           25,887           25,887           25,887           25,887           124,205

 Path IT Support  x.0.5 FTE midpoint band 2 12m, then 0.2 FTE yr 2-5   A 11,787           4,715              4,715              4,715              4,715              30,646

 Project management  Further project management for implementation  A 10,000           10,000

 PDC Dividends   3.5% of average relevant net assets   A 6,499              5,054              3,610              2,166              722                 18,051

 Hoople 

 Costs for networking and interface support (building and deploy of 

workstations)  E 20,000 5,000 5,000 5,000 5,000 40,000

 LIMS Interfacing 

 Interface to the LIMS +10% ongoing revenue (license fee and professional 

services to connect the lab to the digital path system)   A 22,698           2,896              2,896              2,896              2,896              34,280

 Sodexho  Power and network outlets + ongoing revenue (assumes PFI)  A 700                 700

 Home workstations, laptops and 

monitors   7 docking stations and monitors  E 27,300           -                  -                  -                  -                  27,300

 Additional backlogs  Based on a reasonable uplift of existing backlog charges (send aways)  A 56,000           5,000              5,000              5,000              5,000              76,000

 Worcester Megaslide charge 

 Worcester megaslide charge based on activity of 1,800 PA (£2.85 per slide) - 

increase 5% per year  A 5,130              5,387              5,656              5,939              6,236              28,346

 Postage  Postage/Transport for megaslides to Worcester  A 697                 697                 697                 697                 697                 3,484

 Contingency   Contingency @ 10% - Estimate costs only  E 4,730              500                 500                 500                 500                 6,730                 

101,210         85,815           84,640           83,479           82,332           437,477            

 Contingency   Brexit contingency @10% - Sectra costs import only  E 24,756           24,756               

125,967         85,815           84,640           83,479           82,332           462,233            

Total expenditure per financial year (incl . Estimate contingency)

Total expenditure per financial year (incl . Brexit contingency)

 Managed Service Contract  

 Funding  

 Pay 

 Non pay 
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SWFT 

 

  

 Description  Assumption / Comment 

 Actual or 

Estimate Year 1 £ Year 2 £ Year 3 £ Year 4 £ Year 5 £ Total £

 Cancer Alliance Central Funding  Cancer alliance funding for Managed Service contract   A -133,208 -133,208 -133,208 -133,208 -133,208 -666,038 

 Regional Mobilisation Funding  Funding for Mobilisation  A -94,667 -94,667 

 Sectra  Sectra contract - Annual Asset Depreciation  A 41,182 41,182 41,182 41,182 41,182 205,912

 Sectra  Sectra contract - Annual Finance Interest payment  A 5,800 5,800 5,800 5,800 5,800 29,000

 Sectra  Sectra - Service contract for managed networking, maintenance etc.   A 116,905 116,905 116,905 116,905 116,905 584,525

 BMA Resource  12 months, x1 FTE top of scale band 4, digital lead  A 15,521           31,973           32,932           33,920           34,938           149,285

 BMS Resource  6 months, x1 FTE top of scale band 6  A 11,873           12,229           -                  -                  -                  24,101

 Path IT Support  12 months x0.5 FTE midpoint band 3, 0.2 FTE yr 2-5  A 20,000           20,000

 Path IT Support  12 months x0.5 FTE midpoint band 3, 0.2 FTE yr 2-5  A 5,000              5,000              5,000              5,000              20,000

 Project management  Further project management for implementation  A 10,000           10,000

 PDC Dividends   3.5% of average relevant net assets   A 6,486              5,045              3,603              2,162              721                 18,017

 IT networking  Firewalls  E 8,000 8,000 8,000 8,000 8,000 40,000

 LIMS Interfacing  Interface to the LIMS +10% ongoing revenue  A 30,000           30,000

 LIMS Interfacing  Interface to the LIMS +10% ongoing revenue  A 3,000              3,000              3,000              3,000              12,000

 Enabling works  Power and network outlets + ongoing revenue  A 1,500              1,500

 Home workstations, laptops and 

monitors   7 docking stations and monitors  E 31,200           -                  -                  -                  -                  31,200

 Worcester Megaslide charge 

 Worcester megaslide charge based on activity of 1,800 PA (£2.85 per slide) - 

increase 5% per year  A 5,270              5,428              5,591              5,758              5,931              27,977

 Postage  Postage/Transport for megaslides to Worcester  A 2,132              2,196              2,262              2,330              2,400              11,319

 Input devices  Joysticks and other peripherals for Pathologist use  A 3,000              -                  -                  -                  -                  3,000

 Workstations/Monitors  IT costs for build and support of laptops  A 3,072              -                  -                  -                  -                  3,072

 Workstations/Monitors  Laptops - client access licenses  A 121                 121                 121                 121                 121                 606

 Contingency   Contingency @ 10% - Estimate costs only  E 9,522              6,402              5,282              5,387              5,496              32,088               

93,710           110,073         96,471           96,359           96,286           492,899            

 Contingency   Brexit contingency @10% - Sectra costs import only  E 20,591           20,591               

114,301         110,073         96,471           96,359           96,286           513,490            Total expenditure per financial year (incl . Brexit contingency)

 Funding  

 Managed Service Contract  

 Pay 

 Non pay 

Total expenditure per financial year (incl . Estimate contingency)
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WAHT 

 Description  Assumption / Comment 

 Actual or 

Estimate Year 1 £ Year 2 £ Year 3 £ Year 4 £ Year 5 £ Total £

 Cancer Alliance Central Funding  Cancer alliance funding for Managed Service contract   A -179,852 -179,852 -179,852 -179,852 -179,852 -899,262 

 Regional Mobilisation Funding  Funding for Mobilisation  A -94,667 -94,667 

 Sectra  Sectra contract - Annual Asset Depreciation  A 65,572 65,572 65,572 65,572 65,572 327,860

 Sectra  Sectra contract - Annual Finance Interest payment 8,811 8,811 8,811 8,811 8,811 44,055

 Sectra  Sectra - Service contract for managed networking, maintenance etc.   A 142,877 142,877 142,877 142,877 142,877 714,386

 Lab Technical Resource  1.0 WTE mid point band 3 for 6 months + 0.5 WTE mid point band 3 ongoing  A 19,500           13,000           13,000           13,000           13,000           71,498

 Project management  Further project management for implementation  A 10,000           10,000

 PDC Dividends   3.5% of average relevant net assets   A 10,328           8,033              5,738              3,443              1,148              28,688

 ComputaCentre 

 Costs for networking support (Installation and configuration of SECTRA 

supplied hardware and validation of existing LAN to WAN connections) - 

Estimated costs based on ComputaCentre rate card  E 10,400 2,600 2,600 2,600 2,600 20,800

 LIMS Interfacing /HL7 Messaging to 

digital system  This is an estimate based on rate cards (24 days)  E 10,000           10,000

 Reporting Workstations   Current pricing is for 11 homeworking stations   E 42,900           -                  -                  -                  -                  42,900

 Backlogs Reporting Service 

 External reporting of up to 75 cases per week for up to 4 months during 

pathologist digital validation period (£35 per case)  E 45,000           45,000

 Mega Slide scanning service for 

SWFT/WVT 

 Pending SLA sign-off with SWFT and WVT (£2.85/Slide, estimated 3649 slides 

PA)(cost per slide calculated on contrct cost per slide plus administration and 

contingency costs)  E -10,400 -10,814 -11,246 -11,697 -12,167 -56,324 

 Contingency   Contingency @ 10% - Estimate costs only  E 10,830           260                 260                 260                 260                 11,870               

91,300           50,486           47,759           45,013           42,248           276,806            

 Contingency   Brexit contingency @10% - Sectra costs import only  E 32,786           32,786               

124,086         50,486           47,759           45,013           42,248           309,592            Total expenditure per financial year (incl . Brexit contingency)

 Funding  

 Managed Service Contract  

 Pay 

 Non pay 

Total expenditure per financial year (incl . Estimate contingency)

34/34 137/165



Version 4 24 June 2020

Report to: Public Board
Date of Meeting: 03/12/2020
Title of Report: Electronic Patient Record  - Rollout plan and Funding requirement
Status of report: ☒Approval ☐Position statement  ☐Information  ☐Discussion
Report Approval Route: Trust Management Board

Digital Programme Board
EPR Programme Board

Lead Executive Director: Director of Finance and Information
Author: Simon Lind, EPR Programme Manager
Documents covered by this 
report:

Click or tap here to enter text.

