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It’s strange to think that 12 months 
ago I began my foreword to the 
Annual Report by referring to the all-
consuming nature of the pandemic. 
Despite the monumental effort that had 
already been made, little did we realise the 
full impact the COVID-19 outbreak would 
have during the next 12 months. 
It is with immense pride that I write this 
year’s foreword looking back at how 
colleagues managed the unrivalled pressures 
and enormous challenges we faced. 
Indeed the last year has put our amazing 
staff members under the spotlight and a 
central theme around the way they have 
risen to the challenge and how the Trust has 
supported them to do so, is a golden thread, 
which runs through much of what has 
happened during the last 12 months. 
During the height of the pandemic in 
January 2021, we had more than three times 
the number of COVID-19 patients in our 
hospitals than during the peak in May last 
year. 
The roll-out of the vaccine and the impact of 
lockdown meant the steep rise in cases was 
reflected in an equally sharp decline during 
January and February this year. 
Working with colleagues in Primary Care, 
Herefordshire Council, the Herefordshire 
and Worcestershire Clinical Commissioning 
Group and with an army of volunteers, the 
Trust was a key player in the roll-out of a 
vaccination programme which, at the end of 
March had seen around 38,000 people 
vaccinated. 
It would be true to say that while the 
pandemic demanded much of our time and 
effort, it was also the catalyst for a huge 
amount of innovation and it was 
encouraging to see support between this 
Trust and our Foundation Group colleagues 
– South Warwickshire NHS FT and the 
George Eliot Hospital NHS Trust. 
This allowed sharing of best practice, with 
notably close liaison with intensivists at 
SWFT, and this Trust supporting colleagues 
in the other Trusts in relation to Continuous 
Positive Airway Pressure (CPAP). Even our 
well-established Quality Service 
Improvement Redesign (QSIR) training 

across the group managed to continue by 
going online to avoid mass gatherings of 
staff. 
We are driven by technology and the use of 
MS Teams and Zoom for meetings has 
allowed easier engagement with staff – 
particularly those working in community 
areas – and better use of busy clinicians’ 
time. 
Working from home meant changes to 
working routines and practices - something 
even those who continued to work in their 
offices, laboratories or wards had to face as 
many were asked to work in unfamiliar areas 
carrying out work they had not been trained 
for. 
Supporting our staff through these times 
was key and, through staff hubs in Trust 
buildings, we established safe spaces where 
colleagues could unload after a difficult shift 
or receive support from trained colleagues. 
The NHS People Plan acknowledged these 
pressures on staff and gave us a roadmap to 
consider such issues as psychological 
support for staff, creating a culture of 
belonging and how we grow, develop and 
maintain new ways of working. 
A massive boost to staff morale has been the 
overwhelming kindness shown by the public 
in the generous donations of goods. 
Together with money from Captain Tom, the 
Trust has received many tens of thousands 
of pounds of charitable donations which it is 
using to benefit staff. 
These funds and the generosity of the public 
have boosted staff morale and the value of 
which will never truly be understood – so a 
massive thank you personally from me to 
every individual, organisation or corporate 
body which has given goods or services to 
the NHS during the last year. 
During the last year progress on our £23.6 
million hutted wards replacement block has 
continued. Despite setbacks due to the 
pandemic, the modules for the new building 
arrived last summer and since then work has 
continued inside and out to create three 
new wards providing 72 beds – an extra 34 
over and above the capacity of the two 
hutted wards they will replace. 
Nationally, eyes are on the progress of the 
building which attracted a visit by the Prime 

Minister last summer. 
Over and above this, a major project to 
replace our theatres’ roofs has been 
completed and we created two additional 
beds in ITU during the autumn. 
Work is currently underway to bring the 
ground floor of the Lionel Green building 
back into life with virtual offices and a 
multidisciplinary team room. 
In December we welcomed a team of 
inspectors from the Care Quality 
Commission who visited us for an 
unannounced inspection of urgent and 
emergency care. 
Their initial findings were that while staff 
were working under pressure, they were 
working well as a team with clear pride in 
the department. Staff were also commended 
on their compliance with PPE. 
The full report came out in January this year 
and they recommended that urgent and 
emergency services continue to be rated as 
good. They were impressed by the strong 
leadership in the department and again 
stated that staff expressed their pride in 
working in the department. 
This was a key finding in the national NHS 
staff survey which showed that 70 per cent 
of staff would recommend the Trust as a 
place to work – higher than the national 
average of 67 per cent. 
As with the rest of the NHS and the UK, 
we’re still waiting to see what the new post-
pandemic normal will look like. 
While the future may, to a degree, still be 
uncertain, we have our staff members and 
their resilience, passion and drive to forge 
ahead as masters of our own destiny as the 
Trusts establishes its place within an 
Integrated Care System across Herefordshire 
and Worcestershire. 
Above all, we remain focused on delivering 
high quality care of the kind we’d like for our 
family and friends and we continue to 
pursue a “good” CQC rating. 
 

