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WYE VALLEY NHS TRUST
Minutes of the Board of Directors Meeting

Held 5 May 2022 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 Non-Executive Director (NED) 
Jane Ives JI Managing Director 
Lucy Flanagan LF Chief Nursing Officer
David Mowbray DM Chief Medical Officer
Katie Osmond KO Chief Finance Officer
Nicola Twigg NT Non-Executive Director (NED)

In attendance:
Jon Barnes JB Chief Transformation and Delivery Officer
Alan Dawson AD Chief Strategy and Planning Officer
Geoffrey Etule GE Chief People Officer 
Erica Hermon EH Associate Director of Corporate Governance
Ian James IJ Associate Non-Executive Director (ANED)
Val Jones VJ Executive Assistant (For the minutes) 
Frances Martin FMa Associate Non-Executive Director (ANED)
Frank Myers, MBE FM Associate Non-Executive Director (ANED) 
Andrew Parker AP Chief Operating Officer
Grace Quantock GQ Associate Non-Executive Director (ANED)

The Employee of the Month award was presented to Charlotte Hartley, Community 
Midwife. The Chairman read out the reasons why Charlotte had been nominated for 
this award and thanked her on behalf of the Board of Directors for all her hard work 
for this patient. 

Minute Action

BOD01/05.22 Apologies for Absence

There were no apologies noted. 

BOD02/05.22 Quorum

The meeting was quorate.

BOD03/05.22 Declarations of Interest

There were no new declarations received. 

BOD04/05.22 Minutes of the meeting held 7 April 2022

Resolved – that the minutes of the meeting held on 7 April 2022 be confirmed 
as an accurate record and signed by the Chairman.
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BOD05/05.22 Matters Arising and Action Log

BOD/05.04.22 - Action Log and Matters Arising – (B) - The Chief People Officer 
(CPO) advised that he anticipated that the review of training for staff on pronouns 
and updating records across the Trust will take about four to six months to complete 
as the ESR Team and Equality and Diversity Team are currently engaged in a 
number of ongoing commitments. 

Resolved – that the Action Log be received and noted. 

BOD06/05.22 Chief Executive’s Report

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

(a) Since the last meeting, the Health and Care Act gained Royal Assent. This 
will be discussed in future Board meetings as we move towards the July 
implementation date.

(b) Final Report from the Ockenden Review of Maternity Services at Shrewsbury 
and Telford NHS Trust (SaTH) – This second report was a very harrowing 
report. There is important learning from what occurred along with other 
reviews of maternity services. There are further reviews expected this year of 
services elsewhere in the country. As a result of this review, there are sixty 
local actions for that Trust with fifteen immediate and essential actions for all 
maternity services. We are already reviewing and implementing these 
recommendations. This will be presented to many future Board of Director 
meetings to provide assurance on the quality and safety of our services. It is 
very positive that one of our midwifes has just been presented with the Going 
the Extra Mile Award talking about the fantastic service we offer locally. We 
need to promote midwifery as a great profession and do not let some of these 
challenges put potential staff off. 

(c) Infection Prevention and Control (IPC) Guidelines Review – Nationally this 
has been changing throughout the pandemic. There was some residual 
guidance more relevant to previous waves rather than the current wave. This 
was updated nationally but we took the decision locally as a Foundation 
Group to review and utilise the flexibility included in the national review to 
change our guidance to ensure that we balanced the risks associated with 
Covid with the risks associated with managing Covid. We were at the position 
where it was in many cases slowing us down and creating capacity concerns. 
The national guidelines are included within the report and will continue to be 
reviewed. The Elective Testing Regime that is referenced in this appendix 
has been further amended and we are therefore undertaking more testing 
than the guidelines recommend. 

(d) Trust and System Financial Position – There is a difficult challenge for the 
NHS this year alongside the recovery of services and the increase in Urgent 
Care demand, where we are trying to undertake more activity in all of our 
settings in order to address this recovery. This brings an associated cost 
within constraints of a national settlement that was generous but also very 
challenging. Our system in Herefordshire and Worcestershire has been 
identified as “needing to do better” on our draft plans. We have been working 
on this and will have a further update later in the meeting. 
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The current position that we have committed to is just over a £27m deficit. 
Prior to Covid we undertook some work to look at the structural deficit 
associated with running services in a very rural county and found there was 
around £20 to £25m extra costs compared to other systems. Therefore being 
at just over £27m is getting us down towards that figure. We aim to arrive at 
a situation where we can agree what is an appropriate level of funding for our 
service and ensure that we deliver our efficiencies to that level and we have 
made some good progress. 

(e) Update from the Integrated Care Division – We spent time at the Board 
Workshop this morning discussing the transformation that is going on in our 
hospital services. We have 6% of the over 60’s population on the District 
Nursing caseload with high volumes of activity compared to the national 
mean. We are using a safer staffing tool to get the balance right but also 
looking at how we can innovate in order to manage that very high workload. 
The good news in the report is going from having a vacancy rate of 20% in 
the largest team to having no vacancies – well done to the Division on 
achieving this. 

(f) The Chairman noted the importance of referencing the rurality of the Trust 
when referring to numbers with around £25m paid each year to the PFI 
Contract. 

(g) Mr Humphries (NED) noted that the Bank of England is projecting that 
inflation is going to reach 12% later this year, medical inflation is higher. 
Presumably this is going to have a big impact on how far our resources will 
go and therefore our financial plans and projections. The CEO agreed that 
this was a valid point with interest rates just increased today. The plan is to 
try to ensure that across the NHS everyone uses the same parameters. They 
are hard to predict and there is potentially an understatement of inflation in 
our numbers. If inflation goes up to those high rates, the CEO is expecting 
the national team to negotiate something with the Treasury to compensate 
for that.  There is also an assumption in our modelling that Covid will not be 
impacting on our services beyond the end of Quarter 1. 

(h) The CEO noted that our recent Staff Survey shows that we are a good 
employer and agreed with comments made by Mr James (ANED) that we 
need to learn from the positive recruitment story in the Integrated Care 
Division. 

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

BOD07/05.22 Integrated Performance Report

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

a) When the Managing Director wrote her report a week ago, we continued to 
be in a difficult position, although it appeared that things were starting to 
improve, which continues to be the case. 
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b) We stopped all of our elective work that was not cancer or emergency just 
before Easter for a couple of weeks due to the pressures that the Trust was 
under and redirected all of that resource into managing our flow. There were 
a number of drivers for this, which are included within the report. We had a 
very impressive response from the organisation from our clinical teams, with 
the main driver ambulance turnaround times which were extended and of 
concern as this could be a danger to the public and we have a responsibility 
to help to manage this. 

c) Our partners in the Council also provided a lot of support with the movement 
of patients, some of whom were waiting for care at home, with some spare 
Nursing Home and Residential Home capacity which helped us with our 
emergency patients. All of this meant that we lost two weeks of elective work 
along with a further delay for our patients. 

d) Since then we have been able to ring fence our Day Case Unit, with Teme 
Ward ring fenced and orthopaedics operating out of our eight bedded ward. 
The plan by the end of this week is to have moved to Gilwern Ward which 
doubles the capacity. 

e) Covid has started to reduce quite significantly. We had around sixty patients 
with Covid a week ago, (most of which were not unwell with Covid), but the 
infection prevention measures we had to take to protect other patients from 
Covid meant that a high number of patient moves between wards was 
required. This reduces continuity and their clinical team were not able to 
progress them in the way that they usually would, which also increased their 
length of stay. We are now down to just sixteen patients today in hospital with 
Covid which has meant we have been able to move away from having a Covid 
specific ward, treating Covid almost as a specialty, and our operating principle 
now is to keep them on the ward unless there is a clinical reason not to. 

f) We have also put back in place a “trauma specific ward”, which was also 
discussed in the Board Workshop this morning. The plan was to have a large 
ward with all our emergency surgical activity, including trauma, surgery and 
gynaecology emergencies as well. This was not working well, and following 
listening carefully to staff regarding their concerns, we have moved back to 
having a trauma specific ward. The Managing Director visited the team on 
Frome Ward today and they reported they were much happier having two 
specialties on the ward rather than three which was too complicated for the 
nursing staff to manage. 

g) Health Care Assistants (HCA) are concerned regarding recruitment and 
retention in the Trust. We have recruited strongly over the last few weeks, we 
now need to ensure that we retain them. We will be reviewing at the Trust 
Management Board a Career Progression Framework for our HCA staff 
starting with us and put them through a training programme to enable them 
to move through the pay grade more easily. This will also help our staff with 
the rising cost of inflation as well as enable more training. 

h) We have discussed Home First and recruitment a number of times. The 
adverts are now live which include a pay rise for these staff. Nine staff were 
recruited yesterday with four of these staff starting next week which is really 
fantastic news. This service requires 64WTE and we were running at 30WTE.
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i) It has been a very tough year but we have made some really solid progress 
in a number of areas, which are noted in the report. It is an important time to 
thank staff - there have been some really extra-ordinary efforts, including the 
circuit break.

 
j) Mr Humphries (NED) has been approached recently by three members of his 

local community to inform him of how impressed they were with the quality 
and efficiency and the skill of the interventions they had at the Trust. This 
reflects so well on all staff, especially during such a difficult time for the Trust.

k) Mr Cottom (NED) noted the 50% increase in discharges around Easter time 
which created the space we needed during this period. This could however, 
be seen as an untapped opportunity from the normal activity of the Trust and 
in many ways supports the internal work that is being done in the Urgent Care 
Pathways that we discussed in the Board Workshop. The Managing Director 
agreed, noting that this is on the backdrop of lots of medical patients 
everywhere and part of that is the continual movement of patients and lack of 
their pathway. By diverting this resource we have Junior Doctors supporting 
these wards to try and make that difference. This is not sustainable - we 
cannot operate in this emergency way in the long term. Now that Covid 
appears to be slowing down, this is an ideal opportunity to continue with the 
transformation programme that was discussed in the Board Workshop. 

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

BOD08/05.22 Quality 

The Chief Nursing Officer (CNO) presented the Quality Report, which was taken as 
read, and the following key points were noted: 

(a) The Chief Nursing Officer from Taurus Healthcare and the CNO went to the 
Herefordshire Clinical Practitioner Forum recently to present the concept for 
the Herefordshire Learning Forum with Partners across Herefordshire. This 
was well received and we aim to run the first Learning Forum for 
Herefordshire on 26 May. 

(b) We continue to be an outlier for Mixed Sex Breaches (MSB) nationally and 
this is driven by the Covid measures that we are having to take with infection 
prevention and control. We had reported that at the last Board of Directors 
meeting that we had a fortnight of no MSB on our Acute Medical Unit (AMU) 
at all, but unfortunately due to having high Covid numbers within our 
Emergency Department. We continue to focus on MSB at our operational 
discussions and plan to get back to the “hard stop” that we had introduced 
previously. 

(c) We introduced Ordersets, which is part of our antimicrobial stewardship 
arrangements to ensure best practice in antibiotic prescribing. These were 
launched just after the Bank Holiday weekend and are part of our aim to 
reduce Clostridioides infections for which we are an outlier. 
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(d) The CEO has already alluded to the infection prevention changes that we 
have made in advance of the Easter weekend and ahead of the national 
guidance we adopted some of the Regional principles. These were essential 
in managing the impact of the three outbreaks that are referred to in the 
report. We then had six wards closed post the Easter weekend due to 
outbreaks, which led to significant poor patient experience as cohorting 
arrangements did mean multiple moves for our patients, leading to increased 
length of stay. This new guidance, and going ahead early with this guidance 
alleviated some of the operational pressures. 

