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WYE VALLEY NHS TRUST 
Minutes of the Board of Directors Meeting 

Held  6 August 2021 at 1.00 pm 
Via MS Teams 

 

Present:  

Russell Hardy RH Chairman  
Glen Burley GB Chief Executive   
Andrew Cottom AC Non-Executive Director (NED)  
Christobel Hargraves CH Non-Executive Director (NED)   
Richard Humphries RHu Chair/Non-Executive Director (NED)  
Jane Ives JI Managing Director   
David Mowbray DM Medical Director  
Frank Myers, MBE FM Non-Executive Director (NED)   
Katie Osmond KO Director of Finance & Information   
    
In attendance:  

Jon Barnes JB Chief Operating Officer  
Geoffrey Etule GE Director of HR and OD   
Erica Hermon EH Associate Director of Corporate Governance   
Val Jones VJ Executive Assistant (For the minutes)   
Grace Quantock GQ Associate Non-Executive Director (ANED)  
Emma Smith ES Associate Director of Nursing, Surgery Division  
    
 The Employee of the Month was Pat Williams, Midwife. The Chair read out the 

reasons why Pat had been nominated for this award.  

The Team of the Month were the Junior Medical Team, Frome Ward. The Chair read 

out the reasons why the team had been nominated for this award. 

The Chairman advised that the funeral of Howard Oddy, our previous Director of 

Finance and Information was held the day prior. Our thoughts and prayers are with 

his family.  

The Board Workshop was held yesterday with very interesting presentations given 

on current key topics.  

 

Minute  Action 

BOD01/08.21 Apologies for Absence  

 Apologies were received from Alan Dawson, Director of Strategy and Planning, Lucy 
Flanagan, Director Of Nursing, Rebecca Gratton, Associate Non-Executive Director 
and Nicola Twigg, Associate Non-Executive Director.   

 

BOD02/08.21 Quorum  

 The meeting was quorate. 
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BOD03/08.21 Declarations of Interest  

 There were no declarations of interest noted.  
 

 

BOD04/08.21 Minutes of the meeting held 1 July 2021  

 Resolved – that the minutes of the meeting held on 1 July 2021 be confirmed 

as an accurate record and signed by the Chairman. 

 

BOD05/08.21 Matters Arising and Action Log  

 Resolved – that the action log be noted. 
 

 

BOD06/08.21 Chief Executive’s Report  

 

 

 

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

(a) New Wards at the County Hospital – Unfortunately there has been a further 
set back due to an issue with the sprinkler system.  As yet, the wards have 
not been handed over from the contractor. This issue will now add a few more 
weeks to the opening. The Emergency Department (ED) presentation at the 
Board Workshop highlighted the importance of this additional capacity to help 
with winter pressures.  

(b) Zero Tolerance Statement on Racism and Discriminatory Behaviour Towards 
Staff – The CEO made a statement across the Foundation Group around the 
issue of racial abuse against our NHS staff, noting that we are fully supportive 
of our staff dealing with this issue. The Hereford Times also picked up on this 
statement. Our staff are always professional and understand when they are 
treating patients in an emergency who are confused. Overt racism towards 
other groups is not acceptable under any circumstance. If a patient refuses 
to be treated by a Black, Asian and Minority Ethnic (BAME) staff member then 
they are refusing treatment from the NHS.  

(c) National Restrictions Lifted – The Trust will continue with our stringent 
infection prevention and will not be changing our rules due to our staff caring 
for vulnerable and sick patients.  

(d) Review of Information Services – Following a phase of engagement, it has 
been agreed to standardise some of our board packs.  

(e) Integrated Care Division Update – As detailed within the report, we are 
working closely with the Herefordshire Primary Care Networks. This 
collaborative working will continue as we become Lead Providers.  

(f) The Chairman reiterated the Board of Directors’ total commitment towards 
zero tolerance to racist abuse or any type of discrimination. As an 
organisation, we pride ourselves on being inclusive and recognise the wealth 
of talent from all communities.  
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(g) Mr Cottom (NED) felt that it would be useful to compare/contrast the 
Information Project with the Foundation Group. The amount of development 
work being carried out with other members of the ICS and Place is very 
positive. It is important that we ensure partnership working. The CEO advised 
that there is a lot of standardisation of data nationally. We are proposing as a 
group to work with a standardised format. Our ICS partners, Worcestershire 
Acute, are keen to do some improvement work and benchmarking.  

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

BOD07/08.21 Integrated Performance Report  

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

following key points were noted:  

a) The team are all devastated by the delay in the opening of the new ward 
blocks. We will have to wait until next week for a formal view on the timescale 
of the delay. This news is frustrating for a number of reasons – the system is 
very stressed at the moment with lots of patients waiting in Accident and 
Emergency (A&E) today. This may mean having to stop more elective work 
due to these pressures. This additional capacity was a significant part of the 
plan to support the pressures being experienced now and during the winter. 
Other parts of the plan include the review of redesigning of services for long 
term sustainability. Our One Herefordshire Partnership is progressing well – 
this will be discussed in more detail in the Private Board meeting. We need 
to ensure that we are looking after our staff during all of this. A recent HSJ 
article noted that mental health is the main cause for staff sickness and is the 
second highest reason at the Trust. We need to continue providing a high 
level of support for the wellbeing and health of all of our staff.  

b) Cancer Performance – We are benchmarking well in this area. The only area 
of concern is our 31 day performance. The team are working on this area to 
improve.  

c) Financially we are in a better position than expected. This is partly due to not 
carrying out as much work as expected. We do need to ensure that we have 
a more robust CPIP in place. Detailed discussions are being held at the 
Finance & Performance Executive (F&PE) meetings to ensure we have firm 
plans in place over the next few weeks.  

d) Mr Humphries (NED) highlighted the huge success there has been in 
Herefordshire getting so many people vaccinated and went on to share a 
positive experience around the imaginative way that the Vaccination Team 
talk to young people.  

 

 

 Resolved – that the review of Integrated Performance Report be received and 
noted. 
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BOD08/08.21 Quality   

 The Associate Director of Nursing, Surgery Division presented the Quality Report, 
which was taken as read, and the following key points were noted:  

(a) We have now developed seven priorities with regards to our Quality Priorities, 
the detail of which is included within the report. A quarterly deep dive will be 
presented to the Quality Committee.  

(b) There has been a reduction in fall rates in the Trust this year. We are in line 
with national levels. We also have low rates of harm which is very positive.  

(c) C-Diff rates – As updated last month, we are a national outlier in this area. 
We have changed our antibiotic pathway (went live 5 July) which is expected 
to make positive improvements. The requested visit by NHSI/E by the Trust 
will take place in October.  

(d) The large number of attendances in the ED and the lack of beds is an area of 
concern. This has led to having to board patients on wards which is not ideal.  

(e) There has been an increase in nurse agency spend. The majority of this 
relates to A&E and having to open additional escalation areas to house 
patients safely. We are working hard to reduce vacancies in the ED.  

(f) There are issues with regards to District Nursing numbers – work is being 
undertaken looking into the pathway for staffing. This will be concluded in the 
next couple of months.  

 

 

 

 

 Resolved – that the Quality Report be received and noted.  

BOD09/08.21 Activity Performance  

 The Chief Operating Officer (COO) presented the Activity Performance Report and 
the following key points were noted:  

(a) The demand for planned and unplanned work is high. We have reached 
2019/20 referral levels. Emergency demand is also high for attendances and 
conveyances.  

(b) The main concern is around ultrasound scanning. We are working to reduce 
demand and increase capacity, including reviewing the use of mutual aid.  

(c) Elective inpatient work is lagging behind expected figures. We do not 
compare well to other Trusts in the West Midlands. The plan was for the new 
wards to provide extra capacity which is obviously now delayed.  

(d) Pressure on our bed capacity is huge, which is being discussed in a number 
of meetings. It is frustrating to have to delay our elective plans as we lost 
trauma and orthopaedic lists for two weeks recently due to capacity issues.  

(e) Same Day Emergency Care (SDEC) continues to do extremely well with 41% 
of patients seen and treated on the same day achieved for the month. This 
service is managing people effectively enabling them to be seen and return 
home on the same day.  
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(f) TIA performance is improving which is positive.  

(g) We will have an additional MRI next week which will provide six months of a 
funded scanner on site. This should enable us to catch up with our backlog 
by the year end.  

(h) The CEO noted the remarkable job the team have achieved with regards 
SDEC performance. We appear to be performing less well on the regional 
statistics on long length of stay and bed occupancy. Bed occupancy for our 
Community Hospitals appears in our overall Trust statistics which affects our 
figures. The COO noted that Covid has exasperated this with the need for 
ring fenced beds. This makes it appear that we have space when we do not. 
Regarding length of stay, we have been experiencing problems for some time 
with delayed transfer and discharging patients. Home First are working hard 
to resolve this. Discharging patients back to Powys is also an issue, with the 
team working with colleagues around this to improve.  

(i) Mr Myers (NED) questioned whether we were putting enough pressure on the 
Welsh Government regarding the issue around discharging Powys patients. 
The COO advised that numbers do wax and wane. Red Hargraves (NED) 
noted that the continued closure of Knighton Hospital inpatient beds is also 
adding to this pressure. The COO advised that the ability to resolve the 
recruitment issue appears to be the cause rather than lack of assistance. The 
Chairman confirmed that there is no contractual penalty with regards this for 
the NHS. The CEO has escalated this issue to the region a couple of weeks 
ago.  

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

BOD10/08.21 Workforce  

 The Director of Human Resources (DHR) presented the Workforce Report and the 
following key points were noted:  

(a) The report contains an overview of the key actions in place regarding 
vacancies and plans to create an excellent working environment for our staff.  

(b) Recruitment challenges – We need a more intensive workforce and retention 
plan. We are working with key staff to ensure that we have refined our strategy 
to attract, retain and develop and “grow our own” staff over the next few years. 
A Board Workshop later in the year will provide more detail around this area.  

(c) The Human Resources (HR) Department continues to support managers in 
driving workforce indicators. Health and wellbeing is at the centre of our HR 
practice. We have trained eighty two colleagues as Mental Health First Aiders. 
This will enable us to support colleagues across the Trust in terms of mental 
health aspects of sickness absence. We are also extending our wellbeing 
provisions we have in place to support staff and continue to promote health 
and wellbeing interventions available to all staff along with working with our 
ISC partners.  

(d) Mr Cottom (NED) welcomed the refresh on vacancies which is a real 
challenge and queried whether these plans could include the medical 
workforce. The DHR will review this suggestion.  

 

 

 

 

 

 

 

 

 

 

 

 GE 
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(e) Revd Hargraves (NED) stated that international recruitment has done 
extremely well and asked if retention rates of these staff is known. The DHR 
advised that we have only lost three international nurses over the last few 
years.  

(f) Mr Myers (NED) queried if the HR team are aware and working with the 
promotional video being produced of the county. The DHR confirmed that the 
team are involved, with more background being provided in the planned 
Board Workshop. Mr Myers (NED) noted that it is easier to recruit to clerical 
than nursing vacancies and with the phenomenal changes occurring, could a 
review of work plan be undertaken to take away some clerical duties from 
nursing staff to reduce pressures.  The DHR will discuss this option in a future 
Board Workshop.  

(g) The CEO noted the results of the New Starter’s Survey and sickness 
absence, along with the high turnover of additional Clinical Services staff and 
questioned if there are any particular actions associated with these areas. 
The DHR advised that plans are being reviewed for a more comprehensive 
induction programme for these individuals. A high number of staff being 
recruited do not have much experience in a healthcare setting. We are 
reviewing how we recruit staff and support their induction. A new 
Development Plan is needed for all new starters.  

  

 

 

 GE 

 

  

 Resolved – that: 

(A) The Workforce Report be received and noted.  

(B) The Director of Human Resources will review whether medical 
workforce vacancies can be included in the current refresh on 
vacancies. 

(C) The Director of Human Resources will discuss the possibility of some 
clerical duties being removed from nursing staff to reduce pressures at 
a future Board Workshop.  

  

 

 GE 

 

 GE 

 

BOD11/08.21 Finance Performance   

 The Director of Finance & Information (DFI) presented the Finance Performance 
Report, which was taken as read, and the following key points were noted: 

(a) At Month 3 we have a £115k deficit, with a year to date £259k surplus.  

(b) We have agreed a plan for Quarter 1 with a positive variance of £2.5m. This 
is due to reduced activity and Covid spend.  

(c) The position includes £1.16m income from the Elective Recovery Fund. We 
have started to transact payments and do not see any risk of achieving this 
currently.  

(d) The System unmitigated risk has been fully met through collective 
underspends to date.  
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(e) Pay has remained relatively flat although there has been an increase in nurse 
agency. This is an area that we need to continue to focus on. There are some 
non pay emerging pressures, eg elective work and some specialist drugs.  

(f) CPIP – We have not yet identified levels of plans needed. This is being 
monitored through F&PE meetings and linking with the system approach 
around best use of resources. 

(g) There is an accelerated programme of expected savings during H2. This will 
pose a risk to our position if not achieved.  

(h) Our capital spend is just over £5m, which is just slightly behind plan due to 
the timings of some schemes. Our cash balance remains strong and we are 
meeting prompt payment standards. 

(i) Preliminary forecasting for the first half of the year has been undertaken and 
is included within the report. Despite a number of moving assumptions, we 
are planning to deliver a position of no worse than £3.6m deficit but this is 
expected to improve.  

(j) There is significant uncertainty around the national settlement for H2 but we 
do know that the block arrangement will remain. More information is expected 
in September.  

(k) There is uncertainty around what will happen to our income. This is outside 
of our control and therefore it is absolutely imperative that we demonstrate 
improvements in cost efficiency and productivity. An invitation to the NEDs to 
join the F&PE meetings was extended.  

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

  ITEMS FOR NOTING AND INFORMATION  

BOD12/08.21 Digital Programme Update Report  

 The DFI presented the Digital Programme Update Report, which was taken as read, 
and the following key points were noted:  

(a) As discussed at the last meeting around the report evolving, this report 
includes the broader details and wider digital activates in Place and across 
the ICS group. 

(b) We are on track with the main programme with a significant volume of activity 
scheduled for the remainder of the calendar year. There is still a lot of work 
to achieve.  

(c) Elements of the programme have been rolled out – we are focusing on any 
issues and ensuring that we are achieving the maximum benefits.  

(d) The focus is on completing the Global Digital Exemplar milestones.  

 
 
 
 
  
 

 Resolved – that the Digital Programme Update Report be received and noted.  
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BOD13/08.21 Mortality Quarterly Report  

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

(a) The Medical Director apologised for the updated Executive Director opinion 
not being included.  

(b) Our mortality rates are at accepted levels (reduced to pre pandemic levels) 
and now include the two large waves of the pandemic.  

(c) Outlier groups – In particular, sepsis, pneumonia and stroke are all subject to 
the Outlier Group investigation process. These areas need to be kept under 
close review.  

(d) Our perinatal mortality was one of the lowest recorded. The plan is to include 
our aim against the perinatal deaths ambition to halve the rates of stillbirths 
and neonatal deaths in England by 2025 in our reports. 

(e) Currently we have the lowest HSMR figure at 100.6, in the Foundation Group.  

(f) Mr Cottom (NED) felt that the report was clear and set out the priorities giving 
confidence that the outlier groups are being dealt with.  

 

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

BOD14/08.21 Ockenden Bid  

 The Associate Director of Nursing, Surgery Division presented the Ockenden Bid and 
the following key points were noted:  

(a) The Ockenden Report was published last year following an in-depth review. 
There were some immediate actions to undertake – seven in total. There was 
money available to bid for to support Trusts to meet these essential actions.  

(b) Our bid was supported by the Executive Team and the LMNS leads for 
midwifery staffing – backfill to cover currently non-substantive posts of a Fetal 
Wellbeing Specialist, Patient Safety Midwife and Bereavement Specialist 
posts. The funding would also include an uplift for the midwifery workforce 
from 22% to 26% to ensure backfill for training and additional consultant cover 
for weekend and evening ward rounds for fetal monitoring.  

(c) Our bid was for just over £590k, we have received just over £85k. We have 
challenged this amount with the CEO and LMNS writing to raise concerns 
around the amount received. Feedback received advised that funding was 
fairly distributed on the number of births each year and monies given to those 
Trusts who are on an improvement plan, Wye Valley Trust is not on such a 
plan.  

(d) Due to not receiving the bid requested, we will not be able to achieve all the 
plans or the seven immediate actions.  

(e) A Memorandum Of Understanding sent out has stated what the funding must 
be spent on. The team have been meeting and discussing how best to utilise 
the monies received to provide best support our patients.  
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(f) The Chairman noted that around £2b is paid out in compensation for claims 
regarding maternity in the NHS. With the high standards set out in the 
Ockenden Report identified as necessary for the NHS, it seems perverse that 
we are now struggling to get the appropriate funding we need to meet these 
standards whilst at the same time paying out this level of compensation.  

(g) The CEO noted that the Ockenden Report rightly sets out high standards to 
improve maternity care. The main share of the funding has been given where 
improvement is required, with the Trust having a number of cultural issues 
which were felt may not be improved with financial assistance.  

(h) Revd Hargraves (NED) wanted to reassure members of the public and 
colleagues that the Maternity Safety Champions are constantly reviewing 
issues to ensure that we continue to provide the best care possible. We are 
positively highlighting what we are doing to achieve some of the actions 
required.  

(i) The Managing Director noted that allocation was often reflective of the size 
of population or activity and does not reflect our rurality issues or the size of 
the Trust.  

 Resolved – that Ockenden Bid be received and noted.  

BOD15/08.21 Freedom To Speak Up  

 The DHR presented the Freedom To Speak Up (FTSU) Report and the following key 
points were noted:  

(a) The FTSU cases for Quarters 3 and 4 are included within the report.  

(b) The culture in the Trust continues to evolve by encouraging and supporting 
staff to speak up without any repercussions.  

(c) Key Developments – A pilot will commence in September involving a senior 
medic assisting the FTSU Guardian to concentrate on speaking up with the 
medical profession. There are no FTSU Champions yet in this area.  

(d) We are supporting some of our BAME and our international staff to become 
FTSU Champions to encourage more of our staff from these backgrounds to 
come forward.  

(e) Staff continue to have access to senior managers and our Executive Director 
team along with our FTSU Guardian.  

(f) The Chairman noted the importance for colleagues to recognise the zero 
tolerance of the Board of Directors towards racism and bullying.  

 

 Resolved – that Freedom To Speak Up Report be received and noted. 
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BOD16/08.21 Summary Report on Safe Working Hours  

 The Medical Director presented the Summary Report on Safe Working Hours and 
the following key points were noted:  

(a) The Medical Director commended the Guardian Of Safe Working (GOSW) for 
his detailed report which provides confidence to the organisation that we are 
more sensitive and aware of issues facing our junior doctors.  

(b) There were two issues raised in ED and Surgery which were primarily due to 
rotas. Both have been responded to.  

(c) There are two exception reports not responded to. The Medical Director has 
asked the GOSW to escalate these to him to deal with.  

(d) The Chairman asked the Medical Director and DHR to review the number of 
our highly experienced medical staff/surgeons who are likely to retire in the 
near future and the consequence that this will have on our need to recruit, 
which is unlikely to be “like for like” in numbers.  

 
 
 
 
 
 
 
 
 
 
 
 
 DM/GE 

 Resolved – that: 

(A) The Summary Report on Safe Working Hours Report be received and 
noted. 

(B) The Medical Director and Director of Human Resources will review the 
number of our highly experienced medical staff/surgeons who are likely 
to retire in the near future and the consequence that this will have on 
the number of staff that we need to recruit.  

  
 
 
 
 
 DM/GE 

BOD17/08.21  Restoration and Recovery  

 The COO gave a presentation on Restoration and Recovery and the following key 
points were noted:  

(a) Background – Our referrals received have been higher than planned and 
driven by un-anticipated volumes of urgent and 2WW referrals.  

(b) Outpatient Waiting List – The waiting list for new outpatients has remained 
fairly stable over the last few weeks. However the follow up waiting list has 
risen. The COO remains concerned that the plan will not cover this rise. Work 
is being carried out to try to match/exceed this demand.  

(c) Inpatient Waiting List – The total number of patients on the waiting list has 
decreased from year start and the proportion that have waited over 18 weeks 
has also decreased. However, the waiting list has grown over the last four 
weeks or so and reinforces the need to increase the volume of surgical activity 
as soon as possible. The new wards will enable us to quickly make inroads 
into these lists. 

(d) Trust Level Activity to Week 16 – We are above plan and 2019/20 Levels. The 
vanguard theatre is not yet in place and we are not currently able to utilise 
outsourcing.  
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(e) Imaging – Non-obstetric ultrasound waiting lists have grown with now around 
1500 patients waiting over six weeks due to exacerbation (annual leave and 
sickness) of the sonography workforce shortage. Work is ongoing to 
maximise capacity, reduce demand and access capacity outside of the Trust. 
The number of patients waiting under six weeks is only slightly less than this 
figure.  

(f) Existing plans for additional clinical resource – Mobile theatre onsite and 
operational by mid-August for an initial period of 17 weeks. Continue to work 
with the ICS to see if that can be extended for a further twelve weeks.  
Continued use of independent sector for H2 wherever possible and review of 
other avenues. Four rooms to support “virtual clinics” come on line late August 
2021. The third CT scanner works are now completed. We are seeking mutual 
aid and working with the ICS and across the system for respiratory outpatients 
and non-obstetric ultrasound. We are providing mutual aid to Worcestershire 
Acute Hospital NHS Trust with cystoscopy, lithotripsy and orthodontics as part 
of the ICS work. There is also an additional staffed MRI scanner on site for 
six months.  

(g) Summary – Demand has returned to “pre-Covid” levels but a higher 
proportion of those referrals are urgent. Delivery against plan and 2019/2020 
for outpatients is good but still insufficient to meet the need. Waiting times for 
non-obstetric ultrasound is a concern and urgent work is underway to find a 
robust solution to stabilise and then improve the current position. The 
temporary theatre and new wards will help to increase the volume of elective 
day case and inpatient activity but productivity improvement will be required 
to be delivered in the medium to long term to address the underlying issues.  

 Resolved – that the Restoration and Recovery presentation be received and 
noted. 

 

 COMMITTEE SUMMARY REPORTS  

BOD18/08.21 Quality Committee Summary Report 24 June 2021  

 Revd Hargraves (Chair of the Quality Committee and NED) presented the Quality 
Committee Summary Report 24 June 2021 noting that the main issues had been 
covered in other reports, ensuring that the Board of Directors are fully appraised of 
key issues.   

 

 Resolved – that the Quality Committee Summary Report 24 June 2021 be 
received and noted.   

 

 COMMITTEE MINUTES  

BOD19/08.21 Quality Committee – 27 May 2021  

 Resolved - that the Quality Committee minutes 27 May 2021 be received and 
noted. 

 

BOD20/08.21 Any Other Business  

 There was no further business to discuss.  
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BOD21/08.21 Questions from Members of the Public  

 There were no questions received from members of the public.  

The Chairman asked the Associate Director of Corporate Governance to contact the 
member of the public who used to regularly pose questions to the Board of Directors, 
for questions to be raised at the recorded meetings.   

 
 
EH 

 Resolved – that:  

(A) The Questions from Members of the Public be received and noted.  

(B) The Associate Director of Corporate Governance to contact the member 
of the public who used to regularly pose questions to the Board of 
Directors, for questions to be raised at the recorded meetings. 

 
 
 
 
EH 

BOD22/08.21 Date of next meeting 

The next meeting was due to be held on 2 September 2021 at 1.00 pm via MS 
Teams.   
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WYE VALLEY NHS TRUST
ACTIONS UPDATE: BOARD OF DIRECTORS, THURSDAY 2 SEPTEMBER 2021

AGENDA ITEM ACTION LEAD COMMENT
BOD10/08.21
Workforce
06.08.21

(C) The Director of Human Resources will discuss the 
possibility of some clerical duties being removed from nursing 
staff to reduce pressures at a future Board Workshop.

GE The refreshed WVT Workforce Strategy will 
review opportunities where it may be feasible 
and safe to use more support workers and admin 
staff in departments to reduce work pressures.

BOD22/08.21
Questions from Members of the 
Public
06.08.21

(B) The Associate Director of Corporate Governance to 
contact the member of the public who used to regularly pose 
questions to the Board of Directors, for questions to be raised 
at the recorded meetings.

EH Completed – The member of public will raise 
questions at Public Board meetings once these 
are again open to the public to attend. 

ACTIONS IN PROGRESS
BOD10/07.21
Workforce Report
01.07.21

A Board Workshop will be held on workforce issues. GE On the Board Workshop planner. 

BOD10/08.21
Workforce
06.08.21

(B) The Director of Human Resources will review whether 
medical workforce vacancies can be included in the current 
refresh on vacancies.

GE Information held on medical workforce 
vacancies to be validated with the Medical 
Director in September.

BOD16/08.21
Summary Report on Safe 
Working Hours
06.08.21

(B) The Medical Director and Director of Human 
Resources will review the number of our highly experienced 
medical staff/surgeons who are likely to retire in the near 
future and the consequence that this will have on the number 
of staff that we need to recruit.

DM/GE The Director of Human Resources has asked the 
Workforce Team to run an age profile report for 
all our doctors by department. The Director of 
Human Resources and the Medical Director will 
then meet to discuss further. 
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Report to: Public Board
Date of Meeting: 02/09/2021
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:

Click or tap here to enter text.

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 Opinion1

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 2021/22 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving 
our care
☒ Improve patient safety through increasing our 
compliance with standards and implementing 
change when we learn from incidents
☒ Work with our One Herefordshire partners to 
improve access to urgent and emergency 
services

Integration
☒ Care for more people out of hospital with our 
partners by implementing our integrated care 
system strategy
☒ Improve the health and wellbeing of 
Herefordshire residents by utilising population 
health data and increasing our informatics 
capability, embedding an intelligence-driven 
approach that responds to the needs of local 
communities and addresses inequalities 
☒ Develop the infrastructure and governance to 
manage a place based contract alongside our 
partners

Sustainability
☒ Deliver safer acute and community care by 
implementing our Covid recovery plan and 
focusing on improving system productivity 
☐ Improve our safety and efficiency by 
implementing our Digital Strategy, including 
EPR, Prescribing and Integrated Care and 
Wellbeing Record 
☒ Deliver our responsibilities as a major public 
sector organisation in Herefordshire; carbon 
reduction, estates efficiency, workforce 
development

Workforce and Leadership
☐ Improve our corporate workforce 
development by strengthening our education 
and workforce planning and delivery functions
☐ Develop our teams’ management and 
leadership capability to work with partners 
across care pathways
☒ Continue to develop and improve our support 
for staff health and wellbeing, particularly 
recognising the impact of Covid-19

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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1) Update on Handover of New Wards

As I updated the Board verbally last month, we have unfortunately encountered a further setback in 
the handover of the new wards. The sprinkler system malfunctioned leading to some quite extensive 
water damage. The contractors have been working hard to undertake the necessary repairs and we 
now anticipate full handover later this month. 

2) General Medical Council Go-Ahead to Three Counties Medical School at 
the University of Worcester

The General Medical Council (GMC) has given the go ahead to recruit the first medical students to 
study at the Three Counties Medical School at the University of Worcester. Applications for the 
graduate entry medical school will open next month for entry in September 2022.

The GMC has also committed to invest in quality assurance to ensure that the School meets the 
rigorous standards expected before the school can receive full accreditation.

The new medical school will make a major contribution to tackling the shortage of medical doctors 
in the area and will further enhance the teaching credentials of the Trust. 

3) Current Demand and System Workforce Pressures

The Trust continues to experience a range of pressures which have been exacerbated over the past 
few weeks by the added problem of staff absence due to isolation. Whilst the changes to NHS staff 
isolation had some impact, a greater impact will stem from the national rule changes on double-
vaccinated individuals. The situation will hopefully also improve once we are past the main summer 
leave period.