1.  Purpose of the report

This report provides an update on the Electronic Patient Record (EPR) programme, including details of 
the proposed rollout plan that will conclude the programme (i.e. to March 2022) and details of the 
associated capital funding requirement for completing the programme.

2. Recommendation(s)

The Trust Board is asked to approve the proposed rollout plan and to approve the additional capital 
funding required to complete the project.

3. Executive Director Opinion1

After a number of delays, it is both pleasing and important to be able to present a revised programme for 
Phase 2 of the EPR implementation. Whilst the conclusion of the programme is, regrettably, still some 
time away (i.e. a forecast end date of March 2022), we do now have a detailed plan that clearly shows 
how and when the individual elements will become available for use.

It should be stressed that this programme has been agreed with IMS Maxims, supplier of the EPR 
software, and we are meeting with IMS on a weekly basis in order to ensure that the revised timetable is 
being delivered.

Of course, the time delay also brings with it a financial impact – and it has been identified that a further 
£1.13m is required to complete the programme in 2021/22. The paper provides detail on this additional 
funding requirement but it is important to make the following points:

• the increased funding requirement is partly due to the delays that have been encountered due to 
the pandemic;

• the costs in 2021/22 are all staffing costs relating to the implementation of the system;
• this request doesn’t represent an overspend against the original budget – over £1m of project 

budget was spent when the scope of the project was widened in the early years;
• this funding would have to represent the first call against capital funding for 2021/22.

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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4. Please tick box for the Trust’s Objectives the report relates to:

Quality Improvement
☐ Continuously improve the quality of care for patients with 
dementia and learning disabilities

☐ Improve patient safety through increased compliance with 
standards and learning from incidents

☐ Work with system partners to restore and recover services 
in a way that values our patients’ time and keeps them safe.

☐ Improve the quality of life for patients in their last 1000 days 
by implementing our End of Life Strategy and delivering 
compassionate care

Integration
☐ Care for more people closer to home by integrating our 
services with our One Herefordshire partners, including the 
primary care networks

☐ Support our communities to prevent ill health, working in 
partnership with primary care and as an active Talk 
Communities partner

☐ Prepare the organisation to hold the alliance contract for 
Herefordshire’s services from 2021/22

Sustainability
☐ Implement revised operational capacity plans that deliver 
safe elective, emergency and critical care.

☒ Improve our safety and efficiency by implementing our 
Digital Strategy; Phase II e-Records, e-Prescribing and e-
Rostering

☒ Play our part in tackling climate change by delivering our 
Sustainability Strategy

Workforce and Leadership
☐ Meet our future staff needs by delivering our Workforce 
Strategy, implementing detailed plans for each division to 
recruit, train and retain staff

☐ Improve staff wellbeing and experience by delivering 
focused improvements based on staff feedback

☐ Empower our staff by further developing our leaders and 
strengthening our governance structures
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5. Background to the EPR Programme

The Full Business Case for EPR was approved by the Trust Board in 2016 and set out ambitious targets to 
procure and implement a modern EPR system. The procurement exercise resulted in the development of a 
partnership with IMS, to deploy their open source MAXIMS EPR system.

From inception, the EPR programme was divided into two broad phases;

 Phase 1 – which successfully went live in July 2017, and concentrated on merging two expensive Patient 
Administration systems and a Theatres system into a single version of MAXIMS. This immediately 
removed all the data duplication that was required to populate multiple systems, and thus reduced the risk 
of data inconsistencies between disparate systems.

 Phase 2 – this aimed to roll out clinical noting software to enable the Trust to record patient care 
electronically, thereby improving internal efficiency and also enabling electronic integration with partners 
(e.g. Primary and Social Care). It also included the rollout of electronic nurse noting in MAXIMS which has 
already commenced, though the bulk of Phase 2 will be implemented during 2021, and will also include 
further improvements in Theatres.

Alongside these two phases, the table below details a number of important developments that have already 
gone live.

Completed EPR 
Deliverable Summary Clinical outcome/benefit

Pathology and 
Radiology Order 
communications

 Test requests and results are visible in MAXIMS, thereby helping to reduce 
duplicate tests, which the Pathology Lab have noted.

 Radiology test requests via MAXIMS was also quickly deployed as a response to 
COVID

Hospital at Night

 Using the MAXIMS app, nurses no longer need to bleep Junior Doctors for routine 
jobs, all tasks can be tracked so none can be overlooked or forgotten, and tasks 
can be clinically load-balanced so that patients are attended to in a clinically 
sensitive priority order.

Nurse 
eObservations 

 As patient observations are entered, the NEWS score is calculated automatically 
thus eliminating potential arithmetic errors

 Patient observation data more widely available “outside the ward” so potentially so 
support Outreach etc. 

Electronic 
Whiteboards

 Still relatively recently completed, but provides information for each patient as to 
what needs to be completed to facilitate their Discharge e.g. AHP assessment. 
Many Trusts have attributed reduced Lengths of Stay to the use of whiteboards.

Electronic Nurse 
Noting

 Ongoing implementation, but helps to assure completeness of documentation and 
will support easier Trust-wide compliance reporting once complete

These elements have been implemented, and all of which contribute to patients’ electronic records and clinical 
business change.
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Also as part of the programme, and underpinning these clinical changes, has been a considerable and ongoing 
uplift in the Trust’s IT infrastructure, which so far has included;

 implementing a modern server infrastructure that other projects have also been able to utilise; 

 upgrades to network links between Trust sites and Wi-Fi capabilities; 

 deployment of multiple user devices including around 200 Workstation on wheels (WoWS), over 200  
iPads, more than 300 new PC’s and in excess of 600 wide screen monitors, together with large 
electronic displays in each ward replacing the hand-written nurse station whiteboards.

In July 2018, the Trust Board sanctioned an extension of the technological base of the programme to utilise 
MAXIMS mobile (or mHealth) software.

The Trust started its EPR journey from a very low base, at that time being ranked amongst the lowest in the 
country for its Clinical Digital Maturity index (CDMI), but, by the programme’s completion, this position will 
have significantly improved.

6. EPR rollout plan – remaining deliverables

As noted previously, EPR Phase 2 is ongoing and 2021 will see the completion of the rollout of the clinical 
noting software in both Outpatient and Inpatient settings. Specifically Outpatient noting will go-live at Easter 
2021, and Inpatients following in September 2021. 

Much of this has been built on the MAXIMS mHealth platform so as to offer a modern look and making the 
system easy to use and truly clinically supportive. 

It is important to note that the process of developing and configuring this software has taken longer than 
expected. Pre-Covid, IMS and the Trust’s EPR team had regularly shadowed clinicians and used prototypes 
to demonstrate the software for immediate clinical feedback, and building this into subsequent versions. 
However, through the greater part 2020, this has not been possible.

Consequently we have had to revisit the programme plan. The approach to the plan that has now been devised 
following previous TMB direction (November 2019), feedback from the Clinical Reference Group, and 
authorisation from the EPR and Implementation Boards.

The Gantt chart below thus shows;

 The ongoing rollout of nurse noting in MAXIMS which commenced in Leominster in August 2020, and has 
since completed in Bromyard and Ross Community Hospitals along with Wye Ward on the County site. 
The rollout will recommence after Christmas, completing the remainder of the Medical wards, with Surgical 
wards following thereafter, in conjunction with rolling out further MAIXMS Theatres functionality.