(e) Staffing continues to be a challenge for the last month, particularly due to 
many of the ward changes described in the report where surgical wards 
became medical wards due to the urgent care pressures we were 
experiencing. This also leads to staff dissatisfaction. In May we are seeing an 
improving picture both in terms of sickness and the longer term plan for our 
wards. Some of the improvements in ward fill rates have been partly due to 
the new arrangements with our agency provider and therefore they are not 
without financial consequence.

Resolved – that the Quality Report be received and noted.

BOD09/05.22 Activity Performance

The Chief Operating Officer (COO) presented the Activity Performance Report, which 
was taken as read, and the following key points were noted: 

(a) 104WW Elective Activity Plans - This is the plan to treat all our patients 
waiting over 104 weeks to get this down to zero by the end of June. We are 
also operationally looking at the at-risk patients for July, ie the patients that 
will tip over to the 104WW during July, to also try to ensure that they are 
treated by the end of June. 

(b) The two biggest risk areas are respiratory and trauma and orthopaedics. A 
lot of work has gone into respiratory and the team have halved their 104WW 
position over the last six weeks. The main success is their revised bed base 
and their ability to release more Consultant PAs into elective activity. There 
has also been success in our insourcing reducing this backlog with the plan 
to get this resolved by the end of this month. Our biggest challenge is trauma 
and orthopaedics and the large amount of elective operating that is required. 
The circuit breaker actions that we were required to take over the Easter 
period has eaten into our bed base. However, the recovery has been fairly 
swift and continues and next week we intend to get a sixteen bedded 
orthopaedic ward to increase our operating. The following week we plan to 
restore our remaining ten elective beds. Along with this we have insourcing 
and outsourcing with mutual aid through South Warwickshire NHS 
Foundation Trust (SWFT) and outsourcing through The Spires at Worcester 
and the Nuffield Hospital locally.  We have a very detailed operational plan to 
get all of our patients that are waiting for two years treated by the end of June. 
The risks within this plan are being monitored on a daily basis. 
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(c)  Urgent and Emergency Care - The Managing Director already alluded to the 
challenges over Easter and the Board Workshop this morning highlighted the 
transformational work that is occurring. The COO highlighted the Same Day 
Emergency Care (SDEC) performance with our overall adult admissions with 
zero length of stay now at the same level of demand as pre-Covid levels. Our 
greater than zero patient length of stay is 23% less and a large proportion of 
these patients have been managed through the SDEC pathway. Last month 
they achieved just under 46% which is a huge achievement. 

(d)  The CEO reiterated his thanks to the teams for achieving such impressive 
results for our stroke and SDEC performance. He went on to thank our 
colleagues at SWFT with their mutual aid and to thank the members of public 
for taking up the offers of being treated slightly further afield from normal. 

(e) The Chairman queried what our 18WW RTT figures are looking like, as we 
need to ensure that we do not lose sight of this as a key metric. The COO 
believed that we ended the March position at 66%. The Chairman advised 
that he wanted the Trust to achieve above the 90% target as a medium term 
objective. 

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

BOD10/05.22 Workforce

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

(a) We continue to experience significant challenges in meeting our Workforce 
KPIs. Sickness absence also continues to be high within the organisation. 
This is mainly down to Covid related absence and mental health conditions. 
However, there is now a downward trend in sickness absence which is 
expected to continue. We held a very successful workshop with managers 
last week and following this we are going to be making some changes to our 
Policies and Protocols along with additional support for Line Managers and 
employees who are experiencing difficulties in the workplace. 

(b) Recruitment and Retention challenges - There are a number of plans in place, 
which are included within the report. Recently we have also gone live with the 
Recruitment Campaign with Hoople. We will continue with our international 
recruitment but this campaign will run for the next few months along with a 
number of other measures which should start to improve our vacancies. We 
have also invited two of our NEDs (Mrs Twigg and Mr James) to join in our 
Recruitment and Retention Working Group to ensure that we are exploring 
every avenue possible to ensure that we recruit and also retain staff. We want 
to create a “sense of belonging” and giving staff scope for career progression 
and flexible working. From the intelligence we have gathered over the last few 
months from Exit interviews and New Starter Surveys, it is clear that we can 
expand our flexible working options and ensure that we make staff feel 
welcome and supported. We have put plans in place to enable this which 
should improve our retention rates in the coming months. 

(c) Equality and Diversity - Next week we are promoting the Equality and 
Diversity Human Rights Week as well as the Mental Health Awareness Week.
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(d) Mr Cottom (NED) queried whether there were any projections as to when we 
might start to see the vacancies levels reducing. The CPO advised that by 
October/November time this should occur due to the projection we have to try 
to bring in and speed up the process of recruiting international staff along with 
the HCA. 

(e) Mr James (ANED) noted the positive progression for Band 2 Support Workers 
that is in place, with the report stating that this will take four months but 
queried whether we could speed this process up and to confirm that we are 
signalling our intent to our staff. The CPO advised that a report is being 
presented to the Trust Management Board in the next few weeks with the 
intention of pushing this through once approved. 

(f) The CNO advised that our vacancy position for our Registered Nurses is 
heavily reliant on international recruitment and we have a Business Case for 
one hundred and ten which we originally planned to bring in by October. 
There is, however, a national issue with OSCE examinations places. Hence 
we are recasting our predictions around vacancies being filled and vacancy 
factor given that there are no OSCE Centre places available for nurses to sit 
their exams until July/August of this year. We will have a deep dive at Quality 
Committee on the Nurse and Health Care Support Worker vacancy position 
at their May meeting. 

(g) Mr James (ANED) found it very helpful to have an update on the Community 
Nursing plan with the activity levels included in the papers. The success we 
have had in recruiting to vacancies is a real credit to those involved and 
queried if there is anything we can learn from the success of this campaign.  
The CNO advised that this was due to leadership in terms of turning this 
vacancy factor around in the City Nursing District team. 

(h) Ms Quantock (ANED) queried in terms of the psychological and team 
wellbeing support mentioned, if there is any data on the uptake of these 
services with us. The CPO advised that we have paused these over the last 
few months but will be restarting them in June. Previously these have been 
really well attended, with around fifty four staff attending so far from different 
teams. 

(i) The Chairman asked the Board to consider what support we offer to women 
who are pre-menopausal or menopausal. It is a fact of life that over half or 
our workforce are women and it would be a worthwhile discussion for the 
CPO and the Managing Director to discuss what extra support we can give 
for women who work for us who are facing practical issues that might be 
affecting their wellbeing and productivity. 

 GE/JI

Resolved – that:

(A) The Workforce Report be received and noted. 

(B) The Chief People Officer and the Managing Director will meet to 
discuss what extra support we can offer women working at the Trust 
who are facing practical issues relating to the menopause. 

 GE/JI
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BOD11/05.22 Finance Performance 

The Chief Finance Officer (CFO) presented the Finance Performance Report and the 
following key points were noted:

(a) The report reflects the period up until the end of March 2022. 

(b) Income and Expenditure – We delivered a year end outturn surplus position 
of £1.5m. This is subject to the audit process underway but we would not 
expect this to materially change as a result. This is broadly in line with where 
we expected to be based on our reforecasting over recent months. It is 
pleasing to have finished with a small surplus but our cost run rates do remain 
high, particularly around agency staffing levels. Also, a large proportion of the 
cost improvements delivered in year were non recurrent which causes an 
ongoing pressure into 2022/23. 

(c) We have an underlying deficit position. As we come out of the Covid financing 
arrangements we move back into a situation more akin to that prior to the 
pandemic and we need to deal with our deficit. 

(d) Capital and Cash – We spent £18.6m on capital in the year. Despite our 
concerted focus during the months leading up to year end, we did experience 
some delays in the supply chain and therefore saw a small underspend at 
year end against our business as usual allocation and some small 
underspend around timing due to national programmes. From a cash 
perspective, balances remain stable and our prompt payment statistics are 
also stable, albeit slightly below the target which the team are working hard 
to improve on. 

(e) The focus now is on 2022/23 and delivering the Operational Plan which is not 
without risk. 

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

 ITEMS FOR APPROVAL

BOD12/05.22 One Herefordshire Plan

The Managing Director presented the One Herefordshire Plan and the following key 
points were noted: 

(a) This is a really important next step and an exciting one. This is building on 
from the Transition Board and the first year of the One Herefordshire 
Partnership. This is our plan for the next stage of our Place based journey. 

(b) This has been agreed at the One Herefordshire Partnership and is now with 
the various Partner Boards and teams for their endorsement. 

(c)  The Managing Director thanked the Chief Strategy and Planning Officer for 
pulling this together from a very complex set of discussions.
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(d) Revd Hargraves (NED) noted that we had some discussions about the quality 
oversight and the guidance received nationally and had a bit of push back 
internally before this paper was put together and questioned whether there 
has been an endorsement from the ICS for that approach. The Managing 
Director advised that after it was been approved by the Herefordshire 
Partners the next stage is for it to be presented to the ICS or the ICB 
depending on timing, which will be the point of sign off. The Managing Director 
confirmed that the approach we have taken is one that is supported with a lot 
of work undertaken to understand how we are going to have quality oversight 
through the ICSs. The plan is not to be too over complicated and to reduce 
duplication as much as possible.  These are the principles that everyone is 
signed up to. 

(e) Mr James (ANED) noted the notion of co-production and the involvement of 
our citizens which is an aspiration of the partnership, and felt that we could 
move from something that is brilliant to something that is outstanding if we 
were able to frame it in terms of local citizens. The Managing Director agreed 
with this, with a start made on a number of these things but with still a way to 
go. The Community Partnership Forum we have as part of the arrangement 
is being led really well by Healthwatch. 

(f) Mr Humphries (NED) queried regarding the refreshed Integrated Care 
Strategy and in developing this, how have we assessed the performance of 
the existing Integrated Care Strategy in terms of what it has done for the use 
of resources for outcomes for patients and patient experience for joined up 
Health and Social Care. The Managing Director advised that this was across 
all of the metrics, but we have not changed too much with the strategic 
principles that have been refreshed. The next phase, particularly around the 
aims of the ICS, the aims of the Health and Wellbeing Board, and the aims of 
the One Herefordshire Partnership, is to get smarter at measuring these. The 
Integrated Care Executive will be leading on this along with a quarterly 
performance review of Herefordshire with an extended membership, 
including members of the Integrated Care Executive. Again, this will start 
small with a few indicators rather than trying to do something too big and too 
complicated. Some of the areas are long term and will take a while to show 
progress, therefore we need to consider how we use the JSNA in a better 
way. The Chairman felt that one of the successes of the Herefordshire and 
Worcestershire ICS is the agreement to focus on transforming into an 
integrated care way of working. The other success is in terms of the ICS 
Executive team encouraging the different way of working and to be flexible to 
enable this to occur. 

(g) Mr Humphries (NED) felt it was very important for our confidence as an 
organisation and our system partners to demonstrate some tangible evidence 
that we are getting results. 

(h) Mrs Twigg (NED) that it would be useful to have some narrative and stories 
sharing this success which will bring this to life to enable us to really 
understand what it means. 

Resolved – that the One Herefordshire Plan be received and approved.    
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BOD13/05.22 Foundation Group Strategy Terms Of Reference

Resolved – that the Foundation Group Strategy Terms of Reference be 
received and approved. 

ITEMS FOR NOTING AND INFORMATION 

BOD14/05.22 Mortality Report

The Chief Medical Officer (CMO) presented the Mortality Report and the following 
key points were noted: 

(a) The CMO previously alerted the Board to a significant increase in our 
mortality but thought this was due to the Covid surges that we were suffering 
and predicted that this would come down. Since this report was released, we 
have had the national twelve month rolling figures up until December 2021 
and we are now back in the normal range. 

(b) The CMO was pleased to be able to report a reduction in sepsis deaths, which 
is one of our outlier groups along with further improvements with our fractured 
neck of femur figures. 

(c) Our current figures for perinatal infant mortality remain reassuringly low and 
on trajectory to meet the 2025 deadline for reducing perinatal mortality by 
50%.  