Alongside staff shortages, we have also experienced some of the highest demand for urgent care 
together with the need to catch up with both elective and cancer activity. The pressure in our 
community services is also great. We have noticed a significant problem with access to domiciliary 
care which is contributing to delays in discharges from acute facilities. 

The concern with the domiciliary and care home sector is that job opportunities in other sectors are 
more attractive from a pay, conditions, and responsibilities perspective. This sector also faces the 
prospect of a further loss of staff from 11 November 2021. At which point any staff who have not 
been double-vaccinated face the prospect of dismissal following the proposed law change. Current 
estimates are that this could reduce the workforce by a further 10-15%. The impact will be variable 
which in turn could lead to the closure of some care homes. 

The Social Care Working Group of the Scientific Advisory Group for Emergencies (SAGE) has stated 
that an uptake rate for one dose of 80% in staff and 90% in residents in each care home is needed 
to provide a minimum level of protection against outbreaks. Some argue that we should apply these 
percentages to individual care homes rather than requiring 100% staff compliance. The problem 
however with domiciliary care is that the nature of 1:1 personal care renders percentages irrelevant 
as the individual carers are either 100% or 0% compliant.  
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4) Provider Collaborative (PC) Guidance

NHS England and NHS Improvement (NHSE/I) have now published the much-awaited document 
entitled ‘Working together at scale: Guidance on Provider Collaboratives’. The guidance states that 
Provider Collaboratives will be a key component of system working, through which providers work 
together to plan, deliver, and transform services. Our own Foundation Group features heavily as a 
best practice example in the guidance. The guidance states that by working effectively at scale, 
Provider Collaboratives provide opportunities to tackle unwarranted variation, make improvements 
and delivering the best care for patients and communities. 

Significant scope to deliver these benefits already exists within current legislation and the Health 
and Care Bill will provide new options for trusts to make joint decisions. As a minimum all trusts 
providing acute and mental health services are expected to be part of one or more Provider 
Collaboratives by next April, a criteria which we already fulfil.  Integrated Care System (ICS) Leaders, 
Trusts and System Partners, with support from NHSE/I, regions are expected to work to identify 
shared goals, appropriate membership, governance, and ensure activities are well aligned with ICS 
priorities. Our own region is undertaking a review of our arrangements of which I am joint Senior 
Responsible Officer (SRO) together with the Chief Executive of Sherwood Forest Hospitals NHS 
Foundation Trust who represents the East of the region. 

The national guidance identifies that Provider Collaboratives are partnership arrangements involving 
at least two trusts working at scale across multiple places, with a shared purpose and effective 
decision-making arrangements, to: 

 reduce unwarranted variation and inequality in health outcomes, access to services and 
experience 

 improve resilience by, for example, providing mutual aid 
 ensure that specialisation and consolidation occur where this will provide better outcomes 

and value. 

Provider Collaboratives may support the work of other collaborations including clinical networks, 
Cancer Alliances, and clinical support service networks. Providers may also work with other 
organisations within place-based partnerships, which are a distinct, and potentially the most 
impactful from Provider Collaborative. 

The guidance identifies a number of reference sites which are listed below: 

1. The Greater Manchester Provider Federation Board (GM PFB) 

The Board developed new models of care for patients needing breast, vascular and neuro-
rehabilitation services. The GM PFB has provided mutual aid to members in urgent care and 
breast services, and joint system leadership with commissioners in cancer, elective reform, 
and urgent and emergency care. The Board was formed in 2015 to provide a structured 
provider voice into the Greater Manchester devolution partnership and a strategic approach 
to transformation, and to address provider quality and efficiency. The GM PFB comprises all 
the acute, mental health and community trusts in the ICS and the region’s ambulance trust. 
Members are bound by terms of reference, a risk–gain share agreement and agreed 
decision-making arrangements.

2. Our Foundation Group - South Warwickshire NHS Foundation Trust (SWFT) , Wye Valley 
NHS Trust (WVT) and George Eliot Hospital NHS Trust (GEH)

All three trusts operate under a group model, which is based on a common strategic vision 
to support sustainable local services and to lead integration at places by increasing the 
resilience of trust leadership and operations. 
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3. Humber Coast and Vale ICS 

Has three Provider Collaboratives: A Mental Health Lead Provider Collaborative, a 
Community Health and Care Provider Collaborative, and an Acute Provider Collaborative. 
All three are joined up by a provider forum to ensure sharing across collaboratives. To date, 
among its programmes, the acute Provider Collaborative has agreed an elective recovery 
plan based on joint capacity, leads the Community Diagnostic Hub (CDH) programme, and 
has delivered significant investment into clinical support networks. The Community Health 
and Care Provider Collaborative leads the implementation of the Ageing Well programme, 
including the two-hour urgent crisis response, and programmes related to hospital 
discharges and end-of-life care. The Mental Health Provider Collaborative leads the 
implementation of the NHS Long Term Plan priorities and development of a lead provider 
arrangement for specialised services.

4. South Yorkshire and Bassetlaw Acute Federation 

Has redesigned stroke and children’s services with commissioners, implemented some 
shared on-call rotas across a regional footprint, and realised significant efficiencies through, 
for example, joint procurement and establishing a common locum bank. The collaborative 
also has implemented managed clinical networks to co-ordinate and improve care in some 
smaller specialties and established each member as a host of a clinical network to support 
service redesign and improvement. The collaborative includes all acute and specialist trusts 
in the South Yorkshire and Bassetlaw ICS. NHS-Led Mental Health, Learning Disabilities 
and Autism (MHLDA) Provider Collaboratives are groups of providers of specialised mental 
health services. Led by an NHS lead provider, they work with families and communities to 
develop a clinically led approach to designing and delivering specialised mental health 
services across a wide footprint. The lead provider is responsible for sub-contracting with 
other providers, including members of the collaborative, to deliver services. A two-year pilot 
phase at 15 pilot sites led to: 

- over 550 people returned from out-of-area placement 
- over 70% reduction in admissions to Child and Adolescent Mental Health Service 

(CAMHS) units 
- over £30 million savings for investment in new services. 

The capabilities and achievements of these established Provider Collaboratives are described in the 
guidance and offer a road map for all systems and constituent partners who are starting now to 
implement their own arrangements. The guidance identifies the ways through which Provider 
Collaboratives can operate, these fit into three broad models:

 Provider Leadership Board
 Lead Provider Models
 Shared Leadership Arrangements 

The Foundation Group is cited as an example of the shared leadership model. This model is also 
likely to feature as a preferred solution in guidance being developed across the Midlands region. 

5) ICS Guidance

NHSE/I have now published a number of ICS guidance documents to support the transition into 
statutory Integrated Care Boards (ICBs) by next April. These include: 

 Interim guidance on the functions and governance of the ICB 
 The model ICB constitution and supporting notes 
 A list of statutory Clinical Commissioning Group (CCG) functions to be conferred on ICBs 
 Building strong ICSs everywhere: guidance on the ICS people function 

4/11 17/113



 Other guidance, including: a Human Resources (HR) framework for developing ICBs, an ICB 
readiness to operate statement, and due diligence guidance 

The Interim guidance on the functions and governance of the ICB summarises the mandatory 
governance requirements for ICBs, as set out in draft legislation. This requires each ICB to set out 
its governance and leadership arrangements in a constitution for NHSE/I approval by the end of 
quarter 4 (Q4), following an engagement process. The guidance confirms the minimum requirements 
and expectations regarding ICB Board appointments and membership. This requires ICB designate 
chief executives to be identified by the end of November 2021, a designate Finance Director, Medical 
Director, Director of Nursing and other executive roles in the ICB identified before the end of Q4; 
and designate partner members and any other designate ICB senior roles identified by the end of 
Q4. 

Each ICS is expected to develop a functions and decision map alongside the constitution, showing 
governance arrangements are in place within the ICB partners. The ICB Board will be responsible 
for: formulating a strategy for the organisation; holding the organisation to account for the delivery 
of the strategy; and shaping a healthy culture for the organisation and wider ICS partnership. 

The guidance also includes key considerations for system leaders as they design these 
arrangements, including managing conflicts of interest. The Health and Care Bill will require each 
ICB to have a constitution. NHSE/I has developed a template based on the CCG constitution to 
guide its development and associated consultation. This model constitution covers the composition 
of the Board, appointments process (including a nomination and selection process for partner 
members) and arrangements for remuneration. The model constitution also sets out further detail 
on how ICBs must ensure a balance of perspectives on the Board (e.g. from all provider types) and 
in the ICB’s decision-making process. The interim guidance on CCG functions transferring to ICBs 
sets out the complete list of statutory CCG functions that NHSE/I expect to be conferred on ICBs in 
April 2022. The guidance also summarises actions that designate ICB leaders should take to prepare 
to discharge their statutory functions as ICBs. 

The constitution of the ICB must set out Board roles and membership and ensure a balance of 
perspectives on the Board. This includes a requirement that they must ensure that the perspectives 
of all sectors and types of provider within the ICB’s area are included (e.g. acute, mental health, 
community, and specialist). ICBs will need to ensure that the views of patients, carers and the public 
are heard and included in the Board decision-making process, along with clinical and professional 
groups. Beyond the composition of the Board itself, ICBs should ensure there are mechanisms for 
including the full range of perspectives through its decision-making model and structures. ICBs will 
also be expected to comply with good governance practices, including on Board size, to allow 
appropriate decision-making to take place. The constitution recommends limiting the number of 
participants as most parties will play their largest role in the partnership rather than the ICB itself. 

NHSE/I expect the core components of the ICB governance arrangements to include a statutory 
committee called the Integrated Care Providers (ICP), with the expectation that each ICB will need 
to align its constitution and governance with the ICP. The guidance highlights that more detailed ICP 
guidance will be issued by the Department of Health and Social Care, in partnership with NHSE/I 
and the Local Government Association in due course. There is also the expectation that ICBs will 
be able to arrange for decisions to be made by/with Place-based partnerships, with the ICB 
remaining accountable for NHS resources at Place-level. Each ICB should therefore set out the role 
of Place-based leaders within its governance arrangements. ICBs must also develop and publish a 
functions and decision map which sets out functions that are reserved to the Board, functions that 
have been delegated to an individual or committees/sub committees and functions delegated to 
another body or to be exercised jointly with another body. Provider Collaboratives are also expected 
to agree specific objectives with one or more ICB, as highlighted in the Provider Collaborative 
guidance described above.  
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From April 2022, the statutory functions that currently sit with CCGs will be conferred on ICBs, along 
with staff, assets, and liabilities (including commissioning responsibilities and contracts). Relevant 
CCG duties will be transferred, including those regarding health inequalities, quality, safeguarding, 
children in care and children and young people with special educational needs or disability. NHSE/I 
reiterates the intention to delegate some direct commissioning functions to ICBs as soon as 
operationally feasible from April 2022. Statutory ICBs will also have the flexibility to deliver 
commissioning activities differently e.g. with providers/local authorities, subject to legislation. 

The guidance makes clear that ICB executives will be employed or seconded to the ICB and will be 
paid as employees. Independent Chairs and Non-Executive members will be remunerated for their 
time (further NHSE/I guidance to follow). The guidance outlines the ways in which ICBs must 
demonstrate how they are driving Equality, Diversity, and Inclusion (EDI), ensuring for example that 
the workforce represents the diversity of the NHS; the culture promotes inclusion and embraces 
diversity; and employees and Board members display inclusive behaviour. The guidance outlines 
the fact that the legislation is expected to require all ICBs to establish an Audit Committee and a 
Remuneration Committee, as well as giving ICBs the power to appoint individuals who are not Board 
members or ICB staff to be committee members and to delegate its functions to be exercised by or 
jointly with partners e.g. Trusts, Local Authorities, other ICBs, or NHSE/I.  ICBs will have statutory 
duties regarding the management of conflicts of interest, including maintaining one or more registers 
for Board members, committee members and employees. The guiding principle for any conflict-of-
interest policy is to ensure that decisions are made in the public interest by avoiding any undue 
influence. ICB Boards are encouraged to set aside the necessary time to debate and explore these 
issues as part of their developmental journey. 

The Bill states that the partner members are to be ‘nominated jointly’ by their respective sector. The 
constitution must set out the appointment process of partner members, including who may take part, 
what the procedure entails and what the decision-making arrangement is. The process should reflect 
NHSE/I guidance. As a minimum, it must include an element that is designed to build the confidence 
of stakeholders in the nomination process and an element that is designed to assess that the 
individual can demonstrate they have the skills, knowledge, experience, and attributes required to 
fulfil the role through the selection process. 

The partner member from the Trust sector will need to be an Executive Director of a Trust within the 
ICB’s area. While the ICB Board should normally include medical/nursing/finance director roles, 
NHSE/I recognises they may be fulfilled in different ways, such as by different job titles or holding 
other responsibilities with a wider portfolio. They may be an employee of another organisation as 
well as the ICB. The Medical Director must be a registered medical practitioner, but the Director of 
Nursing does not have to be a registered Nurse or Midwife. ICBs may choose to appoint more than 
the minimum requirement of two independent members. It is good practice for one independent 
member to be appointed as a senior independent member. Generally, it is expected that decisions 
of the ICB will be reached by consensus. Should this not be possible then a vote will be required, 
and the constitution will set out the process for voting. 

The ICB may grant authority to any of its members/employees or a committee/sub-committee to act 
on its behalf. The ICB may also arrange for functions to be exercised by a joint committee or enter 
partnership arrangements with a local authority under which the local authority exercises specified 
ICB functions or the ICB exercises specified local authority functions, or the ICB and local authority 
establish a pooled fund. The ICB remains accountable for all its functions, including those it has 
delegated, so the constitution should describe local arrangements for assurance. ICB committees 
may include or be formed from individuals who are neither employees of nor Board members of the 
ICB. 

Building strong ICSs everywhere: guidance on the ICS people function 

The ICS people function guidance builds on the themes and priorities set out in the NHS People 
Plan, published in July 2020, helping to set a framework for the consideration and undertaking of 
workforce activity at system level. The document clarifies how partners within an ICS are expected 
to contribute to this but does not seek to describe “the full breadth of ICS workforce arrangements”. 
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It sets out priorities for the remainder of this financial year, points towards requirements for greater 
collaboration over resource decisions at system level from April 2022 (which will require further 
guidance) and provides a detailed steer on the type of responsibilities trusts and other partners may 
consider for delivery at system level. It states that guidance has been produced with an intention to 
“support local flexibility”, recognising that systems will have different approaches and existing levels 
of collaboration on workforce activity, and that each ICS will need to proceed in a manner chosen 
“according to their particular circumstances”. 

The priorities for action this year:

 Agree the formal ICB and ICP governance and accountability arrangements for people and 
workforce in the ICS, including appointed SROs; 

 Agree how and where specific people functions are delivered within the ICS (for example, 
ICB, Provider Collaborative, place-based partnership). 

 Review, refresh or establish (where not in place) the ICS People Board in line with wider ICS 
governance and accountabilities, with clear reporting arrangements into the ICS Board; and 

 Assess the ICS’s readiness, capacity and capability to deliver the people function, by 
identifying gaps and developing the necessary infrastructure to address these. 

NHSE/I had created “10 outcomes-based functions” which could be described as overarching 
principles and ambitions for the workforce within each ICB to make their areas better places to work 
for staff, these are: 

1. Supporting the health and wellbeing of all staff 
2. Growing the workforce for the future and enabling adequate workforce supply 
3. Supporting inclusion and belonging for all, and creating a great experience for staff 
4. Valuing and supporting leadership at all levels, and lifelong learning 
5. Leading workforce transformation and new ways of working 
6. Educating, training and developing people, and managing talent 
7. Driving and supporting broader social and economic development 
8. Transforming people services and supporting the people profession 
9. Leading coordinated workforce panning using analysis and intelligence 
10. Supporting system design and development 

This aligns very closely with the priorities of the People Plan and the document provides a list of 
intended outcomes, overarching ICB responsibilities, and a set of potential (non-mandatory) 
workforce activities that could be delivered at system level to meet the stated ambitions. From April 
2022, ICBs will be expected to coordinate and allocate the resources required to enable delivery of 
the people function, with buy in from all constituent partners within the system and with support from 
national and regional teams. The guidance contains a strong focus on a “one workforce” approach 
within ICBs, urging system leaders to consider where activity at scale can have the greatest impact 
for local communities. It emphasises that the ICB will hold responsibility for clinical and non-clinical 
staff working in all settings, including primary care and that ICBs will be expected to support and 
collaborate with those who provide wider community services, including in local government, other 
public services and in the voluntary sector. The document makes clear that the principles of 
subsidiarity will be applied to staff support and workforce management, noting the many advantages 
(and necessities) of workforce activity carried out by provider organisations, including Trusts and 
primary care networks. The guidance confirms that individual organisations within as system will 
continue to have direct responsibility for the staff in their own organisations. Further clarification is 
provided on activity carried out at regional level and by national NHS bodies including the continued 
responsibility of the seven regional people Boards to support the identification and delivery of at 
scale work.
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6) More from our Great Teams – Update from the Surgical Division

Chronic Pain Service
A chronic pain service had been commissioned and developed, the first patients were seen at the
beginning of May 2021. Previously Herefordshire patients had to travel to Gloucester. The service 
will continue to expand over the coming months, with plans to recruit a Specialist Nurse post. 

Urology Services Disposable Cystoscopy
The Trust is the first trust in Europe to introduce disposable flexible cystoscopes. Since the 
introduction of the disposable scopes we have seen a 75% reduction in patients waiting for a 
cystoscopy for surveillance. The Trust is also supporting Worcester Acute Hospital Trust to reduce 
their surveillance cystoscopy waiting list.

Lithotripsy Service 
The Trust is first trust in the West Midlands to have a fully operational Lithotripsy service available 
on site. The Lithotripsy service is now operating clinic sessions weekly and seeing improved waiting 
times for stone surgery and demand for theatre sessions for kidney stones is also reducing.

Benign Hyperplasia pathway 
A new pathway has been introduced for this condition which has introduced the following benefits: 
shorter waiting times; fewer overall patient contacts from referral to discharge; faster referral for 
further testing such as UDS if required; and cost savings. The clinic will be audited for patient 
satisfaction which in other centres has increased.

Orthopaedics National Joint Registry (NJR) Quality Data Provider Award 
The NJR collates data in relation to hip, shoulder and knee surgery throughout the UK. The Trauma 
and Orthopaedic department have received the award, an NHSIE Initiative, receiving positive 
feedback included the way in which the department works to collate timely submissions. 

Colorectal
New triage processes have been put in place to improve cancer 2 week wait pathways, this Includes 
the development of a Clinical Nurse Specialist led phone triage clinic. These changes have seen a 
significant improvement in waiting times, we are now consistently meeting the 2 week wait 14 day 
target and the waiting time from first appointment to colonoscopy for patients on a 2 week wait
pathway is now under 7 days. 

CQC- Section 29
As the Board is aware, following an inspection by the Care Quality Commission (CQC) in November
2019 the Trust received a Section 29a Warning Notice. In May 2021 the Divisional Leadership Team 
attended a Transitional Monitoring Application (TMA) Framework meeting to discuss and review the 
progress against the Section 29a Warning Notice. No concerns were raised by the inspection team 
following this meeting and the division received a low risk assessment and no further actions were 
required.

Priority Tracking
A Priority Tracking team have been employed to manage and monitor the inpatient Priority (P) 
waiting list. They commenced in post on 28th June, all patients who previously chose to delay 
treatment due to COVID 19 concerns (P5 category patients) have now been contacted to ascertain 
if they are now happy to proceed with surgery. A large majority of these patients are now agreeable 
and are being reinstated on the waiting list with the appropriate revised P Number. The team 
escalate patients past their clinical see by date to clinicians.
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Theatre App
The theatre team have been working with Maxims/EPR Team and Informatics in order to develop 
an application that successfully implemented on 13th July and enables us to ensure compliance with 
WHO checklist and facilitate the collection of meaningful data for theatre timings, this will support a 
thorough ongoing review of utilisation and productivity. The app includes data capture for the Safety 
Brief, WHO Checklist, Timestamps and Safety debrief. Additionally, digital whiteboards have been 
implemented in theatres displaying up to date theatre list information showing what stage of the 
procedure the patient is at (in theatre, in recovery etc) 

Endoscopy Surveillance Pre-Operative Review
In the last quarter the Endoscopy Department have successfully implemented new pre-operative 
pathways for patients on the surveillance waiting list. Utilising the newly appointed Non-Medical 
Endoscopist the Department have now reviewed all overdue patients and all patients due to be seen 
up to and including January 2022, ensuring patients are prepared for their procedures, are 
appropriate and comply with the revised Polyp Surveillance Guidance issued in 2020. Patients are 
counselled for the procedure, given bowel prep medications and booked a TCI at the same time, 
reducing DNAs and improving patient experience. The Non-Medical Endoscopist is now trained to 
independently carry out Colonoscopy, increasing capacity by 10 per week to support in recovery of 
the surveillance waiting list. The number of patients overdue a surveillance Endoscopy has 
decreased by over 400 in the last quarter. 

Nurse Advocates
Three staff members from Intensive Care and two within Public Health Nursing Services have 
obtained their Professional Nurse Advocate qualifications. This will continue to support the 
framework that has been introduced to improve and ensure health and wellbeing for staff. These 
staff members will also undertake restorative supervision for others within the Trust.
 
Colposcopy Interim Screening Quality Assurance Review - Screening Programme
The Screening QA Service (SQAS) undertook an interim quality assurance review (ISQAR) with 
Wye Valley Trusts Colposcopy services on 10th June. Initial feedback following this review was 
extremely positive, and clear progression could be seen since the previous inspection in 
2016.  Following this review three actions have been identified that the colposcopy team are
addressing:-

 Identify deputies for the cervical screening provider lead and lead colposcopist
 Confirm that permanent arrangements for dedicated colposcopy administration support are 

now in place
 Put in place an action plan to ensure that all colposcopists can demonstrate performance 

that meets the national standards 

Health & Safety
An HSE inspection team recently visited a number of areas including ITU, OPD, the staff canteen, 
Sodexo and therapies. The team informed us that it was a pleasure to visit a trust with so much good 
practice. They spoke to a large number of staff including Sodexo, temporary and substantive 
staff.  All staff reported that throughout the pandemic they have felt that the Board, management 
and leadership response to managing H&S, PPE and IPC practices was excellent.  All staff also 
reported how the Covid ops meeting and the daily bulletin has been a really helpful way to keep 
teams informed and how these have been used in huddles to cascade key messages.  The HSE 
were very impressed that every single member of staff when asked if they had felt safe throughout 
the pandemic had said that they did. 
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7) Going the Extra Mile Awards – July 2021

Employee of the month – Linda Kehoe, Stroke Programme Manager
“The Division called and Linda answered by going ‘the extra mile’. During the peak of the pandemic 
we found ourselves in desperate need to cover a period of sickness for our highly experienced 
Ambulatory and Frailty’s Directorate Matron, Linda Howells. 
With Linda’s exemplary track record as Wye Ward Sister, Linda was approached.  She agreed to 
pause the Stroke Workforce secondment she had just commenced and instead acted-up as 
Directorate Matron. 
From 7th December until 11th January 2021 Linda took responsibility for the management of the 
Ambulatory and Frailty Nursing establishment. Linda confesses this was steep learning curve in a 
hectic and demanding role, for which she had little previous operational exposure. However, Linda 
rose to the challenge at every turn. With dedicated support from Felicity Archer, Medical Specialities 
Matron, together they combated unprecedented challenges across the all Medical ward areas.
During this period Linda took responsibility for the management of Arrow, Teme and Wye ward, as 
well as aspects of the Directorate CNS workforce. 
We would like to nominate Linda for this award for reasons not limited to the following:

 Linda took responsibility for seeing efforts through and made tough decisions in an ever 
changing environment of uncertainty and high risk  

 In all aspects of Linda’s work and in every role she undertakes she takes pride in helping 
other employees to succeed 

 Patient’s needs are always put first. Linda strives for the delivery of high quality patient care 
at every opportunity 

 Linda was able to maintain personal resilience in order to provide effective leadership 
through a time of significant adversity 

Linda kindly agreed to continue as Acting Matron on Linda Howell’s return, both then worked side-
by-side between 11th January and the end of March 2021. In total Linda provided her support in this 
role over a 5 month period, until the beginning of April 2021. Linda showed professional and personal 
flexibility cancelling her planned AL to meet the spiraling demands and impacts COVID was having 
on the teams. During this time, Linda combatted three ward outbreaks resulting in three ward 
closures, worrying staff shortages and ever-changing daily operational demands. Teme ward was 
particularly challenged, at one point there were no trained substantive staff on shift to care for a full 
ward of 25 patients. Linda stepped into the numbers to support the team of HCAs and an Agency 
nurse that remained. She provided care to a ward of COVID positive patients, this being the first 
time Linda had worked on a Frailty ward and the first time using the EPMA system. As ever, Linda 
rose to the challenge and faced this head on, in a calm and decisive manner. 
 Thank you Linda for stepping up when we as a Directorate Management Team and our staff needed 
you most. And thank you for your valued ongoing contribution to improved patient care and staff 
experience at Wye Valley”. 

Team of the Month – Jayne Davies, Sam Bemand and all of the Lugg Team (4 
separate nominations)

Nomination 1.  Katrina Williams:
“Lugg ward have just discharged a complex patient who has been with us since March, throughout 
her admission the LD nurses have visited almost daily, going above and beyond to help us care for 
her.  Spending hours with her talking to her and supporting her through difficult processes.  They 
have been instrumental in helping us arrange her discharge and went with her to the new home.  
they have given her the best chance of a successful outcome in her new setting”.  
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Nomination 2.  Lucy Flanagan
“I would personally like to nominate the learning disability nurses along with the team on Lugg Ward 
who have pulled together to work in a truly collaborative way to care for an individual who needed 
extensive support to be safe and well cared for during a protracted stay on Lugg Ward.
All team members worked extensively to ensure that care was provided in a way to meet the 
individual needs of the patient.  This has been exceptionally challenging at times and many staff 
have gone above and beyond in planning care, associated activities, reasonable adjustments, 
behavioural plans and support to both the patient and one another.
Well done to the teams for supporting this individual and living up to the values of Wye Valley NHS 
Trust”.

Nomination 3.  Anna Cirant-Carr
“Both the LD team (Jayne and Sam) as well as all of the staff on Lugg ward have gone above and 
beyond to support and treat a patient with complex needs. The kindness and compassion shown by 
all of the staff has made such a difference to not only the patient, but the patients’ friends and family 
as well. The care received by the patient has been exemplary and I have never known a medical 
ward or an LD team to be quite so accommodating and caring (even more impressive considering 
this is all during a pandemic). I am so grateful to these staff for keeping my friend safe and happy, 
the time they have spent on Lugg Ward has been the most settled period they have had for a few 
years and it is completely down to the kindness shown to them during their stay at Hereford County 
Hospital. There is not enough room in the box to write down all of the ways the staff have gone the 
extra mile to ensure this patient has felt comfortable and safe during their stay.
I could never thank these staff enough; they are all truly incredible and I am so grateful there are 
people like them in the NHS, they are the most patient-centred teams I have ever experienced”. 

Nomination 4.  Jayne Davies and Sam Bemand
“Staff on Lugg ward have worked tirelessly to support a very complex patient with autism for a 4 
month period whilst a new suitable placement was sought for her. (Her local placement served notice 
whilst she was an inpatient here)
They have gone over and above their normal duties to support her through this difficult time, they 
have ensured they developed skills in supporting people with autism and complex needs and have 
consistently advocated for her to prevent her being misunderstood and ultimately placed 
inappropriately.
There was a very real danger of this patient being placed in a secure hospital setting, which would 
have been inappropriate and detrimental to her.  But down to the determination of the team to 
continue to support her on the ward until a suitable community placement could be found they have 
played a part in giving this young woman a new chance for a normal life.  I know that she and her 
family and her friends will be forever grateful”.

Glen Burley
Chief Executive
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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 July 2021.

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

At the last Board meeting, I reported on an accidental flood that had just occurred and delayed the 
opening on the new ward block. The drying out process is continuing and some remedial work is 
required. Our expectation is to take handover of the building in mid-September.