 

 

  Glen Burley 

  Chief Exeuctive 



We want to say a heartfelt “Thank-you” to everyone who has shown kindness to 

our hard-working staff during this pandemic. Your generosity has touched our 

hearts and made a huge difference to our staff members’ morale during            

the Coronavirus outbreak. Whether you represent a company,                                  

an organisation or simply yourself, you will never know                                                       

how important your donation, whether large or                                                        

small, has been to us. Thank you                                                                                 

from the bottom of our                                                                                                    

hearts.                                              

38,000 vaccinations...and counting 

Working with colleagues in Primary Care, Herefordshire Council, the Herefordshire and 
Worcestershire Clinical Commissioning Group and with an army of volunteers, the Trust was a 
key player in the roll-out of the COVID-19 vaccination programme - the biggest single vaccination 
programme the NHS has seen. 
A vaccination hub was established at Hereford County Hospital. 
This was located in a marquee which was affectionately nicknamed the bake-off tent, and 
through which thousands of WVT staff along with colleagues from partners health and care 
providers in the county were vaccinated. 
Along with partners, the Trust also established a vaccination hub in Elgar House, which 
continued to provide vaccinations for health and care staff in the county as well as members of 
the public. 
This demanded a huge effort by staff and 
volunteers and by the end of March a total 
of nearly 40,000 vaccinations had been 
delivered through the two hubs. 



Care Quality Commission inspection 

Our Emergency Department (Urgent and Emergency Care) was subject to an unan-

nounced inspection December 2020 – the results were published in February 2021 

The service retained its “good” overall rating, and the report signalled genuine and sustained improve-

ments and a positive direction of travel 

The Commission said: 

 Staff understood how to protect patients from abuse and the service worked well with other 
agencies to do so. 

 The service controlled infection risk well. Staff used equipment and control measures to protect 
patients, themselves and others from infection. They kept equipment and the premises visibly 
clean. 

 The design, maintenance and use of facilities, premises and equipment kept people safe. Staff 
were trained to use them. Staff managed clinical waste well. 

 Staff completed and updated risk assessments for each patient and removed or minimised risks. 
Staff identified and quickly acted upon patients at risk of deterioration.  

 The service had nursing and support staff with the right qualifications, skills, training and experi-
ence to keep patients safe from avoidable harm and to provide the right care and treatment. 
Managers regularly reviewed and adjusted staffing levels and skill mix, and gave bank and 
agency staff a full induction. 

 The service had enough medical staff with the right qualifications, skills, training and experience 
to keep patients safe from avoidable harm and to provide the right care and treatment. Manag-
ers regularly reviewed and adjusted staffing levels and skill mix and gave locum staff a full induc-
tion. However, staffing was only achieved by the use of regular locum doctors. 

 Leaders understood and managed the priorities and issues the service faced. They were visible 
and approachable in the service for patients and staff. 

 Staff felt respected, supported and valued. They were focused on the needs of patients receiving 
care. 

 Leaders identified and escalated relevant risks and issues and identified actions to reduce their 
impact. They had plans to cope with unexpected events. 

Patient and public involvement 

During 2020/21, patients and carers remained a priority 
with the Patient Engagement Forum continuing to meet 
following initial disruption due to COVID-19. 
 
Focus continues to be of providing expert view to areas of 
work within the organisation. 
 
COVID-19 impacted greatly on the ability of friends and 
family to visit patients so different ways of keeping in touch 
have been supported. 
 
Many of the regular volunteers were unable to continue to 
support patient services face to face during the pandemic 
many joined both the engagement forum and the reader 
panel to continue to support virtual activities. 
 
During 2020 a pilot programme was initiated with the local 
sixth form to actively recruit younger volunteers who are 
looking at future careers in the NHS. 
 
One area these volunteers have been supporting is virtual 
visiting options, which were developed to help maintain 
contact between patients and families during the restricted 
visiting. 



Performance against national targets 

Key performance indicators Key  tar-

get 

Actual 2019/20 Actual 2020/21 

Cancer two week waits 93% 94.6% 97.2% 

Two week waits 
(breast symptomatic) 

93% 94.5% 98.5% 

Cancer 31 days 96% 93% 90.6% 

Cancer 31 days 
Subsequent treatments 

98% 91.7% 90.4% 

Cancer 62 days 85% 78% 76.3% 

Cancer 62 days screening 90% 92.3% 66.7% 

Cancer 62 days upgrades 
(no national target set) 

85% 88.4% 82.2% 

  March 
2020 

March 
2021 

English (18 weeks) 77.8% 54.8% 

Welsh (26 weeks) 83.1% 65.9% 

RTT incomplete performance 

Cancer care  
 
The Trust did make improve-
ments in both ‘two week wait’ 
standards on the previous year 
and did achieve the standard for 
the year. 
The loss of inpatient and diagnos-
tic capacity as a direct result of 
the pandemic did impact perfor-
mance against the 62 day stand-
ard most notably in the surge 
during the early months of 2021. 