 

Resolved – that the Mortality Report be received and noted. 
 

BOD15/05.22 Financial Plan Update

 The CFO presented the Financial Plan Update and the following key points were 
noted: 

(a) When the financial plan was approved last month we did anticipate some 
further improvements ahead of the submission date of 28 April and we 
requested delegated authority to enable the CEO to enact this. The core 
assumptions have been reviewed with System partners and the regulator to 
explore mitigations to reduce the deficit in terms of the System position not 
being acceptable. As a result of this process, we had sufficient confidence to 
make a small number of positive changes to the financial plan, primarily 
around our income assumptions. This resulted in the final deficit plan of 
£27.1m.  

(b) This financial plan is stretching and not without risk. The key risks to delivery 
are around the level of costs and productivity efficiency that we are targeting 
as we are exiting what has been a very challenging winter and Covid period 
and some of the complexity that surrounds our ability to earn Elective 
Recovery Funding as there is still some national uncertainty around that 
mechanism. 

(c) Our submitted plan of £27.1m remains unacceptable nationally and the 
Herefordshire and Worcestershire overall deficit is not yet at the point to be 
accepted nationally and so we continue to work across the ICS and with NHS 
England to explore any further mitigations for that System position. 
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(d) Capital Funding – There is still some uncertainty around some of the sources 
of funding that sit outside our business as usual capital allocation which we 
continue to actively pursue. Once this position is clarified, we will be able to 
fully finalise the application of those funds for the spend plan against the 
capital plan and bring that back to the Board of Directors. 

(e) The Chairman highlighted that if inflation increases to the levels that the Bank 
Of England expect it to, these numbers will not be met purely due to 
inflationary pressures. 

(f) Mr Cottom (NED) noted that the speed at which we come out of the difficult 
period operationally we have had over the past couple of months, is really 
critical to achieving the plan that we set out last time and the length of time 
that we can stay in a period of stability. He also noted that vacancies are not 
expected to improve until October and felt that the Workforce KPIs improving 
is vital in reducing our costs and implementing some of the productivity gains 
that are assumed in the plan. The Chairman advised that operation ring-fence 
is critical and it we do not get the Elective Recovery Funding this will affect 
our plans. The CFO agreed with these comments and the areas of risks we 
have identified to both deliver elective recovery at the level planned and to 
deliver this at the lowest possible cost. Equally our Cost and Productivity 
Improvement Plans will be heavily reliant on an agency reduction expectation 
given that this is one of our biggest areas of spend. 

(g) The Chairman asked that the CFO and CPO have sight of Business Case 
signed off last month by SWFT in terms of thinking about transforming the 
usage of Bank and agency. 

 KO/GE

Resolved – that:

(A) The Financial Plan Update be received and noted.

(B) The Chief Finance Officer and the Chief People Officer will review the 
Business Case signed off by the South Warwickshire NHS Foundation 
Trust regarding transforming usage of Bank and agency. 

 KO/GE

BOD16/05.22 Elective Recovery Update

The COO presented the Elective Recovery Update Presentation and the following 
key points were noted: 

(a) This presentation covers the period up to the third week of the new financial 
year. 

(b) Referrals continue the trend that we saw in Quarter 4 in terms of around a 
20% increase in our 2WW referrals and urgent referrals. Routine referrals 
remain down and overall referrals are down 8% for the first three weeks of 
the year. 

(c) Our challenges with our inpatient waiting lists continue and the waiting lists 
continue to grow but we have plans in terms of our inpatient and Day Case 
productivity as we start to implement Operation Ring-Fence.

12/14 12/373



 

(d) Activity up to week 3 – Outpatients both news and follow ups were below 
plan, however for week 4 we are back on plan. Follow up is behind plan but 
there is a plan to recover this. 

(e) Imaging – There are still concerns around echocardiograms although 
outsourcing and insourcing are helping to improve this. Non-obstetric 
ultrasounds still remains a concern but again we have insourcing to 
commence this month. The Sonographer Waiting List is at ten weeks. 
Although there is a large backlog, our urgent patients are being seen within 
ten weeks. MRI continues to be a slight concern with the waiting list growing 
beyond six weeks with mitigation in place with some changes in business 
planning and the use of mutual aid with Worcester. 

(f) Endoscopy - This is behind plan at week 3, but at week 4 we are slightly 
above plan. 

(g) The CEO noted that one of the objectives nationally is to reduce the number 
of follow ups for individual patients and to move to virtual appointments. The 
COO agreed, advising that we are required to reduce our follow up activity by 
25%. The challenges we have are with such a large backlog and with 40% of 
our patients waiting past their see by date, we therefore need to implement 
patient initiated follow ups. 

Resolved – that the Elective Recovery Update presentation be received and 
noted.

COMMITTEE SUMMARY REPORTS

BOD17/05.22 Quality Committee Summary Report 31 March 2022

Revd Hargraves (Chair of the Quality Committee and NED) presented the Quality 
Committee Summary Report 31 March 2022 and the following key points were noted: 

(a) There were some excellent results for the teams involved in the Childrens 
and Young People Survey and the Maternity Survey. There are some lessons 
to learn, but overall there are some really positive areas in the Surveys that 
the teams have worked through, despite Covid, which is a great credit to our 
teams and a benefit to our patients. 

(b) Pressure area care remains of concern. New arrangements have been made 
for a Task and Finish Group to look at how we are addressing pressure ulcer 
care and look to see improvements in the future. 

Resolved – that the Quality Committee Summary Report 31 March 2022 be 
received and noted.  

COMMITTEE MINUTES

BOD18/05.22 Quality Committee – 24 February 2022

Resolved - that the Quality Committee minutes 24 February 2022 be received 
and noted.
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BOD19/05.22 Any Other Business

There was no further business to discuss. 

BOD20/05.22 Questions from Members of the Public

There were no questions received from members of the public. 

BOD21/05.22 Date of next meeting

The next meeting was due to be held on 9 June 2022 at 1.00 pm via MS Teams.  
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WYE VALLEY NHS TRUST
ACTIONS UPDATE: BOARD OF DIRECTORS, THURSDAY 9 JUNE 2022

AGENDA ITEM ACTION LEAD COMMENT
BOD10/05.22
Workforce
05.05.22

(B) The Chief People Officer and the Managing Director 
will meet to discuss what extra support we can offer women 
working at the Trust who are facing practical issues relating 
to the menopause.

GE/JI The WVT Health & Wellbeing Group with OH, 
HR and Divisional representatives are taking this 
forward and a support Peer Group forum for staff 
will be in place by July.

BOD15/05.22
Financial Plan Update
05.05.22

(B) The Chief Finance Officer and the Chief People 
Officer will review the Business Case signed off by the South 
Warwickshire NHS Foundation Trust regarding transforming 
usage of Bank and agency.

KO/GE Business Case reviewed and to be considered 
further following a review of the WVT Temporary 
Staffing Office to be conducted by Internal Audit.

ACTIONS IN PROGRESS
BOD14/03.22
Freedom To Speak Up
03.03.22

The next Freedom To Speak Up Report will contain an 
update on the numbers of staff receiving feedback following 
raising issues.  

DMc Due September 2022. 
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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 2022/23 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving care by 
improving our clinical communication
☒ Improve patient safety through implementing 
change as we learn from incidents and complaints 
across our system
☒ Reduce waiting times for diagnostics, elective and 
cancer care
☒ Develop a new integrated model for urgent care in 
Herefordshire improving access times and reducing 
demand for hospital care

Integration
☐ Make care at home the default by utilising our 
Community Integrated Response Hub to access a 
range of community responses that routinely meets 
demand on the day
☒ Reduce health inequalities and improve the health 
and wellbeing of Herefordshire residents by utilising 
population health data at primary care network level
☒ Improve quality and value for money of services by 
making a step change increase in the range of 
contracts that are devolved to the One Herefordshire 
Partnership
☐ Join up care for our population through shared 
electronic records and develop a patient portal to 
transform patient experience

Sustainability
☒ Create sufficient Covid-safe operating capacity by 
delivering plans for an ambulatory elective surgical 
hub
☐ Stop adding paper to medical records in all care 
settings
☐ Reduce carbon emissions by delivering our Green 
Plan to reduce energy consumption and reduce the 
impact of the supply chain
☐ Increase elective productivity by making every 
referral count, empowering patients and reducing 
waste

Workforce and Leadership
☐ Improve recruitment, retention and employment 
opportunities by taking an integrated approach to 
support worker development across health and care
☐ Develop our managers’ skills and system 
leadership capability
☐ Continue to improve our support for staff health 
and wellbeing and respond to the staff survey
☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive
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1) Standing Down from a National Level 4 Incident and the Elective 
Recovery Plan

With the numbers of Covid positive patients continuing to decline, the NHS has finally stood down 
from a national Level 4 incident. We have been in incident mode for over two years since the initial 
wave of the Pandemic hit. Looking back at that time we had little understanding of the impact that it 
would have on the NHS and life in general. 
I would like to personally thank the staff who have manned our incident room 24/7 and maintained 
a constant flow of information within the organisation as well as the daily reporting of the impact on 
the organisation to the centre. For many staff this has been a very disruptive period, so hopefully 
they can now have a well-earned break and return to their more familiar roles. 
With the recent relaxation of infection prevention guidelines and the impact of summer we now have 
a significant window of opportunity to make an impact on the elective care backlog. I recently 
presented an overview of the requirements of the national recovery plan to Regional Chairs and 
CEOs in my capacity as regional CEO lead. WE have strong Regional governance and a support 
structure in place including processes to facilitate mutual aid and share best practice through the 
Elective Recovery Board. I thought it might be helpful to share the update with Board colleagues as 
follows;
1a) Milestones 
➢ No 104 week waits after end of June 
➢ No 78 week waits after 1st April 2023
➢ No 65 week waits after 1st April 2024
➢ No 52 week waits after 1st April 2025
➢ Cancer 62 days recovered by April 2023, 28 day standard 75% by April 2024

1b) Key Elements of the National Plan
➢ Outpatient transformation, recognising the significant number of clock stops which are non-

admitted pathways. We have scope to significantly reduce follow-ups and use more digital 
and patient initiated pathways, seeing more new patients with the capacity freed-up. 

➢ Requirement to manage urgent care to ensure minimum number of bed-related 
cancellations, capacity escalation plans need to be more mindful of harm associated with 
long waits

➢ The need for effective validation of waiting lists to ensure that every patient is suitable and 
ready for surgery

➢ Supporting patients on the waiting list to ‘wait well’ with improved communication and choice
➢ Capacity increases through TIF2 Capital Allocations, heavily over-subscribed bidding 

process £285m capital to Region – those with schemes will need to manage timely delivery
➢ Achieving the highest levels of productivity and efficiency using GIRFT analysis and 

productivity improvement of High Volume Low Complexity (HVLC) surgery

2) Appointment of NHS Chief Strategy Officer

Amanda Pritchard, NHE CEO has recently announced to appointment of Chris Hopson as Chief 
Strategy officer to the NHS. In his current role as CEO of NHS Providers, Chris recently attended 
our Foundation Group development session to provide an excellent insight into the challenges we 
currently face. He will be a great addition to the top team of the NHS. 
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3) Quarterly Parallel Board Meetings

As Board members are aware, from August we move to holding a quarterly Board meeting in parallel 
with the other two Trusts in the Group. The aim of the virtual meeting will be to more directly compare 
and benchmark the relative performance of the full member Trusts in the Group. To support this, the 
Group Informatics Board have been developing a new common dashboard and also focussing on 
data quality and consistency of reporting. 

The first meeting will not be in public as it’s a bit of a dry run but I hope to move to public meetings 
very soon. The format will include scrutiny of the comparative performance as represented on the 
new integrated Performance Reports, comparative performance on productivity and a ‘drill down’ 
into a specific area of performance as directed by the Boards. 