The delays to increase our bed capacity as originally planned in early summer are frustrating, as it has 
affected us being able to follow through on our plan to increase elective work and improve emergency 
flow through the hospital. 

The third wave of Covid is well underway. At the time of writing, we have 15 in patients although none in 
ITU. Rates on infection are rising very quickly in Herefordshire and in Powys, the rate in Herefordshire is 
350 per 100,000, in my last report to Board it was 62. The rates amongst 18-25 years old are driving 
much of this but the rates in people over 60 are also rising quite sharply. Around 50% of our in patients 
are unvaccinated.

Our urgent care performance has deteriorated further as continued high levels of demand coupled with 
higher delays to discharge and reduced staffing availability in hospital, in the community and in the social 
care sector have created something of a perfect storm. However, the end of the holiday season and the 
new ward block planned opening date give us cause for optimism. Alongside this the appetite for 
improvement across our teams remains undiminished with fresh ideas emerging from the front line.

Referral demand has been back at 2019 level for a while, but the profile has changed with a 30% 
increase in 2 week wait referrals. Whilst our performance in seeing patients within 2 weeks is a little 
below target – given the increase, our teams have done exceptionally well to keep up with demand. Our 
day case activity is at 94% of 2019 levels but in patient care remains 26% below 2019 levels until we can 
secure the increased bed capacity that the new block brings.

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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We have continued to improve both the 18 week and 52 week position.

I am pleased to see the focus on improving patient experience and the attention given to improving 
communication with patients and hope that this will be reflected in improvement in the national patient 
survey.

We have seen turnover rates start to edge up which is in line with national trends and we need to work 
hard to retain staff. Recruitment and retention is a focus in this month’s Board workshop.

Sickness levels have reduced from their peak but remain high and the registered and unregistered 
nursing workforce have the highest rates of all staff groups which is an area for attention.

Our financial performance has maintained the trend of a better position than we expected as we 
underperform on elective activity and so use less resource.

Lastly, we continue to work with partners on implementing our integrated care strategy that is designed to 
deliver sustained improved performance over the long term in line with national legislative changes to 
health and social care. 

We have moved from the transition board that had been in place during the course of Covid to the One 
Herefordshire Partnership as our way of working formally with partners. We have reviewed the system 
priorities we established a year ago and are refreshing our integration priorities for the rest of the year. 
The integrated care executive (ICE) is due to have its first meeting in October and we welcome Frances 
Martin as our ‘system’ NED to Chair ICE and support partners to work together to oversee the 
performance of integrated services.

The PCN’s are developing their priorities which will be agreed by the One Herefordshire Partnership in 
September to cement the Locality management teams working together primarily on population health 
and inequalities priorities specific to their populations.

The clinician practitioner forum is revising its terms of reference and ways of working to make sure that it 
can take accountability locally for the clinical advisory group functions that currently sit with the CCG.

Healthwatch is developing proposals for the community partnership group that will combine community 
engagement for our integrated services and will take over from the stakeholder council that our trust has 
had in place for some time.
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4. Please tick box for the Trust’s 2021/22 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving our 
care

☒ Improve patient safety through increasing our 
compliance with standards and implementing change 
when we learn from incidents

☒ Work with our One Herefordshire partners to 
improve access to urgent and emergency services

Integration
☒ Care for more people out of hospital with our 
partners by implementing our integrated care system 
strategy

☒ Improve the health and wellbeing of Herefordshire 
residents by utilising population health data and 
increasing our informatics capability, embedding an 
intelligence-driven approach that responds to the 
needs of local communities and addresses inequalities 

☒ Develop the infrastructure and governance to 
manage a place based contract alongside our partners

Sustainability
☒ Deliver safer acute and community care by 
implementing our Covid recovery plan and focusing on 
improving system productivity 

☒ Improve our safety and efficiency by implementing 
our Digital Strategy, including EPR, Prescribing and 
Integrated Care and Wellbeing Record 

☒ Deliver our responsibilities as a major public sector 
organisation in Herefordshire; carbon reduction, 
estates efficiency, workforce development

Workforce and Leadership
☒ Improve our corporate workforce development by 
strengthening our education and workforce planning 
and delivery functions

☒ Develop our teams’ management and leadership 
capability to work with partners across care pathways

☒ Continue to develop and improve our support for 
staff health and wellbeing, particularly recognising the 
impact of Covid-19
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Wye Valley NHS Trust
Trust Key Performance Indicators (KPIs) - 2021/22

Regulatory Performance Measures CQC Domain Responsible
Director Standard Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Year to

Date
Pass/
Fail

Trend
Variation

Responsiveness Cancer 62 days urgent referral to treatment Responsive Chief Operating Officer 85% 61.3% 64.6% 74.7% 82.6% 72.8% 73.8% 76.4% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancer 62 days urgent referral to treatment (38 day breach reallocation) Responsive Chief Operating Officer 85% 58.5% 63.1% 73.8% 82.3% 70.5% 73.8% 75.5% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancer 62 day referral to treatment from screening Responsive Chief Operating Officer 90% 100.0% 75.0% 100.0% 60.0% 80.0% 42.9% 63.0% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Faster Diagnosis Standard - 28 days Responsive Chief Operating Officer 75% 59.2% 73.3% 73.3% 66.2% 66.3% 64.4% 65.5%

Referral to Treatment - Open Pathways (92% in 18 weeks) - English Standard Responsive Chief Operating Officer 92% 57.4% 55.7% 54.8% 55.7% 61.3% 63.4% 63.9% Expectedco
nsistentFail

Concern -
Low

Referral to Treatment - Open Pathways (95% in 26 weeks) - Welsh Standard Responsive Chief Operating Officer 95% 67.9% 67.2% 65.9% 64.6% 67.4% 70.5% 72.7% Expectedco
nsistentFail

Concern -
Low

Diagnostic waiters, 6 weeks and over - DM01 Responsive Chief Operating Officer 1% 53.1% 50.1% 44.9% 45.1% 42.5% 47.3% 41.0% Expectedco
nsistentFail

Concern -
High

A&E maximum 4 hour wait from arrival to departure Responsive Chief Operating Officer 95% 72.5% 74.8% 79.8% 75.7% 72.5% 69.7% 70.3% 72.1% Expectedco
nsistentFail

Concern -
Low

Financial Compliance CQC Domain Responsible
Director Standard Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Year to

Date Pass/Fail Trend
Variation

Value for Money I&E surplus margin (NHSI oversight measure) Well Led Director of Finance Breakeven /
Surplus £349 £797 -£311 £190 £184 -£115 £96 £355 Achieve_Fa

il_duetoRa
ndomVariat
ion

Improveme
nt - High

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

Plan
£1,673 £2,405 £1,725 £629 £576 £1,292 £1,424 £3,921

Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

Total income (actual versus plan) Well Led Director of Finance Actual v Plan -£92 £581 £5,357 -£792 -£990 -£624 -£958 -£3,364 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Pay expenditure (actual versus plan) Well Led Director of Finance Actual v Plan £508 £95 £273 £1,034 £864 £843 £731 £3,472 Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

Non pay expenditure (actual versus plan) Well Led Director of Finance Actual v Plan £1,256 £1,729 -£3,905 £387 £703 £1,073 £1,650 £3,813 Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

CIP (actual versus plan) Well Led Director of Finance Actual v Plan £0 £0 £0 -£397 -£285 £132 -£276 -£826 Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
Low

Financial
sustainability

Capital service capacity - Degree to which the provider's generated income covers its financial
obligations Well Led Director of Finance Actual 0 Expectedco

nsistentFail
Improveme

nt - 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 0 Expectedco

nsistentFail
Improveme

nt - Low
Financial
efficiency

I&E margin - I&E surplus or deficit  / total revenue Well Led Director of Finance Actual 0 Expectedco
nsistentFail

Improveme
nt - Low

Financial controls Distance from financial plan - Year-to-date actual I&E surplus/deficit in comparison to Year-to-
date plan I&E surplus/deficit Well Led Director of Finance Actual 0 Expectedco

nsistentFail
Improveme

nt - Low

Agency Spend - Distance from provider's cap Well Led Director of Finance Actual 0 Expectedco
nsistentFail

Improveme
nt - Low

Type Item Description

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

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

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

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

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

Trend Variation Common cause variation

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

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

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

Not Meeting Target 5% above to 2% below Target

More than 2% below Target to 5% below Target

Over 5% below Target
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Activity CQC Domain Responsible
Director Standard Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Year to

Date Pass/Fail Trend
Variation

Urgent Care Type 1 & Type 3 ED attendances (activity v plan) Responsive Chief Operating Officer < Plan -33.0% -29.7% -14.4% -3.2% -1.1% 4.1% -2.1% -0.6% Improveme
nt - Low

Non Elective Activity - Adult Acute Responsive Chief Operating Officer < Plan -25.0% -20.3% -9.6% -4.6% -2.7% -9.6% -1.9% -4.7% Improveme
nt - Low

Non Elective Activity - Paediatric Acute Responsive Chief Operating Officer < Plan -73.1% -71.9% -61.4% 0.0% 0.0% 25.4% 38.8% 16.0% Concern -
High

Non Elective Activity - Obstetrics Responsive Chief Operating Officer < Plan 9.2% -10.4% 0.6% 2.2% -3.9% -2.2% 3.8% 0.0% Common
Cause

Total Non Elective Activity (Excl A&E) Responsive Chief Operating Officer < Plan -31.1% -28.3% -17.6% -3.6% -2.6% -6.2% 1.9% -2.6% Common
Cause

Planned Care -
Acute &
Community

Referrals (MAR - This FY v 2019/20) Responsive Chief Operating Officer 2020/21 v
2019/20 4.3% 23.8% 87.1% 45.6% 30.0% 64.1% 46.6% Concern -

High
Outpatient Activity - New attendances Responsive Chief Operating Officer Plan -36.2% -41.4% -15.8% 9.6% 8.7% 12.2% 6.1% 9.1% Improveme

nt - High
Outpatient Activity - Follow Up attendances Responsive Chief Operating Officer Plan -17.9% -24.6% -13.0% 12.6% 8.1% 10.2% -0.2% 7.7% Concern -

Low
Total Outpatient Activity Responsive Chief Operating Officer Plan -22.9% -29.4% -13.8% 11.8% 8.2% 10.7% 1.5% 8.1% Common

Cause
Elective Inpatient Activity Responsive Chief Operating Officer Plan -62.8% -69.2% -27.6% -31.0% -25.5% -21.1% -28.8% -26.6% Concern -

Low
Daycase Activity Responsive Chief Operating Officer Plan -26.3% -41.9% -7.1% 8.1% 6.7% 13.4% 2.1% 7.6% Common

Cause
Total Elective Activity Responsive Chief Operating Officer Plan -29.5% -44.3% -8.9% 3.5% 3.0% 9.4% -1.5% 3.6% Concern -

Low
Community Contacts Responsive Chief Operating Officer 2020/21

Outturn 17.5% 22.6% 33.4% 25.8% 14.6% 10.6% -0.2% 12.7% Concern -
Low

Community Bed Days Responsive Chief Operating Officer 2020/21
Outturn -27.0% -43.2% -25.6% 54.0% 37.3% 17.9% 52.9% 40.5% Improveme

nt - High

Access CQC Domain Responsible
Director Standard Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Year to

Date Pass/Fail Trend
Variation

A&E Quality
Indicators

Ambulance handover within 30 minutes (WMAS) Responsive Chief Operating Officer 98% 89.7% 94.3% 91.7% 91.2% 90.0% 84.9% 81.9% 87.0% Expectedco
nsistentFail

Concern -
Low

Ambulance handover over 60 minutes (WMAS) Responsive Chief Operating Officer 0% 1.4% 0.1% 0.4% 0.5% 0.3% 1.6% 2.9% 1.3% Expectedco
nsistentFail

Common
Cause

Time to be seen (average from arrival to time seen - clinician) Responsive Chief Operating Officer < 15
minutes 1:19 1:24 1:22 1:32 1:50 2:13 1:58 Expectedco

nsistentFail
Concern -

High
A&E Quality Indicator - 12 hour trolley waits Responsive Chief Operating Officer 0 1 1 0 0 0 6 23 29 Achieve_Fa

il_duetoRa
ndomVariat
ion

Concern -
High

A&E - % of admitted patients admitted within 4 hours (arrival to discharge) Responsive Chief Operating Officer 90% 38.2% 44.5% 51.7% 43.0% 33.3% 21.6% 26.6% 31.1% Expectedco
nsistentFail

Concern -
Low

Cancer Cancer 2 week GP referral to 1st outpatient appointment Responsive Chief Operating Officer 93% 97.0% 99.2% 98.7% 91.1% 95.8% 90.6% 92.5% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancer Urgent referrals for breast symptoms Responsive Chief Operating Officer 93% 96.9% 100.0% 100.0% 69.0% 68.4% 57.7% 65.0% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancer 31 day diagnosis to treatment Responsive Chief Operating Officer 96% 92.5% 85.0% 87.4% 92.5% 88.9% 87.5% 89.6% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancer 31 day second or subsequent treatment (drug) Responsive Chief Operating Officer 98% 100.0% 100.0% 100.0% 100.0% 66.7% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancer 31 day second or subsequent treatment (surgery) Responsive Chief Operating Officer 94% 100.0% 84.6% 92.3% 61.1% 88.9% 50.0% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
Low

Cancer consultant upgrade (62 days decision to upgrade) Responsive Chief Operating Officer 85% 64.9% 78.4% 90.9% 77.1% 84.6% 84.8% 82.2% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancer 62 day pathway: Harm reviews - number of breaches over 104 days Responsive Chief Operating Officer 0 7 9 11 5 2 5 12 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancelled
Operations

% Last minute non-clinical cancelled ops (elective) Responsive Chief Operating Officer 0.80% 0.8% 1.3% 1.1% 0.9% 0.4% 0.2% 1.0% 0.6% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Breaches of the 28 day readmission guarantee (Numbers) Responsive Chief Operating Officer 0 3 3 3 2 4 2 0 8 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Referral to
Treatment

RTT 52(+) week waiters - All patients Responsive Chief Operating Officer 0 1646 2146 2473 2154 1791 1625 1488 Expectedco
nsistentFail

Concern -
High

RTT 40(+) week waiters - All patients Responsive Chief Operating Officer 0 3281 3143 3111 2959 2681 2704 2726 Expectedco
nsistentFail

Concern -
High

Responsiveness Stroke Indicator - % spending >90% of their stay on a stroke unit Caring Chief Operating Officer 80% 97.1% 86.7% 76.5% 82.6% 83.9% 88.1% 74.1% 82.2% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Stroke Admissions - Admitted to Stroke ward within 4 hours of presentation Caring Chief Operating Officer 65% 41.2% 44.8% 43.8% 60.9% 48.2% 46.7% 57.1% 53.2% Expectedco
nsistentFail

Improveme
nt - High

Stroke Admissions - CT Scan within 12 hours Caring Chief Operating Officer 95% 97.1% 93.1% 84.4% 78.3% 87.5% 93.3% 88.1% 86.8% Expectedco
nsistentFail

Common
Cause

% of people who have a TIA who are scanned and treated within 24 hours Caring Chief Operating Officer 60% 64.7% 75.0% 56.3% 53.3% 58.0% 60.4% 63.3% 58.8% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High
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Local Performance Targets and Measures CQC Domain Responsible
Director Standard Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Year to

Date Pass/Fail Trend
Variation

Inpatients Same Day Emergency Care - General & Acute specialties (Adults only) Effective Chief Operating Officer 35% 31.7% 33.5% 37.0% 37.0% 37.0% 37.0% 37.0% 39.1% ERROR -
KPI NOT
FOUND

ERROR -
KPI NOT
FOUNDALoS - General & Acute Emergency Inpatients (Acute episodes only) Effective Chief Operating Officer 4.5 4.4 4.0 3.5 3.5 3.3 3.7 3.7 3.6 Achieve_Fa

il_duetoRa
ndomVariat
ion

Common
Cause

ALoS - General & Acute Elective inpatients Effective Chief Operating Officer 2.5 2.6 1.7 1.5 3.1 2.2 2.3 2.0 2.4 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Elective - Theatre Utilisation (Needle To Recovery Less Overruns) Effective Chief Operating Officer 90% 60.2% 62.4% 73.3% 68.4% 68.4% 72.1% 69.6% 69.6% Expectedco
nsistentFail

Common
Cause

Elective - Daycase Rate Effective Chief Operating Officer 85% 95.1% 94.8% 87.8% 91.8% 91.1% 91.1% 91.2% 91.3% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

BPT - Fracture Neck of Femur Effective Chief Operating Officer 80% 4.0% 2.7% 12.0% 0.0% 25.0% 12.5% Expectedco
nsistentFail

Common
Cause

Bed occupancy - G&A Wards (Acute Site) Effective Chief Operating Officer 90% 90.4% 91.0% 88.3% 90.0% 90.2% 93.2% 91.4% 91.2% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Bed occupancy - Community Wards Effective Chief Operating Officer 90% 71.8% 55.3% 63.7% 64.5% 68.2% 83.1% 85.0% 75.2% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
High

Outpatients DNA Rate (Acute Clinics) Effective Chief Operating Officer 4% 5.9% 5.3% 5.4% 5.4% 5.7% 6.1% 6.2% 5.9% Expectedco
nsistentFail

Improveme
nt - Low

Clinic Utilisation - Consultant Led Clinics Only Effective Chief Operating Officer 95% 82.6% 79.2% 82.7% 79.1% 80.3% 81.7% 82.4% 80.9% Expectedco
nsistentFail

Common
Cause

% of patients waiting over 6 weeks without a date (month end snapshot) Effective Chief Operating Officer 0% 64.6% 59.0% 55.8% 54.2% 51.3% 50.0% 50.1% Expectedco
nsistentFail

Concern -
High

Number of patients waiting longer than 16 weeks over their due appt date Effective Chief Operating Officer 0% 19.6% 18.0% 20.0% 19.5% 19.8% 20.0% 19.1% Expectedco
nsistentFail

Concern -
High

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

Smoking at Delivery (6% by 2022) Effective Director of Nursing 11% 11.5% 11.7% 13.5% 11.3% 10.2% 10.0% 11.0% 10.6% Expectedco
nsistentFail

Common
Cause

% of women who have seen a midwife by 12 weeks and 6 days of pregnancy Effective Director of Nursing 90% 95.3% 95.5% 97.2% 95.1% 98.6% 97.0% 96.2% 96.7% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

% of women inititating breastfeeding Effective Director of Nursing 80% 81.8% 77.3% 77.3% 87.2% 80.8% 81.3% 80.1% 82.4% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Caesarean section - Elective Effective Medical Director 13% 17.6% 18.0% 18.4% 15.5% 11.8% 20.0% 17.1% 16.1% Expectedco
nsistentFail

Common
Cause

Caesarean section - Emergency Effective Medical Director 15% 16.9% 18.0% 19.1% 23.2% 22.8% 25.0% 20.1% 22.8% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Midwife to birth ratio - last 12 months Safe Director of Nursing 1:26 ERROR -
KPI NOT
FOUND

ERROR -
KPI NOT
FOUND
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Workforce Measures CQC Domain Responsible
Director Standard Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Year to

Date Pass/Fail Trend
Variation

Workforce Turnover (rolling 12 months - Trust Level) Well Led Director of Human
Resources 10% 9% 8% 9% 9% 9% 9% 10% Achieve_Fa

il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Sickness Absence (%) Well Led Director of Human
Resources 3.5% 7.5% 5.7% 4.6% 4.7% 5.3% 5.3% 5.3% Expectedco

nsistentFail
Common

Cause
Vacancy Rate Well Led Director of Human

Resources 5% 6.1% 5.4% 4.2% 8.4% 8.6% 8.8% Expectedco
nsistentFail

Common
Cause

Agency (agency spend as a % of total pay bill) Well Led Director of Human
Resources 6.4% 4.2% 5.3% 4.0% 5.0% 5.9% 6.3% 6.7% Achieve_Fa

il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Appraisal rate - all Well Led Director of Human
Resources 90% 70.6% 68.9% 71.8% 76.2% 76.9% 74.9% 74.6% Expectedco

nsistentFail
Concern -

Low
Mandatory Training Safe Director of Human

Resources 90% 90.0% 90.6% 90.3% 90.3% 90.1% 90.3% 90.1% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Clinical Outcomes CQC Domain Responsible
Director Standard Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Year to

Date Pass/Fail Trend
Variation

Quality - reduce
avoidable death rates

Mortality - SHMI Effective Medical Director 100 101 Expectedco
nsistentPas
s

Improveme
nt - Low

Mortality - HSMR Effective Medical Director 100 100.8 Expectedco
nsistentPas
s

Improveme
nt - Low

Number of emergency calls Responsive Director of Nursing 82 74 79 51 59 73 96 279 ERROR -
KPI NOT
FOUND

ERROR -
KPI NOT
FOUNDNumber of in hospital cardiac arrests Responsive Medical Director 7 2 4 6 3 2 0 11 Expectedco

nsistentFail
Common

Cause
Out of hospital cardiac arrest Responsive Medical Director 1 5 5 3 2 1 0 6 Expectedco

nsistentFail
Common

Cause
% compliance with NEWS e learning Caring Director of Nursing 92% 94% 92% 92% 92% 91% 85% Expectedco

nsistentPas
s

Concern -
Low

% compliance with NEWS practical assessment Caring Director of Nursing 75% 88% 87% 87% 87% 87% 87% Expectedco
nsistentPas
s

Common
Cause

Number of Serious incidents relating to the deteriorating patient Safe Director of Nursing 0 1 1 0 1 2 1 1 5 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

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

Number of hospital acquired bacteraemia (overall) Safe Director of Nursing n/a 3 3 5 2 5 3 5 15 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Number of >AD+1 MRSA Bacteraemia Safe Director of Nursing 0 0 0 1 0 0 0 0 0 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Number of MSSA Bacteraemia Safe Director of Nursing 0 0 0 1 0 1 0 0 1 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Gram Negative Bacteraemia Safe Director of Nursing 14 1 3 2 1 2 3 0 6 Expectedco
nsistentPas
s

Common
Cause

Number of E.Coli Bacteraemia Safe Director of Nursing 0 1 3 2 1 1 2 0 4 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Number of Pseudomonas bacteraemia Safe Director of Nursing 0 0 0 0 0 0 1 0 1 Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Number of Klebsiella Safe Director of Nursing 0 0 0 0 0 1 0 0 1 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Number of external reportable >AD+1 clostridium difficule cases Safe Director of Nursing 36 6 2 3 3 6 5 2 16 Expectedco
nsistentPas
s

Common
Cause

Hospital Onset- Healthcare Acquired (HO-HA) CDI cases Safe Director of Nursing n/a 5 2 2 3 4 4 1 12 Expectedco
nsistentPas
s

Common
Cause

Community Onset- Healthcare Acquired CDI (CO-HA) cases Safe Director of Nursing n/a 1 0 1 0 2 1 1 4 Expectedco
nsistentPas
s

Common
Cause

Trust attributed Clostridium difficile infections (CDI) with lapses in care idenitifed Safe Director of Nursing 36 3 2 0 1 2 1 0 4 Expectedco
nsistentPas
s

Common
Cause

Hand Hygiene Safe Director of Nursing 95% 100.0% 100.0% 99.0% 99.5% 100.0% 99.0% 99.2% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

Bare Below the elbow Safe Director of Nursing 95% 100.0% 100.0% 100.0% 99.3% 98.3% 99.7% 99.7% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

Cleaning Standards: Sodexo Contract Safe Director of Nursing 85% 92.0% 94.0% 94.0% 92.0% 93.0% 93.0% 91.0% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

Cleaning Standards: Private Contract Safe Director of Nursing 85% 87.0% 90.0% 96.0% 94.0% 96.0% 92.0% 97.0% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cleaning Standards: Trust Contract (community setting) Safe Director of Nursing 85% 90.0% 88.0% 89.0% 89.0% 87.0% 93.0% 93.0% Expectedco
nsistentPas
s

Common
Cause

Cleaning Standards: Trustwide Clinical Safe Director of Nursing 90% 94.0% 97.0% 96.0% 95.0% 95.0% 96.0% 95.0% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

Expected
consistent
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Patient Experience CQC Domain Responsible
Director Standard Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Year to

Date Pass/Fail Trend
Variation

Experience Complaints resolved within agreed timeframe Caring Director of Nursing 90% 36.4% 44.4% 47.6% 63.6% 64.3% 50.0% 59.5% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
Low

Number of complaints Caring Director of Nursing <301
 (2018/19)

15 21 26 24 25 38 15 102 Expectedco
nsistentPas
s

Improveme
nt - Low

Number of complaints reopened Caring Director of Nursing <54
 (2018/19)

3 3 6 3 1 1 3 8 Expectedco
nsistentPas
s

Common
Cause

Number of complaints referred to Ombudsman Caring Director of Nursing 6 0 0 0 0 0 0 1 1 Expectedco
nsistentPas
s

Common
Cause

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

Patient ward moves emergency admissions (Acute - more than 2 moves) Effective Chief Operating Officer 11.6% 15.1% 8.2% 7.2% 8.3% 8.3% 6.0% Expectedco
nsistentFail

Improveme
nt - Low

Same Sex Accommodation Standard breaches Caring Director of Nursing 0 290 520 270 430 415 328 0 1173 Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

% emergency admissions discharged to usual place of residence Effective Chief Operating Officer 86% 88% 89% 90% 91% 91% 91% 90.8% Expectedco
nsistentPas
s

Improveme
nt - High

Emergency readmissions within 30 days of discharge (G&A only) Effective Medical Director 5.9% 6.1% 7.2% 5.3% 8.0% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Reducing Harm CQC Domain Responsible
Director Standard Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Year to

Date Pass/Fail Trend
Variation

Safety Duty of Candour Responsive Director of Nursing 0 2 4 6 9 6 4 6 25 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Occurrence of any Never Event Safe Director of Nursing 0 0 0 0 0 0 0 0 0 Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Number of SIs reported Safe Director of Nursing <75
(2018/19) 4 8 4 8 6 8 8 30 Expectedco

nsistentPas
s

Common
Cause

Safety Thermometer - Harm Free Safe Director of Nursing 95% Expectedco
nsistentFail

Concern -
Low

VTE Risk Assessment Safe Medical Director 95% 91.4% 91.4% 92.6% 92.2% 91.2% 91.3% 82.5% Expectedco
nsistentFail

Concern -
Low

Number of hospital acquired thrombus Safe Medical Director 15 14 6 14 7 12 10 43 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Number of hospital acquired thrombosis outstanding reviews Safe Medical Director 0 0 0 0 0 0 Expectedco
nsistentFail

Improveme
nt - Low

Pressure ulcers (confirmed avoidable Grade 3,4) Safe Director of Nursing 0 1 1 0 0 1 1 1 3 Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Total number of deep tissue injury Safe Director of Nursing 27 27 24 17 37 23 26 103 Expectedco
nsistentFail

Common
Cause

Total number of moisture associated skin damage Safe Director of Nursing 87 64 83 81 92 83 77 333 Expectedco
nsistentFail

Common
Cause

Number of patient falls in inpatient areas Safe Director of Nursing <535
(2018/19) 66 42 48 42 40 45 49 176 Expectedco

nsistentPas
s

Common
Cause

Number of patient falls in community hospitals Safe Director of Nursing <246
(2018/19) 17 23 27 28 13 12 28 81 Expectedco

nsistentPas
s

Common
Cause

Number of patient falls in inpatient areas (per 1000 bed days acute) Safe Director of Nursing 6.63 10.3 6.2 5.4 5.4 5.0 4.8 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Number of patient falls in inpatient areas (per 1000 bed days community) Safe Director of Nursing 8.6 8.7 19.2 16.6 17.5 7.5 13.0 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Number of falls with moderate harm and above Safe Director of Nursing 0 2 4 2 0 0 1 3 4 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Medication Errors (with harm) Safe Director of Nursing <10% 12.7% 11.6% 11.4% 12.2% 10.1% 12.2% 7.4% Expectedco
nsistentFail

Common
Cause

% compliance with WHO checklist Safe Medical Director 100% 99.6% 98.9% Expectedco
nsistentFail

Improveme
nt - High
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This report covers the Board level quality indicators and information relating to nurse staffing.