 Outpatient noting commences around Easter 2021, and then to be rolled out on an incremental Specialty 
based approach to provide maximum user support;

 Inpatient noting is planned to go live in September 2021, starting with Paediatrics, with Adult wards 
following thereafter, with a completion date of March 2022
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In view of all the factors mentioned above, in broad terms, the programme will take around nine months longer 
than the last pre-Covid forecast. However, the gains and benefits of continuing the project are demonstrated 
by the following evidence from Cambridge University Hospitals, which recently achieved HIMSS Level 7 (the 
highest level of Clinical Digital maturity). Dr Afzal Chaudhry1, Consultant Nephrologist and Director of Digital 
at CUH, said: 

“A tremendous amount of work has taken place across our hospitals over the past six years, since we 
implemented our Trust-wide EPR to transform and better support how we provide care to our patients. We 
have successfully moved away from using paper patient records and introduced fully digital ways of 
documenting patient care and accessing clinical information to better support patient care and safety. Today 
over 99 per cent of all of our clinical activity is recorded within patients’ electronic health records”

This quote appears to corroborate the view that the change is significant, but worth it.

7. Finance

The EPR programme has so far been supported financially by two awards, firstly from NHSE Technology 
Funding and then latterly from the GDE/Fast Follower programme. Both funding applications were developed, 
based on time and cost estimates, and both cases were widely scrutinised internally and externally ahead of 
submission. The funding provided by both awards actually became available around twelve months later than 
expected, immediately constraining delivery timescales.

It is important to note, however, that, during the course of the programme, tight financial control has been 
maintained and regular reviews undertaken, and EPR Phase 1 actually delivered an underspend. 

However, at a number of points during the project, decisions were made to allocate expenditure to the EPR 
Programme that were not budgeted for in the two bids (for instance £750k was spent to undertake RTT data 
cleansing), and these have totalled £1.3m.

So, in view of the factors mentioned above, and as a result of the programme potentially taking around nine 
months longer than anticipated, it has been calculated that £1.13m additional funding is required to complete 
the programme. 

The tables below provide further detail, but, in summary, this is to retain the EPR team, most of whom are on 
fixed-term contracts until the end of the programme in March 2022. 

There are also a number of additional go-live support posts that have been included. Due to Covid, the support 
arrangements (e.g. remote Outpatient clinics) will make traditional user support models much more complex. 
IMS costs, however, remain fixed.

The budget required to finish the project is thus detailed below.

1  https://www.thehtn.co.uk/2020/10/21/cambridge-university-hospitals-achieves-himss-stage-7/
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It is worth noting that the additional £1,131k budget requirement equates to 6% of the original capital budget 
for the overall EPR programme.

The secured financing sources are listed below. The Trust will actually need to secure a further £1.51m of 
capital funding from DHSC for the project to continue into 2021/22. This is £379k more than the additional 
budget required due to EPR loan being utilised in 2017/18 to fund capital issues out with of the EPR 
programme.

Non Pay:
Interfacing 0 53 43 0 96
DocMan Letters load (Load corroboration) 6 0 0 0 6
IT Infrastructure 28 241 273 0 542
IMS MAXIMS Supplier Payments 906 1,056 1,237 124 3,324
Accommodation / Estates 57 67 0 0 124
Pathology Order comms equipment 109 16 0 0 125
Training 4 2 6 0 12
Other (4) 14 4 4 19
Subtotal Non Pay 1,107 1,450 1,562 128 4,248

Hoople 173 183 176 200 732

Contingency 0 0 107 100 207

Pay 950 835 956 1,214 3,954

Total 2,229 2,469 2,801 1,642 9,141

Approved Budget (for this period) 8,010

Additional Budget Required 1,131

£k

2018/19 
Actual

2019/20 
Actual

2020/21 
Actual + 
Forecast

2021/22 
Forecast

Forecast 
Total (18/19 - 

21/22)

Overall Programme Capital £k

Original Business case - capital 14,846
Increase for GDE Fast Follower programme 3,018
Total EPR budget 17,864

Cumulative to 2017/18 9,853
2018/19 - 2021/22 9,141
Total EPR forecast 18,995

Additional Budget Required 1,131

Additional Budget as % of total budget 6%

Budget 

Forecast
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The Trust will need to liaise with NHSE/I to ascertain how funding can be secured prior to the beginning of 
2021/22, as the likely funding source will be Emergency Capital PDC, which is only agreed in-year. 

8. Benefits

The Full Business case detailed the anticipated benefits that would be delivered by an EPR system which, at 
the time, were forensically scrutinised by NHS England. They were also recently reassessed in a report for 
the Audit Committee (September 2020) to ensure they remained current and achievable.

Recent events with Covid have proved that technology and electronic records can provide additional clinical 
flexibility e.g. remote OP clinics, and enabled swift linkage to the Nightingale Hospital  

Strategically, implementing an EPR meets the CCG/STP targets, namely2 “another big focus for us is the 
creation of an Integrated Care and Wellbeing Record (ICWR). The ICWR will require us to join up information 
from different electronic patient records across Herefordshire and Worcestershire and is seen as fundamental 
to how we improve the quality of care that we deliver.”

9. Risks

Any programme of this kind this size and complexity is intrinsically risky; but many Trusts, which are more 
advanced in their EPR journeys, have accomplished significant clinical benefit. 

Funding sources

Source Awarded

Used on non- 
EPR (depn 
reduction 

17/18)

EPR Funding

Part of £8,289k loan ref ITFF/ISCIL/RLQ/2015-06-23/A 6,975 379 6,596
Part of £10,707k loan ref DHPF/ISCIL/RLQ/2017-11-29/A 6,802 6,802
Tech Fund PDC (15/16) 1,069 1,069
Sub total initial funding 14,846 379 14,467

Further funding after GDE was agreed
STP Wave 4 PDC (20/21) 470 470
GDE PDC 2,548 2,548
Sub total further funding 3,018 0 3,018

Total Funding secured 17,864 379 17,485

Additional Funding required 1,131 379 1,510

Total Funding 18,995

£k
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The change required to achieve the benefits cannot be underestimated, but the clinical, financial and efficiency 
rewards cannot be attained without change. Risks to implementation include:

1. Sufficient additional funding cannot be identified or secured.

2. Not enough Digital Assistants to provide tangible user support and assist implementation, helping to 
ensure the planned changes will meet local clinical requirements.

3. The resource and financial estimates prove to be incorrect. 

4. That continuing Covid restrictions mean that the IMS staff are unable to provide tangible on-site support 
(particularly required for Outpatient and Inpatient rollouts).

5. That ongoing Covid pandemic mean that timescales are extended (unable to train staff etc.).
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Report to: Public Board
Date of Meeting: 03/12/2020
Title of Report: Policy Panel Update
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: Various the Policy Panel
Lead Executive Director: Managing Director
Author: Erica Hermon, Associate Director of Corporate Governance
Documents covered by this 
report:

Click or tap here to enter text.

1.  Purpose of the report
To update the board on those policies that have been presented to and approved by the policy panel.

2. Recommendation(s)
To note those policies approved by the policy panel, on behalf of the board, since it last reported to 
Board in October 2020. 

3. Executive Director Opinion1

The Trust’s Policy Panel, chaired by the Managing Director: ratifies policies and provides the Board with 
a summary; approves related documentation; ensures that documentation is presented in the Trust 
format and has been catalogued on the Trust database; and, monitors the adherence to the 
developmental processes to maintain the quality of documentation.

The panel has approved the following policies since it last reported to Board on October 1, 2020.  

PR.46 Patient Access Policy – The policy was approved at Trust Management Board (TMB) in July 2020 
and there were no concerns with its content.

PR.127 Missing Adult Patient – This policy will be adapted to be a standard operating procedure going 
forward.

PR.124 Negative Pressure Wound Therapy – The policy was approved at the Clinic Excellence and Audit 
Committee (CEAC) and there were no concerns with its content.

PR.71 Antimicrobial Policy – The policy was approved at Infection Prevention Committee (IPC) and 
CEAC with no concerns identified. 

MF.45 Overseas Visitors Policy – The policy was approved at TMB in July 2020.  There were no 
concerns with its content. This has already been implemented through the introduction of an Overseas 
Visitor Manager.