4) Agile Working

One thing which makes events like the above much easier to take place is the advent of virtual 
working. We now use virtual meeting spaced (predominantly Microsoft Teams) for many of our larger 
meetings. This works particularly well for clinical staff, providing the opportunity to bring together 
multi-disciplinary teams working in different settings or on different sites. Across the Group we have 
also been able to support much more engagement between teams of staff and our community staff 
have been able to feel much more connected to the wider business of the Trust without having to 
make the journey onto bigger sites to contribute to meetings. The productivity gains for many staff, 
including myself are very significant. Many of the national and regional meetings are now virtual, 
removing significant amounts of travel time and allowing much more engagement and contributions 
to thinking.  I also think that Teams calls can be much more inclusive. The etiquette of virtual hand 
raising and the use of the chat function has created a much more inclusive environment allowing 
people to contribute when they might otherwise have remained silent. 

Whilst we will of course benefit from the return of some face to face meetings, the productivity gains 
of virtual working will continue to be supported by all three Trusts in the Group. I have sked all 
Executives to review the meetings that they Chair and to signal an intention, where relevant, for 
these to continue to take place virtually. This position has already been adopted for all of our Board 
and Sub-Committee meetings. 

Whilst many of our staff are in patient and service user facing role, many others work in office 
environments. As part of our response to the Climate Emergency and to offer flexible employments 
benefits, many of our staff in admin role, or in admin time now work from home. By promoting this 
approach evidence shows that we will reduce absence, increase productivity and improve 
recruitment and retention. Managers have already found innovative ways of keeping in touch with 
staff and ensuring that their wellbeing is maintained and that they are effectively supported and 
communicated with. 
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5) The Impact of Inflation on the NHS

The impact of inflation is already being felt across the UK and World economy. Recently NHSEI 
released a national allocation of £1.5bn to ease the impact on our 2022/23 finances. The allocation 
has been given out differentially to providers based on the detail submitted in their 2022/23 plans. 

This recognises the fact that some Trusts have entered into contracts which fixed things such as 
energy prices providing some portion for the time being. But by allocating resources in his manner, 
it moves further away from a scientifically based fir shares allocation giving money to those who 
spend it rather than those who have created contractual mechanisms to protect them. Those Trusts 
with PFIs are particularly exposed to inflation with many simply having an RPI inflator mechanism 
regardless of the exact impact.

6) More from our Great Teams – Update from the Surgical Division

Urology
·         Urology/Colorectal/Gynaecology Cancer Navigation (Cancer Alliance funded) roles in 

post to support in 28 day diagnostics pathway improvements
·         HOLEP, (an alternative treatment to TURP, reducing LOS and improved patient 

outcomes) 2 all day lists now completed.
·         LATPB waiting time has gone down from 29 days to 8-10 

days.  Consultant Histopathologists have agreed to discontinue local review of slides as 
there have been no discrepancies (to be audited).  This will reduce reporting by a minimum 
of 7 – 10 days, improving cancer pathway performance.

·         Urology team SWFT due to visit UDC this month
·         Cancer Transformation Team, Coventry and Warwickshire ICS due to visit UDC this 

month.
·         Improved pre-operative assessment pathway Urology long wait patients in place 

(supporting prehabilitation and preventing late delays to TCI.

Colorectal
·         An additional Band 6 Colorectal TTC Nurse has now been appointed, additional capacity 

will support in increase in referrals
·         National Bowel Cancer Audit – all data has been reviewed and resubmitted.  The Trust 

has now received notification that it is no longer an Outlier.
·         Additional surgical Physician’s Assistants in post, now providing a full 7 day rota to 

support junior doctors
·         Improved pre-operative assessment pathway for Colorectal 2ww patients

 
Midwifery

·         Fetal Wellbeing Midwife, Bereavement Midwife, Digital Midwife, Perinatal Pelvic Floor 
Health physiotherapist (ICS wide) and  Maternal Mental Health midwife (ICS wide) – posts 
appointed

 
Gynaecology

·         New CNS Gynaecology oncology post appointed. Will provide nursing support for 
specialist clinics and improve the performance of the 28 day target.

·         Appointed to permanent colposcopy failsafe officer post
 
Theatres and Pre-operative Assessment

·         Development of web-based reporting in theatres
 

Health Visiting and School Nursing
·         Recognition from public health the number of children who were measured as part of the 

National Child Measurement Program (national target was 10% we achieved 75% uptake 
so this has provided more detail for our local population).
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Community Dentistry

·         Paediatric assessment clinics in place one Saturday per month accommodating 16+ 
children per clinic. A telephone dental advisory service is also being established with 
NHSE/I funding to manage demand, and control access in to the Dental Access Centre, in 
conjunction with the RMC.

·         NHSE / I (commissioners) have congratulated the community dental service on their 
excellent performance in the work they have done to recover from the effects of Covid 
pandemic on community dentistry.

 
Ophthalmology

·         Integration of Ophthalmology Out-patient and Ophthalmic Theatres Teams has 
commenced.

 
Oral

·         Oral consultant post appointed.
 
Technology    

·         A new reporting system (Medilogik) has been implemented in Endoscopy (replacement 
reporting system which will provide improved images and reporting)

·         T-Pro Speech recognition and dictation pilot is underway in Upper GI, Oral and Podiatric 
Surgery.

7) Going the Extra Mile Awards – March 2022

Employee of the Month – Val Metcalfe

“Val is an outstanding member of the Trust. Since taking on the role of line managing the Site 
Support Team she has worked tirelessly to ensure the staff have processes and guidelines to follow 
to ensure cleaning standards within the team are upheld. 

She is a fabulous role model, having rolled up her sleeves on many an occasion to support her team 
completing the enhanced cleans and despite the many pressures she faces in her daily work, is 
always a positive influence in the clinical settings. She sees the whole picture and calmly supports 
teams in the requirements needed to reopen areas following exposure to infection.

She is always available come noon or night and recognises the demands on the trust to flex the 
needs of the service to ensure the staff are supported at all times.

I can’t thank Val enough for her support over the last 2 years. Val is a true NHS hero and would be 
a worthy recipient of the Going the Extra Mile accolade’

Team of the Month – Site Support Team

“The SSA team are definitely some of the unsung heroes we have within the Trust. This small team 
have responsibility for undertaking environmental cleans following the transfer of patients with 
infections at the County site.  Ensuring our environment is clean and safe is vital to support patient 
care and also to uphold the Trust’s reputation. 

With the COVID- 19 pandemic, their role has never more so been needed and Gosh! have they 
worked hard! Whether cleaning walls, scrubbing floors, hanging curtains or tipping lockers upside 
down they are always positive and enthusiastic (often spurred on by some disco beats). They have 
recently absorbed some of the cleans the clinical staff would do into their duties which has taken a 
big pressure off the ward & department staff.  They take a great pride in their work and are a 
welcomed team to any ward.
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When staff have been co-opted into help with cleaning duties they have fed back on how demanding 
the role is and that they “hadn’t appreciated the tasks needed to be done and the time it takes to 
complete them”. 

I can’t thank the SSA team enough for their ongoing support and diligence during such pressured 
times”

Glen Burley
Chief Executive Officer
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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 May 2022.

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

We continue to face a number of challenges across both our planned and unplanned pathways; however, 
we have made some real progress in recent weeks and are now in a more stable position than at the 
time of the last report to Trust Board.

Following the ‘circuit break’ reported at last month’s meeting we have been able to restore all elective 
capacity and open the long-awaited Frailty Same Day Emergency Care unit.

Pressure on our emergency pathways does continue with variation in both ‘simple’ and ‘supported’ 
discharges arguably being the largest single driver of the pressures currently experienced. A number of 
initiatives are planned over the coming weeks and months including strengthening the integrated 
discharge team, supporting the delivery of the ‘modern ward round’ and developing an integrated 
approach to the ‘virtual ward’ solution. These will all be part of the ‘valuing patients time’ workstream re-
launching this month.

A Productivity Board is being established in July to oversee the transformation programme of work taking 
place across our theatre and outpatient settings which is very much focussed on delivering improved 
productivity.

The prevalence of Covid across the county fell throughout April and May (although changes to the testing 
regime have made this a little more difficult to track). The charts below do demonstrate the lag 
Herefordshire has experienced compared to the rest of the region/country with Herefordshire hitting peak 
prevalence a few weeks behind most of the rest of the country.

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.

1/2 22/373



 

The numbers of beds occupied with Covid positive patients fell very sharply through May and is currently 
averaging at circa 10 inpatients at any one time. This fall in affected patients has allowed us to adopt a 
different approach to managing the affected patient cohorts and in turn has allowed us to better use our 
bed base.

The pressure on beds and the need to deploy a ‘circuit break’ approach did significantly impact our elective 
recovery programme with activity volumes 11% behind planned activity at the end of month 1. The 
releasing of all elective beds and a firm commitment to ‘ring-fence’ elective capacity going forwards will 
see activity volumes increase and our recovery accelerate.

Progress against the nationally required Zero 104-week waiters at the end of the first quarter has been 
sustained and we are confident that we will achieve the required position

The highly successful international nurse’s recruitment programme sees another 49 nurses join us over 
the coming weeks providing welcomed support to our acute and community hospitals.

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) - 2022/23

Regulatory Performance Measures CQC Domain Responsible
Director Standard Jan-22 Feb-22 Mar-22 Apr-22 Year to

Date
Pass/
Fail

Trend
Variation

Responsiveness Cancer 62 days urgent referral to treatment Responsive Chief Operating Officer 85% 68.4% 67.1% 71.7% 71.7% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
Low

Cancer 62 days urgent referral to treatment (38 day breach reallocation) Responsive Chief Operating Officer 85% 68.4% 66.9% 71.3% 71.5% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
Low

Cancer 62 day referral to treatment from screening Responsive Chief Operating Officer 90% 100.0% 75.0% 76.0% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Faster Diagnosis Standard - 28 days Responsive Chief Operating Officer 75% 57.6% 70.6% 64.8% 64.4%

Referral to Treatment - Open Pathways (92% in 18 weeks) - English Standard Responsive Chief Operating Officer 92% 63.6% 63.5% 63.6% 61.8% Expectedco
nsistentFail

Concern -
Low

Referral to Treatment - Open Pathways (95% in 26 weeks) - Welsh Standard Responsive Chief Operating Officer 95% 65.2% 65.4% 66.2% 65.7% Expectedco
nsistentFail

Concern -
Low

Diagnostic waiters, 6 weeks and over - DM01 Responsive Chief Operating Officer 1% 55.4% 52.0% 53.9% 51.4% Expectedco
nsistentFail

Concern -
High

A&E maximum 4 hour wait from arrival to departure Responsive Chief Operating Officer 95% 61.1% 62.2% 59.5% 60.1% 60.1% Expectedco
nsistentFail

Concern -
Low

Financial Compliance CQC Domain Responsible
Director Standard Jan-22 Feb-22 Mar-22 Apr-22 Year to

Date Pass/Fail Trend
Variation

Value for Money I&E surplus margin (NHSI oversight measure) Well Led Director of Finance Breakeven /
Surplus £208 £547 -£256 -£1,716 -£1,716 Achieve_Fa

il_duetoRa
ndomVariat
ion

Common
Cause

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

Plan
£244 £695 £87 -£46 -£46

Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

Total income (actual versus plan) Well Led Director of Finance Actual v Plan -£559 -£644 -£252 -£7 -£7 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Pay expenditure (actual versus plan) Well Led Director of Finance Actual v Plan £164 £175 -£527 -£75 -£75 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Non pay expenditure (actual versus plan) Well Led Director of Finance Actual v Plan £638 £1,164 £692 £36 £36 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

CIP (actual versus plan) Well Led Director of Finance Actual v Plan -£32 -£72 -£108 -£215 -£215 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Type Item Description