Quality Indicators

VTE

The Information Department have now resolved the data quality issue relating to VTE risk assessment 
although at the time of writing have not yet applied the new logic to the data retrospectively or 
prospectively. Test data indicates there would be a marginal improvement in overall performance but the 
Trust would still not have met the 95% target during the pandemic. 

Serious Incidents and Duty of Candour

The Trust reported eight Serious Incidents in July 2021. The breakdown is as follows;

 Treatment delays- 3
 Maternity/ Obstetric incident -1 
 Medication Incident - 1
 Pressure Ulcer - 1
 Suboptimal care of the deteriorating patient- 1
 Diagnostic delay- 1 (now withdrawn). 

Pressure Ulcers and Falls

WVT has seen an increase in the incidence of pressure damage during the last 12 months, and this increase 
has been seen nationally during the pandemic.  Despite having a high number of deep tissue injuries 
reported, the vast majority of these heal/improve in our care.  We have not had a category 4 pressure ulcer 
in over a year.  The number of category 3 pressure ulcers declared as serious incidents continues to be very 
low.  Whilst the incidence of category 1 and 2 pressure ulcers is increasing for those patients not in our 
care/on our caseload, the numbers that do develop in our care are not reducing at a rate that we would 
expect; the new non-medical clinical fellow will be critical in taking forward the education agenda and help 
drive improvements in this area.
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National falls awareness week is scheduled for 20th - 25th September. The Trust Falls lead has devised an 
innovative campaign to raise awareness of falls prevention.   This includes a resource pack for each ward, 
asking the ward managers to use their daily huddles, handovers and MDT to promote inpatient falls 
prevention and interventions based on the following themes:

 Monitoring Monday – lying and standing blood pressures
 Tucked in Tuesday – bed rails
 Wobbly Wednesday – mobility
 Take a chance Thursday – deconditioning
 Pinch me its Friday – delirium

 
There will also be promotion of the new Wyefall@wvt.nhs.uk email and ‘Falls Friday’; a monthly Microsoft 
teams forum for staff. Finally, there will be a region wide competition for the best display board relating to 
preventing inpatient falls.  The winning ward display will go forward to a regional competition and be judged 
by Brian Dolan.  

 Accommodation 

At the time of reporting the July 2021 data for accommodation, breaches had not been published. Draft 
figures show a sharp increase at around 900 breaches. The breakdown as follows; 

 AMU - 645 (there is an element of over counting in this area)
 CCU - 33
 Wye - 14
 Day Case - 214
 ITU - 10

Complaints/Patient Experience

 

There are currently 57 open complaints in the system, 22 of which are overdue. This is an improvement on 
last month where numbers were 68 and 26 respectively. Due to operational pressure, there are some 
concerns that the number of overdue complaints may increase.  The Emergency Department are seeing a 
significant number of complaints due to the pressure the department has been under; the team are making 
phone calls to complainants to resolve matters where this is possible or to inform of possible delays with 
more complex complaints.

During the last quarter, a number of initiatives have been introduced to improve patient experience. 

Joint Listening Event and Communication Charter: Staff confidence in dealing with difficult situations has 
been identified as a priority area.  A communication charter and subsequent education will be developed 
after a new local survey has been rolled out to gain understanding regarding staff confidence and 
development needs. 
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Medical staff communication: The medical division drilled down into the detail of complaints in the 
Emergency Department identifying a need for doctors communication to be a focus. A plan on how to 
improve this is currently being developed.

Volunteers: Medical division are planning to utilise the volunteers to help patients complete the FFT 
questionnaire and develop dialogue with patients if there is anything that can be done to improve their stay.  
The new approach to FFT has been trialled in maternity and has worked well.

Patient held record: A patient held record is being trialled on the surgical wards. This is being used alongside 
Ward sisters ward rounds to ensure patients understand their plan of care and are actively encouraged to 
ask questions. It has been well received by patients so far.  This patient held record is being developed 
further to detail information about discharge and medication.  

Complaints training: The Managing Director provided training for the surgical division medical staff on 
complaint response expectations, in particular advocating that a meeting/discussion either face to face or 
virtually usually leads to timelier and greater satisfaction for the complainant in resolving issues.  Insights 
training and the new leadership program also offer staff education on communication, supporting the 
importance of getting communication right first time. 

Safety midwife: The new safety midwife is undertaking daily walkabouts and talking to all women about 
their experiences so that any areas of concern can be dealt with immediately, the new Birth Afterthoughts 
service is also an opportunity for women and their partners to provide feedback on their experiences.

Infection Prevention

There are no exceptions to report in relation to hospital acquired bacteraemias this month.  The year to date 
position is 10 and whilst there are a couple of outstanding post infection reviews to complete, of those 
reviewed so far only 1 was a device related bactaraemia (urinary catheter), the others all related to the 
patients underlying health condition.

As previously reported the Trust is an extreme outlier for Clostridium difficile infection, our performance 
year to date is detailed below, overall cases are above trajectory, yet lapses in care contributing to the 
infection remain low.  Guidelines for antibiotic prescribing were changed in July with the aim of reducing the 
incidence of infection. 

3/6 35/113



Staffing

 We have continued to see a small number of patients requiring admission to a blue ward area, due 
to testing positive for COVID 19. There were no COVID 19 outbreaks within clinical areas at the acute 
site or within our community hospitals. 

 A 6-bedded area on Frome ward was converted back to a blue area due to COVID 19 admissions. In 
August 2021, this has been increased to 16 beds due to the volume of COVID 19 positive admissions. 
All other areas are amber wards, with the two green elective surgical areas.  

 Community hospitals have been fully utilised.
 Opening of the new frailty unit postponed until September 2021 
 High volumes of emergency patients requiring admission, elective surgical and orthopaedic capacity 

had been reduced. The Elective Orthopaedic Unit (7 beds) has been utilised for medical patients. In 
August 2021 GAU (16 beds) was required for emergency patient care, again reducing elective 
capacity.

 The Emergency Department (ED) has continued to see an increase in relation to numbers of 
attendances with many patients spending hours in the department awaiting a bed.  

The acuity of patients has also increased with many frail patients requiring additional support, the fill rates 
for the trusts in patient areas are detailed below (due to the numerous changes with staff moving between 
areas and the maintenance of rotas across two systems this data must be treated with caution);

RN Fill HCA Fill RN Fill HCA Fill Overall CHPPD
Elective Orthopaedic Unit 90.1% 107.4% 95.2% - 11.9

Maternity Ward 95.2% 76.5% 98.4% 96.8% 6.1
Childrens Ward 132.9% 133.0% 104.3% 58.1% 18.1

Lugg Ward 114.5% 92.4% 112.0% 107.5% 6.3
Arrow Ward 112.4% 89.1% 109.3% 96.7% 7.6
Wye Ward 113.6% 78.7% 114.3% 103.6% 7.9

Frome Ward 118.1% 81.9% 123.4% 88.4% 8.0
Cardiac Care Unit 100.0% 93.7% 100.0% 91.7% 12.9

Leominster Community Hospital 110.7% 91.9% 103.2% 100.9% 5.5
Bromyard Community Hospital 110.2% 103.2% 106.5% 109.7% 7.2

Ross Community Hospital 99.5% 90.7% 106.7% 97.9% 5.6
Leadon Ward 99.7% 94.5% 100.0% 95.2% 6.4
Teme Ward 127.8% 107.6% 119.4% 121.5% 9.8

Monnow Ward 100.3% 80.9% 100.1% 101.6% 6.3
Redbrook Ward 105.9% 60.8% 100.0% 138.8% 6.8

Special Baby Care Unit 93.4% - 96.2% - 13.5
Intensive Care Unit 109.7% - 108.2% - 28.2

Gilwern Assessment Unit 157.0% 34.7% 95.5% 53.5% 10.8
Acute Medical Unit 119.6% 77.2% 111.5% 107.5% 8.7

SDEC - - - -

Day Night 
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Community Hospital Staffing Levels

Staffing across Community Hospitals is increasingly challenging; Ross Community Hospital is facing the 
biggest challenge with 67% registered nurse (RN) vacancies.  Whilst there are plans in the medium and long 
term to recruit, more nursing associates and a cohort of OSCE trained nurses, in the short term the situation 
at Ross is critical.  The other community hospitals are not able to support due to the small number of 
registered nurses that form their usual workforce, the medical and surgical divisions are providing support 
by redeploying some nurses, with remaining gaps filled by regular agency staff.     

The staffing model and skill mix at Ross has changed through necessity and a quality impact assessment 
developed.  The division are closely monitoring quality outcomes and patient experience; there is a risk that 
we may see a deterioration in quality indicators and a rising number of complaints.  

The Division have been working closely with recruitment and have specific recruitment days organised for 
each Community Hospital site in September.  In addition, the team have shortlisted 14 HCA Bank applicants 
to work specifically in the Community Hospital setting.

District Nurse Staffing 

Board will recall that there were also significant concerns in relation to the city district nursing team, whilst 
the team still have challenges there has been success in recruiting to Band 6 posts across the County 
following the introduction of an alternative pathway to a Specialist District Nursing qualification (SpQ).  

Two very experienced district nursing leaders have been seconded to the City team, with their leadership; 
the team have improved recruitment and have supported many staff back to work following sickness 
absence.  Patient deferrals have significantly reduced with no more than five per day; these deferrals are 
being addressed in a timely manner within 48 hours.  Staff morale has also improved.  

Agency

As can be seen in the charts agency spend has increased in July 2021. This increase is by 9.11 WTE, to 84.39 
WTE. Bank usage has also increased by 9.82 WTE, to 102.67 WTE. 

The Emergency Department (ED) accounts for 23% (43 WTE) of the bank and agency spend and is due to 
vacancies, operational pressures and an increase in sickness rates in the department to just over 13%.  The 
second highest area for temporary staffing usage is within the Community Hospital settings, with 21.85 WTE, 
followed by Frome ward (respiratory) with 15.04 WTE.

We have seen a slight increase with the amount of Thornbury agency nursing utilised (86 shifts). Twenty-
nine of these shifts were required on the Children’s ward, for specialist children’s nurses due to high acuity, 
sickness and vacancies. Additionally, support has been required for CAMHS patients (17 shifts) and for ICU 
(16 shifts). ED utilised 10 Thornbury nurses and 14 were required for community hospital vacancies and 
sickness.
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Cancer 2WW Referrals  Commentary:
The Trust failed to achieve the 2ww target in June with 90.6% of referred patients being 
seem within 2 weeks of referral. (National standard 93%).  Two specialities failed to meet 
the target. 

 The Breast team were under pressure from increased referrals and failed to 
achieve the target with performance at 60.1%, they are back on target in July.  
Breast symptomatic also failed to meet the target in June with performance of 
57.7%.

 Upper GI also failed to meet the target, this was mainly related to the ‘straight-
to-test’ service. 

Referral numbers have remained high for some specialities in comparison to 2019 
averages:

 Breast 2ww referrals - numbers are down this month, the last 2 months have 
seen circa 13% above the 2019 average. 

 Over the last 11 months the following have been up on 2019 referral levels
o Upper GI  up by 20%
o Colorectal  up by 14%
o Skin up by 14% (last 5 months 40% increase)
o Gynaecology  up by 25%

Section 3 - Chief Operating Officer, Performance Exceptions
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Cancer 28 Day – Faster Diagnosis Standard Commentary:
Trust Performance against the ‘Cancer 28 day – faster diagnosis’ standard was 64.4% in 
June. The national standard is 75%.

Seven pathways failed to meet the target – Gynaecology, Colorectal, Lung, Sarcoma, 
Skin, Upper GI and Urology.

Colorectal and Upper GI are developing plans for a nurse led ‘sign-off’ process to ensure 
patients are notified regarding their diagnosis at the earliest opportunity and  the 
Gynaecology team have also agreed a process to speed up patient notification . Skin 
performance has improved significantly in month with 68.2 % achieved in June 
compared to 56.7% in May.

Cancer 62 days urgent referral to treatment Commentary:
The Trust performance in June 73.8% against a national standard of 85%. It is anticipated 
that performance in July will reduce further due to significant numbers of breaches in the 
Breast, Colorectal and Urology pathways. 
6 pathways failed the 62 day standard in month – Breast, Haematology, Colorectal, Head 
and Neck, Lung and Urology. 
Lung, Head and Neck and Upper GI breaches were mostly related to issues at tertiary 
centres. The team are looking at the colorectal pathway to see where performance can 
be improved. Breast breaches were as a result of a significant increase in treatments 
required following the period of high referrals.
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Cancer Performance vs Peers:

Commentary:

2WW performance remains above the peer group and has done since Dec-19. 31 Day performance has been below the group since July-20 however the 62 Day 
measure has regained a positive position over the Peer Group this month. The new 28 Day Faster Diagnosis Standard remains marginally above the group 
(+3.3%).

RTT Referrals: Commentary:

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

 2ww referrals are significantly above 19/20’s levels (1127) and the plan (1009).

 Urgent referrals are above the plan (891) and 19/20 activity to date (481).
 

 Routine referrals remain considerably behind 19/20’s levels (1,529) while 
reporting a position above plan (129).

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

2WW (+ Upgrades) 4,597 3,588 1009 / 28%

Urgent 7,124 6,233 891 / 14%

Routine 9,851 9,722 129 / 1%

Total 21,572 19,543 2029 / 10%

Referrals vs 2019/20 This Year 2019/20 Diff / Var

2WW (+ Upgrades) 4,597 3,471 1127 / 32%

Urgent 7,124 6,644 481 / 7%

Routine 9,851 11,380 -1529 / -13%

Total 21,572 21,494 78 / 0%
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Elective Activity Commentary:

As of week 18, activity levels for outpatients’ remains above plan with delivery for new 
and follow-up outpatients at 106% and 111% of plan respectively. Activity levels 
compared to 2109/20 levels are 95% for new outpatients and 103% for follow-up 
outpatients. 
Day-case activity is being delivered at 91% of this year’s plan currently and 94% of 
2019/20 levels of activity
Inpatient elective activity is being delivered at 76% of this year’s plan currently and 74% 
of 2019/20 levels of activity. 
Pressure on inpatient capacity as a result of emergency pressure has resulted in the loss 
of elective capacity and this continues to constrain the delivery of the planned inpatient 
activity levels. The mobile theatre is now in place and the new wards, once available, will 
help to deliver a recovering position.

Referral to Treatment – Open Pathways – English Standard (92% 
under 18 weeks) 

Commentary:

Performance against English RTT standards in July was 63.9%, the fourth consecutive 
month-on-month improvement. This is now the highest reported position since April-20.
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Referral to Treatment – Open Pathways – Welsh Standard (95% 
under 26 weeks)  

Performance against the Welsh RTT standard was 72.7% which is the highest since May-
20. Month-on-month improvement continues with July reporting a 2.2% gain.

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

The numbers of patients waiting over 52 week for treatment continues to fall and was 
1,488 (English and Welsh) at month end, having been at 1,625 at the end of June.

Diagnostic waiters, 6 weeks and over Commentary:

Imaging:
Non-obstetric ultrasound waiting lists continue to increase this month compared to 
previous, with now 1563 patients waiting over 6 weeks. The position remains a real 
concern with weekly deep dive review by departmental leads and support of the Chief 
Operating Officer. The current recovery plan includes an agreement to outsource 60 
scans per week from September and an urgent review of referrals with primary 
colleagues – the majority source of routine referrals – on 31/8/21.    
The number of patients waiting over six weeks remains broadly unchanged for MRI, circa 
1000. The additional mobile MRI scanner arrived on 13/8/21; this staffed asset running 
7 days 8-8pm provides minimum additional 140 scans/per week capacity which will 
recover the backlog in quarter 3. 

Modality Jun-21 Jul-21 +/-
MRI 939 991 52
Tomography 90 96 6
Ultrasound 1290 1563 273
Barium Enema 0 0 0
DEXA Scan 109 123 14
Audiology 215 193 -22
Cardiology 1116 1299 183
Neurophysiology 55 70 15
Respiratory physiology 27 27 0
Urodynamics 70 70 0
Colonoscopy 47 210 163
Flexi sigmoidoscopy 22 17 -5
Cystoscopy 26 62 36
Gastroscopy 50 78 28

Total 4056 4799 743
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Having lost the use of the staffed 8-8pm 7 day NHSE supplied national contract CT mobile 
18/7/21, CT is becoming increasingly challenging. Patients waiting over 6 weeks are 
broadly similar to last month, although current bookings comprise mostly 2 week wait 
referrals, meaning urgent and routine referral times are starting to increase. 
The CT3 project was completed in July 2021, but is underutilised due to staffing – the 
department have reached out through MES partners Philips to support us with agency 
workforce. 

Neurophysiology:
Clinical neurophysiology has seen a small deterioration in this month’s wait times for 
nerve conduction studies [NCS], these are now at 8-9 weeks, however ambulatory 
electroencephalogram [EEG`s] have maintained at a wait of around 7-8 weeks.  
Physiologist led EEG’s are now back within the diagnostic target time of 5-6 weeks.  
Consultant led NCS/EMG investigations are sitting at around 8 weeks due to annual leave, 
with a small amount in excess of this at a 10 week wait due to the particular specialist 
nature of these investigations. Further additional clinics are planned to reduce the wait 
further.

Echocardiography:
The impact of increased face-to-face appointments continues to have a significant 
effect on increasing waiting times for both ‘Echo’s and ‘ambulatory’ tapes within the 
Cardiac Physiology department.  The department also continue to have difficulties with 
staff recruitment.
Routine echos are now waiting at around 24+ weeks as we continue to prioritise 
inpatient and urgent requests. Routine Ambulatory tapes are currently sitting at around 
a 30+ week wait, this was exacerbated in part due to long term absence, and we have 
also seen an increase in the number of referrals coming through the department.  We 
have been successful in a bid of acquiring £98,000 to support the recovery of cardiac 
diagnostics, which is a significant issue across the Midlands Network. This money will be 
used to support additional capacity waiting lists, to continue to actively try to recruit 
locums and to work with the Nuffield who have confirmed from November that they 
will be able to support with some outsourcing of echos, there will be a further meeting 
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Endoscopy Waiting list

to discuss this at the beginning of September where we will have a further idea of how 
many patients per week the Nuffield will be able to support with to reduce the backlog.

Endoscopy:

We continue to see a reduction in the overall waiting list for endoscopy procedures, with 
the total waiting list (including surveillance) at 2720 at month end.
Validation of the ‘surveillance’ waiting list continues. Pending confirmation of ‘H2’ 
funding the Endoscopy facility at Ross Community Hospital will continue to be fully 
utilised.
The environmental upgrade work required following the JAG assessment has 
commenced with a follow up visit by JAG planned for 8th September 2021 with a further 
visit planned for 28th September to review the estates work. 

Emergency Department (ED) activity:  

   

Commentary:

July saw the third most attendances in WVT history with 6,180 (the record was set last month with 6,626). The daily average attendance was just below 199.

Total This week Last Week Diff

This Year 2707 2748 -41
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Ambulance conveyances:  

  
Commentary:

1,946 ambulances conveyances were received by the Trust in July, which was 29 more than the previous month. That equates to a daily average of 63 
conveyances.
With the continued emergency pressure the percentage of Ambulance Handover delays increased to 1.6% which unfortunately meant that 31 Ambulance were 
unable to off load with the hour, mirroring a position that normally occurs due to ‘winter pressures’. 

ED maximum 4 hour wait from arrival to departure
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Commentary:

Estates work within the Emergency Department (ED) and Same Day Emergency Care (SDEC) have all but concluded in July  and include:

o New ‘Pit Stop’ area for rapid assessment and streaming 
o Works in the Ambulatory ED including the new dedicated mental health assessment room
o The old minors areas with Majors ED into additional Majors capacity 
o The dedicated  Mental Health room is open and operational 
o Ambulatory ED has now been equipment with piped oxygen and minors has been relocated to a dedicated area 

The only outstanding issues is the IT requirements for 111 Redirect for community / primary care reviews, when appropriately streamed by clinician. The 
patient booth has been completed and in now ready for the hardware and software to be installed. The ED team are in discussion with the implementation 
leads at the CCG and WMAS in regards to process and a “Go Live” date.        

To support these changes a new ED Operating Policy is being completed to articulate the changes in the pathways and the role and responsibilities of the 
acute floor staff to manage flow and escalation. The final draft will be out for review in September. 

 Front Door Streaming. 

Unfortunately due to the increased pressure at the front door, staff absence due to high levels of annual leave and sickness absence and with front door 
pressures, including the high number of admitted patients being in ED for prolonged periods of time, the Acute Medical team have had their attention diverted 
to support senior leadership and decision making within ED. 

With improved staffing, in ED and within the Acute Medical Team in September, and the opening of the new wards it is envisaged this vital piece of work will 
be concluded. 

 ED Huddles 

During July the ED and Acute Medical Consultants have re-energised their ED Huddles at 1100hrs and 1500hrs daily.  These clinical led huddles focus on 
patient safety, decision making, staff understanding of the current Situation Report [SitRep] and task rebalancing are key to improve accountability and 
responsibility across the Acute Floor.  Now established across the Acute Floor the team are opening up the discussion to other specialities to join to assist in 
decision making and flow for all patient groups.
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Same Day Emergency Care (SDEC) Commentary:

39% of emergency admissions were dealt with via SDEC, the 
second highest performance ever, which equates to 682 patients 
being treated and discharged on the day.

Bed Occupancy – Acute beds Commentary:

Bed occupancy was a real concern throughout the month with bed 
occupancy high as a result of demand pressure on the front door, a 
rise in the overall number of admissions and delays in discharging 
‘medically-fit-for-discharge‘ patients. The reported occupancy 
figures at 12mn do understate the pressure experienced by the Trust 
as the few beds that are available each morning are often ‘ring-
fenced’ for ‘green’ or ‘blue’ pathways.

10/13 48/113



 

Bed Occupancy – Community beds Commentary:

With continued pressure on acute flow, the pressure has similarly 
remained on community beds, with ongoing utilisation of these 
beds  for delays experienced in the repatriation of patients to ‘out of 
county’ partners.

Admitted to Stroke ward within 4 hours of presentation Commentary:

Continuing discussion are being had across the Integrated Stroke 
Delivery Network [ISDN] to support an out of hour’s thrombolysis 
rota for next year across Herefordshire and Worcestershire. 

The proposed ICS stroke workforce was presented to the ICS 
Programme Group in July and was positively received. This will now 
be included in the final consultation documentation as part of the 
next steps towards the ICS stroke services review. 
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% of people who have a TIA who are scanned and treated within 24 hours Commentary:

TIA performance has improved within month with continued 
improvement with the front door processes that have commenced 
in hours through the use of the rapid response team and flow to 
SDEC.

A Pre-hospital management pathway is to launch in early September 
where paramedics within the West Midland Ambulance Service will 
directly refer to the stroke team without patient conveyance.

BPT - Fracture Neck of Femur Commentary:

Following an increasing picture of admissions for March to May, June 
and July saw reductions with 31 patients in July.

 Time spent in ED has decreased during the month with an 
average waiting time of 8 hrs 26minutes

 We have seen a month on month reduction in time to 
theatres since May with the average wait time being 29 hrs 
43 minutes

Access to Geriatric assessment continues to be an issue but the 
opening of Dinmore Ward is expected to improve this aspect of the 
pathway
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Community Contacts Commentary:

During this period, the services continued to deliver anticipated 
levels of activity in line with Trust activity plans. The month saw the 
highest numbers of new appointments delivered for the year to 
date.

Cancelled Ops:

Commentary:

22 operations were ‘cancelled on the day’ in July, which is the  highest volume since March of this year, there are varying reasons associated with the 
cancellations including the need to cancel in preference for emergency cases, patient cancellations, bed availability and fitness for surgery. 

For the first time since June 2020, all of the previous month’s cancellations were rebooked within 28 days into the following month (July). 
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5.2 Integrated Performance Report – Workforce – Wye Valley Trust

     

19/20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21
Staff Numbers (FTE)
Total Budgeted Establishment 3092.1 3152.1 3173.8 3192.1 3270.7 3345.1 3345.7 3384.8 3392.9 3378.2 3415.3 3441.7 3444.5 3443.6
Non Substantive Budget 58.4 1.7 1.7 10.2 47.2 110.6 109.5 142.6 146.0 126.2 24.0 36.1 24.6 24.5
Substantive Budgeted Establishment 3033.7 3150.4 3172.2 3181.9 3223.4 3234.5 3236.2 3242.2 3246.9 3251.9 3391.3 3405.6 3419.9 3419.2
Substantive Staff in Post 2827.4 2956.9 2935.2 2959.5 2973.3 3009.5 3022.3 3043.5 3070.1 3114.7 3105.5 3111.7 3120.4 3122.0
Substantive Vacancy 264.8 193.5 237.0 222.4 250.2 225.0 213.9 198.7 176.7 137.3 285.7 293.9 299.5 297.2
Starters (Excludes FTC/Jnr Drs) 37.8 19.0 31.0 45.9 22.3 49.2 24.2 40.4 38.4 53.3 35.7 21.2 28.1 20.0
Leavers (Excludes FTC/Jnr Drs) 23.9 14.7 27.0 20.8 16.7 20.0 16.5 36.7 13.5 34.1 26.4 18.5 25.8 27.4
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19/20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21
Rolling

12 Months 
Average

Target Threshold

Staff Numbers (FTE)

Total Budgeted Establishment 3092.1 3152.1 3173.8 3192.1 3270.7 3345.1 3345.7 3384.8 3392.9 3378.2 3415.3 3441.7 3444.5 3443.6

Non Substantive Budget 58.4 1.7 1.7 10.2 47.2 110.6 109.5 142.6 146.0 126.2 24.0 36.1 24.6 24.5

Substantive Budgeted Establishment 3033.7 3150.4 3172.2 3181.9 3223.4 3234.5 3236.2 3242.2 3246.9 3251.9 3391.3 3405.6 3419.9 3419.2

Substantive Staff in Post 2827.4 2956.9 2935.2 2959.5 2973.3 3009.5 3022.3 3043.5 3070.1 3114.7 3105.5 3111.7 3120.4 3122.0

Substantive Vacancy 264.8 193.5 237.0 222.4 250.2 225.0 213.9 198.7 176.7 137.3 285.7 293.9 299.5 297.2

Starters (Excludes FTC/Jnr Drs) 37.8 19.0 31.0 45.9 22.3 49.2 24.2 40.4 38.4 53.3 35.7 21.2 28.1 20.0 34.1

Leavers (Excludes FTC/Jnr Drs) 23.9 14.7 27.0 20.8 16.7 20.0 16.5 36.7 13.5 34.1 26.4 18.5 25.8 27.4 23.6

Turnover (% - Rolling 12 Months)

Turnover 10.6% 9.3% 9.6% 8.9% 8.8% 8.7% 8.3% 8.8% 8.2% 8.7% 8.8% 8.9% 9.1% 9.5% 8.9% <=10% >15%

Vacancy (% - In Month)

Vacancy Rate – Total 8.6% 6.1% 7.5% 7.0% 7.8% 7.0% 6.6% 6.1% 5.4% 4.2% 8.4% 8.6% 8.8% 8.7% 7.2% <=5% >10%

Agency Spend (% - In Month)

Agency Spend % Pay Bill 9.3% 3.5% 4.8% 4.7% 4.9% 4.7% 4.6% 4.2% 5.3% 4.0% 5.0% 5.9% 6.3% 6.7% 5.1% <=6.4% >11.4%

Sickness (% - In Month)

Sickness Absence Rate 4.9% 4.7% 4.1% 4.3% 4.6% 4.8% 5.4% 7.5% 5.7% 4.6% 4.7% 5.3% 5.3% 5.3% 5.1% <=3.5% >8.5%

Appraisals (% - In Month)

Appraisal – All 87.3% 78.5% 79.8% 80.9% 75.6% 72.3% 71.4% 70.6% 68.9% 71.8% 76.2% 76.9% 74.9% 74.6% 74.5% =>90% <85%

Training (% - In Month)

Core Skills 91.7% 92.6% 93.2% 92.5% 92.0% 91.5% 91.9% 90.0% 90.6% 90.3% 90.3% 90.1% 90.3% 90.1% 91.1% =>90% <85%
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Budgeted establishment demonstrates that we have 297.22 FTE funded substantive vacancies across the Trust.