PR.144 Maternal Admission with Infant – The policy was approved by the CEAC and there were no 
concerns identified.

IC.36 Laundry and Linen Policy – The policy was approved at the IPC and confirmation was provided 
that this policy is consistent with Covid-19 guidance.

IG.04 Producing Patient Information Policy – The policy was approved at the Patient Experience 
Committee with no concerns identified. 

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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HS.25 Medical Gas Pipeline Systems Policy – The policy panel confirmed that correct consultations have 
taken place, and that monitoring of the document and assurance processes are robust. 

IC.24 Glycopeptide Resistant Enterococci Policy – This was a standard review of an existing policy. 

IC.07 Hand Hygiene – This was a standard review of an existing policy and was approved at both the 
IPC and TMB.

PR.172 Transcription Policy (EPMA) – As a new policy, the policy panel agreed that all of the correct 
consultations had taken place including approval at the CEAC.  The policy would not be required after 
EPMA system implementation and would be reviewed after twelve months for potential withdrawal. 

PR.119 Nurse Staffing Escalation Policy – This was a routine review of an existing policy.  The 
monitoring of the document and assurance processes are robust and will improve with the introduction of 
the new e-rostering system.

PR.43 Ionizing Radiation (Medical Exposure) Regulations 2000 – The policy panel confirmed that all the 
correct consultations had taken place and that the policy can be reviewed-3 yearly.

4. Please tick box for the Trust’s Objectives2 the report relates to:

Quality Improvement
☒ Reduce unnecessary waits for care by valuing our patients’ 
time, working with system partners

☒ Continuously improve the quality of care for patients with 
dementia and learning disabilities

☒ Improve patient safety through increased compliance with 
standards and learning from incidents

☒ Reduce unnecessary waits for care by valuing our patients’ 
time, working with system partners

☒ Improve the quality of life for patients in their last 1000 
days by implementing our End of Life Strategy and 
delivering compassionate care

Integration
☒ Care for more people closer to home by integrating our 
services with our One Herefordshire partners, including 
the primary care networks

☒ Support our communities to prevent ill health, working in 
partnership with primary care and as an active Talk 
Communities partner

☒ Prepare the organisation to hold the alliance contract 
for Herefordshire’s services from 2021/22

Sustainability
☒ Implement our operational capacity plan, improving 
productivity and efficiency to deliver both better waiting 
times and our financial plan

☒ Improve our safety and efficiency by implementing our 
Digital Strategy; Phase II e-Records, e-Prescribing and e-
Rostering

☒ Play our part in tackling climate change by delivering our 
Sustainability Strategy

Workforce and Leadership
☒ Meet our future staff needs by delivering our Workforce 
Strategy, implementing detailed plans for each division to 
recruit, train and retain staff

☒ Improve staff wellbeing and experience by delivering 
focused improvements based on staff feedback

☒ Empower our staff by further developing our leaders and 
strengthening our governance structures

2 A number of the Trust Objectives are common to the Foundation Group, although they have been localised to meet the Trust’s needs. 
These are identified in the list above in BOLD.
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Report to: Public Board
Date of Meeting: 03/12/2020
Title of Report: Quality Committee Summary Report of 29 October 2020 
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: Click or tap here to enter text.
Lead Executive Director: Director of Nursing
Author: Christobel Hargraves, Chair of Quality Committee
Documents covered by this 
report:

Click or tap here to enter text.

1.  Purpose of the report
The Trust Board is invited to receive and note the report.  

2. Recommendation(s)
To note the contents of the report.

3. Executive Director Opinion1

Not applicable.

4. Please tick box for the Trust’s Objectives2 the report relates to:

Quality Improvement
☒ Reduce unnecessary waits for care by valuing our patients’ 
time, working with system partners

☒ Continuously improve the quality of care for patients with 
dementia and learning disabilities

☒ Improve patient safety through increased compliance with 
standards and learning from incidents

☒ Reduce unnecessary waits for care by valuing our patients’ 
time, working with system partners

☒ Improve the quality of life for patients in their last 1000 
days by implementing our End of Life Strategy and 
delivering compassionate care

Integration
☐ Care for more people closer to home by integrating our 
services with our One Herefordshire partners, including 
the primary care networks

☐ Support our communities to prevent ill health, working in 
partnership with primary care and as an active Talk 
Communities partner

☐ Prepare the organisation to hold the alliance contract 
for Herefordshire’s services from 2021/22

Sustainability
☐ Implement our operational capacity plan, improving 
productivity and efficiency to deliver both better waiting 
times and our financial plan

☐ Improve our safety and efficiency by implementing our 
Digital Strategy; Phase II e-Records, e-Prescribing and e-
Rostering

☐ Play our part in tackling climate change by delivering our 
Sustainability Strategy

Workforce and Leadership
☐ Meet our future staff needs by delivering our Workforce 
Strategy, implementing detailed plans for each division to 
recruit, train and retain staff

☐ Improve staff wellbeing and experience by delivering 
focused improvements based on staff feedback

☐ Empower our staff by further developing our leaders and 
strengthening our governance structures

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
2 A number of the Trust Objectives are common to the Foundation Group, although they have been localised to meet the Trust’s needs. 
These are identified in the list above in BOLD.
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Summary of Key Issues for Discussion

Confidential Items:

There were 5 serious incidents reported in September.  

There were 5 incidents closed.   

 

Integrated Care Division Quarterly Report: 

 Are we safe and how do we know? Demand for District Nursing is high and work is being undertaken 
to assess capacity and demand across the four PCNs. There is a challenge around Occupational 
Therapy and Physiotherapy too – in the former case to do with demand and in the latter case to do 
with benefit of virtual appointments. Three SI s had been reported over the period.

 What is new and different?    Working with Primary Care to agree standardised approach to Wound 
Care. Completion of Digital Nurse Noting at Leominster Hospital. Introduction of outcome measures 
in Occupational Therapy. Introduction of monthly review of community hospital deaths led by new 
AMD for the Division along with nursing and primary care representatives.

 What are we especially proud of? Recruitment of Occupational Therapists and Physiotherapists in 
innovate new roles across the Trust. Improvements at Bromyard Hospital in a variety of ways as a 
result of basing one of the Locality leads there. Continued reduction in paediatric speech and 
language therapy waiting list.

 What are we worried about and what are we doing about it?  Deconditioning of patients due to self-
isolation so increased review of these patients. Capacity and demand in district nursing – assessment 
of staffing levels across four PCNs. 

Clinical Support Division Quarterly Report:

 Are we safe and how do we know? 2 SI s this month both related to radiology incidental findings.
 What is new and different?    Significant staff increase agreed for radiology. Third CT scanner 

approved and current Managed Equipment Scheme on target for completion. 24/7 COVID testing 
service in microbiology and reintroduction of gastro PCR panel in preparation for the winter season. 
92% of Discharge Medication Prescriptions are turned around within 2hrs during August and 
September 2020.

 What are we especially proud of? The consistent level of radiology operational activity demonstrated 
since 1st August to meet restoration of service: CT and Ultrasound in particular have been >100% of 
activity compared to last year, while all modalities including MRI have been leaders regionally; 
compared to other local Trusts – some still only operating at 50%.

 What are we worried about and what are we doing about it?  Ability to recruit for radiographer posts 
so now looking at international recruitment. Development of a robust winter plan for COVID testing.

Maternity Governance Review: The Committee agreed that this was a comprehensive review with clear 
recommendations for implementation. It focused on four areas - structure, process, systems and leadership. 
Implementation will be reviewed in due course by the Committee.

Mortality Report: Again this was a reassuring report overall. Both major measures have fallen as predicted 
along with the fracture neck of femur and CCF mortality rates.  A review of stroke mortality is underway as 
a small increase has been seen in this area.
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Mortality Strategy: Following the success of the previous strategy it has been agreed that rather than a 
major shift in strategy there would be evolution of the current one. A method of monitor, inform, review 
and action is being used. There will be continued work in specific areas such as #NOF, sepsis, heart failure 
and respiratory with additional surveillance across the community on other areas such as suicide 
prevention.