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

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

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

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

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

Trend Variation Common cause variation

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

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

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

Not Meeting Target 5% above to 2% below Target

More than 2% below Target to 5% below Target

Over 5% below Target

Page: 1 of 6 Information Services

1/6 24/373



Activity CQC Domain Responsible
Director Standard Jan-22 Feb-22 Mar-22 Apr-22 Year to

Date Pass/Fail Trend
Variation

Urgent Care Type 1 & Type 3 ED attendances (activity v plan) Responsive Chief Operating Officer < Plan 10.2% 14.8% 15.2% -2.5% -2.5% Improveme
nt - Low

Non Elective Activity - Adult Acute Responsive Chief Operating Officer < Plan -10.9% -11.8% -17.8% -9.2% -9.2% Improveme
nt - Low

Non Elective Activity - Paediatric Acute Responsive Chief Operating Officer < Plan 15.3% 3.6% -5.4% 15.4% 15.4% Common
Cause

Non Elective Activity - Obstetrics Responsive Chief Operating Officer < Plan 5.5% -12.2% -21.2% -11.5% -11.5% Improveme
nt - Low

Total Non Elective Activity (Excl A&E) Responsive Chief Operating Officer < Plan -7.4% -10.6% -17.1% -7.3% -7.3% Improveme
nt - Low

Planned Care -
Acute &
Community

Referrals (MAR - This FY v 2019/20) Responsive Chief Operating Officer 2020/21 v
2019/20 -5.6% -5.6% Concern -

High
Outpatient Activity - New attendances Responsive Chief Operating Officer Plan 0.3% 5.1% 6.9% 0.0% 0.0% Improveme

nt - High
Outpatient Activity - Follow Up attendances Responsive Chief Operating Officer Plan 2.1% 1.3% 11.3% 7.0% 7.0% Improveme

nt - High
Total Outpatient Activity Responsive Chief Operating Officer Plan 1.6% 2.3% 10.0% 4.8% 4.8% Improveme

nt - High
Elective Inpatient Activity Responsive Chief Operating Officer Plan -51.3% -26.3% -28.1% -33.6% -33.6% Concern -

Low
Daycase Activity Responsive Chief Operating Officer Plan -0.5% 5.4% -8.7% -8.6% -8.6% Concern -

Low
Total Elective Activity Responsive Chief Operating Officer Plan -7.5% 1.1% -11.0% -10.6% -10.6% Concern -

Low
Community Contacts Responsive Chief Operating Officer 2020/21

Outturn -0.6% 3.4% 0.6% -5.0% -5.0% Concern -
Low

Community Bed Days Responsive Chief Operating Officer 2020/21
Outturn 38.3% 69.7% 31.3% 4.0% 4.0% Improveme

nt - High

Access CQC Domain Responsible
Director Standard Jan-22 Feb-22 Mar-22 Apr-22 Year to

Date Pass/Fail Trend
Variation

A&E Quality
Indicators

Ambulance handover within 15 minutes (WMAS) Responsive Chief Operating Officer 95% 39.7% 46.6% 36.1% 40.8% 40.8% Expectedco
nsistentFail

Improveme
nt - High

Time to be seen (average from arrival to time seen - clinician) Responsive Chief Operating Officer < 15
minutes 1:28 1:14 1:38 1:35 Expectedco

nsistentFail
Common

Cause
A&E Quality Indicator - 12 hour trolley waits Responsive Chief Operating Officer 0 276 252 390 269 269 Expectedco

nsistentFail
Concern -

High
A&E - % of admitted patients admitted within 4 hours (arrival to discharge) Responsive Chief Operating Officer 90% 21.5% 22.1% 16.2% 21.2% 2.0% Expectedco

nsistentFail
Concern -

Low
Cancer Cancer 2 week GP referral to 1st outpatient appointment Responsive Chief Operating Officer 93% 87.7% 97.8% 96.7% 93.3% Achieve_Fa

il_duetoRa
ndomVariat
ion

Common
Cause

Cancer Urgent referrals for breast symptoms Responsive Chief Operating Officer 93% 52.4% 96.3% 100.0% 75.9% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancer 31 day diagnosis to treatment Responsive Chief Operating Officer 96% 83.6% 91.2% 88.5% 85.7% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
Low

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

Improveme
nt - High

Cancer 31 day second or subsequent treatment (surgery) Responsive Chief Operating Officer 94% 87.5% 66.7% 83.3% 77.6% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancer consultant upgrade (62 days decision to upgrade) Responsive Chief Operating Officer 85% 65.5% 70.5% 93.8% 75.3% 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 3 8 10 0 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Cancelled
Operations

% Last minute non-clinical cancelled ops (elective) Responsive Chief Operating Officer 0.80% 0.1% 0.5% 1.4% 0.5% 0.5% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Breaches of the 28 day readmission guarantee (Numbers) Responsive Chief Operating Officer 0 3 2 3 11 11 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Referral to
Treatment

RTT 52(+) week waiters - All patients Responsive Chief Operating Officer 0 1348 1273 1239 1223 Expectedco
nsistentFail

Concern -
High

RTT 40(+) week waiters - All patients Responsive Chief Operating Officer 0 2553 2691 2712 2791 Expectedco
nsistentFail

Concern -
High

Responsiveness Stroke Indicator - % spending >90% of their stay on a stroke unit Caring Chief Operating Officer 80% 76.0% 93.0% 69.2% 81.5% 84.6% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Stroke Admissions - Admitted to Stroke ward within 4 hours of presentation Caring Chief Operating Officer 65% 34.0% 39.5% 29.3% 47.4% 42.3% Expectedco
nsistentFail

Common
Cause

Stroke Admissions - CT Scan within 12 hours Caring Chief Operating Officer 95% 96.0% 93.0% 97.6% 92.1% 93.8% Expectedco
nsistentFail

Common
Cause

% of people who have a TIA who are scanned and treated within 24 hours Caring Chief Operating Officer 60% 44.7% 36.1% 58.0% 52.8% 56.3% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause
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Local Performance Targets and Measures CQC Domain Responsible
Director Standard Jan-22 Feb-22 Mar-22 Apr-22 Year to

Date Pass/Fail Trend
Variation

Inpatients Same Day Emergency Care - General & Acute specialties (Adults only) Effective Chief Operating Officer 35% 37.3% 40.0% 41.1% 38.0% 38.0% ERROR -
KPI NOT
FOUND

ERROR -
KPI NOT
FOUNDALoS - General & Acute Emergency Inpatients (Acute episodes only) Effective Chief Operating Officer 4.5 4.2 4.2 4.4 4.3 4.3 Achieve_Fa

il_duetoRa
ndomVariat
ion

Common
Cause

ALoS - General & Acute Elective inpatients Effective Chief Operating Officer 2.5 2.1 1.9 1.7 1.4 1.4 Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Elective - Theatre Utilisation (Needle To Recovery Less Overruns) Effective Chief Operating Officer 90% 72.2% 76.2% 78.0% 78.8% 78.8% Expectedco
nsistentFail

Common
Cause

Elective - Daycase Rate Effective Chief Operating Officer 85% 92.3% 89.4% 89.9% 92.6% 92.6% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

BPT - Fracture Neck of Femur Effective Chief Operating Officer 80% 85.7% 85.7% 39.0% Expectedco
nsistentFail

Improveme
nt - High

Bed occupancy - G&A Wards (Acute Site) Effective Chief Operating Officer 90% 89.3% 91.4% 88.7% 92.9% 92.9% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Bed occupancy - Community Wards Effective Chief Operating Officer 90% 95.0% 93.8% 98.2% 95.5% 95.5% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
High

Outpatients DNA Rate (Acute Clinics) Effective Chief Operating Officer 4% 6.0% 5.3% 5.2% 5.7% 5.7% Expectedco
nsistentFail

Improveme
nt - Low

Clinic Utilisation - Consultant Led Clinics Only Effective Chief Operating Officer 95% 86.0% 83.2% 82.8% 81.8% 81.8% Expectedco
nsistentFail

Improveme
nt - High

% of patients waiting over 6 weeks without a date (month end snapshot) Effective Chief Operating Officer 0% 51.8% 46.2% 48.7% 49.1% Expectedco
nsistentFail

Concern -
High

Number of patients waiting longer than 16 weeks over their due appt date Effective Chief Operating Officer 0% 15.4% 15.2% 14.8% 15.4% 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% 15.3% 15.8% 1240.0% 14.2% 14.2% Expectedco
nsistentFail

Concern -
Low

% of women who have seen a midwife by 12 weeks and 6 days of pregnancy Effective Director of Nursing 90% 95.0% 92.5% 96.5% 89.6% 89.6% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

% of women inititating breastfeeding Effective Director of Nursing 80% 85.4% 80.7% 88.3% 81.4% 81.4% 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
FOUNDRobson category - CS % of Cat 1 deliveries (rolling 6 month) Safe Director of Nursing <15% 14.1% 13.2% 13.6% 14.3% 14.3% Expectedco

nsistentFail
Concern -

Low
Robson category - CS % of Cat 2 deliveries (rolling 6 month) Safe Director of Nursing <34% 57.4% 57.2% 58.6% 57.4% 57.4% Achieve_Fa

il_duetoRa
ndomVariat
ion

Improveme
nt - High

Robson category - CS % of Cat 5 deliveries (rolling 6 month) Safe Director of Nursing <60% 76.7% 78.3% 81.5% 82.9% 82.9% Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause
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Workforce Measures CQC Domain Responsible
Director Standard Jan-22 Feb-22 Mar-22 Apr-22 Year to

Date Pass/Fail Trend
Variation

Workforce Turnover (rolling 12 months - Trust Level) Well Led Director of Human
Resources 10% 12% 12% 13% 13% Expectedco

nsistentFail
Concern -

High
Sickness Absence (%) Well Led Director of Human

Resources 3.5% 7.9% 6.9% 7.4% 7.4% Expectedco
nsistentFail

Concern -
High

Vacancy Rate Well Led Director of Human
Resources 5% 9.4% 9.4% 9.4% 8.9% Expectedco

nsistentFail
Concern -

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

Resources 6.4% 8.4% 9.0% 8.7% 13.1% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
High

Appraisal rate - all Well Led Director of Human
Resources 90% 76.7% 76.9% 75.8% 73.3% Expectedco

nsistentFail
Concern -

Low
Mandatory Training Safe Director of Human

Resources 90% 89.5% 89.5% 89.4% 89.3% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
Low

Clinical Outcomes CQC Domain Responsible
Director Standard Jan-22 Feb-22 Mar-22 Apr-22 Year to

Date Pass/Fail Trend
Variation

Quality - reduce
avoidable death rates

Mortality - SHMI Effective Medical Director 100 113.97 Expectedco
nsistentPas
s

Improveme
nt - Low

Mortality - HSMR Effective Medical Director 100 108.14 Expectedco
nsistentPas
s

Improveme
nt - Low

Number of emergency calls Responsive Director of Nursing 0 ERROR -
KPI NOT
FOUND

ERROR -
KPI NOT
FOUNDNumber of in hospital cardiac arrests Responsive Medical Director 0 Expectedco

nsistentFail
Concern -

Low
Out of hospital cardiac arrest Responsive Medical Director 0 Expectedco

nsistentFail
Concern -

Low
% compliance with NEWS e learning Caring Director of Nursing 86% 86% 85% 87% Expectedco

nsistentPas
s

Concern -
Low

% compliance with NEWS practical assessment Caring Director of Nursing 83% 83% 83% 84% Expectedco
nsistentPas
s

Common
Cause

Number of Serious incidents relating to the deteriorating patient Safe Director of Nursing 0 0 1 1 3 3 Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
High

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

Common
Cause

Number of E.Coli Bacteraemia Safe Director of Nursing 34 6 2 4 2 2 Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
High