Non Substantive Budget – Covid funding are being held centrally at present in Finance to be allocated across divisions 
for the recruitment of staff at appropriate stages throughout the year.

Substantive Budgeted Establishment WTE – the uplift since April is mainly due to new business cases coming online 
(SDEC, new wards, budget rearrangements).  The analysis conducted with the finance teams indicates that we now 
have 93 wte additional permanent roles to meet the new service requirements and developments.

Substantive Vacancies by Division:

Division FTE
Capital -31.20
Clinical Support 43.10
Corporate 29.09
Integrated Care 48.62
Medical 113.29
Surgical 94.32

Grand Total 297.22

  Substantive Vacancies by Staff Group:

Staff Group FTE
Add Prof Scientific and Technic 1.10
Additional Clinical Services 64.37
Administrative and Clerical 13.17
Allied Health Professionals 30.01
Estates and Ancillary 1.77
Healthcare Scientists 12.24
Medical and Dental 70.74
Nursing and Midwifery Registered 107.81
Students -4.00
Grand Total 297.22

Vacancies

New service developments have led to an increase in vacancies at WVT since April. The challenges of attracting, 
recruiting and retaining staff continues to be a key feature of the issues faced this year at WVT and across the NHS. 
This is a national problem and has been acknowledged in the NHS Long Term Plan and NHS People Plan. This problem 
is also well recognised across our ICS and a number of workforce projects are being developed to increase workforce 
supply, reduce clinical vacancies and reduce reliance on agency staff. WVT is represented at all strategic forums across 
the ICS and we continue to work collaboratively with local and regional ICS wide partners. A new comprehensive 
workforce strategy will be developed over the next 3 months with schemes to address recruitment & retention 
concerns. We are also bidding for NHSE/I funding to support the recruitment and retention of healthcare support 
workers and maternity staff.

On the 14th September 2021 the Trust will be going LIVE with Trac e-recruitment applicant tracking system. Trac has 
been designed to meet the recruitment needs of a large number of NHS Trusts across the UK.   The system covers 
authorisation, advertising, selection (shortlisting, interviews), offer letters, employment checks and includes multiple 
workflows.  This system will significantly improve, enhance and streamline our recruitment processes. The system 
includes features that will also enhance the applicant’s experience and reduce time to hire.  

The overall turnover at Trust level is now at 9.5% for July, with a rolling 12 month average turnover of 8.9%, which is 
similar to turnover rates in the NHS. Ongoing work on recruitment & retention will support WVT in maintaining 
turnover at below 10%.
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Exit Survey Analysis

  

It remains the case that more leavers would recommend the Trust as a place to work and would consider working for 
the Trust in future. The small number of leavers (healthcare scientist) does affect the information relayed in the charts. 
Issues raised are being addressed with Divisional managers and local actions are being implemented. The main reasons 
highlighted by staff as areas to be addressed are mainly career progression opportunities, pay & benefits, location, 
workload and career change. These issues are being addressed through Divisional HR meetings and at the monthly 
WVT Education & Workforce Committee. Recruitment & retention initiatives (including a golden hello and relocation 
allowance) have been exteneded for use in hard to fill nursing and AHP areas. Considering the limited numbers of 
leavers for some staff groups each month, the Board will be receiving quarterly data on exit interviews. 

New Starter Survey – December to August 2021
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A majority of respondents are satisfied with their experience of working for the Trust over the first few months.  The 
introduction of a comprehensive workforce strategy and wellbeing initiatives over the coming year will enhance staff 
experience further. This information will be presented on a quarterly basis due to limited movements on the data 
captured each month.

Members of the WVT staff network groups (BAME, Disability, LGBTQ+) continue to work with the HRD and EDI Project 
Manager to enhance the employee experience. The task & finish group for international staff have developed a 
comprehensive induction and support programme for all staff from overseas. This will ensure that all staff from 
overseas have more tailored support and development during the first 6-12 months of their employment at WVT.

Sickness absence

During this month, overall sickness at Trust level is now at 5.28%. This is largely due to gastrointestinal and mental 
health related issues. The number of staff absent from work due to sickness absence is monitored on a daily basis 
through ESR reporting and is now being reviewed at the weekly Covid meetings. This ensures that any hotspot areas 
can be critically reviewed with appropriate support provided for staff.    

Division %

Capital 3.21

Clinical Support 4.09

Corporate 2.33

Integrated Care 7.41

Medical 5.79

Surgical 5.51

Grand Total 5.28

The wide range of health & wellbeing initiatives launched in response to the pandemic are still in place for staff. 

HR/OD DEVELOPMENTS – AUGUST 2021

Workforce optimisation
Phase 1 of the e-rostering project for nursing staff is ongoing and this should be completed by May 2022. Following 
this, the project lead will commence work on implementing e-rostering to other clinical staff groups.

A medical e-rostering project lead is to be recruited in September to work on the implementation of e-rostering for all 
medical staff over the next 12 to 18 months. The roll out of e-rostering is essential in achieving productivity gains, 
more transparent work rotas and better utilisation of clinical staff.

Sickness Reason %
Gastrointestinal 21.08
Anxiety/stress/depression/other psychiatric illnesses 14.94
Cold, Cough, Flu - Influenza 7.40
Cold, Cough, Flu - Influenza - Covid Related 3.27
Other musculoskeletal problems 8.04
Headache/migraine 5.95
Genitourinary & gynaecological disorders 5.30
Pregnancy related disorders 5.02
Ear, nose, throat (ENT) 5.01
Back problems 3.71
Injury, fracture 3.56

Staff Group %
Add Prof Scientific and Technic 4.11
Additional Clinical Services 9.00
Administrative and Clerical 3.41
Allied Health Professionals 1.84
Estates and Ancillary 7.27
Healthcare Scientists 4.52
Medical and Dental 2.25
Nursing and Midwifery Registered 6.07
Students 0.00
Grand Total 5.28
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From September, a weekly report on the use of medical agency staff will be reviewed by the Medical Director, HRD 
and AMD colleagues to ensure appropriate use of medical agency staff. The medical staffing team continues to work 
with all leading recruitment agencies in finding suitable applicants for our vacancies.

Healthcare Support Workers (HCSW)  
Concerted efforts are being taken to recruit & retain good HSCWs considering the high turnover of this staff group. 
Recent development are listed below.

 17.64 WTE HCSW commenced employment in August to date with an additional 5 WTE due to commence 
employment in September

 Applied for funding from NHS England, NHSi to support with 2021/22 recruitment/ pastoral 
support/development.  The aim of the programme is to attract new substantive HCSW without health & social 
care experience

 Promotional Video for WVT to be finalised in September
 Comprehensive recruitment assessment centres for HCSW to be in place by October
 Successful bid for 2021/22 funding 35k to be allocated to the Trust 
 HCSW Practice Educator commenced employment this month to support with HCSW workforce
 Exploring a rolling HCSW recruitment programme utilising NHSE funds and accessing apprenticeship funds 

for developing all HCSW recruited to WVT

International Recruitment  
International recruitment continues across the NHS considering the significant number of clinical vacancies. A WVT 
business case for more international recruitment in 2021/22 is to be presented at TMB in September. Recent 
developments are as below.

 16 nurses remain in the pipeline, due to commence employment before 31st December 2021
 Business case to TMB in September to support a new international recruitment campign for 2022
 WVT international recruitment case study is now live on the NHS Employers website
 Radiographer WTE workforce gap reduced from 17 to 6.3 WTE with new recruits from overseas

Turnover data on international nurses in table below shows a low turnover rate for this staff group

Health & wellbeing programmes
Halo gym instructors continue to provide wellbeing health checks and advise to staff onsite. Team Time sessions and 
Pause & Reset for teams are still in place. We continue to provide mental health awareness training to line managers 
and we now have 82 mental health first aiders across WVT. We are now seeking wellbeing champions too as part of 
our wellbeing strategy for WVT.

Our annual health & wellbeing week will take place from 11th to 15th October and it will be centred on promoting the 
flu / Covid jab campaign for staff. Other wellbeing activities will include NHS MOTs, mental health awareness sessions, 
and exercise classes onsite and virtually. We are seeking external partners to support our wellbeing week by providing 
fruits and other healthy products for staff.

Leadership & management development 
Day 3 of the WVT Leadership management programme will conclude this month with a full evaluation during 
September, exploring how the programme can be rolled out to all line managers going forward. 
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Temporary Staffing Office 
Ongoing review of our Temporary Staffing Office (TSS) to ensure that it is capable of significantly increasing our bank 
staff numbers and can provide a more proactive service to WVT. Discussions are ongoing with NHPS and other 
providers and we are still exploring the feasibility of a joined up service with Worcester hospital.

Equality, Diversity & Inclusion (EDI)
3 staff network groups (BAME, Disability LGBTQ+) are now in place supported by a strategic WVT EDI group. An 
international staff group is also in place for all international staff and a comprehensive international staff action plan 
has been developed to ensure we have the right working environment to attract, recruit and retain our international 
staff.

Recent EDI developments includes the publication of an inclusion calendar and a 15 minute EDI session at the 
corporate induction. EDI is also covered at the WVT leadership & management development programme. A Cultural 
Ambassadors programme developed by the Royal College of Nursing (RCN) will be launched in September across the 
ICS. Cultural ambassadors are trained by the RCN to help organisations eliminate any biases and unfair practices in 
recruitment and employee relations.

NHS Staff Survey
Only one of the 10 themes in our last national staf survey was below average which was bullying and harassment. A 
WVT bullying & harassment action plan has been developed with our Trade Union Chair and FTSU Guardian to address 
the bullying & harassment issues highlighted in the staff survey. The action plan is presented below for information. 
Local action plans are also in place across the Trust being led by HR business partners. 

Staff Survey (bullying & harassment) Action Plan 2021/22
Key Areas Actions Required Timescale Lead (s)

1. Respect 
campaign 

Revamp dignity at work posters and restart monthly poster campaigns 
across WVT using main corridors, screen savers etc

Aug – Mar 
22

J Hanford 
G Davies 
J Burnett

2. Dignity at 
Work Policy 

Review policy to ensure it is fit for purpose and provide awareness 
sessions / drop-in sessions to employees and teams 

Aug - Dec 
21

J Hanford
G Davies 
HRBPs

3. National 
campaign

Support and promote national bullying & harassment week (One Kind 
Word) across WVT

15-19 Nov 
21

D Morgan 
J Hanford 
HRBPs

4. Online 
support 
materials 

Publicise NHS and other appropriate support materials on bullying & 
harassment through the WVT intranet 

Aug 21 
onwards  

J Hanford 
J Burnett 

5. FTSU 
champions

Review FTSU champions and ensure good representation across staff 
groups and divisions
 

July – Oct 
21

D 
MacPherson
G Etule 

6. New starter 
survey & exit 
interviews 

Monthly review of feedback from new starter surveys / exit interviews 
and take appropriate actions on issues of concern raised 

Ongoing HRBPs
G Etule

7. Corporate 
induction 

Information on bullying & harassment, FTSU process covered at 
corporate induction 

Ongoing C Wood
D 
MacPherson
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8. Wellbeing 
conversations 

Ensure line managers cover bullying & harassment and any EDI 
concerns at wellbeing conversations with staff 

Aug 21 
onwards 

HRBPs
J Hanford

9. WVT 
leadership 
development 
programme

Development programme to cover WVT values, staff compact, 
compassionate & inclusive leadership, dignity at work

Ongoing C Wood
G Etule 

10. HR & FTSU 
cases

Review HR cases on a monthly basis to identify any areas of concern so 
prompt actions can be taken

Ongoing HRBPs
D 
MacPherson

11. Peer support  Introduce Peer Messenger to provide confidential informal support to 
colleagues 
(Kettering Hospital initiative) 

April 22 G Etule
D 
MacPherson

12. Wellbeing 
champions 

Develop and publicise mental health first aiders and wellbeing 
champions across WVT with regular meetings with the HRD to discuss 
and address any topical wellbeing issues

July/Aug 
21 
onwards

G Etule 

13. Civility Saves 
Lives 

Commission Civility Saves Lives development sessions  and videos for 
teams

May 
onwards

C Wood
G Etule 

14. WVT staff 
networks 

Work with WVT staff networks (BAME. LGBTQ+, Disability, International 
Staff Group) on actions to enhance the working environment and 
experience for all employees 

Ongoing D Morgan
G Etule

15. Exit 
interviews 

Follow up and actively encourage exit interview for all leavers 
Regular triangulation of exit interview data with FTSU data 

Ongoing HRBPs
R Prout
D 
MacPherson

16. FTSU month Promote Speaking Up throughout the national FTSU month in October 
Launch eLearning, Speaking Up, for all workers and Listening Up for line 
managers.
Bespoke flow charts for Speaking Up (Include named personnel with 
contact details)

Annual 
event 

D 
MacPherson 
FTSU 
Champs + JC

One Kind Word - Anti-Bullying Week 2021 theme has been announced as: One Kind Word. Taking place Monday 15th to Friday 
19th November 2021, Anti-Bullying Week is an annual event to spread awareness about bullying – WVT will be supporting the 
national anti-bullying week with activities throughout the Trust.

NHS People Pulse- Quarterly from July 2021

WVT is participating in a quarterly online People Pulse survey from July. July results were completed by 345 WVT staff 
and this provides a high level temperature check on the Trust. The data for WVT is good overall compared to other 
NHS trusts. The key highlights are presented below.
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I&E Performance against Budget Plan YTD 

Month 4 Income and Expenditure Performance 

In month 4 the Trust returned a surplus of £96k, moving the cumulative surplus to £357k.  The 

integrated activity, finance and workforce plan had budgeted for higher activity volumes / case-

mix and also higher expenditure on Covid than is currently being incurred.  This resulted in a 

financially favourable variance of £3.921m year to date.  

This underspend has allowed full contribution of the Trust’s share (£2.255m) towards (non-

recurrently) closing the ICS system budget shortfall in H1.   

The Trust has revised its deficit forecast down this month for H1 to circa £1.8m.  This is discussed 

further on in this report and is important in the context of system level financial balance across 

the Herefordshire & Worcestershire ICS.    

Financial Budget and Plan 

The Trust set a deficit budget of £5.896m for H1, reduced to £3.641m in recognition of the 

agreed approach to system wide unmitigated financial risk, referred to above.   

National guidance was issued last month in relation to changes in the funding rules for attracting 

the Elective Recovery Fund (ERF) from 1st July 2021.  This increases the threshold for activity 

levels to trigger payments.  Under the new current rules the Trust will not now attract further 

ERF in H1 (beyond the present £2m accrued and in the process of being centrally validated and 

funded).   

Consistent with the national priority for restoring and maximising elective care, the budget plan 

and Trust approach for H1 remains to maximise activity delivered (even though not attracting 

the ERF originally envisaged).  

The budget for H2 (and therefore the full year) will be subject to new national guidance once 

issued and this will trigger the need for resetting H2 budget for the second half of the year. 

Section 5 - Director of Finance, Performance Exceptions 

STATEMENT OF COMPREHENSIVE INCOME - To Month 4  - 31st July 2021 - 2021/22

VARIANCE
2021-22 2021-22 IN
ANNUAL H1 CUMULATIVE CURRENT
BUDGET BUDGET BUDGET ACTUAL VARIANCE MONTH

£000 £000 £000 £000 £000 £000

Contract Income 180,688 87,559 58,549 59,186 637 141

Excluded Drugs 19,929 9,965 6,643 6,464 (179) 101

Non Contracted Activity (NCA's) (0) (0) (0) 1 1 0

Other Income for Patient Care 6,590 4,170 2,844 2,600 (245) (200)

Donations For Non Current Assets 5,129 4,929 3,357 1,991 (1,366) (1,115)

Other Non Patient Income 6,495 3,378 2,343 2,352 10 50

COVID Funding 27,676 27,676 18,456 18,009 (448) (82)

FIT/STF 12,916 312 208 208 0 0

ERF 5,610 5,139 3,797 2,024 (1,774) 147

 Total Operating Income 265,033 143,126 96,198 92,833 (3,364) (958)

Pay Expenditure 175,634 88,857 59,424 55,952 3,472 731

Non Pay Expenditure 72,657 37,214 25,032 22,189 2,843 615

Excluded Drugs 20,022 10,011 6,674 7,281 (607) (197)

 Total Operating Expenditure 268,312 136,081 91,129 85,422 5,707 1,149

 EBITDA (3,279) 7,045 5,068 7,412 2,343 191

Depreciation 8,650 4,074 2,650 2,468 182 110

Gain or loss on asset disposal 10,386 9,210 0 0 0 0

Interest Receivable 0 0 0 0 0 0

Interest Payable on Loans 230 115 77 77 (0) (0)

Interest Payable on PFI 6,023 3,012 2,008 2,008 0 (0)

Dividends on PDC 1,982 991 661 661 0 0
 

Operating Surplus/ (Deficit) (30,550) (10,357) (327) 2,198 2,525 301

Technical Adjustments

Donated Assets - Additions 5,129 4,929 3,357 1,991 (1,366) 1,991

Donated Asset Depreciation (517) (179) (120) (150) 30 (150)

Donated Assets Adjustment 4,612 4,750 3,237 1,842 (1,396) (1,122)

Net impact of asset impairments (10,386) (9,210) 0 0 0 0

Adj. financial performance retained Surplus/ 

(Deficit) 
(24,776) (5,896) (3,565) 357 3,921 1,424

Contribution to system gap 2,255 2,255 2,255

Totals including above (22,521) (3,641) 357

 H1 YEAR TO DATE

Delivered
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Run Rate 

The table shows the actual and future budgeted monthly run 

rates.  

 

The cost base is increasing (however not to the extent 

anticipated and budgeted for variable cost on elective flows 

and expenditure on Covid).  Conversely, increasing levels of 

agency use is putting pressure on costs. 

 

The forecast for H1 has been revised down to a deficit circa 

£1.8m (£1,783k as shown in the table to the left).  This would 

be £4.1m less than the original deficit plan set.  Having 

contributed the agreed £2.2m reduction towards addressing 

the Herefordshire and Worcestershire budget shortfall, an 

additional £1.8m financial improvement is likely to now 

further (non- recurrently) mitigate this wider position. 

 

The movement from a surplus over the first four months of 

the year to a forecast deficit over the remaining two months of H1, includes no further ERF payments as not now expected.  Also the planned increases to the Trust cost run 

rate with the addition of the mobile theatre, some increase in independent sector work and costs associated with the new wards. 

 

Sensitivity of H1 forecast to other factors: 

 

Although there are only two months remaining to the end of the first half of the year (H1), these months are still subject to a number of items which could result in the £1.8m 

flexing further. 

 

The uncertainty feeding into the position include: 

 

 At a national level, the decision has been taken to process the 3% pay award (and arrears) in September.  Similar to other Trusts we have been asked to exclude this 

from outturn forecasts at present.  This is effectively assuming the additional cost will become neutral through further funding.  The details of such funding are yet to 

be released and may also lead to some local cost difference.  

All Values in £000s Totals

Monthly 

Average 

Q4

M1 

Actual

M2 

Actual

M3 

Actual

M4 

Actual

M5 

Forecast

M6 

Forecast

H1 

Budget

H1 

Forecast

H1 Forecast 

Variance 

from Plan

Income 267,578 26,607 22,960 23,030 23,433 23,410 23,183 24,158 143,126 140,174 (2,953)

Pay 166,062 16,536 13,670 13,979 14,066 14,237 14,194 14,146 88,857 84,293 4,565

Non Pay 63,258 6,310 5,532 5,422 5,486 5,778 5,844 5,873 37,213 33,935 3,278

Excluded Drugs 20,142 1,755 1,874 1,687 1,854 1,837 1,793 1,793 10,011 10,838 (827)

EBITDA 18,117 2,006 1,884 1,942 1,967 1,558 1,352 2,346 7,045 11,108 4,062

Depreciation & Interest 17,897 2,565 1,337 1,332 1,236 1,309 10,700 1,490 17,402 17,403 (1)

Donated Asset Adjustment 90 116 358 425 906 153 683 2,173 4,750 4,698 51

Covid 19 inventory adjustment 918 918 0 0

Net impact of fixed asset revaluations and impairments (3,133) (3,133) 0 (9,210) 0 (9,210) (9,210) 0

Year to date (Surplus) / Deficit 2,345 1,538 190 184 (115) 96 (821) (1,317) (5,896) (1,783) 4,112

Contribution to system gap 2255

(3,641) (1,783)

Further contribution to non recurrent system balance 1,858

Full Year Deficit 20/21 & YTD 21/22 357

2021 Financial Year 2122 Financial Year

Actuals 
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 The extent of recovery of activity levels (beyond those outsourced); 

 The activity volumes and case-mix for outsourced and insourced activity; 

 The progress in identifying new CPIP schemes (and the extent of delivery of existing ones); 

 The rate at which clinical staff take annual leave entitlement, exceptionally carried over from last year and requiring backfill; 

 The take up of WLI opportunities and national barriers to this from a tax & pension perspective; and 

 The extent and timing of any further Covid waves;  

 
 

Work will continues to reduce uncertainty in the various assumptions, and refine the Trust’s H1 forecast position.   

 

Work has also commenced to review the H2 forecast outturn, locally and with system partners, and this will be further refined over the coming months as national guidance 

becomes available. 
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Income Performance and Contracting – Point of Delivery  

2021/22 Income

2021/22 

ANNUAL 

BUDGET

CUMULATIVE 

BUDGET

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 18,999 9,308 6,044 5,701 (343) -6% (343) (167)

Elective 11,587 5,677 3,674 2,687 (988) -27% (988) (370)

Emergency 60,666 29,720 19,835 16,416 (3,419) -17% (3,419) (760)

Outpatients 19,296 9,453 6,370 7,330 960 15% 960 243

Accident & Emergency 12,424 6,086 4,135 4,215 80 2% 80 17

Pathology 3,789 1,856 1,263 1,359 96 8% 96 68

Diagnostics 2,997 1,468 999 847 (152) -15% (152) (41)

Critical Care 4,673 2,289 1,558 1,827 269 17% 269 153

PbR Excluded Drugs 12,249 6,001 4,083 4,529 446 11% 446 41

Other Variable & Blocked 10,508 5,148 3,503 3,786 284 8% 284 153

Commissioner Overperformance 764 (547) (165) 0 165 -100% 165 23

Community Community Inpatients 8,611 4,284 2,870 2,342 (528) -18% (528) 35

Community Direct Access 6,729 3,348 2,243 1,661 (582) -26% (582) (106)

Community Nursing 9,659 4,805 3,220 3,499 280 9% 280 121

Community Child Health 1,575 784 525 662 137 26% 137 52

Community Other inc LA 9,477 4,724 3,159 2,574 (585) -19% (585) (144)

COVID 19 block adjustment 854 239 (44) 4,216 4,260 -9682% 4,260 918

Any Qualified Provider 0 0 0 0 0 0% 0 0

Non Contract Income

Inter Trust SLAs - Cross Charges 8,487 4,220 2,796 2,608 (188) -7% (188) (204)

Central Funds 3,223 2,510 1,755 1,755 0 0% 0 (0)

Business Unit Service Income 6,495 3,378 2,343 2,352 10 0% 10 50

Named Patient Panel Drugs 640 320 213 236 23 11% 23 9

Donations For Non Current Assets 5,129 4,929 3,357 1,991 (1,366) -41% (1,366) (1,115)

Total Operating Income 218,831 110,000 73,735 72,593 (1,142) -2% (1,142) (1,023)

Top Up Funding prepaid 19,834 19,834 13,223 13,223 0 0% 0 0

Top Up Accrual/Claim 5,841 5,841 3,894 3,894 0 0% 0 0

FIT/STF 12,916 312 208 208 0 0% 0 0

Vaccine cost recovery 745 745 503 528 25 5% 25 33

Vaccination and testing costs recharge 1,256 1,256 837 364 (473) -56% (473) (115)

ERF 5,610 5,139 3,797 2,024 (1,774) -47% (1,774) 147

TOTAL OPERATING INCOME INCLUDING STF 265,033 143,126 96,197 92,833 (3,364) -3% (3,364) (957)

INCOME

INCOME - BY PATIENT CLASS

YEAR TO DATE
M1-6 

BUDGET 

PLAN

 

 

 

The block payment regime implemented at the start of 
the Covid 19 pandemic has been extended into the 
2021/22 financial year (for the first 6 months). 
 
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.  
 
The variances reported by patient class depict actual 
volumes undertaken, compared with the draft plan 
that the Trust submitted to NHSI/E for 2021/22.  
 
Daycase, elective and outpatient activity is now 
measured against the activity plans submitted. 
Variances reported are therefore representative of the 
impact of Covid 19. Total income budgets reconcile to 
the block contract regime. 
 
As reported last month, Daycase, Elective & Outpatient 
activity is also being measured as part of the newly 
created Elective Recovery Fund (ERF) which is an 
incentive payment to encourage activity volumes back 
to pre-Covid (2019/20) volumes. For June the target is 
to achieve 95% of the value of work undertaken in 
June 2019. To the end of June, the Trust has calculated 
that it has earnt £2,024k of ERF payments. This was 
less than budgeted for given ongoing slippage in 
elective recovery operational plans.  
 
The Trust has an increasing overall waiting list size. The 
waiting list includes those waiting more than 52 weeks 
for treatment. As the 31st July there were 1,557 waiting 
more than 52 weeks for treatment which is a reduction 
of from circa 2,500 reported at the end of March. 
Whilst the total number of long waiting patients is 
reducing, access times and duration of wait in lower 
time bands is increasing. 
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Income Performance and Contracting analysis – contracts 

2021/22 Income

2021/22 

ANNUAL 

BUDGET

CUMULATIVE 

BUDGET

MOVEMENT 

IN CURRENT 

MONTH

BUDGET ACTUAL VAR. % VAR. VAR.

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

CCG Commissioning SLAs

NHS Hereford & Worcester CCG 151,428 73,533 49,022 49,022 0 0% 0 0

NHS Shropshire CCG 6,629 3,331 2,221 2,221 0 0% 0 (0)

NHS Gloucestershire CCG 1,551 798 532 532 0 0% 0 (0)

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

Non Contracted Activity (NCA's) (0) (0) (0) 1 1 -4145945% 1 0

LHB Commissioning SLA's

Powys LHB 15,827 7,842 5,228 5,228 (0) 0% (0) 0

Aneurin Bevan LHB 1,955 1,000 667 667 0 0% 0 0

Welsh Specialised Commissioning 131 69 46 46 (0) 0% (0) (0)

Other Commissioning SLA's

NHSE - Specialised 8,137 4,207 2,804 3,017 212 8% 212 214

NHSE - Local Area Team 4,050 2,119 1,413 1,413 0 0% 0 0

NHSE - Armed Forces 253 127 84 84 0 0% 0 (0)

Public Health 2,558 1,279 842 842 0 0% 0 0

Commissioner Overperformance 764 (547) (165) 0 165 -100% 165 23

Contract Variations 1,574 886 578 578 (0) 0% (0) (0)

Inter Trust SLAs (Cross Charge)

Better Care Fund 0 0 0 0 0 0% 0 0

Gloucestershire Hospitals FT 6,968 3,485 2,323 2,230 (93) -4% (93) (145)

Powys Trust 1,174 562 358 263 (95) -26% (95) (59)

2gether MH Trust 225 112 75 75 0 0% 0 (0)

Other Cross Charges 120 60 40 40 (0) 0% (0) 0

Central Funding & Training

Education & Training 3,223 2,510 1,755 1,755 0 0% 0 0

Other

Business Unit Service Income 6,495 3,378 2,343 2,352 10 0% 10 50

Named Patient Panel Drugs 640 320 213 236 23 11% 23 9

Donations For Non Current Assets 5,129 4,929 3,357 1,991 (1,366) -41% (1,366) (1,115)

Total Operating Income 218,831 110,000 73,736 72,593 (1,143) -2% (1,143) (1,023)

Top Up Funding prepaid 19,834 19,834 13,223 13,223 0 0% 0 0

Top Up Accrual/Claim 5,841 5,841 3,894 3,894 0 0% 0 0

FIT/STF 12,916 312 208 208 0 0% 0 0

Vaccine cost recovery 745 745 503 528 25 5% 25 33

Vaccination and testing costs recharge 1,256 1,256 837 364 (473) -56% (473) (115)

ERF 5,610 5,139 3,797 2,024 (1,774) -47% (1,774) 147

TOTAL OPERATING INCOME INCLUDING STF 265,033 143,126 96,198 92,833 (3,364) -3% (3,364) (958)

INCOME - BY CONTRACT

INCOME

H1 BUDGET

H1 YEAR TO DATE

 

Contract Summary 
 
The 2020/21 contract and planning round was 
suspended due to the Covid 19 pandemic. No 
contracts were agreed or signed for 2020/2021 but 
income values, by commissioner, were agreed in line 
with the interim financial regime.  The current English 
NHS contracting regime has now been extended until 
the end of September 2021. 