Managing Risk on the Waiting List: In line with national requirements the Trust is participating in the 
Shared Waiting List Management Programme. There has been a good response from the surgical division 
using a particularly innovative technology based solution.  The main concern is striking the correct balance 
of the use of valuable clinical time undertaking patient risk assessments versus actually undertaking clinical 
activity.

Quality Indicators Report: Of note from this report were: the high numbers of mixed sex breaches which 
are as a result of the Covid screening requirements on admission; the increasing numbers of complaints in 
ED, reopened complaints and outstanding responses; changes to visiting restrictions and the response to 
the flu campaign.

Safer Staffing Report: The Committee were advised of the increasing difficultly to staff clinical areas in line 
with agreed establishments due to the reconfiguration of clinical environments to manage Covid pathways 
and different ways of working. This is leading to increasing reliance on bank and agency staff. The 
complexity, acuity and dependency of patients attending our services are increasing which is also having an 
impact.

Quality Committee Terms of Reference: Minor changes were agreed and they would now be put before 
the Board of Directors for approval.

Medicines Safety Committee Report: The report showed: an improved performance in compliance with 
controlled drug storage and handling standards from 76% to 82% from Quarter 1 to Quarter 2 and the 
request to continue improvements to achieve the target 90% compliance; the request for Divisions support 
to improve compliance with the issue of discharge summaries within 24hrs of a patient being discharged; 
the request for Divisions to commit to improving compliance with medicines related training and make a 
commitment to support uptake of the new e learning for medicines management awareness; and the 
requirement for Divisions to support the implementation of Medicines Safety Champions at 
Ward/Department level.

Patient Experience Q2 Report: It was noted that complaints were increasing again and early intervention in 
the form of a phone call from the relevant department might be helpful in improving this situation. The 
Committee felt that a review of how Patient Experience had been affected by Covid would be helpful. 
Hereford Healthwatch had undertaken some work in this area and their findings would be reviewed.

Safeguarding Q2 Reports and Annual Reports: The Committee continued to be assured by the work of the 
safeguarding teams. The Annual Reports would be referred to the November Board of Directors for review.

 Clinical Effectiveness & Audit Summary Report: This subcommittee is now developing well as a clinically 
led group. There is continued improvement in the timeliness of responses to CAS alerts and NICE guidance 
as seen in Q1 and plans are in place to improve the Intranet which provides significant support to clinicians.
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SOUTH WARWICKSHIRE NHS FOUNDATION TRUST
WYE VALLEY NHS TRUST

GEORGE ELIOT NHS TRUST

Foundation Group Strategy Sub-Committee Meeting – 16 November 2020
Briefing Note

The agenda for this meeting was focused on three key agenda items:

1. Areas of Joint Working

The Committee considered the paper that was presented by the Directors of 
Finance from each Trust. This paper provided an update on the options being 
considered for Shared Services for Procurement, Income & Contracting and 
Financial Services and outlined the benefits of the recommended proposals for 
each service. 

The paper recommended progressing a single managed service for each of the 
services considered. Further work was now required to determine the form and 
structure of the single managed service. 

The Committee supported the proposal and highlighted concerns about the pace 
of developing and implementing shared services. It was agreed that this should 
now progress quickly to secure the benefits highlighted in the paper especially 
around procurement services. 

2. Foundation Group Principles
The Managing Directors for each Trust presented their assessment of progress 
against the Group principles that were proposed at the previous meeting. It was 
agreed not to develop these principles further but rather to use the existing 
principles that are within each Trust’s strategy. It was agreed that a regular 6 
monthly check and assessment of progress against these principles would be a 
helpful way to ensure that progress is aligned to strategic direction. 

3. Quality Improvement Update
The Group Associate Director for Improvement presented an update to the 
Committee and highlighted areas of progress across the Group. She updated the 
Committee on progress to share Improvement programmes across Group and 
highlighted the recent FAB Change Day. It was agreed to progress the plan to 
hold a Best Practice Conference next year. 

4. Key Future Dates for Boards to note
The Board should expect to receive the following papers:

• IT Services review (GEH and SWFT only) – update in January 2021
• Proposals on shared Financial Services (including Procurement) to be 

finalised for presentation to Boards
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WYE VALLEY NHS TRUST
Minutes of the Quality Committee

Held on 24 September 2020 at 1.00 pm
Via MS Teams

Present:
Christobel Hargraves CH Committee Chair and Non-Executive Director (NED) 
Andrew Cottom AC Non-Executive Director
Cath Davies CD Associate Director of Nursing 
Richard Humphries RH Non-Executive Director 
Lucy Flanagan LF Director Of Nursing
Rebecca Gratton RG Associate Non-Executive Director – Left during Item 7.1
Jane Ives JI Managing Director 
David Mowbray DM Medical Director – Attended during Item 8.2
Nicola Twigg NT Associate Non-Executive Director 

In attendance:
James Bartlett JB Clinical Lead, Dermatology – For Item 8.1
Jo Burns JBu Clinical Manager, Physiotherapy – For Item 15
Jo Clutterbuck JC Professional Lead, Clinical Support Division – Left after Item 

8.2
Robbie Dedi RD Associate Medical Director – Medical Division
Amanda Edwards AE Locality Lead Nurse
Sam Harrison SH Inspector, Care Quality Commission - Observing
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
Lynne Kedward LK Associate Chief Operating Officer, Surgical Division 
Tony McConkey TM Clinical Director, Pharmacy & Medicines Optimisation
Rachel Murray RM Clinical Quality Improvement and CQUIN Manager
Sarah Parry SP Head of Integrated Community Services – For Item 14
Michaela Powell MP Lead Tissue Viability Nurse – For Item 16
Rachael Skinner RS Clinical Commissioning Group Representative – Attended 

from Item 8.2
Julie Vickers JV Consultant Paediatrician - For Item 8.2

QC001/09.20 APOLOGIES FOR ABSENCE

Apologies were received from Jon Barnes, Chief Operating Officer, David 
Farnsworth, Associate Chief Operating Officer, Integrated Care, Rosemary 
Gardiner, Interim Associate Chief Operating Officer, Surgical Division, 
Natasha Owen, Head Of Governance, Joy Payne, Interim Head Of Midwifery, 
Grace Quantock, Associate Non-Executive Director and Emma Smith, 
Divisional Nurse Director, Surgical Division.

QC002/09.20 QUORUM

The meeting was quorate. 

QC003/09.20 DECLARATIONS OF INTEREST

There were no declarations of interest received. 
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QC004/09.20 MINUTES OF THE MEETING HELD ON 27 AUGUST 2020

Resolved – that the minutes of the meeting held on 27 August 2020 be 
confirmed as an accurate record of the meeting and signed by the 
Committee Chair. 

QC005/09.20 ACTION LOG

(a) QC005/08.20 – Action Log – (B) – The Associate Director of Nursing 
(ADN) advised of the difficulty in the current climate of arranging a 
Foundation Group meeting to discuss pressure ulcers. There is no 
data available nationally for benchmarking data or trends. The 
Director of Nursing (DON) advised that moisture associated skin 
damage is of primary concern in the Community, and will therefore 
discuss with South Warwickshire NHS Foundation Trust around any 
data or trends that they are able to provide as they also have 
community services. 

(b) QC006/06.20 – Medical Division – Quarterly Report – (B) – The results 
of the audit on compliance on the WHO checklist are included within 
the Medical Divisional Quarterly Report. 

(c) QC005/08.20 – Action Log – (D) – The Shared Waiting List 
Management Scope was presented to the Transition Board. The 
Medical Director is presenting on managing risk on the waiting list to 
the next Quality Committee. Mr Humphries (NED) suggested that the 
definition of risk and harm is reviewed within this.

LF

Resolved – that:

(A) The action log be received and noted.

(B) The Director of Nursing will contact South Warwickshire NHS 
Foundation Trust regarding any data and trends on moisture 
associated skin damage that they have available. 