Number of Pseudomonas bacteraemia Safe Director of Nursing 6 0 0 0 2 2 Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
High

Number of Klebsiella Safe Director of Nursing 7 1 2 2 0 0 Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

Number of external reportable >AD+1 clostridium difficule cases Safe Director of Nursing 34 6 4 7 5 5 Expectedco
nsistentPas
s

Common
Cause

Hospital Onset- Healthcare Acquired (HO-HA) CDI cases Safe Director of Nursing n/a 6 3 7 4 4 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

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

Improveme
nt - Low

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

Common
Cause

Hand Hygiene Safe Director of Nursing 95% 98.7% 94.8% 100.0% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

Bare Below the elbow Safe Director of Nursing 95% 98.2% 93.8% 100.0% Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - High

C. Diff per 1,000 bed days - Acute only Safe Director of Nursing 0.07 0.03 0.07 0.04 Achieve_Fa
il_duetoRa
ndomVariat

ion

Common
Cause

C. Diff per 1,000 bed days - Community only Safe Director of Nursing 0.00 0.05 0.00 0.04 Achieve_Fa
il_duetoRa
ndomVariat

ion

Common
Cause

C. Diff per 1,000 bed days - All Safe Director of Nursing 0.05 0.04 0.06 0.04 Achieve_Fa
il_duetoRa
ndomVariat

ion

Common
Cause

Total Outbreak Incident Numbers (eg Norovirus, Covid-19) Safe Director of Nursing 4 1 6 11 Achieve_Fa
il_duetoRa
ndomVariat

ion

Common
Cause

Outbreak Incidence - Norovirus Safe Director of Nursing 0 0 0 Achieve_Fa
il_duetoRa
ndomVariat

ion

Common
Cause

Outbreak Incidence (patient areas) - Covid-19 Safe Director of Nursing 4 1 3 Achieve_Fa
il_duetoRa
ndomVariat

ion

Common
Cause

Reportable Covid-19 Probable Patient Cases (Day 8-14 of a patients admission) Safe Director of Nursing 5 4 8 19 Achieve_Fa
il_duetoRa
ndomVariat

ion

Concern -
High

Reportable Covid-19 Definite Patient Cases (Day 15 onwards of a patients admission) Safe Director of Nursing 18 3 13 52 Achieve_Fa
il_duetoRa
ndomVariat

ion

Common
Cause

Cleaning Standards: Sodexo Contract - FR1 Safe Director of Nursing 90% 98.7% 96.6% Expectedco
nsistentPas

s

Common
Cause

Cleaning Standards: Sodexo Contract - FR2 Safe Director of Nursing 90% 94.1% 94.2% Expectedco
nsistentPas

s

Common
Cause

Cleaning Standards: Sodexo Contract - FR3 Safe Director of Nursing 90% 99.0% 96.0% Expectedco
nsistentPas

s

Common
Cause

Cleaning Standards: Sodexo Contract - FR4 Safe Director of Nursing 90% Expectedco
nsistentPas

s

Common
Cause

Cleaning Standards: Private Contract - FR3 Clearview Safe Director of Nursing 90% 96.0% Achieve_Fa
il_duetoRa
ndomVariat

ion

Common
Cause

Cleaning Standards: Private Contract - FR3 Shaw Safe Director of Nursing 90% 100.0% Achieve_Fa
il_duetoRa
ndomVariat

ion

Common
Cause

Cleaning Standards: Trust Contract (community setting) FR1 Safe Director of Nursing 90% 97.0% 99.0% Expectedco
nsistentPas

s

Common
Cause

Cleaning Standards: Trust Contract (community setting) FR2 Safe Director of Nursing 90% 98.7% 99.0% Expectedco
nsistentPas

s

Common
Cause

Expected
consistent
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Cleaning Standards: Trust Contract (community setting) FR3 Safe Director of Nursing 90% 98.8% 99.0% Expectedco
nsistentPas

s

Common
Cause

Cleaning Standards: Trust Contract (community setting) FR4 Safe Director of Nursing 90% 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)
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Patient Experience CQC Domain Responsible
Director Standard Jan-22 Feb-22 Mar-22 Apr-22 Year to

Date Pass/Fail Trend
Variation

Experience Complaints resolved within policy timeframe Caring Director of Nursing 90% 56.5% 47.6% 50.0% 64.3% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
Low

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

26 31 20 11 11 Expectedco
nsistentPas
s

Common
Cause

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

2 0 2 2 2 Expectedco
nsistentPas
s

Improveme
nt - Low

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

Improveme
nt - Low

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

Patient ward moves emergency admissions (Acute - more than 2 moves) Effective Chief Operating Officer 10.6% 9.2% 11.2% 13.1% 13.1% Expectedco
nsistentFail

Common
Cause

Same Sex Accommodation Standard breaches Caring Director of Nursing 0 401 273 349 38 38 Achieve_Fa
il_duetoRa
ndomVariat
ion

Improveme
nt - Low

% emergency admissions discharged to usual place of residence Effective Chief Operating Officer 89% 89% 89% 88% 88.3% Expectedco
nsistentPas
s

Common
Cause

Emergency readmissions within 30 days of discharge (G&A only) Effective Medical Director 5.9% 8.9% 10.1% Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
High

Reducing Harm CQC Domain Responsible
Director Standard Jan-22 Feb-22 Mar-22 Apr-22 Year to

Date Pass/Fail Trend
Variation

Safety Duty of Candour Responsive Director of Nursing 0 10 12 11 7 7 Achieve_Fa
il_duetoRa
ndomVariat
ion

Concern -
High

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

Common
Cause

Number of SIs reported Safe Director of Nursing <75
(2018/19) 16 16 12 10 10 Expectedco

nsistentPas
s

Concern -
High

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

Concern -
Low

VTE Risk Assessment Safe Medical Director 95% 91.7% 92.0% 91.1% 90.0% Expectedco
nsistentFail

Improveme
nt - High

Number of hospital acquired thrombus Safe Medical Director 5 11 13 0 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Number of hospital acquired thrombosis outstanding reviews Safe Medical Director 53 45 48 46 Expectedco
nsistentFail

Improveme
nt - Low

Pressure ulcers (confirmed avoidable Grade 3,4) Safe Director of Nursing 0 7 3 3 2 2 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Total number of deep tissue injury Safe Director of Nursing 31 31 34 44 44 Expectedco
nsistentFail

Concern -
High

Total number of moisture associated skin damage Safe Director of Nursing 71 76 78 111 111 Expectedco
nsistentFail

Concern -
High

Number of patient falls in inpatient areas Safe Director of Nursing <535
(2018/19) 62 52 63 57 57 Expectedco

nsistentPas
s

Common
Cause

Number of patient falls in community hospitals Safe Director of Nursing <246
(2018/19) 36 18 18 23 23 Expectedco

nsistentPas
s

Common
Cause

Number of patient falls in inpatient areas (per 1000 bed days acute) Safe Director of Nursing 6.63 6.7 6.6 7.0 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 15.7 9.4 8.0 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Number of falls with moderate harm and above Safe Director of Nursing 0 1 1 6 3 3 Achieve_Fa
il_duetoRa
ndomVariat
ion

Common
Cause

Medication Errors (with harm) Safe Director of Nursing <10% 7.9% 9.1% 3.3% 12.2% Expectedco
nsistentFail

Common
Cause

% compliance with WHO checklist Safe Medical Director 100% 99.8% Expectedco
nsistentFail

Improveme
nt - High
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Trusts Quality Indicators and Staffing Report

VTE

  

The Trust Thrombosis Committee was re-established in December 2020, and its initial focus was to improve 
the Hospital Acquired Thromboses reporting and investigation process, and reduce the backlog of cases 
requiring review. At the same time, ensuring any newly reported cases were investigated in a timely manner. 
The Committee were pleased to report that, at time of reporting in April 2022, only two backlog cases (of 66) 
were awaiting review and all cases reported since December 2020 (180) had been investigated within the 
appropriate timescales. To date, it has been identified that 10% of cases were avoidable. This reflects the 
national percentage of avoidable cases of hospital acquired thromboses. By continuing to work towards 
exemplar status for VTE, the Trust should see this reduce. 

The Trust continues to progress the work in meeting the VTE Exemplar framework with the following areas 
of focus in the coming months:

• Identification and roll out of VTE champions
• Patient information leaflet to be approved and finalised
• Review and revamp of education and training
• Further work to consistently achieve 95% completion of risk assessments

 Serious Incidents and Duty of Candour

  

In April 2022, the Trust declared 10 serious incidents; 

• 3- sub-optimal care
• 2- health care associated infection (ward closures due to Covid outbreak)
• 2- pressure ulcers
• 1-  diagnostic delay
• 1- surgical/ invasive procedure incident 
• 1- fall

At the time of reporting, following a round table review involving external experts the surgical/ invasive 
procedure incident was deemed not to be a serious incident and withdrawal has been requested from the 
CCG. However, a complaint has been received linked to this case which will be investigated as per trust 
policy.  
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The Trust hosted the very first Herefordshire Learning Forum last week; the aim of which is to bring together 
place-based partners to learn from incidents and complaints or where things could be improved.  Topics 
included improving communication flows between primary and secondary care in terms of sharing the 
findings of diagnostic tests and improving systems and processes for prescribing end of life critical 
medications for patients receiving care in their own homes.  Over 50 participants attended; there was an 
honest and open dialogue about how things could improve and a number of actions are being taken forward 
to address these matters.

Pressure Ulcers and Falls

In April 2022, the Trust recorded its highest incidence of pressure ulcers (including DTI and MASD cases), the 
first chart below shows how the incidence of tissue viability damage has been increasing steadily year on 
year; this trend has also been seen nationally.  The second chart by comparison is relatively stable; this chart 
covers those cases that have either developed or deteriorated in WVT care, whilst it is pleasing to note this is 
not on the increase it also suggests that we are not making the level of improvement we would wish to in 
this area. 

A working group has been tasked with reviewing practice and will seek to:

• Benchmark and seek external support in relation to best practice
• Conduct an equipment audit
• Review and update training and education 
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 Mixed Sex Accommodation 

The Trust has reported a significant reduction in same sex accommodation breaches in April 2022.  This is 
directly linked to an in-depth review into the reporting processes for AMU. During peak waves of the 
pandemic, reporting breaches was unmanageable and instead the ward were submitting full admission lists 
to report. It was considered, a safety net to ensure breaches were identified, rather than not reporting. AMU 
accounted for 15/38 breaches in April; the remainder were in specialist areas such as CCU, ITU and Stroke 
with delays seen in terms of stepping down from specialist care into the general bed base.

Patient Experience

  

The Trust reported its highest number of complaints in a twelve-month period during 2021-22. This will be a 
key focus of improvement for the Complaints team. A key element to this, is aligning the complaints team 
with the patient safety team to improve our investigation processes in line with the requirements of the 
patient safety strategy.

The Trust has conducted its first locally designed District Nursing survey to mirror the feedback we receive 
from the National Inpatient Survey for those service users. The initial headline results were positive 
however, the Integrated Care division will be reviewing in more detail to identify areas for improvement.

The quarterly patient experience report is presented to Board in June.
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Infection Prevention

The Quality Committee received the quarterly infection prevention update at its meeting last month.  
Overall the trust performs relatively well on externally reportable infection cases with the exception of 
clostridioide difficile where we continue to be an extreme outlier.  The trust finished the year on 51 cases 
against a trajectory of no more than 34 cases.  Post infection reviews of 44/51 cases have been conducted so 
far and these have identified 17 lapses in care contributing to the infection.  Whilst our outlier status is an 
area of priority, it is worth noting that we have seen limited cross infection (two linked cases in the year) and 
our mortality linked to clostridioide infection is well below the national threshold.