Although the Trust has included ERF income as an 
estimate at £2,024k there are three issues with this:- 

1. The final value earnt will not be known until 2.5 
months after each month end (as per SUS 
processing deadlines. 

2. Payments are aligned to overall ICS System 
performance therefore if the overall System fails 
to earn ERF no party receives ERF income. 

3. Even if overall ERF values are achieved, 
commissioners can decide to withhold payments 
to offset other financial risks across the system. 

Agreements are in the process of being agreed with 
Welsh commissioners for the period April to 
September and these mirror the mechanism 
developed in England. 

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. 

Income received via block contract payments 
continues to exceed the actual value of work 
undertaken as the contract payments are based upon 
2019/20 actuals delivered plus a growth estimate to 
raise up to 2021/22.  The value of excess payment 
amounts to £4.2m at month 4. 
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Cost: 
 
Expenditure on Covid 19 

 
 
 
 
Covid related expenditure is incurred not only on direct treatment of 
patients but also on managing the circumstances of the pandemic.   
 
Expenditure has reduced significantly in the first quarter of the 
financial year.  This is expected and as shown in the table left and is 
also one of the favourable factors driving the non recurrent 
underspend situation. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

2021-22  Month 4  Covid 19 In Envelope -  Memorandum Account 

20-21 Q4 

Mthly Avg
Apr-21 May-21 Jun-21 Jul-21 YTD Total

£k £k £k £k £k £k

Pay Expanding workforce 1,109 75 30 19 5 8 62

Sick pay 253 28 (13) (6) 1 (12) (29)

COVID-19 virus testing 445 49 43 11 7 52 113

Support for stay at home models 46

Plans to release bed capacity 39 (0) 0 (0) (0)

Increase ITU capacity 715 56 35 2 3 40

Segregation of patient pathways 23 8 6 0 24 30

Infection prevention and control training 52 4 1 2 3 4 10

Existing workforce additional shifts 3,283 325 82 95 60 58 294

Backfill for higher sickness absence 365 35 26 71 46 11 154

NHS 111 additional capacity 19

6,348 581 211 194 126 143 675

Non Pay Revenue Equipment 809 56 14 7 11 9 41

Consumables

Gross 2,665 16 99 45 54 23 221

Less stock (204)

Net 2,461 16 99 45 54 23 221

Any other 1,008 108 25 18 28 28 98

4,278 180 139 70 93 59 361

Total 10,626 761 350 264 219 202 1,036

20-21 Prior 

Year Total 

£k
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Performance against Cost Budgets 
 

 
Overall cost budgets underspent by £5.9m.  The largest single drivers for this underspend 
continue to be the lower than planned variable cost associated with elective patient flows and 
a significantly reduced run rate on Covid associated expenditure.   
 
All cost lines are monitored closely both in run rate terms (whether costs are increasing or 
reducing in the month) and in budget terms against the financial plan. 
 
 
Pay – The run rate remained relatively flat against the previous month overall, although 
medical agency expenditure stepped-up considerably.  Cumulatively, pay expenditure was 
£3.5m within the budget plan (for the reasons stated above). 
 
The budgeted vacancy factor (applied to the plan to ensure realistic budgets rather than delay 
recruitment in any way) was delivered to. 
 
For reasons of matching to income, no accrual has been made for the national pay award 
dating back to April. 
 
 
Non Pay at an operational level was underspent by £2.2m at the end of the month.   
 
Expenditure on Excluded drugs is being closely monitored as volumes and price are resulting 
in significant overspends above levels funded within the block contract.  As overall the block 
contract is currently funding significantly more activity than the Trust would have earned in 
the past under PbR, this is non-recurrently compensated.  When the Trust eventually migrates 
to new funding arrangements, this will be an important component of future settlements.  
 
Transport and travel costs have remained lower than historically incurred as a result of new 
working practice and increased benefit from communication technology.  Expenditure relating 
to the education contract has also been lower than plan in the first four months of the year. 
 
Depreciation has been recalculated based on the agreed capital programme.   
 

To Month 4  - 31st July 2021 - 2021/22

 
MOVEMENT

Annual H1 IN
CURRENT

BUDGET BUDGET BUDGET ACTUAL VARIANCE MONTH

£000 £000 £000 £000 £000 £000
Pay

Directors & Sen. Managers =>Band 8 5,763 2,933 1,977 1,891 86 8

Medical & Dental 49,037 24,563 16,405 15,762 643 24

WLI 2,724 1,365 790 699 91 41

Nurses & Midwives 68,418 34,808 23,329 22,732 597 89

AHPs 14,240 7,122  4,744 4,406 338 60

Pharmacists 2,156 1,074 713 583 129 46

Professional, Technical, Scientific 9,127 4,566 3,044 2,908 136 27

Managers/Technical >Band 5 3,311 1,670 1,116 1,108 9 (1)

Clerical <=Band 5 17,210 8,743 5,821 5,436 385 90

Other Pay 722 360 239 219 20 4

Apprenticeship Levy 608 307 207 207 0 0

Unallocated CPIP - Pay (1,465) (272) (79) 0 (79) (57)

Earmarked Reserves - Pay 4,352 2,186 1,686 0 1,686 529

Vacancy Budget (569) (569) (569) 0 (569) (128)

Total Pay 175,634 88,857 59,424 55,952 3,472 731

Non Pay

Drugs 4,344 2,164 1,433 1,559 (126) (105)

Excluded Drugs 20,022 10,011 6,674 7,281 (607) (197)

Excluded Devices 1,205 636 446 611 (165) (50)

Med & Surg Supplies 13,632 7,054 4,729 4,264 465 22

Implants & Accessories 2,112 1,056 704 389 315 73

Other Clinical Supplies 2,327 1,222 815 822 (7) (3)

Clinical Services contracts 7,711 3,577 2,225 2,162 63 5

Private Sector Sub-Contracting 703 657 641 608 33 8

PFI Contract 11,483 5,687 3,754 3,762 (8) (14)

Transport & Travel 1,589 813 555 410 145 32

Establishment expenses 5,902 2,956 1,949 1,886 62 122

I.T. 2,935 1,466 979 940 38 (5)

Trust Overheads (inc. Insurance) 8,352 4,182 2,792 2,757 34 3

Other Non Pay 4,945 2,602 1,863 1,568 295 103

Hoople 1,349 674 450 450 0 0

Unallocated CPIP - Non Pay (542) (57) (14) 0 (14) (8)

Earmarked Reserves - Non Pay 5,061 2,978 2,164 0 2,164 557

Elective Slippage (452) (452) (452) 0 (452) (125)

Total Non Pay 92,678 47,225 31,706 29,470 2,236 418

Depreciation 8,650 4,074 2,650 2,468 182 110

(Gain) or loss on asset disposal 10,386 9,210 0 0 0 0

Interest Payable on Loans 230 115 77 77 (0) (0)

Interest Payable on PFI 6,023 3,012 2,008 2,008 0 (0)

Dividends Payable 1,982 991 661 661 0 0

Total Non Operating costs 27,272 17,402 5,395 5,214 182 110

Total Expenditure 295,583 153,483 96,525 90,635 5,889 1,259

H1 YEAR TO DATE
HEADING
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Divisional Budget Performance 
 
The table shows the distribution of the £3.921m positive financial variance 
against the internal budget plan of the Trust from a Divisional perspective. 
 
Income is no longer fully devolved into Divisions given the new national funding 
arrangements.  Shortfalls on Trust wide issues, such as ERF income delivery have 
been retained centrally (shown within the overall Corporate position). 
 
Pay is significantly underspent overall and where adverse variance are showing, 
these are still relatively low compared to the overall budget.  
 
There are local pressures driven by agency and generally across urgent care 
pathways.  These are reviewed at a more granular level through the F&PE 
process where more detailed reports are submitted and financial performance is 
closely monitored.   
 
Vacancy negative budgets and elective slippage budgets are planned (and over-
delivering) as discussed previously.   
 
Excluded drugs expenditure is increasing beyond block contract values and will 
be closely monitored against funding settlements for H2 and recurrently as part 
of the exit run rate leading into next financial year. 
 
 
 
 
 
 
 
 
 

DIRECTORATE POSITIONS - To Month 4  - 31st July 2021 - 2021/22

Surgical Medical

Integrated 

Care

Clinical 

Support

Estates and 

Facilities PFI Corporate

£000 £000 £000 £000 £000 £000 £000

Income NHS Income 20 23 40 32 17 26 (32)

Non NHS Income (2) (77) 5 (0) (3) 0 (40)

Other Income 0 0 0 0 0 0 (3,374)

Interest Received 0 0 0 0 0 0 0

Total Income 18 (54) 45 31 14 26 (3,445)

Pay Directors & Sen. Managers =>Band 8 (2) 1 (2) 3 2 0 83

Medical & Dental 47 477 (0) 75 0 0 44

WLI 144 (3) (0) (51) 0 0 0

Nurses & Midwives 552 (139) 136 (5) 1 0 52

AHPs 77 24 78 157 0 0 2

Pharmacists 0 0 0 127 0 0 2

Professional, Technical, Scientific 38 18 2 78 (0) 0 1

Managers/Technical >Band 5 17 (22) (4) 1 15 0 2

Clerical <=Band 5 125 38 (2) 90 (14) 0 148

Other Pay 0 0 (3) 0 22 0 0

Apprenticeship Levy 0 0 0 0 0 0 0

Unallocated CPIP - Pay 14 13 (26) (23) (11) 0 (46)

Earmarked Reserves - Pay 0 0 0 0 0 0 1,686

Vacancy Budget (375) (60) (81) (18) (1) 0 (30)

Total Pay 636 347 99 434 14 0 1,945

Non Pay Drugs (94) 7 11 (53) 0 0 3

Excluded Drugs (251) 78 1 (436) 0 0 0

Excluded Devices 5 (167) 0 (2) 0 0 0

Med & Surg Supplies 404 35 7 (40) (13) 26 45

Implants & Accessories 315 0 0 (0) 0 0 0

Other Clinical Supplies 4 (3) (21) 17 (4) 0 0

Clinical Services contracts 6 46 4 3 2 0 1

Private Sector Sub-Contracting 13 20 0 0 0 0 0

PFI Contract 0 0 0 0 (1) (7) 0

Transport & Travel 21 14 69 9 (5) 0 36

Establishment expenses 16 (6) 1 (14) 60 3 1

I.T. (3) (24) (5) 5 4 2 59

Trust Overheads (inc. Insurance) (6) 10 17 1 (2) 0 14

Other Non Pay 36 (33) 2 22 19 9 241

Hoople 0 0 0 0 0 0 0

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

Depreciation 0 0 0 6 0 0 176

Unallocated CPIP - Non Pay (14) 18 7 (9) (7) 0 (9)

Earmarked Reserves - Non Pay 0 0 0 0 0 0 2,164

Elective Slippage (452) 0 0 0 0 0 0

(Gain) or loss on asset disposal 0 0 0 0 0 0 0

Dividends Payable 0 0 0 0 0 0 0

Total Non Pay 1 (4) 93 (489) 54 33 2,731

Operating Surplus/ (Deficit) prior to technical adjustments 655 290 236 (24) 82 59 1,231

Total Variance from Plan Prior to PSF and Donated Dep'n

Donated Assets

Impairment

Total Variance from plan

(3,364)

Variance from Plan £000's

(1,396)

3,921

3,473

2,417

2,525

0
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Nursing Cost Run Rate  

2019/20 Run Rate

19-20 Totals 20-21 Totals

Q4 Monthly 

Average M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 YTD Totals

Substantive & Overtime 50,215 54,713 4,697 4,679 4,757 4,797 4,680 18,913

Bank 3,542 4,499 437 376 434 373 397 1,578

Agency 6,720 4,282 462 433 531 661 622 2,247

Nursing Expenditure 60,478 63,494 5,595 5,055 5,721 5,830 5,699 0 0 0 0 0 0 0 0 22,738

2021/22 Run Rate

Nurses & Midwives £'000s

2020/21 Run Rate

 

The table above shows substantive nursing expenditure relatively flat against the average of 
prior year Q4.  At the same time agency expenditure has increased by one third.  A large 
proportion of the planned CPIP programme involves reduction in nurse agency premium costs so 
this is presenting a risk particularly in H2.  Price point compliance on the supply of nurse agency 
within the Master Vend has been improving although pressure continues to be high from the 
need for short notice bookings (off framework and at a higher premium). 
 
Over a longer period of time, the graph plots the rolling 12 month average of monthly values of 
agency expenditure against substantive combined with bank.  This shows from the period of M9 
of the prior year substantive and bank expenditure has increased, although with agency 
increasing at a relatively faster rate. 
 
Recruitment initiatives to gain more substantive nurses will be targeting reversing this trend of 
divergence.  From a longer perspective it should be noted nurse agency expenditure fell from 
£6.7m in 19/20 to £4.3m in the prior year, partly as a result of the impact of Covid.  The current 

run rate would project forward back up to a similar £6.7m currently. 
 

 
 
 
The use of off framework (for short notice 
requests of typically less than four hours) 
represented less than 7% of overall supply in 
the month.  Efforts are in place to always 
eliminate this wherever possible through 
forward rostering. 
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Medical Staffing Cost Run Rate 
 

2019/20 Run Rate

19-20 Totals 20-21 Totals

Q4 Monthly 

Average M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 YTD Totals

Substantive 33,566 35,218 3,004 3,031 2,981 3,006 3,007 12,026

Bank 3,848 5,813 437 521 404 428 494 1,847

WLI 1,866 852 100 101 207 196 195 699

Agency 5,910 4,029 321 388 478 428 589 1,883

Medical Expenditure 45,189 45,912 3,861 4,041 4,071 4,058 4,285 0 0 0 0 0 0 0 0 16,455

2021/22 Run Rate

Medical Staffing £'000s

2020/21 Run Rate

 
 
The table above shows year to date monthly expenditure higher than the average of Q4 of the prior year.  Also a significant step up in agency expenditure on medical staffing.  
The WLI increase is planned (and in fact at lower levels than planned).   The agency pressure in month was driven by middle grade gaps in Orthopaedics, ENT cover otherwise 
provided through CNS nurses and in Oral surgery. 
 

 
 
 
The graph shows (on two different scales) the relative position of agency against all 
other forms of medical workforce.  Since month 10 of last financial year the graph 
signals a relative increase of agency above other forms of medical workforce.  
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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.  WLI is significantly higher (as planned) over the same 
period in the prior year as this is directly related to extra activity sessions. 
 
Medical bank payments are averaging a relatively flat comparison to that of the prior year. 
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All Agency Usage 
 

 
 
The graph above shows expenditure each month and also the red line indicates the agency target ceiling cap issued to all Provider Trusts by NHSE/I.  For this financial year 
commencing 1st April the ceiling cap was increased to £10,889k.  Assuming this is spread in even 12ths, expenditure on all agency in May increased to £378k above cap (shown 
in table below).  The graph also shows the increasing trend in agency usage over the last two months. 
 
This does present some risk to the current CPIP plan currently targeting a 6% delivery cost reduction. 
 
 
 

20-21 20-21 20-21 20-21 20-21 20-21 20-21 20-21 21-22 21-22 21-22 21-22

M05 M06 M07 M08 M09 M10 M11 M12 M01 M02 M03 M04

Total Agency Expenditure in 

Month 696 857 785 872 950 854 866 847 900 1,084 1,157 1,285

NHSE/I Agency CAP Target 699 699 699 699 699 699 699 699 907 907 907 907

Variance : Above / Below 3 -158 -86 -173 -251 -155 -167 -148 7 -177 -250 -378
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Cost and Productivity Performance (CPIP) 
 
 
The Trust is targeting delivery of 2% financial improvement over the period of H1.  This is made up of a combination of £1.052m cost and budget reduction in the six month 
period and £1.925m earned through the ERF scheme.  The latter being the financial gain from the incentive scheme to restore levels of activity and top-up CPIP to 2%. 
 
  
 

 
Year to Data Performance on the cost out CPIP element. 
 
The graph (right) shows cumulative delivery of £487k cost improvement.  This results in a 
relatively small year to date shortfall of £98k against the target value (although this target 
is back loaded with an accelerating profile envisaged across the year and weighted 
particularly into H2). 
 
 
 

 
 
 
 
 
 
 
 
The graph (left) shows the upper budgeted level of ERF has not been achieved as envisaged 
when forming the budget plan for H1.  ERF recovery is now extremely unlikely to be at a rate 
which would trigger any top slice element contributing to taking the CPIP in H1 up to the 
originally envisaged level of 2%.  This being made even more unlikely than before following the 
recent announcement to increase the threshold for earning it. 
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As summarised above, the Trust is currently behind in delivery of the trajectory required 
to deliver the full budgeted 2% of financial improvement in H1.  Further emphasis is now 
being placed through the Divisions and the Transformation team (supported by corporate 
services) on fully developing the programme of cost improvement.   
 
 
  
 
 
 
 
 

 
 

 
 
The tables shows the overall financial improvement budget for H1 of £2.977m (comprising 
£1.052m cost reduction and £1.925m originally planned productivity gain through ERF), both 
by Division and Programme.   
 
The tables flag the current issue of a significant shortfall in identifying programmes to deliver 
the cost reduction CPIP and the present issue of the CPIP top slice on ERF also falling short. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Division
21/22 CPIP 

Target

Current 

Delivery 

Forecast

Current  

Shortfall

21/22 CPIP 

Target

Current 

Delivery 

Forecast

Current  

Shortfall

21/22 CPIP 

Target

Current 

Delivery 

Current  

Shortfall

Surgical 1,172 472 (700) 352 279 (72) 195 194 (1)

Medical 815 573 (242) 245 233 (12) 136 166 30

Integrated Care 408 120 (288) 122 71 (51) 68 50 (18)

Clinical Support 542 247 (295) 163 99 (64) 90 58 (32)

Corporate Overhead 50 15 (35) 15 7 (8) 8 5 (3)

Estates 157 25 (132) 47 12 (35) 26 8 (18)

Trust HQ 147 3 (144) 44 1 (44) 25 0 (24)

Director of Nursing 46 11 (35) 14 6 (8) 8 4 (4)

Human Resources 87 0 (87) 26 0 (26) 14 0 (14)

Resources 82 12 (71) 25 4 (21) 14 1 (12)

Sub Total Cost Improvement 3,506 1,477 (2,029) 1,052 712 (340) 584 487 (98)

ERF Productivity CPIP Margin 1,925 0 (1,925) 1,925 0 (1,925) 1,283 0 (1,283)

Total 5,431 1,477 (3,954) 2,977 712 (2,265) 1,868 487 (1,381)

CPIP - Cost Reduction and Productivity Improvement Plan - £000's

Annual H1 YTD Performance

CPIP Category
21/22 CPIP 

Target

Current 

Delivery 

Forecast

Current  

Shortfall

21/22 CPIP 

Target

Current 

Delivery 

Forecast

Current  

Shortfall

21/22 CPIP 

Target

Current 

Delivery 

Current  

Shortfall

Agency Reduction 926 394 277

Apprentice savings 12 4 1

Contract Savings 124 78 40

Drugs 0 0 0

Estate Cost Savings 32 16 11

IM&T Systems 22 11 7

ICS Savings 5 3 2

Impact of Virtual Working 13 7 6

Income Marginal Gains 1 1 1

Non Pay Efficiencies 155 90 65

Pay Efficiencies 100 56 40

Procurement 58 28 18

Vacancy Management 30 26 19

WLI 0 0 0

Sub Total Cost Improvement 1,477 712 487

ERF Productivity CPIP Margin 1,925 0 (1,925) 1,925 0 (1,925) 1,283 0 (1,283)

Total 5,431 1,477 (3,954) 2,977 712 (2,265) 1,868 487 (1,381)

584 (98)

CPIP - Cost Reduction and Productivity Improvement Plan - £000's

Annual H1 YTD Performance

3,506 (2,029) 1,052 (340)
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Financial Risk 
 
The table below identifies any areas of key risk in the H1 position and is currently valued at £0.4m.  It is unlikely that all risk would occur at the same time and in total, however 
the table is useful to provide full transparency on numbers currently included in the indicative outturn for the six month period and the residual risk not already absorbed into 
the year to date financial position.   Through the forecasting process, and review of H2 plans, an assessment of risk associated with H2 is being developed for future inclusion. 
 

Key Financial Risks and Assumptions in H1 - £m

Mitigation Year to date

 Residual 

risk in 

outturn 

1  Elective Recovery Performance Fund (ERF) 5.1            
 Risk of this applying only at System level and 

not achieved across whole system 

 The lower amount of £2m earned to date 

recognised in YTD position with no further 

assumption of additional income 

3.1           -                

2  Funding of national Pay award 2.2             3% (6 months) to substantive staff 
 Cost and Income not accrued against current 

assumption of matching funding. 
2.2           -                

3  CPIP- cost out element 0.5             H1 element still to deliver 

 Non recurrently reduced through other cost 

slippage, however leaving a remaining 

recurrent problem (and a higher target in H2) 

0.2           0.3                

4  WTD further costs resulting from 'Flowers' case law 0.1            
 Presently being further considered in terms of 

the local position in the Trust. 
0.1                

5  Digital programme H2  Risk occurs towards the end of H2 
 Forward look plans being prepared to manage 

this risk 
H2

5
 Any unexpected/unforeseen pressures that are not 

nationally mandated and funded. 

 Non recurrently managed against other cost 

slippage where these occur in the remainder of 

H1 

-                

6
 Preparation for winter pressures/ any increasing 

impact on current run rate associated with Covid 

 Some initial costs already showing in Urgent 

flow pathways and SDEC 
Routinely monitored -                

Total quantifiable residual risk (in H1) 0.4                

Gross H1 Risk
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Scheme Type Scheme Plan £k
Current 

Forecast £k

Forecast 

Variance £k
YTD Plan £k

YTD Actual 

£k

YTD 

Variance £k

Holep Machine 125 0 125 0 0 0

3rd CT scanner (completion fr 20/21) 188 188 0 188 157 31

ENT Microscope 95 0 95 0 0 0

C-Arm 61 61 0 0 61 (61)

Faco machine 60 60 0 0 0 0

Contingency for urgent replacement of clinical 

equipment
146 117 29 0 0 0

Equipment - smaller items 518 767 (249) 149 78 71

Equipment Total 1,193 1,193 0 337 296 41

Replacement Wards 6,234 6,234 0 2,850 1,622 1,228

SDEC 1,164 1,164 0 1,164 793 371

Backlog 300 280 20 60 29 31

Endoscopy 150 150 0 0 0 0

Gaol Street dermatology centre 553 553 0 453 139 314

Lionel Green Ground Floor 589 589 0 589 557 32

Additional Theatre D&T 100 100 0 15 0 15

Access System installation (equipment 

purchased 20/21)
100 100 0 30 5 25

HDU - purchase and fiting of pendants 100 100 0 60 0 60

Allowance to uncosted divisional estates 

priorities
300 171 129 0 0 0

Capital PM - Estates 250 250 0 72 68 4

Sarum House completion 130 130 0 130 95 35

Estates - various smaller schemes 209 358 (149) 79 78 1

Estates Total 10,179 10,179 0 5,502 3,386 2,116

EPR 1,929 1,929 0 682 442 240

EPMA 602 602 0 72 219 (147)

E-Rostering 442 442 0 90 71 19

Device Replacement 118 118 0 90 106 (16)

Speech Recognition 33 33 0 20 25 (5)

Trust support for STP projects (ICWR and Patient 

Portal)
150 150 0 10 20 (10)

Data warehouse cfwd from 20/21 91 91 0 24 37 (13)

Audiology move from Practice Navigator to 

Auditbase system
90 90 0 0 0 0

Pathfinder Sentinel Replacement 90 90 0 0 85 (85)

IM&T - various smaller schemes 216 216 0 58 1 57

IM&T Total 3,761 3,761 0 1,046 1,006 40

Radiology MES 1,037 1,037 0 0 0 0

Digital Pathology 206 206 0 0 0 0

Finance Lease additions Total 1,243 1,243 0 0 0 0

Energy Centre 4,765 4,765 0 562 1,952 (1,390)

Granted asset - estates Total 4,765 4,765 0 562 1,952 (1,390)

Donated assets 400 400 0 100 48 52

Donated assets Total 400 400 0 100 48 52

Grand Total 21,541 21,541 0 7,547 6,688 859

Granted assets

Donated 

assets

Equipment

Estates

IM&T

Finance Lease 

additions

Capital – Plan, Forecast, and Year to Date position 

Capital Forecast 
The main change between forecast and plan this month is 
the transfer of £129k from the allowance for un-costed 
divisional estates schemes to individual schemes. These 
have been agreed through CPEC. 
 
The overall forecast remains per plan at £21.5m. 
 
The forecast does assume that the Trust will require full 
drawdown of the contingency held by DHSC for the 
Replacement Wards. If the full contingency is not required 
then both the expenditure forecast and subsequent 
funding available would reduce. 
 
Year to date Expenditure 
The Trust has spent £6.7m between April and July 2021. 
This is £0.9m less than the locked plan values for this 
period (based on 12th April NHSEI submission). 
  
The key variances are; 

 Replacement Wards £1.2m less than the phased 
plan. This is due to a later completion date and 
build contingency not yet materialising, 

 SDEC and Gaol street are all well underway but 
expenditure is behind plan (£0.4m and £0.3m 
respectively) due to delays and extensions of 
programme, 

 Energy centre (£1.4m) more as a valuation was 
not expected in April. Grant income timing 
matches costs (included in the Income position), 

 EPR £0.2m less due to contingency being re-
phased to later in the year, to support clinical 
inpatient noting, 

 EPMA (£0.1m) mainly caused by the electronic 
discharge summary charges coming in earlier than 
initially planned. 
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Capital – Funding Sources 

The funding sources have been updated and are shown in the table below, along with the availability status. These remain unchanged in terms of forecast. 

Funding Source 
Initial 

Annual 
Plan £k 

Status 

 PDC cash carried forward      2,372   Available  

A
ga

in
st

 S
TP

 
al

lo
ca

ti
o

n
 Other cash carried forward        329   Available  

Internally generated       4,034   Available  

Pre-approved PDC - emergency capital 20/21        868   Available  

New emergency capital PDC        225   Until Emergency bid submitted and approved, use revenue cash reserves  

Finance lease      1,243   Non cash  

STP Wave 4b PDC 
              

7,305  
 £5.6m available to draw against monthly. £1.7m held back by DHSC as central 

contingency (for Replacement Wards) 

 Donated/ granted       5,165   Grant drawn down monthly  

 Total     21,541    

  

The Trust is in the unusual positon at the start of the financial year whereby it has cash surpluses which could either be used to invest in capital or to increase the resilience of 

the revenue cash position. It should be noted that the Trust’s ability to invest this in capital is capped to the allocated CDEL limits, and linked to ICS system prioritised capital 

plans. The Trust plans to retain those cash surpluses to improve revenue resilience and therefore will be submitting an emergency capital PDC bid for £0.225m. Until the bid is 

approved, and cash available, the Trust can commit to the related expenditure as the revenue cash can be utilised in the interim. In the unlikely scenario that the emergency 

capital PDC bid is not approved, the revenue cash can be permanently utilised.  