LF

QC006/09.20 MEDICAL DIVISION - QUARTERLY REPORT

The Associate Medical Director (AMD), Medical Division, and the Divisional 
Nurse Director (DND), Medical Division presented the Medical Division - 
Quarterly Report and the following key points were noted: 

 There were 807 incidents during this period, an increase on the 572 
incidents reported from the last reporting period. Serious Incidents 
remain low despite this increase. 

 There were three Serious Incidents this month, two of which related 
to pressure ulcers. A lot of work is being carried out regarding moisture 
associated skin damage. 

 There were 112 falls, which has slightly reduced, but only once 
resulting in moderate harm. Focus is on completion of e-learning on 
areas where falls are more prevalent. 
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 The Advanced Care Policy has been rolled out across the Trust. 
Enhanced care training is being explored with the training lead at 
Worcestershire Health & Care Trust.

 There were eleven complaints received, nine of which related to the 
Emergency Department. A deep dive is being carried out in relation to 
this increase. 

 There were 97 medication incidents. Detailed work is being carried out 
in this area. An allocated Medication Safety Officer is supporting the 
Division. Themes are being triangulated to discuss at weekly meetings 
and ward huddles. Discussion is being held on how to include this 
information in reports to the Quality Committee. 

 Mandatory training is above the Trust target. Individual areas such as 
Information Governance at 86% and Safeguarding Children at 71% 
are key areas to focus on to improve. 

 Appraisal numbers have reduced which is an effect of the 
redeployment of staff and Covid. Any overdue appraisals are being 
highlighted to managers to ensure dates are booked to carry these 
out. 

 The WHO audit showed 100% compliance. 

 The CQC Compliance Dashboard is reported on monthly with 
improved compliance. Weights being recorded on prescription charts 
and CD audits being completed are areas being focussed on. 

 Frailty Pathway – The Gilwern Assessment Unit (GAU) moved to 
Teme Ward in July. Since then, Teme Ward has not been able to 
replicate the function of GAU as they are a more generic ward. This 
has had an impact not only on Teme, but also Arrow Ward. Arrow 
Ward are subsequently seeing a larger proportion of geriatric patients 
with a longer length of stay. Care provided is being reviewed and staff 
supported to ensure patient safety during this change. The Frailty 
Pathway issues are not likely to be resolved until the new wards open. 

 A new Information Leaflet on frailty is being rolled out which addresses 
the four key questions to ensure patients are fully involved in their 
care. 

 The planned changes to Frome Ward regarding the different types of 
Covid patients being received has been put on hold due to low 
numbers. There is the ability to reconfigure this at short notice if 
required. AMU remains the “yellow” ward for emergency patients. 

 The Emergency Department has been split into ambulatory and non-
ambulatory to enable better focus on patient care. A number of 
patients are being streamed through the same day emergency care 
area with ongoing work to reconfigure the whole area. Around 40% of 
admissions are being processed through this system, with a month on 
month improvement. 
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 What are we especially proud of: VTE assessment is now at the Trust 
target at 97.3%, working through recovery and restoration planning 
and increasing the amount of elective work being carried out. 

 What are we worried about: Violence and aggression in the 
Emergency Department with thirty eight incidents reported during this 
period, an increase on the previous reporting period. An audit is 
currently being carried out on documentation from a mental health 
perspective to ensure that patients are receiving the correct care. 
Operation Nightingale work is continuing.

 Mixed Sex Breaches are also of concern, although all unavoidable 
due to Covid. There had been no letters of complaint received 
regarding this and patients are sent a letter as part of Duty of Candour 
to apologise and explain the rationale. 

 Diabetes – The risk has been highlighted of potential harm due to the 
increase in referrals to this service. A number of actions are in place 
to support this service including rolling out Hypoglycaemic Booklets 
and a self-assessment checklist which is currently under review. The 
week commencing 5 October is Hypo Awareness week with free on 
line learning available during this period.

 Clinical Competencies in Nursing Workforce – Following a successful 
recruitment campaign, a number of newly qualified and overseas 
nurses along with Nursing Associates are now in post. The impact of 
this is a large number of staff who require increased support with a 
review being undertaken on how to best achieve this. The Clinical 
Practice Weeks have been reintroduced and were well received on 
the wards 

 Stroke KPI – This has fallen into the red. TIA is a perennial problem 
as we are unable to provide cover over a seven day period with our 
current resource. There are also some data quality issues with some 
of the KPIs that are being reviewed to ensure that the data is accurate. 

 Mr Humphries (NED) was pleased to note that the Quality & Safety 
Walkabouts are being introduced and questioned whether the NEDs 
will be involved in these events. The DND, Medical Division advised 
that additional attendance will depend on how Covid progresses. The 
AMD, Medical Division did not want to replicate the Emergency 
Department Patient Walkabouts. The DON advised that with the rising 
R number and concerns around a second wave, it is inappropriate to 
increase footfall to wards, and will consider the use of virtual 
Walkabouts which could include the NEDs. 

 Mr Humphries (NED) queried whether the Trust are prepared for the 
introduction of NHS 111 First. The AMD, Medical Division advised that 
we are taking a stepped approach. We are differing from the proposed 
model of booking directly to our Emergency Department which may 
cause inappropriate attendance so instead using a Senior Physician 
as first point of contact to field these calls. It is unclear at present of 
the volume of calls that we may receive. Weekly meetings are being 
held at this stage as this is so embryonic. 
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 The Clinical Director, Pharmacy & Medicines Optimisation provided 
an update on the CD Audit and insulin incidents with the Division being 
very supportive. The Emergency Department has improved on their 
CD compliance with a new Pharmacist commencing in post who is a 
teacher practitioner who will work in the Division in the Emergency 
floor from January. They will assist in the deep dive on insulin 
incidents and moving forward with the e-CD Registers within the 
Emergency Department, which is part of the issue with compliance. 

 The Managing Director congratulated the Division on achieving nearly 
40%. Same Day Emergency Care (SDEC) and questioned the 
reasons behind the frailty process not being able to be replicated on 
AMU as the “yellow” ward for emergency patients. The AMD, Medical 
Division advised that this was due to the frailty ward being moved and 
to prevent patients being moved unnecessary between too many 
wards. This will hopefully improve with the opening of the new wards 
as a frailty SDEC will be set up on these wards. 
  

 Revd Hargraves (Chair and NED) had heard  that some Trust staff are 
living in fear of a second wave and hoped that at Wye Valley we can 
prove that we can continue to work as a team and hold on to the 
positives. 

Resolved – that the Medical Division - Quarterly Report be received and   
noted. 

QC007/09.20 SURGICAL GOVERNANCE IMPROVEMENT PLAN

The Associate Chief Operating Officer (ACOO), Surgical Division presented 
the Surgical Governance Improvement Plan and the following key points were 
noted: 

 Governance is being reviewed across the Division, not just in 
maternity. It was recognised that this work was required following the 
last Care Quality Commission inspection. 

 The draft Maternity Governance Report has been sent to the DON 
with an action plan expected to be produced from this. The DON 
confirmed that a meeting is scheduled with key staff to go through this 
report and the recommendations made. 

 There are a number of issues around governance linked to culture 
and behaviour with key staff seconded into the Trust to support with 
these issues. 

 The Cultural Survey has been launched across the Division. This 
previously concentrated on specific areas, but is now covering all 
areas to enable any further issues to be highlighted. 

 The DON advised that the one page plan was produced for this 
month’s Committee as a deep dive into surgical governance and 
theatre safety was presented last month. The deep dive was well 
received in terms of progress being made. 
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Resolved – that the Surgical Governance Improvement Plan be received 
and noted. 

CONFIDENTIAL SECTION 

QC008/09.20 SERIOUS INCIDENT REPORT

QC009/09.20 DELAY IN SURGICAL INTERVENTION - CHILD

QC010/09.20 NEVER EVENT DERMATOLOGY

BUSINESS SECTION 

QC011/09.20 MORTALITY MONTHLY REPORT

The Medical Director presented the Mortality Monthly Report and the 
following key points were noted: 

 The summary captures the key points of the report. Crude mortality 
rates are dropping back to within normal range as hoped. As 
previously agreed, these will be kept under close review. 