ED standard 2019/20 2020/21 

Total time in ED: four hours 
or less 

76.3% 78% 

Emergency Department 

The Trust did not achieve the national standard of 
95 per cent of patients being seen, admitted or dis-
charged within four hours from time of arrival in the 
ED but did see an improvement over the 2019/20 
position. 
The ED experienced a reduction in demand for the 
majority of the year with an overall 14.5 per cent 
reduction in patient attendances and a 13.9 per cent 
decrease in general and acute emergency admis-
sions; performance for the year was 78 per cent.  
COVID-19 required our ‘front door’ teams to work 
very differently with measures in place to test and 
isolate patients at risk throughout the whole year. 

Activity 2019/20 2020/21 Increase/ 
decrease 

Difference 

Acute hospital 

ED attendances 63,991 54,690 -9,301 -14.53% 

New outpatients attendances 72,560 46,109 -26,451 -36.45% 

Follow-up outpatient attendances 174,948 142,235 -32,713 -18.70% 

Elective spells 3,834 1,740 -2,094 -54.62% 

Day case spells 29,170 18,812 -10,358 -35.51% 

Total emergency spells 27,719 21,945 -5,774 -20.83% 

General and Acute emergency spells 20,965 18,055 -2,910 -13.88% 

Community activity 

Day case spells 2,803 669 -2,134 -76.13% 

Community bed days 26,414 17,526 -8,888 -33.65% 

New outpatient attendances 15,528 5,087 -10,441 -67.24% 

Follow-up outpatient attendances 61,519 25,659 -35,860 -58.29% 

Minor Injury Unit attendances* 2,286 0 -2,286 -100% 

Activity 



Mortality rate improvements 

Continuing recent improvements 
 

Over the past two years, Wye Valley NHS Trust has made significant 
improvements in reducing its in-hospital mortality rates, and throughout the 
challenging past 12 months has managed to sustain the progress by keeping the 
broad mortality indices well within the expected range.  
Through the development of robust surveillance systems, and the establishment of a One 
Herefordshire Mortality Committee, any changes in the mortality data have been closely 
monitored, including the impact of COVID-19, and areas of concern responded to rapidly.  
Compared to the Annual Report of 2019/20, the Trust has sustained the improvements in 
mortality, despite the pandemic: 
 
National Mean:      100 
SHMI   (Jan-Dec 2020)   101.4 
HSMR   (Jan-Dec 2020)   98.9 

Wye Valley NHS Trust 

Latest SHMI (Summary Hospital-level Mortality Indicator) and HSMR 
(Hospital Standardised Mortality Ratio) figures: 

How does WVT compare nationally with other NHS Trusts? 



Staff matters 

NHS annual survey 
The annual NHS staff survey results are analysed using ten key 
themes – this year the Trust bettered or equalled the national average 
in nine of these themes. 
A total of 542 staff responded to the survey - a response rate of 45 

per cent 

International nursing success 
 
The Trust has been recognised as one of the region’s 
most innovative and forward-thinking NHS Trusts. 
During the pandemic year international nurses 
continued to be recruited against adverse challenges. 
The success of the Trust’s Objective Structured 
Clinical Examination (OSCE) programme has 
increased retention rates and reliance on nurse 
agency.  As a result the Trust has built a recruitment 
service that has supported over 140 nurses on their 
journey to the Trust within the last two years. New 
international nurses are well supported through the 
pastoral and on-boarding processes. 

Workforce health and wellbeing  
The Trust recognises that the health and 
wellbeing of all staff is central to the delivery of 
excellent care to patients.  
A health and wellbeing group made up of 
representatives from occupational health, 
clinical psychology, staff side, human resources 
and consultants has been set up to support and 
drive the wellbeing agenda at the Trust. 
Throughout the year, the health and wellbeing 
compact has been enhanced and key 
developments are; 

 Annual health and wellbeing week for staff 
in October with NHS health MOTs for 
eligible staff 

 Supporting staff to become more 
physically active through introduction of a 
Trustwide Fitbit walking group  

 Regular health and wellbeing e-bulletin to 
staff  

 Comprehensive health and wellbeing 
intranet page highlighting all NHS 
wellbeing offers for staff  

 Introducing Team Time wellbeing 
facilitated debriefing sessions for staff  

 Halo at Home wellbeing activities for staff  

 Mental health first aiders monthly meeting 
with HRD to encourage/facilitate provision 
of support to colleagues  

 
Over the coming year, a comprehensive health 
and wellbeing strategy will be developed using 
the West Midlands Combined Authority Thrive 
framework and NHS health and wellbeing 
framework to further enhance wellbeing 
initiatives for staff. 