The £1.7m of contingency held back by DHSC, within the Replacement Wards PDC, can be accessed when the Trust is able to provide relevant evidence to support its need. The 

amount expected to be required will be more certain as the main build completes and as tenders are received for both; the demolition contract, and, for the corridor 

replacement. 
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Balance sheet and Cash-flow position as at 31 July 2021. 
 
Summary 

 

Cash-Flow 
The opening cash balance for 2021/22 was £42.1m. An Indicative cash 
flow has been produced for the financial year which projects that the cash 
balance at the year-end will be £27m. 
The cash balance as at 31 July was £28.1m which is lower than the plan of 
£3m.  This reflects additional cash resources utilised to reduce the value 
of accounts payable.  In addition, there are significant payments in 
advance having been made in relation to the regular PFI service invoice 
made at beginning of each quarter. 
 
The Trust’s cash balance is projected to reduce by £15m in-year due to: 
• Operating deficit 
• Purchase of capital assets 
• Capital assets are largely financed by grant funding and/or award 

of PDC 
• Finance and PDC dividend charges 
• Repayment of PFI and MES liabilities 
 
 
PDC dividend calculation 
This is calculated annually at year-end based on opening and closing net 
book value of assets.  This average value is then reduced by the average 
value of cash held in-year.  The resulting value is multiplied by 3.5% to 
arrive at the PDC dividend payable.  The year-end projection is reviewed 
monthly and an accrual for 4/12’s of the estimated dividend cost has been 
included in the financial position (£660k). 

SoFP 
The investment in capital expenditure is reflected in an increase in non-
current assets of £4.3m for the year to date.  Coupled with a reduction in 
current liabilities, an increase in debtors and a reduction in cash, the 
overall value of the balance sheet has increased by £4m.  Of this, £1.6m 
relates to the issue of new PDC with the balance primarily relating to an 
improvement in I&E reserve. 
 
Working Capital 
BPPC – the Trust has delivered the 93.5% target for payments made 
within 30 days as measured by value (93% by number). 
Cash balances reduced in July from £33.8m to £28.1m.  This largely 
relates to the PFI Q2 payment of £5.9m in month.  
Accounts Payable – The PL control account including capital payments 
has reduced by £1.5m. 
Accounts Receivable – These have increased by £5.1m in July largely due 
to the PFI unitary charge prepayment and VAT to be recovered. Other 
balances have remained consistent and the sales ledger control account 
has reduced. 
 
 

18/20 78/113



 

Cash Dashboard – June 2021 

Number Out of

Double red 

flags Month

Perfor-

mance Target Direction Rating Month

Perfor-

mance Target Direction Rating

2 6 0 May 1.54 1.23 May 33.2 39.9
Jun 1.48 1.20 Jun 33.9 37.8
July 1.47 1.17 July 28.1 36.2

Month

Perfor-

mance Target Direction Rating Month

Perfor-

mance Target Direction Rating Month

Perfor-

mance Target Direction Rating

May 1.17 1.25 May 1.17 1.30 May 92.8% 95.0%
Jun 1.25 1.25 Jun 1.00 1.30 Jun 86.7% 95.0%
July 1.32 1.25 July 0.97 1.30 July 95.0% 95.0%

Month

Perfor-

mance Target Direction Rating

May 0 0
Jun 0 0
July 0 0

Key Represents an overall negative movement

Green Arrow Represents an overall positive movement Represents missing target - WARNING

Green Flag Represents we are meeting target Represents two months of deterioration

Flag and Movement Status Quick ratio

Better Payment Practice Code

The quick ratio and cash balances continue to indicate a good 

degree of flexibility to make payments. Aged receivables 

have increased somewhat. The BPPC target has been 

achieved mainy due to a significant increase in Invoice Value 

paid within target in July.

This ratio highlights the ability of the Trust to convert its short 

term assets to pay for short term creditors. The quick ratio 

demonstrates an improvement in working capital availability. 

A target has been identified linked to the Trusts financial plan 

and this has been exceeded for the year to date.

Cash Balance

The Trust received a cash injection in 2020/21 which has 

improved the cash balances. The target reflects an 

expectation that cash balances will reduce based on a 

projected deficit for the year.  Cash balances have reduced 

initially due to a reduction in creditor payments outstanding.

33%
SLIGHTLY DOWN

No. of red flags
% of red flags

Direction of travel

Aged Receivables - 90+ Days - £m

Suppliers on hold and legal action

Aged Payables - 90+ days - £m

Analysis of Receivables

As a result of the improved cash position the Trust is able to 

pay invoices on time and avoid any suppliers putting the Trust 

on hold or taking legal action.

Target is set at based on turnover and projected values for 

Creditors. The amount of over 90 day payables due relates 

mainly to accounts outstanding with NHSPS, Primecare, UHBT 

and Glos Health and Care FT.

Analysis of Payables

Target is set at 0.5% of turnover. The amount of over 90 day 

debt primarily relates to other NHS Bodies . The value has 

increased slightly as at the end of July and a significant 

proportion of the over 90 day debt remains with Powys Local 

Health Board.  Payment for the outstanding debt is now 

expected to be received during August following discussion.

The Trust performance against BPPC has met the target of 95% 

in July as measured by invoice value. The main focus for 

improvement is now ensuring goods are receipted in a timely 

manner by staff responsble for ordering goods and services.
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  SoFP (Balance Sheet) – July 2021 

 
Forecast

Prior Year Actual

31/03/2021 31/07/2021

YTD

£'00 £'000

Non-current assets

Intangible assets 14,474 14,450

Property, plant and equipment: on-SoFP IFRIC 12 assets and 

Leased Equpt
44,163 42,922

Property, plant and equipment: other 62,217 67,875

Receivables 961 961

Total non-current assets 121,815 126,208

Current assets

Inventories 4,406 4,806

Receivables 10,251 14,977

All other current assets 0 0

Cash and cash equivalents 42,115 28,131

Total current assets 56,772 47,914

Current liabilities

Trade and other payables (36,084) (29,239)

Borrowings (4,379) (3,895)

Other current liabilities (46) (46)

Total current liabilities (40,509) (33,180)

Total assets less current liabilities 138,078 140,942

Non-current liabilities

Borrowings (38,412) (37,324)

Other non- current liabilities (1,615) (1,591)

Total non-current liabilities (40,027) (38,915)

Total net assets employed 98,051 102,027

Financed by

Public dividend capital 254,596 256,201

Revaluation reserve 14,647 14,820

Income and expenditure reserve (171,192) (168,994)

Total taxpayers' and others' equity 98,051 102,027

(The SOFP is an abbreviated version of the normal version 

used. Some rows are aggregated)

 

General 
The financial plan submitted by the Trust does not include a balance sheet plan 
and forecast against which the actual position can be compared.  The 
statement produced is based upon a statement of financial position derived 
from a local analysis of the ledger. 
The table identifies the Statement of financial position as at 31 March 2021. 
The second column details the position as at 30 July 2021. 
 
Non-Current Assets 
The SoFP shows investment in Non-Current assets in-line with the capital 
programme. This is shown as an increase in the PPE Other line which includes 
assets under construction. 
 
Current Assets 
Accounts receivable have increased due mainly to a £3.9m PFI tariff 
prepayment and an increase in VAT debtor linked to recovery of VAT on the PFI 
quarterly payment the year.  Cash has reduced reflecting reduced accounts 
payables and an increase in receivables. 
 
Current Liabilities 
Trade creditors have reduced in the year to date reflecting a policy of making 
payments to creditors as soon as they are processed. 
 
Non-Current Liabilities 
Non-current liabilities plus current borrowings have reduced slightly reflecting 
the ongoing repayment of long term liabilities related to the PFI scheme. 
 
Taxpayers Equity 
The negative income and expenditure reserve has improved by the value of the 
surplus for the year to date.  It also identifies £1.6m of PDC drawn as part of 
the capital programme. 
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Version 5 22 March 2020

Report to: Public Board
Date of Meeting: 02/09/2021
Title of Report: WVT Digital Programme Update
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: Trust Board
Lead Executive Director: Director of Finance and Information
Author: Bethany Mouatt, GDE Programme Director
Documents covered by this 
report:

Click or tap here to enter text.

1.  Purpose of the report

To provide an update on the current status of the Trust’s Digital Programme.

2. Recommendation(s)

The Board is asked to note the content of this report.

3. Executive Director Opinion1

Click or tap here to enter text.  Number paragraphs 3.1, 3.2 and so on.
4. Please tick box for the Trust’s 2021/22 Objectives the report relates to:

Quality Improvement
☐ Improve the experience of patients receiving our 
care

☐ Improve patient safety through increasing our 
compliance with standards and implementing change 
when we learn from incidents

☐ Work with our One Herefordshire partners to 
improve access to urgent and emergency services

Integration
☐ Care for more people out of hospital with our 
partners by implementing our integrated care system 
strategy

☐ Improve the health and wellbeing of Herefordshire 
residents by utilising population health data and 
increasing our informatics capability, embedding an 
intelligence-driven approach that responds to the 
needs of local communities and addresses inequalities 

☐ Develop the infrastructure and governance to 
manage a place based contract alongside our partners

Sustainability
☐ Deliver safer acute and community care by 
implementing our Covid recovery plan and focusing on 
improving system productivity 

☒ Improve our safety and efficiency by implementing 
our Digital Strategy, including EPR, Prescribing and 
Integrated Care and Wellbeing Record 

☐ Deliver our responsibilities as a major public sector 
organisation in Herefordshire; carbon reduction, 
estates efficiency, workforce development

Workforce and Leadership
☐ Improve our corporate workforce development by 
strengthening our education and workforce planning 
and delivery functions

☐ Develop our teams’ management and leadership 
capability to work with partners across care pathways

☐ Continue to develop and improve our support for 
staff health and wellbeing, particularly recognising the 
impact of Covid-19

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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5. Digital Programme update

5.1 GDE and Wider Digital Programme RAG Status
Note: the RAG status is rated against progress being made by each project and issues being experienced. 

Project
Rag 
Status

Summary

Overall Status A

The overall programme is continuing to progress. 
However, resources are a risk to the remaining EPR 
delivery timeframe and the options and impact are 
being explored

Nurse Noting A
Rollout has now been completed, with the attention 
now turning to ‘mopping up’ issues and winding down 
support. A Clinical Project Manager has started and is 
exploring concerns.

Theatres G Go-live has been achieved. Further pre-op and 
optimisation is being explored.

Radiology OCS G Go-live has been achieved.

Outpatient 
Noting A

Roll out has commenced, to positive feedback, 
however resource issues are having an impact on the 
delivery plan. 

EPR

Inpatient Noting G
Pilots have been completed, however, the potential for 
additional scope items which would assist usability are 
being explored, along with what this would mean for 
the delivery plan.

EPMA G Scope has now been delivered

EDS and Integration A
Key deliverables have been identified and will be 
presented to the Project Board in Sept. Deliverability is 
not yet known.

Voice Recognition G Resource to run pilot has been identified.

Endoscopy A
This deployment has taken longer than anticipated. 
Project resource from Hoople has been engaged to 
support.

Data Centre Phase 3 - Disaster 
Recovery and Business 
Continuity

G Project continuing to plan.

E-Rostering G Project continuing to plan.
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5.1 NHS Digital Global Digital Exemplar (GDE) Programme

GDE Programme Overview

The GDE programme has now undertaken an interim HIMSS assessment, which had the primary 
aim of ensuring the remaining scope meets funding commitments. The initial feedback of the 
assessment provided no surprises, with single sign-on and patient in context links being identified 
as a key deliverable required. This is being addressed by a business case which is in progress, 
exploring options available. 

EPR Phase 2

EPR Phase 2 is continuing however, a number of issues are being experienced which is having 
an impact on the implementation timeframe. These issues are explored in more detail below, 
however, a key issue is a resource shortage. This is due to a number of factors, but primarily, 
resource leaving the programme due to the imminent end of contracts (it is hoped the BAU paper 
will mitigate this issue), also illness and COVID isolation. This is being managed as closely as 
possible, but an activity to review the implementation plan and options available is in progress.

Workstream Summary

A summary of some major deliverables is shown below:

Nurse Noting in MAXIMS – 
Scope has been completed for Nurse Noting, however, as a result of feedback and optimisation 
potential, there is a piece of work underway to identifying existing forms that would benefit nursing 
staff to be re-worked in Smartforms which would make the system more user friendly. In addition 
an optimal solution for ITU is being explored. This piece of work is being coordinated by the 
Nursing Clinical Project Manager. 

Radiology Order communication (OCS) – 
BAU handover is in progress and is a priority piece of work as the EPR lead for Order comms is 
leaving the Trust at the beginning of September.

Outpatient Noting – 
The functionality is now live in Dietetics and Podiatry and has generally received positive, this has 
meant that users have suggested for training support be scaled back. This is welcome feedback 
for the project team and has helped the deliverabity.
The team is now seeking to go-live with more Acute Specialties, but resourcing issues have meant 
that Tranches 1-5 are running 4 weeks behind schedule. The impact of this on the remaining 
programme of work is being explored.

Inpatient Noting - 
EPR Programme Team are experiencing resourcing issues which has affected progress on this 
workstream. Planning session with IMS have been scheduled for September to explore the 
remaining deliverables and impact on the implementation plan.
Further information has also been requested from IMS on Care Bundle availability as, whilst not 
a contractual deliverable, will offer clinical and user benefit. Timing and availability of this 
functionality may affect the implementation timeframes if approval to include is agreed.
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Theatres – 
The programme team are continuing to work through residual go-live tasks, the most significant 
being theatres staff tailoring the pre-op checklist.
In addition, close engagement has commenced to explore how the system can support an 
improved Pre-op process and enhance list planning. There may be an additional cost to this but 
national funding opportunities to support this are being explored.

EMIS Viewer – 
Further to recent escalation from Katie Osmond to the CCG, a number of additional practices have 
since confirmed that the have undertaken their EMIS configuration. 7 of 19 have now confirmed 
as complete.
Preparation is being undertaken to issue WVT corporate communications, and configure MAXIMS 
user roles.

EPMA

EPMA is now live in WVT Maternity unit. This means the project has now delivered its full scope 
within project budget.
 
The handover to BAU support is planned for early September, with the final EPMA Board 
approving the transition. Three project team members will remain within the EPMA team, to deliver 
the EPMA-EPR integration scope. 

Electronic Discharge System (EDS) and EPR-EPMA Integration

EPR-EPMA Integration and Patient-in-context links have been identified as a priority deliverable 
via the HIMSS assessment. This functionality will help clinicians to easily switch between systems 
and allow for relevant data such as VTE assessments to be available at the point of prescribing. 
The next project board is scheduled for September, and is expected to receive recommendations 
to proceed with integration scope and approve engagement of the suppliers. Supplier timeframes 
will determine the delivery timeframes of this functionality.

5.2 Wider Digital Projects
E-Rostering

The E-Rostering project is continuing to roll out to users as planned. Parallel running of pilot wards 
for payroll will be continue and will be assessed in readiness for Payroll “go-live” for substantive 
staff if all is satisfactory. 

The Safe Care Kick-Off has now taken place, with process mapping, summary and setup 
workshop and rostering administrator training completed. 4 pilot areas have also been selected 
Wye Ward, Ross Community Hospital, AMU and Lugg Ward and pilot dates have been agreed 
with the areas.

 
Endoscopy

The contract of the Project Manager came to an end early August and the remaining work has 
now been taken over by a Hoople resource. The priority remains the delivery of a system that will 
enable the department to retain JAG accreditation. The project is in the End User Training phase, 
with a go-live expected in Q3 21/22.

Digital Dictation and Speech Recognition (DDSR) Options Appraisal

A Project Manager has been engaged from Hoople to run the pilot project approved in a paper by 
TMB. 
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Single Sign on

Resource from the foundation group has been sought and engaged to support the build of a 
business case for single sign on and virtual desk top options. We are working towards a target 
date of December for completion of the Case. 

Data Centre Phase 3 - Disaster Recovery (DR) and Business Continuity (BC)

This project is continuing as planned, and there are no significant developments to report at this 
stage.

Business as Usual Service Re-design

A paper proposing phase one of the Business as Usual service redesign is in its advanced stages 
and will be submitted to TMB in September. The paper addresses the issue of resource within the 
EPR team as the programme enters its final seven months and outlines the management of 
change timeframes. It also includes details of immediate issues to be addressed, including 
unsupported systems, 24/7 user support and planning activities required for 2022/23 activity.

The Head of Clinical Systems role is now out for recruitment. Following this placement, the second 
phase of the service re-design will commence, with more permanent and resilient model being put 
in place. 

5.3 ICS Digital Projects
Shared care record

Work continues towards the target date of WVT data consumption of October 2021. The Project 
Benefits are to be used as a test case for the ICS Best Use of Resources Benefit Realisation 
Framework.

Patient portal

The Trust is engaged with the ICS project through the Clinical Transformation Team who have 
been supporting work on the design of the Patient Portal and shared care plans.  Work is 
continuing on the design and delivery plans.  

Insight and Analytics

The data management framework workshop is scheduled to take place in September to develop 
the first iteration of this framework. 

Video consultations

WVT continue to use Visconn to carry out video consultations (along-side telephone 
consultations). There is a target of 25% of consultations to be held virtually. The Trust has just 
been meeting this target, but virtual consultations have been in decline. This workstream has been 
identified within the BAU paper as a key system requiring ongoing support, optimisation and 
consideration of future technology.

Remote monitoring

WVT continue to investigate possible teams who could use DoCoBo safely.  
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Advice and Guidance

Advice and Guidance work has started in earnest during August and there are internal discussions 
are taking place around management and clinical resource. EMIS templates are being developed 
to support this initiative.

Digital Pathology

Workflow meetings have commenced and technical specification has now been defined and the 
Laboratory information system integration work has commenced. Recruitment is also in progress 
for resource to deliver the project.  

GP Order Comms

Work is continuing to develop the Business Case and Specification for this Project.
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Trust Board – September 2021

Restoration and recovery
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Background
Referrals:

• Referrals received ‘year to date’ remain significantly up against our ‘plan’ for the year – still very much 
driven by un-anticipated volumes of 2ww and urgent referrals. Although the impact of both has fallen 
in month with all referral types moving a little closer to 19/20 levels.

• Routine referrals are still down against 2019/20 levels, but the gap has closed  to 12% over the last 
month (was 14%)

• Urgent referrals now 6% greater than 19/20 (was 8%) and 2ww referrals are 32% higher than 19/20 
(was 34%)
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Outpatient WL

3

The waiting list for ‘new’ outpatients  has remained fairly stable for some time now.

The waiting list for ‘follow-up’ outpatients is less stable but this is not currently  an 
underlying upward trend. Reducing the size of the ‘new’ OPD waiting list will impact 
adversely on the 'follow-up’ waiting list. 

English RTT 18ww tracker -  New appts English RTT 18ww tracker  - Follow up
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Inpatient Waiting List

4

The impact of emergency capacity pressure and the subsequent loss 
of elective inpatient capacity is clearly visible in the ‘inpatient’ 
waiting list over the last 8 weeks or so . With the total number of 
patients waiting have returned  to where it was at year start.

English RTT 18ww tracker -  Inpatient
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 WVT  -  to week  20
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Imaging

Non-obstetric ultrasound waiting lists have increased further since the last reporting period, with 
now over 1700 patients waiting over 6 weeks. Work continues to maximise capacity, reduce demand 
and access capacity outside of the Trust – the position has begun to stabilise through August.
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Existing plans for additional clinical resource

• Mobile theatre onsite and operational  - will now be on-site until the end of the financial year

• Continued use of independent sector and ‘insourcing’ wherever possible

• 4 rooms to support ‘virtual clinics’ now on-line

• 3rd CT scanner works now completed. Unable to fully utilise due to staffing constraints

• No ‘mutual aid’ for respiratory outpatients currently available. Some support for non-obstetric 
ultrasound identified in the private sector – will be on-line in the coming weeks

• Providing mutual aid to WHAT with cystoscopy, lithotripsy and orthodontics

• Additional staffed MRI on site for 6 months
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Summary 

• Referral patterns may be beginning to ‘normalise’ although still very different to pre-covid currently. 
Waiting list will be profiled very differently from ‘normal ‘ for quite some time to come.

• Our outpatient activity remains good but ‘forward look plans’ suggest the waiting list size will increase 
by year end if we are unable to increase activity further.

• Progress against the Inpatient waiting list has been severely hampered by inpatient capacity. We must 
increase activity if we are to make meaningful progress this year

• Non-obstetric ultrasound remains a concern, however some progress has been made.

• Productivity improvements will be vital if we are to achieve the activity volumes require to improve 
our position materially
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Report to: Public Board
Date of Meeting: 02/09/2021
Title of Report: Quality Committee 29 July 2021 Summary Report
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: N/A
Lead Executive Director: Director of Nursing
Author: Christobel Hargraves, NED &  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 this report.

2. Recommendation(s)
For information

3. Executive Director Opinion1

Not applicable
4. Please tick box for the Trust’s 2021/22 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving our 
care

☒ Improve patient safety through increasing our 
compliance with standards and implementing change 
when we learn from incidents

☐ Work with our One Herefordshire partners to 
improve access to urgent and emergency services

Integration
☒ Care for more people out of hospital with our 
partners by implementing our integrated care system 
strategy

☐ Improve the health and wellbeing of Herefordshire 
residents by utilising population health data and 
increasing our informatics capability, embedding an 
intelligence-driven approach that responds to the 
needs of local communities and addresses inequalities 

☐ Develop the infrastructure and governance to 
manage a place based contract alongside our partners

Sustainability
☒ Deliver safer acute and community care by 
implementing our Covid recovery plan and focusing on 
improving system productivity 

☐ Improve our safety and efficiency by implementing 
our Digital Strategy, including EPR, Prescribing and 
Integrated Care and Wellbeing Record 

☐ Deliver our responsibilities as a major public sector 
organisation in Herefordshire; carbon reduction, 
estates efficiency, workforce development

Workforce and Leadership
☐ Improve our corporate workforce development by 
strengthening our education and workforce planning 
and delivery functions

☐ Develop our teams’ management and leadership 
capability to work with partners across care pathways

☐ Continue to develop and improve our support for 
staff health and wellbeing, particularly recognising the 
impact of Covid-19

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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Quarterly Divisional Report  - Integrated Care Division

Are we safe?  There had been 3 SI in the reporting period (down 2 on previous period) but there 
has been a significant increase in the number of complaints received mainly around poor 
communication and deferred visits. Staffing issues have led to a number of deferred visits but this 
is being managed proactively on a twice daily basis to ensure that patients are seen in order of 
priority.
What is new and different? The Community Advanced Care Practitioner Team is now fully staffed 
leading to an improved urgent response to patients.
What are we especially proud of? Continued progress of the Lower Limb National Wound Project. 
Setting up of a community academy to support staff across the community and help with 
recruitment and retention.
What are we worried about and what are we doing about it? As detailed above the pressures being 
faced by the District Nursing Service. In addition to the short term actions to ensure patients are 
not subject to harm, a DN Service review has been commissioned and is due to report in October 
2021.

Quarterly Divisional Report  - Clinical Support Division

Are we safe?  The number of SIs and complaints remain low.
What is new and different?  New CT scanner now up and running. Introduction of new blood gas 
analysers throughout the Trust standardising systems. Plans to introduce evening and weekend 
clinics to increase capacity.
What are we especially proud of?  Dealing with high volumes of referrals and engaging with 
patients and clinical staff to maximise communication. Retention of trainee pharmacy technicians 
and pharmacists starting as qualified staff in September.
What are we worried about and what are we doing about it?  High backlog volumes in Radiology 
particularly MRI and ultrasound. Difficulty in recruiting consultant Histopathology and Microbiology 
BMS staff requiring work to be dealt with offsite. Continued major gaps in workforce in Pharmacy.
 Palliative care service struggling with capacity in relation to community services – along with lack 
of interest in the Hospice Medical Director post.

Mortality Report

Further small reductions reported in HSMR and SHMI as well as continued reduction in crude 
mortality. Outlier groups are sepsis, pneumonia, acute cerebrovascular disease, congestive heart 
failure and fracture neck of femur. Audit plans have been agreed with the clinical leads for each of 
these areas.

NHS Patient Safety Strategy Update

One of the key changes arising from this strategy is to ensure that the patient voice is heard and to 
ensure that patients, carers and families are involved in patient safety across the NHS. The 
implementation of this new strategy is significant and will affect all staff. Currently the team are 
reviewing the milestones and producing action plans.  The five areas of the strategy which are 
required for completion in Q1 2020/22 are:
    1.  Deliver key enablers of patient safety improvement which includes addressing inequalities, 
setting up patient safety improvement networks and adopting measurements for improvement.
    2.  Develop a network of patient safety specialists.
    3.  Deliver the Managing Deterioration Safety Improvement Programme – adoption of Covid-19 
oximetry at home model.   Achieved.
    4.  Deliver the Adoption and Spread Safety Improvement Programme – care of patients with 
tracheostomies
    5.  Deliver the Maternity and Neonatal Safety Improvement Programme – early warning score 
system for maternity and also neonatal early warning system.
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The Committee recognised the amount of work involved in implementing the strategy and agreed 
there would be a quarterly update.   

Falls Report

Falls and harm rate have reduced Trust wide YTD compared to 2020/21. Two severe harm falls in 
the YTD – one had no omissions of care and there have been no moderate harm falls. Many 
ongoing developments include a new falls section in the enhanced care policy and new resources 
for the frailty block. The Committee continues to be assured that the Trust manages falls well.

Research and Development

The Trust continues to recruit well to trials – currently being the 5th highest recruiter in the West 
Midlands. The priority for the year ahead will be to open more commercial income-generating 
trials. A midwife has recently been recruited to the team to support maternity studies. The 
Committee recognises the success of the R&D team and congratulated them on their success.

Quality Indicators Report

Traction is now being obtained in ensuring that the 2021/22 priorities have clearly defined 
indicators so that progress can assessed as we go through the year. The Committee remains 
unassured that VTE risk assessments are being completed in a timely manner. There continues to 
be data issues which remain unresolved despite identification several months ago.

Nurse Staffing Report

Agency spend is largely being driven by ED pressures and a vacancy factor on Frome. There 
continues to be significant pressures in the City District Nursing Team. It is hoped that the changed 
track and trace guidance for returning service critical staff to work in exceptional circumstances will 
improve staffing across the Trust.

Patient Experience Quarterly Report

The interim results from the National Inpatient Survey for 2020 and the National Urgent and 
Emergency Care Survey have been released to the Trust (embargoed until publication in 
September 2021) so the Trust is currently preparing an action plan to ensure that all concerns are 
dealt with. Some of the areas requiring improvement are already being tackled as part of other 
initiatives.
Complaint levels are a cause for concern and relate to clinical treatment, patient care, 
communication with families and patients and values and behaviours of staff and waiting 
times/delays.
The Committee supported the refreshed approach to patient experience.

Safeguarding Quarterly Reports

There has been an increase in workload across the safeguarding spectrum which is having an 
impact on all services within the Trust.  The following points were brought to the Committee’s 
attention:

 The demands on the school nursing and health visiting teams due to the increasing 
numbers of children on a child protection plan and strategy meetings for children 
where a review is required

 Significant rise in domestic abuse in families with children and increasing 
infrastructure demands to manage this workload

  Reduced performance for initial health assessments within statutory timescales for 
Herefordshire based children due to vacancies and sickness
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 The number of children placed out of county and the health assessments within 
timescale for these children is poor.

 Dental access for CLA is problematic
 Significant increase in safeguarding adult referrals and in increasing complexity to 

the caseload
 A higher number of mental health detentions and assessments than would be 

expected, yet there are robust mental health act processes with oversight and 
management provided by the mental health trust

 Learning disability caseload has increased significantly.