We continue to focus on antimicrobial stewardship and have launched the “Wye clean” campaign in line 
with the national cleaning with confidence campaign as strategies to combat this.    NHSI/E will visit the trust 
in July 2022 following their previous inspections in October 2021 and February 2022, in preparation for the 
visit the CCG have undertaken some peer review audits and we have invited teams from SaTH to review our 
practice.

Staffing 

The following factors have all affected ward staffing during the month of April and in to May.

• We have seen an increased number of patients requiring admission to a blue ward area, due to 
testing positive for COVID 19, this has been reducing throughout May 2022

• There were a number of COVID 19 outbreaks reported 
• Throughout April, Gilwern Ward has continued to function as a 16-bedded ward for COVID 19 

positive admissions. Ashgrove ward has been utilised if additional blue beds are required with the 
ward splitting to provide both blue and amber bed capacity. 
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• At the beginning of May given reduced numbers of Covid 19 patients, a decision was made to place 
patients with COVID  into side rooms or cohorted bays within specialty ward areas, rather than 
cohorted.  This was to improve patient experience, increase specialty input, reduce the number of 
patient and ward moves, with an aim to reduce LOS

• In April 2022, we moved into a command and control mode to focus on the urgent care system, 
requiring the Trust to provide additional emergency beds. The surgical ward areas were reconfigured 
to achieve this. Frome became a Surgical and Gynaecology Ward, Redbrook a Trauma Ward. All 
Orthopaedic elective surgery ceased, the Women’s Health Ward was ring-fenced for cancer surgery. 
Teme Ward was utilised for medical outlier patients.

• At the beginning of May 2022 the command and control mode ceased, giving an opportunity to re-
evaluate the surgical bed base

• Therefore, from 9th May 2022, the following ward configuration has been agreed and implemented. 
Frome Ward, 34 emergency surgical beds, with 7 bedded Gynaecology Unit. Redbrook Ward, 18 
bedded Trauma Ward, Teme Ward 20 bedded Elective Surgical Ward and Gilwern Ward, 16 bedded 
Elective Orthopaedic Ward

• Throughout April and May 2022, the 14 bedded Day Case Unit has been fully restored as an area for 
day case patients

• During this reporting period, the Emergency Department (ED) has continued to have a large number 
of patients awaiting beds each morning.  This has meant additional staff have been required within 
the department to cover escalation areas overnight

• Throughout April and May 2022, we have continued to see an increase in the number of nursing 
shifts being requested with our master vend agency. This continued increase is driven by additional 
capacity, as well as vacancy and sickness levels. Due to the inability to fill all shifts the Trust and the 
master vend have been working together to introduce additional long line agency nurses and have 
introduced N24 (a specialist arm of the master vend agency), whilst achieving better fill this is not 
without financial consequence

• The Trust has continued to have difficulties in the ability to fill Health Care Assistant (HCA) shifts. 
Recruitment plans are in place to fill vacant positions, and a slightly improving picture can be seen in 
May 2022. In April 2022 a request was made to utilise agency HCA’s. Thirty additional agency HCA’s 
have now commenced with the Trust. 

Due to the large number of ward changes during April 2022, it was agreed that the Unify fill rate data for 
NHS England would not be collated, as it would not give accurate or meaningful data. The region have been 
notified and supported our rational for not completing this.

Nursing Workforce Deep Dive

Over the past six months, we have been reporting the increased use of temporary staffing, within adult ward 
areas. This has been to cover additional capacity areas, but also to cover increasing numbers of vacancies 
and high levels of sickness. Sickness rates at times have been over 10%, but have been reducing during May 
to 5.8%.

The tables below shows the current and projected vacancy and maternity trajectory across all divisions for 
RN, band 4 and HCA staff.
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Medical Division Ward Areas

Analysis of RN's (Band 5 and Band 6) in Medical Wards 

Analysis of Band 4 in Medical Wards 

Analysis of (Band 2-3) in Medical Wards 

At the end of April 2022 for the ward areas within the Medical Division there were the following gaps:-

Vacancies for RN band 5/6 –  
23.12 WTE
Maternity Leave RN band 5/6 –  
6.48 WTE 
Sickness RN band 5/6 -16.4 WTE 

Vacancies for Band 4 – 13.08 
WTE
Maternity Leave Band 4 - 0WTE
Sickness Band 4 – 2.2 WTE

Vacancies for HCA – 30.74 WTE
Maternity Leave HCA – 4.22 WTE
Sickness HCA – 20.7 WTE

Total RN gap -  46 WTE Total Band 4 gap -  16 WTE Total HCA gap -  55.66 WTE
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Surgical Division Ward Areas and Theatres

Analysis of RN's (Band 5 and Band 6) in Surgical Division Ward Areas and Theatres

Analysis of Band 4 in Surgical Division Ward Areas and Theatres

Analysis of (Band 2-3) in Surgical Division Ward Areas and Theatres

At the end of April 2022 for the ward areas and theatres within the Surgical Division there were the following 
gaps:-

Vacancies for RN band 5/6 –  
8.15 WTE
Maternity Leave RN band 5/6 –  
11.37 WTE
Sickness RN band 5/6 -24.6 WTE 

Vacancies for Band 4 –  0 WTE
Maternity Leave Band 4 - 0 WTE
Sickness Band 4 – 0.8 WTE

Vacancies for HCA – 13.36 WTE
Maternity Leave HCA – 3.74 WTE
Sickness HCA – 8.8 WTE

Total RN gap -  44.12 WTE Total Band 4 gap -  0.8 WTE Total HCA gap -  25.9 WTE

7/10 36/373



Integrated Care Division Community Hospitals

Analysis of RN's (Band 5 and Band 6) in Inpatient Wards as at May 22

Analysis of Band 4 in Inpatient Wards as at May 22

Analysis of (Band 2-3) in Inpatient Wards as at May 22

At the end of April 2022 for the ward areas in Integrated Care there were the following gaps:-

Vacancies for RN band 5/6 –  
18.98 WTE
Maternity Leave RN band 5/6 –  
0.92 WTE
Sickness RN band 5/6 – 3.5 WTE 

Vacancies for Band 4 –  2.60WTE
Maternity Leave Band 4 – 0 WTE
Sickness Band 4 – 0.3 WTE

Vacancies for HCA – 1.69 WTE
Maternity Leave HCA – 2.31 WTE
Sickness HCA – 5.2WTE

Total RN gap -  23.4 WTE Total Band 4 gap -  2.9 WTE Total HCA gap -  9.2 WTE

At the end of April 2022 for all areas across the three divisions, we had:-

Vacancies for RN band 5/6 –  
50.25 WTE
Maternity Leave RN band 5/6 –  
18.77 WTE
Sickness RN band 5/6 –  44.5 
WTE 

Vacancies for Band 4 – 14.83 
WTE
Maternity Leave Band 4 – 0 WTE
Sickness Band 4 – 3.3 WTE

Vacancies for HCA –  45.79WTE
Maternity Leave HCA –  10.27 
WTE
Sickness HCA – 34.7 WTE

Total RN gap -  113.52 WTE Total Band 4 gap -  18.13 WTE Total HCA gap -  90.76 WTE
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Registered Nurses – Band 5/6 

At the end of March 2022, the Trust had a budgeted establishment of 494.32 WTE for the ward and clinical 
areas outlined in the tables above. Therefore, with 113.52 WTE registered nurse gaps, in April 2022, we had 
22.9% reduction in our nursing workforce, due to vacancies, sickness and maternity leave. 

Recruitment plans are in place to fill vacant positions with the planned recruitment of over 100 international 
nurses over the financial year. There have unfortunately been some delays with the international nurse’s 
commencing, due to COVID restrictions and limited examination centre capacity. 

Band 4 Nursing Associates/Assistant Practitioners

At the end of March 2022, the Trust had a budgeted establishment of 40.26 WTE for the ward and clinical 
areas outlined in the tables above. Therefore, with 18.13 WTE band 4 gaps, in April 2022, we had 45% 
reduction in our band 4 workforce, due to vacancies, sickness and maternity leave. The Trust are continuing 
to support existing Trainee Nursing Associates, through their training programme to enable the ongoing 
recruitment of Nursing Associates, although have not been able to support a further cohort this year due to 
the financial position. 

Health Care Assistants 

The Trust has a budgeted establishment of 317.73 WTE, therefore with 90.76 WTE HCA gaps; in April 2022, 
we had 28.5% reduction in our HCA workforce. In March 2022 the Trust reluctantly, introduced agency 
HCA’s, as an interim plan to support this significant gap due to concerns over the quality of care.

Recruitment plans are in place to fill vacant positions, with a significant number of new HCA recruits 
commencing each month. Unfortunately, there is a high attrition rate with this cohort of staff, the Trusts 
Workforce Strategy Group has developed a support, education and development programme for Health 
Care Assistants and a focus is being given to the retention of this staffing group.

Agency

Given the challenges with sickness, vacancy and maternity leave the trusts reliance on agency has increased 
again this month.  This increase is by 24.32 WTE, to 150.32 WTE. Bank usage has decreased during this 
period by 9.51 WTE. ED continues to be the clinical areas where we are utilising the most bank and agency 
nurses. This usage is 36.59 WTE, a decrease from March 2022, of 4.73WTE, from 41.32 WTE. As seen over 
the previous months the second highest area for temporary staffing usage is within the Community Hospital 
settings, with 27.30, across the three community sites.  The third largest usage was on Frome ward, with 
14.53 WTE. This was been due to high sickness levels and an increased establishment required to meet high 
acuity and patient safety needs.

The highest use of Thornbury nurses remains within specialist areas, including the ICU, Children’s Ward to 
support Children’s emotional wellbeing and within Community Hospitals
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Cancer 2WW Referrals  

Commentary: 

The Trust achieved the 2ww target in March at 96.7% vs 93% target, this target had also been achieved in Feb at 97.8%.  Two pathways failed to meet this target.  
Gynae at 92.9%. The prediction is that this target will not be met in April, currently 91% and 82 breaches in total as capacity issues in Breast. From end of May all 
Haematology referrals were switched off due to significant issues with our Haematology workforce. Mitigation arrangements for all patients are in place 

Referral numbers are within normal fluctuations and referral numbers are now relatively stable.  There continues to be a high monthly average with an overall increase 
in 2ww referrals compared to 19/20. The increase in referrals is replicated across the Integrated Care System [ICS] and the West Midlands currently within the same 
specialties. 

The factor that continues to drive this increase in referrals are patients accessing the healthcare prior to COVID and, therefore, being referred late. There is also the 
suggestion that Lower Gastrointestinal referrals will increase due to recent campaigns and fundraising.

Section 3 - Chief Operating Officer, Performance Exceptions
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Cancer 28 Day – Faster Diagnosis Standard Commentary: 
 
Performance against the target decreased in March to 65% against a target of 75%.

7 pathways failed to meet the target. Those were Colorectal, Haematology, Lung, 
Sarcoma, Skin, Upper Gastrointestinal and Urology.

Skin and Plastics are looking to start their one stops and benign sign off letters, this will 
then increase the overall trust performance. Endoscopy and radiology capacity still 
remains to be an issue.

Cancer 31 Day – First Treatment Standard Commentary: 

Performance against the target decreased in March to 88.5% against a target of 96%.

6 pathways failed to meet the target. Those were Breast, Gynaecology, Haematology, 
Lower Gastrointestinal, Skin and Urology.

All of these breaches were mainly consultant and theatre capacity due to the pressures in 
March and a complex Haematology breach.
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Cancer 62 days urgent referral to treatment Commentary: 
The Trust performance improved in March to 71.7% but did not reach the target (target 
85%).  There was a drop in performance in Lung, skin and Upper GI and improvements in 
Breast (10% increase), Gynae (83.3% increase), lower GI (39%) and Urology (34.2%). 
Performance in April is likely to be stable.