 Community Hospital figures are still persistently high with an 
increasing HSMR position. The AMD, Integrated Care Division is 
working on reviewing these deaths which will provide a more 
consistent approach. 

 Fractured neck of femur results are still unacceptably high, although 
they are reducing with genuine improvements in the pathway. The 
time to theatre is still impressively low. A meeting has been held with 
key staff to discuss further improvements to the pathway with a further 
meeting planned. 

 The Managing Director queried if the Community Hospital figures 
related only to direct admissions and not transfers. The Medical 
Director confirmed this was correct along with reporting crude 
mortality. Although this relates to only a small number of patients, the 
Medical Director still felt there was an issue, with each death being 
able to be reviewed due to the small numbers involved. 

 Revd Hargraves (Chair and NED) questioned if there was a reason 
behind the spike in sepsis cases. The Medical Director advised that 
the audit on performance has also shown a deterioration. This is an 
area of concern which he will discuss with the Mortality Project 
Manager which is not just due to the loss of the Sepsis Nurse post. 

 Revd Hargraves (Chair and NED) noted that it will be useful to have 
narrative around any concerns or themes regarding the perinatal 
mortality. The Medical Director advised that numbers are reducing but 
still higher than we want them to be. 

DM

Resolved – that:

(A) The Mortality Monthly Report be received and accepted.
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(B) Future Mortality Reports will include narrative around any 
concerns or themes regarding the perinatal mortality. 

DM

QC012/09.20 QUALITY INDICATORS REPORT

The DON presented the Quality Indicators Report and the following key points 
were noted: 

 The vast majority of areas, eg pressure ulcers, falls, discharge and 
length of stay are subject to deep dives this month. 

 VTE compliance is improving, particularly in Medicine. 

 The Serious Incident Position is much more stable with far fewer 
cases open and overdue.  

 Infection Prevention Performance Indicators – There are a high 
number of C.Diff cases. Lapses in care remain low which is positive. 
The vast majority of cases are community onset and have been 
discussed with the Clinical Commissioning Group. NHSE/I are seeing 
this increase nationally which could be due to changes in antibiotic 
prescribing in Primary Care. 

 A question was raised at the Board of Directors regarding whether 
cleaning standards have dropped. This reduction was actually due to 
the data fields for cleanliness not being included in the performance 
indicators. The figures (included within the report) show that over the 
last twelve months that these are above trajectory with audits carried 
out on a monthly basis. 

 Complaints are at 45% compliance which is an improvement but still 
needs to further improve. 

 The Inpatient Experience Survey was presented to the Board of 
Directors last month. There is a current focus on Valuing Patients 
Time. A local survey of patients is being conducted who have been 
discharged from our care to triangulate what the front line teams are 
doing is impacting on the patient experience. We are also working 
closely with Healthwatch who will support reviewing the patient 
experience of discharge. 

Resolved – that the Quality Indicators Report be received and noted. 

QC013/09.20 QUALITY PRIORITY DEEP DIVE – DISCHARGE/LOS

The Head of Integrated Community Services (HICS) presented the Quality 
Priority Deep Dive – Discharge/LOS and the following key points were noted: 

 Due to Covid, we have moved to the discharge to assess model. This 
has meant the Discharge Team are working together across Health 
and Social Care. This enables colleagues in Social Care to 
understand this process and the part they play in ensuring patients 
are not left longer than necessary in hospital and the negative impact 
hospital acquired functional decline can have on patients.  
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 All measures are improving in key areas eg reduced length of stay 
and low numbers of stranded and medically fit for discharge patients. 

 The Trust have access to discharge to assess beds at Hillside which 
is very positive. 

 We need to improve the two hour response in getting patients 
discharged from hospital. This involves increased capacity within the 
Community Teams to deliver this target. 

 Not all patients need to be transferred to a Community Hospital, some, 
with the right care package in place, can be discharged to their 
residence. A meeting was held and the process agreed on reviewing 
transfers to Community Hospitals to ensure the correct patients are 
being sent and not missing an opportunity to send patients directly to 
their own homes. 

 The reduction in readmissions within 30 days from Community 
Hospital discharge is an important measure and the chart within the 
report shows the positive decrease in numbers. 

 There are a number of future improvements in plan which are included 
within the report. 

 Mr Humphries (NED) noted the challenge between getting the balance 
right between timely and safe discharge and queried whether the chart 
for readmissions from Community Hospital included from the Acute as 
well. The HICS confirmed that these figures were not included but are 
included in the Board KPI’s and are monitored on a regular basis. 

 Revd Hargraves (Chair and NED) noted the quality issue around the 
discharge process for patients and carers with issues that still need to 
be improved. The work around getting patients back to their own home 
is very positive. 

 The DON advised that the valuing patients’ time work is focusing on 
discharge as well as the work with Healthwatch looking at the 
qualitative aspects of discharge experience. The Complex Discharge 
Team are also delivering discharge training to all our Preceptorship 
Nurses as part of their routine training. 

 Mrs Gratton (ANED) questioned how quickly patients who were in 
receipt of domiciliary care prior to admission, are able to be 
reassessed for any changes in need. The HICS advised that 
additional support is promptly provided for these patients if required. 
The vision is for all patients to be given the opportunity for re-
enablement even if they are not able to return to their pre-admission 
level. 

Resolved – that the Quality Priority Deep Dive – Discharge/LOS be 
received and noted.

8/14 159/165



QC014/09.20 FALLS REPORT

The Clinical Manager, Physiotherapy presented the Falls Report and the 
following key points were noted: 

 With the new rotational physiotherapists, more falls prevention work 
and data collection can be carried out. The team are also on track with 
key milestones. 

 The key focus for the next quarter is to finalise the Bed Rails Policy. 
Close links have also been developed with the Pharmacy Department. 

 Reviews of low harm and above is undertaken due to the small 
numbers involved. 

 The DND, Medical Division questioned whether the team had enough 
stock of hoverjacks. The HICS advised that more are needed with a 
new hoverjack requested for the new build.

 Mr Humphries (NED) questioned whether technology was being used 
to the maximum extent. The Clinical Manager advised that there is no 
evidence to shows that bed and chair sensors reduce falls. They can 
be useful for some patients, and the evidence is being reviewed again 
for the new build to see if they will be appropriate. A couple of falls 
with harm have occurred where the sensors have not been triggered.  

 The Professional Lead, Clinical Support Division re-joined the 
meeting. 

Resolved – that the Falls Update be received and noted.

QC015/09.20 BRIEFING PAPER – NHS PATIENT SAFETY STRATEGY

The DON presented the Briefing Paper – NHS Patient Safety Strategy and 
the following key points were noted: 

 The National Patient Safety Strategy changes the whole way that we 
approach patient safety. The major emphasis is on how we involve 
and engage people in patient safety at all levels. 

 There is a massive emphasis on training and education and on having 
a Patient Safety Lead at Board or sub-Board level. Discussions are 
being held around who will initially take on this role which is likely to 
become a standalone role in the future. 

The ADN presented the Patient Safety Strategy presentation with three 
sections to the new strategy:

 National Improvement Work – The strategy has been reviewed and 
areas identified that require local engagement and strategy. The plan 
is to monitor this as ongoing guidance is received centrally. 
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 The Serious Incident Framework will be removed and a new 
framework put in place. 

 The new strategy is to be implemented by 2024. There have been 
delays to some of the elements of the strategy due to Covid. 

 Revd Hargraves (Chair and NED) asked for a workshop on the Patient 
Safety Strategy as more of the national elements are announced to 
enable enough time separately to the Quality Committee meeting to 
discuss in detail. 

 The ADN advised that this Strategy is around the whole patient system 
and the ability to manage complex investigations. 