Despite these challenges the Committee remain assured as to the safety of the service provided 
by the Trust.
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WYE VALLEY NHS TRUST
Minutes of the Quality Committee

Held on 24 June 2021 at 1.00 – 3.00 pm
Via MS Teams

Present:
Christobel Hargraves CH Committee Chair and Non-Executive Director (NED) 
Cath Davies CD Associate Director of Nursing
Lucy Flanagan LF Director Of Nursing
Becs Gratton BG Associate Non-Executive Director
Richard Humphries RH Non-Executive Director 
David Mowbray DM Medical Director
Nicola Twigg NT Associate Non-Executive Director 

In attendance:
Kerry Anelli KA Clinical Commissioning Group Representative
Jo Clutterbuck JB Cancer Services Manager
Rosemary Gardiner RG Interim Associate Chief Operating Officer, Surgical Division 

– Arrived during Item 10 and left after Item 11
Nicky Goodwin NG Clinical Quality and Safety Manager
Sarah Jamieson SJ Associate Director of Midwifery 
Val Jones VJ Executive Assistant (for the minutes)
Hamza Katali HK Associate Medical Director, Clinical Support Division – 

Arrived during Item 4
Tony McConkey TM Clinical Director, Pharmacy & Medicines Optimisation – For 

Item 8
Andrew Parker AP Associate Chief Operating Officer, Medical Division 
Raechel Skinner RS Clinical Commissioning Group Representative
Emma Smith ES Divisional Nurse Director, Surgical Division

QC001/06.21 APOLOGIES FOR ABSENCE

 Apologies were received from Jon Barnes, Chief Operating Officer, Robbie 
Dedi, Associate Medical Director, Medical Division, Sarah Holliehead, 
Divisional Nurse Director, Medical Division, Jane Ives, Managing Director, 
Grace Quantock, Associate Non-Executive Director and Natasha Owen, 
Head Of Governance.

Revd Hargraves (Chair of the Quality Committee and NED) welcomed Sarah 
Jamieson to the meeting. 

QC002/06.21 QUORUM

The meeting was quorate. 

QC003/06.21 DECLARATIONS OF INTEREST

There were no declarations of interest received. 

QC004/06.21 MINUTES OF THE MEETING HELD ON 27 MAY 2021

Resolved – that the minutes of the meeting held on 27 May 2021 be 
confirmed as an accurate record of the meeting and signed by the 
Committee Chair. 
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QC005/06.21 ACTION LOG

(a) QC006/02.20 – Action Log – The Board Workshop will now be 
presented in October.

(b) QC012/05.21 – Mortality Report – (C) – It was agreed to include an 
update on the Learning Disability Reviews in the Mortality Report on 
a quarterly basis due to the small numbers. The Clinical 
Commissioning Group Representative confirmed that they receive the 
detail around these reviews, which are very low in numbers, and will 
inform the Quality Committee of any Trust issues.  Child deaths are 
discussed at the Child Death Review Panel. However, Revd 
Hargraves (Chair and NED) also requested that a summary of these 
should be presented quarterly as well so that the Committee can be 
assured these are being reviewed appropriately.

(c) QC012/05.21 – Mortality Report – The Medical Division were 
concerned around adding another measure with regards reviewing 
possible excessive deaths due to excessive waiting times in the 
Emergency Department. The team want to review this in more detail. 
An update will be provided at the next meeting. 

(d) The Director Of Nursing (DON) had circulated the Care Quality 
Commission report detailing a revised approach to inspections. At the 
Regional Care Quality Commission call last week, discussion was 
held around this. It has been agreed that physical inspections will still 
be undertaken but the extensive PIR process (data collection process 
in advance of inspections) will not occur. Instead, they will use 
intelligence and metrics already available to decide on areas to 
concentrate on. 

DM

RD

Resolved – that:

(A)  The action log be received and noted.

(B) An update on the Learning Disability Reviews will be included in 
the Mortality Report on a quarterly basis.

(C) The Medical Division were concerned around adding another 
measure with regards reviewing possible excessive deaths due 
to excessive waiting times in the Emergency Department. The 
team want to review this in more detail and an update will be 
provided at the next meeting. 

DM

RD

QC006/06.21 DIVISIONAL REPORT - MEDICAL

The Associate Chief Operating Officer (ACOO), Medical Division presented 
the Divisional Report – Medical and the following key points were noted: 

 Are we safe and how do we know - It is positive to see an increase in 
reported incidents this month – these mainly relate to Mixed Sex 
Breaches (MSB) due to Covid and are mainly “no harm”. Falls are also 
reducing along with medication incidents. VTE remains positive. 
There are some issues with medicines management, particularly 
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across the Emergency Department (ED). Actions are in place 
including a Controlled Drug Workshop and spot checks taking place.

 There have been three Serious Incidents in the last quarter. One is 
still under investigation as this is cross Divisional. One has been 
withdrawn and the details around the final Serious Incident are 
included within the report. 

 Complaints have reduced during this quarter. There was a significant 
increase in June, ED in particular. The main theme is around 
communication and clinical care. A deep dive was undertaken with 
social distancing and reduced visiting part of the cause. The Band 7 
is now bleeped for any relatives who wish to visit or if it is felt to be 
beneficial to the patient. The need to balance overcrowding with 
increased attendance is constantly reviewed. The current building 
works are reducing the space available in the department. Not having 
key carers present is also causing issues for the team. 

 What is new and different – Pre-hospital TIA is being implemented. A 
TIA assessment of patients will be undertaken with the patient being 
referred to the Stroke Team directly. A virtual consultation assessment 
then takes place within twenty four hours. This is planned to be in 
place within the next few months. We are the first Trust in the West 
Midlands to implement this process. TIA patients will be reviewed via 
the Same Day Emergency Care if capacity, to reduce the burden on 
the ED. 

 What are we especially proud of – Two of our Consultant 
Dermatologists has been recognised regarding recent publications in 
a peer reviewed journal regarding UV treatment for phototherapy. 

 The Lead CNS in Diabetes has been successful in her application for 
a PHD bid at Kings College, London. 

 What are we worried about and what are we doing about it – There 
has been a sharp increase in activity in ED – a summary is included 
within the report. On average in June there were 210 patients seen a 
day – this is the highest number seen. Over seven consecutive days, 
over two hundred patients were seen which is an extraordinary 
demand. There is also a variety in ambulance conveyances. 

 Also of concern are the number of violence and aggression incidents 
in ED. Steps have been put in place including an overnight porter. The 
porter is wearing the appropriate stab vest and camera as suggested 
by Operational Nightingale. Plans are being reviewed regarding 
extending this service during the daytime. 

 The respiratory waiting list backlog is also of concern, including the 
significant amount of long waiters. Routine low level allergy 
appointments are down to about eighty weeks. All patients are triaged 
and under review by Consultants.
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 Mr Humphries (NED) noted the increase in violence and aggression 
cases, particularly in ED, which are of concern. It is positive to hear 
about the steps being taken including de-escalation training and 
questioned whether staff have access to security support in a timely 
way. The ACOO, Medical Division advised that we do not have 
security on site but have colleagues going through de-escalation 
training as well as appropriate equipment, with positive feedback 
being received from colleagues. These staff help out with security as 
well as portering duties with their presence in the department having 
a positive effect. Previously a porter had to be called to the department 
for an incident and then left, now we have a dedicated porter in the 
department. 

 The DON confirmed that the Division were correct to put additional 
support in at night in the ED. They will provide support for the next few 
weeks at night and also in the day time if appropriate following a recent 
incident where it was felt to be a deterrent having a porter on site to 
support. Operational Nightingale has been discussed at a recent 
Pause and Reset meeting as this has not been as responsive as 
hoped. The de-escalation training required is quite onerous as this 
requires five days of training. Operational Nightingale have been 
asked to find an alternative which provides the competencies required 
but less training time. Following the debrief this week following the 
incident in ED, it has been asked if staff could use spray in an extreme 
situation. 

 Mrs Twigg (ANED) noted the increase in RMN usage in this context 
and queried whether we know what the increase is and are able to 
monitor this increase. The Divisional Nurse Director (DND), Surgical 
Division advised that staffing levels are monitored on a weekly basis. 
Of Thornbury usage, 46% is for RMNs. We are seeing a large number 
of shifts being required each week. This appears to be a national 
picture. 

 Mrs Twigg (ANED) was pleased to see the complaints deep dive and 
raised her concern around vulnerable patients and at some point 
reviewing these patients to ensure that they are not being 
discriminated against. 

 The DON advised that all violence and aggression incidents are 
recorded on Datix and considered and monitored through the Health, 
Safety and Wellbeing Committee along with Outpatient Meetings. 

 Revd Hargraves (Chair and NED) noted that embedded documents 
are not able to be read and that some of the statistics included within 
the report were at odds with statistics elsewhere in the report.

 Revd Hargraves (Chair and NED) asked the Divisions if it was 
possible to make their reports more succinct as the detail is discussed 
at the Finance & Performance Executive Committee. 

AP/ES/
JC/DF

Resolved – that:

(A) The Divisional Report - Medical be received and noted. 
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(B) Future Divisional Reports to be more succinct as the detail is 
discussed at the Finance & Performance Executive Committee. 

AP/ES/
JC/DF

CONFIDENTIAL SECTION 

QC007/06.21 SERIOUS INCIDENT REPORT

BUSINESS SECTION 

QC008/06.21 MORTALITY REPORT

The Medical Director presented the Mortality Report, which was taken as 
read, and the following key points were noted: 

 Overall the figures are reassuringly stable at around 100 for SHMI and 
HSMR. 

 There has been good improvements in our formally worrying areas, 
eg COPD and fracture neck of femur specifically. There are however 
some persistent issues with sepsis, stroke and pneumonia. 

 We are trying to develop joint stroke services with the ICS. Health 
Watch wrote to the ICS regarding their concerns around our increase 
in stroke mortality. We saw a decreasing trend over three months but 
this increased last month. The ICS Programme Lead for Stroke is 
working with the regional data analysis to look at various aspects of 
the stroke pathway. This may be due to data issues but needs to be 
reviewed. 

Resolved - that the Mortality Report be received and noted. 

QC009/06.21 MATERNITY CNST REPORT 2020/21

The Associate Director of Midwifery (ADM) presented the Maternity CNST 
Report 2020/21, which were taken as read, and the following key points were 
noted: 

 We have assessed ourselves against ten standards. This will be 
presented to the July Board for final approval. Sign off is due by15 
July 2021.
 

 Safety Actions – We are compliant with eight out of ten actions. Safety 
Action 4 – We are lacking a single action plan in relation to anaesthetic 
planning. This is a small piece of ongoing work. Safety Action 9 – We 
knew that we would not be able to be compliant due to the time period 
for evidence submission. If we were to assess compliance for safety 
action 9 today we are now compliant and have good, robust evidence 
to prove it. 

 Action Plan – There is a plan in place. We will not receive the full 
incentivisation due to not being fully compliant. 
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 The Medical Director noted the importance of ensuring that the 
Obstetricians attend the Board Level Champion meetings. The ADM 
had been advised that they do attend which can be evidenced in the 
minutes. The DON advised that this meeting is now held monthly with 
a number of key staff attending. The ADM will review attendance at 
the Board Level Champion meetings to ensure regular Obstetrician 
attendance. 

 The Clinical Commissioning Group Representative asked for clarity 
as to what Commissioner discussions have been held regarding 
maternity. The DON advised that previously this has been a specific 
representative at the Clinical Commissioning Group. The ADM will 
review that a Clinical Commissioning Group representative has been 
approached this year. 

 Revd Hargraves (Chair and NED) queried the definition of “Trust 
Board” used on the Action Plan as she was not aware of some of 
these items being discussed at this meeting. 

SJ

SJ

Resolved – that:

(A) The Maternity CNST Report 2020/21 be received and approved. 

(B) The Associate Director of Midwifery will review attendance at the 
Board Level Champion meetings to ensure regular Obstetrician 
attendance.

(C) The Associate Director of Midwifery will review whether a Clinical 
Commissioning Group representative has been approached 
regarding the Maternity CNST this year. 

SJ

SJ

QC010/06.21 QUALITY INDICATORS REPORT

The DON presented the Quality Indicators Report and the following key points 
were noted: 

 MSB have increased during Covid for surgical patients and patient’s 
cohorting pending their results. Plans were discussed at the Finance 
& Performance meeting by the Surgical Division on plans to prevent 
MSB.

 The DND, Surgical Division advised that there had not been any MSB 
on Monnow or Leadon Wards but one had occurred last week and this 
week. This is due to the side wards not having an en-suite with 
patients having to share toilet facilities. Daily discussions are held at 
the Bed Meetings and throughout the day around this issue. This issue 
will resolve once we have the new bed base on Frome Ward.  

 The Clinical Commissioning Representative (RS) left the meeting. 
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 The team are working on VTE – there was a dip in performance this 
month and last month. This has been discussed with the Associate 
Medical Director, Medical Division who advised that there is an issue 
with data validation. This means that we are unable to validate on a 
monthly basis – bimonthly only. It has therefore been agreed to have 
validated and non-validated data. The DON advised that some of the 
cohort are not subject to a VTE assessment and therefore the data 
anomaly issue for VTE needs to be resolved. 

 The headline report from the Inpatient Survey undertaken last 
September has been received. This will not be fully published by the 
Care Quality Commission until September 2021 and we will not be 
able to benchmark until then as the questions last year were different 
from previous surveys. We will be able to benchmark against other 
trusts however when the CQC publish the results. 

 C-Diff Performance – The Trust is an extreme outlier in this area, in 
the bottom five Trusts. The report contains information that was raised 
and discussed at the Consultant Body meeting last week. It is not felt 
that we have a cross infection issue. Post infection reviews on all 
cases show no cases are linked to time and place and ‘typing’ of the 
infection shows different strains. There is a view that we are overusing 
broad spectrum antibiotics. We are not over prescribing antibiotics as 
we benchmark well in this area but we are an outlier for the use of 
board spectrum antibiotics. Discussion was held at the Consultant 
Meeting and agreed that robust action is needed. Broad agreement 
was reached that we should make these broad spectrum antibiotics 
less easily accessible and replace them with alternatives, ie removing 
Ertapenem from the routine ward stock and replacing with Amoxicillin 
and Gentamicin. This will require a significant change in practice as 
we need to check bloods prior to prescribing Gentamicin. Tazocin 
cannot be removed fully and will still be available in ED and the 
Emergency Drug cupboard. Changes will be required to guidelines 
and the Gentamicin calculator to be approved. This change in practice 
is planned for5 July 2021. The Clinical Director, Pharmacy & 
Medicines Optimisation (CD) advised that Gentamicin is more difficult 
to prescribe so may be used less. The uptake from these changes 
should be immediate but how this will effect C-diff cases is not known. 
Revd Hargraves (Chair and NED) felt assured in the way that this 
issue is being tackled and thanked all involved. 

 Mr Humphries (NED) noted that patients may be coming into hospital 
having been prescribed antibiotics from Primary Care. The DON 
advised that numbers cover patients who have been in hospital thirty 
days prior to the infection being confirmed, even if they are not in the 
hospital at that the time of diagnosis. Mr Humphries (NED) questioned 
whether there is a wider issues of overprescribing antibiotics. The 
Medical Director confirmed that there are issues with overprescribing 
in general practice which will increase the incidence of carriers coming 
into hospital. The CD confirmed that the Trust are well below the 
national average for usage of antibiotics. The DON advised that this 
issue has been discussed at the ICS Quality Forum to ensure that they 
are sighted on this. 

LF
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 Revd Hargraves (Chair and NED) highlighted the emergency 
readmissions within 30 days of surgery, which was of concern to the 
DON previously, noting that this data had not been included within the 
report for a few months. The DON advised that the Head Of 
Governance is undertaking a deep dive on this area and is planning 
to include a dashboard. 

 The Clinical Commissioning Group Representative questioned 
progress on the rewriting of the policy and updating guidance 
regarding MSB. The Associate Director of Nursing advised that she 
led a review into this in 2019 with further work being undertaken. This 
will be reviewed and forwarded onto the Clinical Commissioning 
Group. The DON will provide a verbal update on any changes. 

LF

LF

Resolved – that:

(A) The Quality Indicators Report be received and noted. 

(B) The Director Of Nursing will provide an update on VTE validation.

(C) The dashboard on emergency readmissions within 30 days of 
surgery will be included in future Quality Indicators Reports.  

(D) The Director Of Nursing will provide a verbal update on any 
changes regarding the Mixed Sex Breaches Policy and guidance. 

LF

LF

QC011/06.21 MEDICINES SAFETY COMMITTEE REPORT

The CD presented the Medicines Safety Committee Report, which was taken 
as read, and the following key points were noted: 

 The Controlled Drug Audit is still around 80%. The CD is meeting with 
the Medical Director and Medicines Safety Officer to review the action 
plan and make improvements. 

 The Clinical Commissioning Representative (RS) returned to the 
meeting. 

 Medicines Management Training needs improving and staff are being 
reminded of their training requirements. 

 General representation in the Committee is good. Discussions are 
being held with the Medical Division around their representation. 

 Medicines Safety Champions are embedding at Ward and 
Department level with firm links with Departments. This ensures that 
information is being transferred down to ward level. 
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 Revd Hargraves (Chair and NED) raised her concern around 
Controlled Drugs and suggested that this may be a useful as a QSIR 
project or discussed at Restoration Tuesday meetings. The CD 
advised that this just needs focus and a consistent approach to ensure 
staff undertake their training. When this is highlighted, staff respond 
promptly with good engagement. The DND, Surgical Division advised 
that this is a real focus for the Division with a programme of work 
undertaken with Paediatrics and Pharmacy resulting in achieving over 
90% compliance. A review showed there were no themes or safety 
concerns. The need to ensure that international nurses and new staff 
are reminded of processes and policies was noted. 

 The Clinical Commissioning Group Representative noted the 
importance of understanding the nature of the risk and questioned 
whether there was an understanding of the low risk areas not being 
met. What are the most common examples not being undertaken? 
The CD advised that there are seven main areas, mainly around the 
audit trail. We need to ensure that we have double signatures and that 
a bracket is used to show an error and that this is not crossed off in 
the Controlled Drug Register. It is classed as a fail if we have any 
writing crossed out. We also need to ensure that two people have 
signed on the CD Register when they move to a new page. We need 
to continue focus on this area and ensure that we have a low 
percentage error rate. 

 Revd Hargraves (Chair and NED) queried the wording regarding the 
incident in Medicines Matters relating to a patient who possibly 
suffered significant harm due to the combination of drugs prescribed. 
The CD advised that this was described in this way due to the 
circulation list for Medicines Matters. 

Resolved – that the Medicines Safety Committee Report be received and 
noted. 

QC012/06.21 NURSE STAFFING REPORT

The DND, Surgical Division presented the Nurse Staffing Report and the 
following key points were noted: 

 During May, the ward staffing was in a more stable position with Covid 
easing and reduction in wards and staff moves. Frome Ward was 
moved back to a fully amber area. During June however, with Covid 
increasing, Frome Ward was changed back to provide support for 
Covid patients. 

 Nurse Staffing Wards – This correlates to the increasing volumes of 
patients coming through ED, with over two hundred patients per day 
regularly being seen. This has led to increased staffing to cover 
escalation areas, particularly in the evenings. During the night time, 
there are three areas that can be used which require additional cover.
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 There were twenty one incidents reported during the month, the 
majority of which related to Maternity Services. This is due to a change 
in reporting with incidents coming through Datix rather than the 
Badgernet system. There were no incidents with harm and only low 
harm relating to Community Midwifery. 

 The new Allocate rostering system has been introduced to a few areas 
during the last few months and will be introduced in August in four 
areas. A review is undertaken each day to raise red flags regarding 
any issues with staffing numbers. 

 Plans are in place for a potential surge and how this will be managed. 
Robust plans are also in place for ITU for staff who previously worked 
in ITU and staff who want to work in this area. A development package 
has been devised to maintain and develop skills as well as looking at 
a staffing plan to open GAU if required. 

 RMN usage is increasing month on month with weekly meetings with 
ID Medical. This increase encompasses adults, children and young 
adults requiring RMN support and equates to nearly 50% of our 
Thornbury costs. Accident & Emergency are requiring the majority of 
our agency spend due to vacancies (seven currently with some posts 
recruited to). Agency spend, including Thornbury usage, will continue 
to be monitored. Revd Hargraves (Chair and NED) noted the 
improvements that will be brought about with the new ward block 
opening. 

 The DON advised that nurse agency spend has been focussed on 
during the last few Board meetings. With the new ward block opening 
and the plans for ward moves, this will increase our bed numbers to 
more than planned for which is likely to increase our agency spend. 
There is very little resilience in staffing numbers, particularly at night, 
which limits the options for how we move staff if an area is short in 
numbers. Our Master Vendor has been able to fulfil our significantly 
increasing requests for agency staff as well as bringing the daily costs 
down which is positive. A new rate was introduced due to market 
forces which has enabled us to reduce our usage of Tier 2 and Tier 3 
staff. 

 Mr Humphries (NED) queried if we are able to employ RMNs directly 
or in partnership with our Herefordshire and Worcestershire 
colleagues. The DON advised that a meeting with the ICS Executives 
is due next week and this is on the agenda to discuss. The DON and 
DND’s for Medicine and Surgery regularly meet to discuss staffing 
options. 

 The Medical Director advised that a positive meeting was held with 
the CEO of Worcester Health Care primarily around Tier 3 beds and 
RMNs. 

Resolved – that the Nurse Staffing Report be received noted.  
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QC013/06.21 CLINICAL EFFECTIVENESS & AUDIT SUMMARY REPORT

Revd Hargraves (Chair and NED) introduced the Clinical Effectiveness & 
Audit Summary Report and the following key points were noted:

 EOBs are improving which is positive with confidence that we are able 
to benefit from this technology. 

 The Head Of Governance has produced a precis of the original 
document and the requirement to support staff in changing behaviour 
and adapting to changes. 

 An eleven day campaign around NEWS was run to raise awareness. 
Improved compliance was shown following this piece of work. 

 Our skill base is reducing with the need for a further piece of work to 
support staff in the future. There are also similar issues with Nurse 
Noting. 

 The Clinical Audit Programme for 2021/22 was approved by the 
Committee subject to final checks on Haematology National Audit 
requirements. 

Resolved – that the Clinical Effectiveness & Audit Summary Report be 
received and noted. 

QC014/06.21 EXTERNAL REVIEWS SOP UPDATE

The  DON presented the External Reviews SOP Update and the following key 
points were noted: 

 The report is being presented for information and been through the 
Policy Review Group. 

 The plan is to bring a quarterly update to the Quality Committee of 
areas of strengths and weakness to review. 

 Revd Hargraves (Chair and NED) raised concern regarding Section 
4.4 Quality Committee – that a bi-annual report was not regular 
enough to highlight any issues. It was therefore agreed to produce a 
quarterly report. 

LF

Resolved – that:

(A) The External Reviews SOP Update be received and noted. 

(B) The External Reviews SOP Update will be provided on a quarterly 
basis. 

LF
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QC015/06.21 ANY OTHER BUSINESS 

Revd Hargraves (Chair and NED) thanked the Associate Director of Nursing 
on behalf of the Quality Committee for all her hard work, noting the range of 
issues and disciplines she had dealt with over the years and wished her luck 
in her new role. 

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

QC016/06.21 DATE OF NEXT MEETING 

The next meeting is due to be held on 29 July 2021 at 1.00 pm via MS Teams. 
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Acronym

AAU Acute Admissions Unit 
ACS Accountable Care Systems
ACE Active Care for Everyone
AEDB Accident & Emergency Delivery Board
AHP Allied Health Professional 
AKI Acute Kidney Injury
AMU Ambulatory Medical Unit
A&E Accident & Emergency Department
BAF Board Assurance Framework
BAME Black, Asian and Minority Ethnic
BGAF Board Governance Assurance Framework
CAMHS Child and Adolescent Mental Health Services
CAS Central Alert System
CAU Clinical Assessment Unit
CCU Coronary Care Unit
C. Diff Clostridium Difficile
CCG Clinical Commissioning Group
CPIP Cost Productivity Improvement Plan
CNST Clinical Negligence Scheme for Trusts
COPD Chronic Obstructive Pulmonary Disease
COSHH Control Of Substances Harmful to Health
CQC Care Quality Commission
CQUIN Commissioning for Quality & Innovation
CTP Costing Transformation Programme
DOLS Deprivation of Liberty Safeguards
DCU Day Case Unit
DNA Did Not Attend
DTI Deep Tissue Injury
DTOC Delayed Transfer Of Care
ECIST Emergency Care Intensive Support Team
ED Emergency Department
EDD Expected Date of Discharge
EDS Electronic Discharge Summary
EPMA Electronic Prescribing & Medication Administration
EPR Electronic Patient Record
ESR Electronic Staff Record
FAU Frailty Assessment Unit
FBC Full Business Case
FOI Freedom of Information
F&F Friends & Family 
FRP Financial Recovery Plan 
FTE Full Time Equivalent
GAU Gilwern Assessment Unit
GE George Eliot Hospital 
GIRFT Getting It Right First Time
GMC General Medical Council
HCA Healthcare Assistant
HDU High Dependency Unit 
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HSE Health & Safety Executive
HFMA Healthcare Financial Management Association
HAFD Hospital Acquired Functional Decline
HSMR Hospital Standardised Mortality Ratio
HV Health Visitor
IG Information Governance
IV Intravenous
KPIs Key Performance Indicators
LAC Looked After Children
LAT Looked After Team
LMNS Local Maternity and Neonatal System
LOCSIPPS Local Safety Standards for Invasive Procedures 
LOS Length Of Stay
MASD Moisture Associated Skin Damage
MCA Mental Capacity Act
MES Managed Equipment Services
MHPS Maintaining High Professional Standards  
MIU Minor Injury Unit
MLU Midwifery Led Unit
MRSA Methicillin-Resistant Staphylococcus Aureus
MSSA Methicillin-Sensitive  Staphylococcus  Aureus
MASD Moisture Associated Skin Damage
NEWS National Early Warning Scores
NHSCFA NHS Counter Fraud Authority
NHSLA NHS Litigation Authority
NICE National Institute for Health & Clinical Excellence
NIV Non-invasive ventilation
OBC Outlined Business Case
OOC Out Of County
OOH Out Of Hours
PALS Patient Advice & Liaison Service
PAS Patient Administration System
PCIP Patient Care Improvement Plan
PIFU Patient Initiated Follow Up
PPE Personal Protective Equipment
PFI Private Finance Initiative
PID Project Initiation Document
PIFU Patient Initiated Follow Up
PLACE Patient Led Assessment of the Care Environment
PHE Public Health England
PROMs Patient Reported Outcome Measures
PTL Patient Tracking List 
QIA Quality Impact Assessment
QIP Quality Improvement Programme
RAG Red, Amber, Green rating
RCA Root Cause Analysis
ReSPECT Recommended Summary Plan for Emergency Care and Treatment
RGN Registered General Nurse
RRR Rapid Responsive Review
RTT Referral to Treatment
SAA Surgical Assessment Area
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SCBU Special Care Baby Unit
SDEC Same Day Emergency Care
SOP Standard Operating Procedures
SOC Strategic Outline Case
SSNAP Sentinel Stroke National Audit Programme
SHMI Summary Hospital Level Mortality Indicator
SI Serious Incident
SIRI Serious Incident Requiring Investigation
SOP Standard Operating Procedure
STF Sustainability and Transformation Funding
STP Sustainability and Transformation Plan
SWFT South Warwickshire NHS Foundation Trust
TMB Trust Management Board
TIA Transient Ischemic Attack
TOR Terms of Reference
TTO To Take Out
TVN Tissue Viability Nurse
UTI Urinary Tract Infection
WTE Whole Time Equivalent
WHO World Health Organisation
WVT Wye Valley NHS Trust 
YTD Year To Date
#NOF Fractured Neck of Femur
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