Recruiting and retaining 
doctors 

 

We are running two innovative pro-
grammes of work to recruit and re-
tain doctors: 
Our Clinical Education Fellow pro-
gramme enables doctors to devel-
op their educational skills teaching a 
range of learners, while keeping up 
their clinical skills and supporting 
our rotas. This programme is unique 
in the country as it also includes non
-medical fellows such as nurses, 
pharmacists, and dieticians. 
Our CESR programme (Certificate 

of Eligibility for Specialist Regis-

tration), is a way to train our own 

consultants. If we invest in upskilling 

our existing workforce we can devel-

op long-term consultant roles to care 

for the population of Herefordshire 

for many years to come. 



Digital by design 

In adopting this strategy the Board commit-
ted to continue to build upon the clinical digi-
tal developments that began in 2015 with 
the start of the Electronic Patient Record 
programme and subsequently grew to in-
clude Electronic Prescribing, Medicines Ad-
ministration and the Community EMIS pro-
gramme. 
 
As the Trust continues its journey from pa-
per to electronic records it is also participat-
ing in the Integrated Care and Wellbeing 
Record programme across Herefordshire 
and Worcestershire which will interface dif-
ferent digital health and social care records 
to allow secure access to key information by 

healthcare professionals.  
 
The Trust has now received all its allocated 
Global Digital Exemplar (GDE) (Fast Follow-
er) funding.  Formal GDE accreditation re-
mains to be completed and is now expected 
to take place towards the end of 
2021.  Whilst progress has been maintained 
with the development and deployment of 
digital functionality some of the GDE deliver-
ables have been delayed because of 
COVID-19.  This includes some of the 
Trust’s planned contributions to the national 
‘blueprint’ library and the formal analysis of 
programme benefits.    

Financial performance review 

In 2020/21, the Trust 
delivered an unadjusted 
surplus of £223k. 

The table shows the 
overall value of the 
deficit once factors 
relating to the change in 
value of tangible assets 
and other technical 
adjustments are 
accounted for. 

I&E: retained (deficit)/surplus 2020/21 
£000 

2019/20 
£000 

Income and expenditure: retained (deficit)/surplus 223 (18,676) 

      

Impairment of assets 3,133 2,010 

Asset re-evaluation   (392) 

Remove impact of prior year PSF award   (189) 

Remove capital donations / grants I&E impact (91)   

Remove net impact of DHSC centrally procured inven-
tories 

(918)   

Adjusted retained surplus 2,347 (17,247) 

During 2020 the Trust developed a new three-year IT strategy which was 

approved by the Board of Directors in December 2020.   



Building for the future 

2020/21 proved to be a busy year in relation to planning, investments and 
construction. 

The new wards, to replace our 
two aging hutted wards and to 
provide additional capacity, 
were nearing completion by the 
end of the financial year. 
Despite receiving help 
(plastering) from the Prime 
Minister when he visited the 
construction site in August, the 
project was slowed down to 

allow safe working methods during the 
pandemic. 
The Trust received additional capital to improve 
urgent care and the Board approved a business 
case to expand Same Day Emergency Care 
(SDEC). 
The first phase of this was completed in March.  
     The opening of SDEC in March 

The Board approved a business 
case (outline) for an energy 
centre at Hereford County 
Hospital and the Trust was then 
successful in winning a grant of 
£4.9m to deliver the first phase.  
The full business case is 
approved and the works on site 
have recently begun.  

A new Estates Strategy received board approval in 

2020 setting out the priorities for the next five years. 

Due to the difficulties in predicting the impact of the 

pandemic on working practises and the 

environment, this will be updated to reflet any 

changes to clinical priorities or national guidance in 

the coming years. 

Inpatient survey results 2020/21 
 
The National Inpatient survey was delayed due to COVID-19 during 2020/21 with surveys being 
sent out to a group of patients who used our services in November 2020. We are currently 
waiting for the results to be published.  
 
Following review of 2019/20 results local surveys were commenced focusing on the areas for 
improvement. This was linked to the Valuing Patient Time initiative with surveys being sent to 
every patient who was an inpatient in November 2020 and sample group of patients for each 
month. 
The survey focused on the following areas: 

 Preparation for discharge 

 Environment 

 Privacy and dignity 

 Communication 
In addition the Trust have worked collaboratively with Healthwatch Herefordshire who have been 
interviewing patients following discharge from hospital regarding their experience to provide more 
information.  



 

Our focus for 2021/22 