The ADN presented the Cumberlege Report presentation: 

 Three distinct areas have been brought together with the ability to 
benchmark against actions. The National Patient Safety Alert 
Committee was formed last year and merged all alerts into one place 
to monitor. 

 Mr Cottom (Chair of the Audit Committee and NED) noted that regular 
discussions are held at the Audit Committee regarding medical 
equipment and devices and the regulation of these, ie are they fit for 
purpose and are staff correctly trained to use them. Mr Cottom (NED) 
went onto note that it is more difficult to introduce a new drug than it 
is a new piece of equipment or implant. The DON confirmed that all 
new techniques, technologies or procedures are presented to the 
Clinical Effectiveness and Audit Committee for decision making prior 
to introduction. 

 The Managing Director left the meeting. 

 Mr Cottom felt that the presentation had answered his concerns. The 
ADN will provide a copy of the Introduction of New and Modified 
Interventional Procedures Policy for information. Mr Cottom (NED) 
noted that this is also being built into the new Medical Equipment 
Strategy that the Director of Strategy & Planning is developing.

 It was agreed that the Quality Committee will receive an update on the 
NHS Patient Safety Strategy in six months’ time. 

LF

CD

LF

Resolved – that:

(A) The Briefing Paper – NHS Patient Safety Strategy be received and 
noted.

(B) A workshop on the Patient Safety Strategy will be held to enable 
detailed discussions on the national elements of the Strategy. 

(C) The Associate Director of Nursing will provide a copy of the 
Introduction of New and Modified Interventional Procedures 
Policy for information. 

LF

CD
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(D) An update on the NHS Patient Safety Strategy will be presented 
to the Quality Committee in March 2021. 

LF

QC016/09.20 PRESSURE ULCER REPORT

The Lead Tissue Viability Nurse and the Locality Lead Nurse presented the 
Pressure Ulcer Report and the following key points were noted: 

 There has been a reduction in the number of category 2 and 3 
pressure ulcers and deep tissue injuries. There is ongoing concern 
around moisture associated skin damage which is higher in the 
Community. The team are working with Domiciliary Care to discuss 
the background to these high numbers.

 Patients do not always have access to the recommended skin 
cleansers required. Inquiries have been made with the Clinical 
Commissioning Group on how to resolve this issue. 

 Referral to the Bladder and Bowel Service can take up to six weeks 
for non urgent referrals. Early intervention from the District Nursing 
team may help with patient care during this period. 

 Mr Humphries (NED) noted that the majority of incidents relate to 
patients in Care/Residential Homes and asked if we receive figures 
for these patients. The Locality Lead Nurse advised that we only 
receive figures for patients in Residential Homes. The DON advised 
that the Trust have a duty to report any patients admitted from Nursing 
Homes with a pressure ulcer or pressure damage. 

 Revd Hargraves (Chair and NED) noted the huge improvement in 
grade 3 and 4 pressure ulcers which is very positive.

Resolved - that the Pressure Ulcer Report be received and approved. 
 

QC017/09.20 SAFER STAFFING REPORT

The DND, Medical Director presented the Safer Staffing Report and the 
following key points were noted: 

 There are a number of factors affecting the plans for the fill rate 
numbers. This includes wards changing specialties and working in 
evolving ways due to Covid. Community Hospitals are running at 
reduced capacity at eighteen beds, so their fill rate is currently 
reduced. Overfill rates are due to increasing bed numbers.

 There is a reduction in the Band 2 fill rates. The increase in Band 4 
rates is due to vacancies but this will reduce with the appointment of 
Nursing Auxiliaries. 

 There has been an increase in the number of incidents relating to 
staffing incidents which are all low risk with no patient harm caused. 
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 Agency spend has increased which is partly reflective of the need for 
blue and green areas in the Emergency Department. An additional ten 
nurses are required due to these changes. 

 Thornbury usage has reduced but overall costs increased due to the 
need for Critical Care Nurses. 

 Revd Hargraves (Chair and NED) queried the data for the overall care 
hours per patient day. The DON advised that this information was 
inaccurate and had been discussed with the Informatics Teams. This 
information has been removed for the Board of Directors Report. 

Resolved – that the Safer Staffing Report be received and noted. 

QC018/09.20 CQC ACTION PLAN UPDATE

The Clinical Quality Improvement and CQUIN Manager ((CQICM) presented 
the CQC Action Plan Update and the following key points were noted: 

 The Head Of Governance is working closely with Divisions to progress 
actions. The Divisions are working hard to meet the CQC 
requirements. 

 There is evidence provided to support the actions. RTT surgery and 
mixed sex breaches had been put on hold but are now progressing. 

 It was agreed that blue actions from the live action plan can be 
removed as they are completed. 

 Revd Hargraves (Chair and NED) highlighted that there are three red 
recommendations on the action plan that have not yet commenced, 
one of which is female genital mutation which she felt is an issue 
across the Trust rather than for one specific directorate. The DON 
advised that she did not have any concerns around this area as this 
was picked up in ITU by the Inspectors which is not a high risk area. 
The Trust has a very clear Policy on this issue with high risk areas 
such as Women’s Health, Gynaecology and Obstetrics having very 
clear policy around what to do if they feel a patient is at risk or subject 
to this. The Maternity Dashboard and smoking cessation are being 
progressed. The Medical Director confirmed that regarding the other 
outstanding recommendation - ensuring more doctors are trained to 
perform middle cerebral arterial Doppler’s -  Sonographers can also 
perform this procedure with the need to improve their accessibility. 
The action plan will be updated with these discussions on the 
outstanding red recommendations.

 The DON advised that she has no concerns regarding implementation 
of other elements of the Action Plan and that the Divisions have done 
remarkably well with the number of must and should do actions 
alongside dealing with Covid. 

RM

Resolved – that:

(A) The CQC Action Plan be received and noted. 
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(B) The CQC Action Plan will be updated with the discussions held 
around the outstanding red actions. 

RM

QC019/09.20 VTE UPDATE

The CQICM presented the VTE Update and the following key points were 
noted: 

 The Trust overall are not meeting the 95% risk assessment target. The 
Medical Division have achieved this and are sharing their good 
practice with colleagues. 

 Regarding the backlog of VTE Root Cause Analysis (RCA) cases, 
agreement has been reached with our Commissions to reduce this 
backlog without removing our Duty of Candour if required. The new 
Datix system goes live on 1 October which will help with this process. 

 Revd Hargraves (Chair and NED) queried when a review of this new 
process could be undertaken. The Medical Director advised that the 
process is not fully in place as Datix is not yet fully functioning. 
Consultants have been contacted if they have an outstanding RCA not 
completed, many of whom were not aware that they had any 
outstanding actions. Escalation and tracking is not as robust as it 
should be, with the new Datix system also helping with this. 

Resolved - that the VTE Update be received and noted. 

QC020/09.20 LOCSSIPS UPDATE

The CQICM presented the LocSSIPs Update and the following key points 
were noted: 

 All clinical areas understand the need for LocSSIPs and are 
developing them for their areas. 

 A review of the Policy and supporting documentation is being 
undertaken alongside implementation of a Trust wide audit using an 
electronic system called Formic. This is currently in the pilot phase 
within Clinical Support Division. This should be completed in the next 
few weeks and then rolled out across the Trust. 

Resolved - that the LocSSIPs Update be received and noted.

QC021/09.20 CLINICAL EFFECTIVENESS & AUDIT SUMMARY REPORT

The CQICM presented the Clinical Effectiveness & Audit Summary Report 
and the following key points were noted: 

 The report was taken as read. 

 The post for the AMD, Governance has been subsumed into a new 
Deputy Medical Director role. This post will be going out to advert 
shortly. 
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Resolved – that the Clinical Effectiveness & Audit Summary Report be 
received and noted.

QC022/09.20 ANY OTHER BUSINESS

There was no further business to discuss. 

QC023/09.20 DATE OF NEXT MEETING 

The next meeting was due to be held on 29 October 2020 at 12.30 pm in the 
Boardroom, Trust Headquarters, Hereford County Hospital. 
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