6 pathways failed the 62 day standard in month – Breast, Haematology, Lowe GI, Lung, 
skin and urology. 

A consolidated action plan is being developed by the Cancer Manager to capture all 
recovery planning for cancer in one place for Divisional discussions at Finance and 
Performance Executive and support the trajectory to reduce our 63+ day delays by March 
2023. 

Cancer Performance vs Peers:

Commentary
• 2WW performance remains above the peer group (+15.8%) and has done since Dec-19. 
• 31 Day performance has been below the group (-2.1%) since July-20. This is the closest margin since April-21 also.
• The 62 Day measure has continued to outperform the Peer Group for the past 8 months (+8.1%). 
• 28 Day Faster Diagnosis performance was 0.9% below the Peer Group. 
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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 above 19/20’s levels (215) however they are also behind the 
plan (108) at this stage.

• Urgent referrals are marginally above the plan (7) and 19/20 activity to date (248).
 

• Routine referrals are behind 19/20’s levels (534) while reporting a position just 
below plan also (26).

Elective Activity

Total Outpatients 

Commentary:

Our Month 1 position saw significant challenges with meeting our plan. Increased pressure 
from our Urgent and Emergency Care [UEC] pathways and the “Circuit Break” actions 
required to support patient flow meant that we had to reduce our elective work to deliver 
on our UEC plan.

Our total outpatient position for M1 was 7% ahead of plan. This equated to New 
outpatients being exactly on plan and Follow-up outpatients being 7% ahead of plan. 

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

2WW (+ Upgrades) 1,331 1,439 -108 / -8%

Urgent 2,252 2,245 7 / 0%

Routine 3,062 3,088 -26 / -1%

Total 6,645 6,771 -126 / -2%

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

2WW (+ Upgrades) 1,331 1,117 215 / 19%

Urgent 2,252 2,004 248 / 12%

Routine 3,062 3,605 -543 / -15%

Total 6,645 6,726 -81 / -1%
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Elective [Inpatients and Day cases] Total Electives were almost 11% behind plan for M1 with Elective overnight inpatients 
being almost 34% behind plan. 

An up to date position will be provided later on the Public Board agenda. 

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

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

Commentary: 

Performance against English RTT standards in April was 61.8%, a decrease of 1.8% over last 
month.

Performance against the Welsh RTT standard was 65.7%, a decrease of 0.5% since last 
month.
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Referral to Treatment  - 52(+) week waiters  - all patients  Commentary:

The numbers of patients waiting over 52 week for treatment continues to decrease and 
was 1,223 (English and Welsh) at month end.

A reminder that the peak position for this measure was 2,473 in March 21.

Referral to Treatment  - 104(+) week waiters and 78 weeks 

104 week waiters                                                                                                                78 week waiters 

Commentary:

104 week waiters:

The two main specialities causing significant concern are Respiratory and Trauma and Orthopaedics (T&O)

In Respiratory, plans are in place to commence insourcing in April and improve the position for 104 weeks by the end of May.
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For T&O the plan is subject to full elective beds being available in early May along with mutual aid support to Foundation Group colleagues at South Warwickshire 
Foundation Trust, the Nuffield in Hereford and Theatre scheduling to increase elective orthopaedics theatre session for laminar flow theatres.

Significant progress has been made with both specialties and there is a high degree of confidence that all 104 week waiting patients that are fit and available  will be 
treated by the end of June 

78 week waiters:

A continuing reduction in 78 week waits. Profiling for the rest of 22/23 has commenced so Divisional and Speciality teams are aware of the risk cohort each month in 
an effort to eradicate all 78 week waits by the end of March 2023. 

Diagnostic waiters, 6 weeks and over Commentary:

Imaging:

The additional capacity from the staffed Computerised Tomography [CT] and Magnetic 
Resonance Imaging [MRI] mobiles ended 31st March. 

CT activity and waiting times remain in a positive position. 

Following recent resignation, the MRI radiographer pool is now very limited and this is 
beginning to limit weekend capacity.  There has been a spike in inpatient/Emergency 
Department [ED] MRI demand at the same time as a number of days lost capacity due to 
unplanned downtime relating to MRI chiller estate faults. The department are pursuing 
and investigating; possibility of agency MRI radiographers; insourcing staff; staffed mobile 
scanner for additional capacity and further exploring capacity across the ICS. 

The profile of the non-obstetric ultrasound waiting list has improved, with a reduction of 
1549 over 6 weeks (week ending 18/5/22) compared to last month. The insourcing solution 
for ultrasound began delivering additional capacity week commencing 16/5/22, 
meanwhile a promising agency sonographer has also been identified offering further 
additional capacity from 26/5/22. 

Division Modality Mar-22 Apr-22 +/-
MRI 16 70 54
Tomography 21 9 -12
Ultrasound 1,630 1,659 29
Barium Enema 0 0 0
DEXA Scan 127 172 45
Audiology 152 158 6
Cardiology 2,163 2,170 7
Neurophysiology 101 83 -18
Respiratory physiology 124 147 23
Urodynamics 59 66 7
Colonoscopy 72 72 0
Flexi sigmoidoscopy 22 22 0
Cystoscopy 30 30 0
Gastroscopy 216 216 0

4,733 4,874 141
Clinical Support 1,946 2,068 122
Medical 2,388 2,400 12
Surgical 399 406 7

Total

Clinical Support

Medical

Surgical
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Respiratory Physiology:

Validation continues with our respiratory physiology team for all 
currently Lung Function Tests referrals.  We have 10 patients who were 
referred in July last year for tests, however we are very pleased to 
confirm that these are the exception rather than “the norm” and our 
overall wait is around just 12 week; this is despite a significant increase in 
the number of referrals due to the increased number of respiratory 
patients now being seen/referred from our insourcing clinics.  This should 
continue to reduce slightly over the next month due to additional clinics 
and ongoing validation.

Echocardiography:

The echo backlog has slowly reduced further over the past four weeks.  However the 
Division continues to focus on this as a priority.

Following successful Business Case at TMB we are now out to advert for two Cardiac 
Physiologists, we are currently in the process of writing a new Job Description for the 
approved B5 training role and will be aiming to advertise this also as a priority.  Dr Sarah 
Hudson is meeting with the GP forum in two weeks to discuss the use of Natriuretic 
peptide tests measure levels, or pro-BNP tests, instead of Echo requests and will 
imminently be conducting an audit on internal referrals.  Maxims has now been updated 
so that any Echo request which has previously been requested for the same patient <3 
months will alert the referrer and a compulsory free text box will have to be completed 
to specify the reason for the repeat test.   

Insourcing and outsourcing continues with a further meeting planned with “Elective 
Services” who offer Cardiac Physiology insourcing on the 26th May to discuss potential 
options that they may be able to assist with in addition to the current additional sessions 
that we are utilising until we are fully recruited into post. We are also approaching 
Medical Staffing to discuss the possibility of overseas recruitment for Cardiac 
Physiologists. Dr Hudson is also exploring the possibility of liaising with some Cardiology 
Registrars who she knows have recently received their accreditation and may be 
available for additional weekend echo sessions.
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Endoscopy Waiting list Endoscopy:

The end of April Waiting List is 2537, an increase on April’s position of 2401, the 
department has been experiencing a number of short notice cancellations due to both 
Covid and sickness absence this has had an impact on our ability to date 2WW patients 
within 14 days. 

Actions being undertaken:
• All vacant lists offered to clinicians to pick up additional capacity
• Consideration being given to employing a locum Endoscopist to reduce the current 

waiting time.
• Reducing New outpatient appointments in Gastroenterology to prioritise 

Endoscopy capacity.  

Emergency Department (ED) activity:  

 
Commentary:

5,675 people attended ED in April which was 387 less than March. The daily average attendance was 189, 6 fewer than last month per day. Only 139 people attended 
ED on Wednesday 13th April which was the lowest volume since mid-January which was in stark contrast to how the month opened with 6 consecutive days of over 
200 attendances.

Total Waiting List (including Planned/Surveillance)

Total This week Last Week Diff

This Year 2537 2553 -16
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Ambulance conveyances:  

  
Commentary:

1,725 ambulances conveyed to the Trust in month which was 61 less than March. That equated to 57 per day however the range through the month peaked at 80 with 
a low of 34 on the aforementioned date of 13th April. 

Unfortunately, despite significant efforts made by our teams, 6% of Ambulances were delayed by over 1 hour for clinical handovers in April. However, this is a reduction 
from 14% in March. Reducing these delays is a key objective in our Urgent and Emergency Care work streams.
ED maximum 4 hour wait from arrival to departure
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Commentary:

Urgent and Emergency Care [UEC] performance remained a significant challenge during April with significant impacts of Covid outbreaks, restrictions due to Infection 
Protection Control [IPC] concerns and discharge delays due to an increase in medical fit for discharge [MFFD] which required intensive efforts by our Operational and 
Clinical teams to resolve during the month. 

The Easter period saw our `Circuit Break` actions having the desired impact to improve our flow position running up to and post the Easter break but this came at a 
cost to our Elective pathways and activity. 

Significant efforts were made at the end of April and first two weeks of May to convert our Elective bed base back to Elective activity whilst maintaining flow. This 
was achieved with a continuation of dedicated Senior Manager Control Room Co-ordination 12/7, Integrated Complex Team Virtual ward rounds check and challenge 
for all wards and a critical review of IPC restriction for Covid to increase flow opportunities and reduce block beds. 

The review of IPC restriction has allowed for the closure of dedicated Covid cohort wards and revert back to normal IPC management measures for infections used 
prior to the COVID-19 pandemic.  This included using siderooms and ward bays to isolate and cohort COVID positive patients within the specialty they require for 
their acute care. 

Further actions planned to improve our UEC pathways are:

• Implement Frailty SDEC in May 
• Reduce Acute SDEC congestion through utilisation of changes to our Surgical wards for surgical patients
• Recruit to our dedicated ward base discharge non-clinical co-ordinators 
• Continue to scope and model our Virtual Ward offering 
• Establish continued rapid progress around our Modern Ward work to deliver transformational and cultural change around flow at ward level
• HomeFirst recruitment is positive and there continues to be an increase in available hours each week 
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Same Day Emergency Care (SDEC) Commentary:

44.1% of all emergency inpatient activity was discharged with 0 LOS 
in April, marking the third consecutive month of performance over 
44%. 

Bed Occupancy – Acute beds Commentary:

Bed Occupancy did increase to its highest rate of 93% in April for the 
last 9 months.

This did fluctuate from 88% prior to the Easter weekend and the 
impact of the `Circuit Break` actions to over 97% at the end of the 
month when we recovered from the Easter period and our Length of 
Stay and MFFD numbers increased. 
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Bed Occupancy – Community beds Commentary:

During this month, the Division saw a small reduction in bed 
occupancy, which reflected some brief and temporary ward closures 
to admission, during periods of increased Covid prevalence.

Admitted to Stroke ward within 4 hours of presentation Commentary:

Our Sentinel Stroke National Audit Programme [SSNAP] performance 
for Quarter 4 2021/22 has been released and we have achieved a 
SSNAP Level B for the third quarter in a row.  

This is, yet again, a significant performance for our Stroke team in 
what was an extremely difficult period with a number of Covid 
challenges.

This is even more impressive when the team have increased their 
score overall improving the position from the previous two quarters.
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% of people who have a Transient Ischaemic Attack [TIA] who are scanned and treated within 
24 hours

Commentary:

TIA performance has deteriorated due to clinician annual leave, 
however, agreement from remaining Locum to run weekend clinics to 
catch up on activity should see improved performance for May.
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Community Contacts Community Referrals

Commentary:

During April, the division saw a small downturn in community activity, which directly 
reflected a similar reduction in referrals during this period. This reduction is 
influenced by the Easter period though teams still delivered a higher than average 
level of activity.

Commentary:

April saw a reduction in referrals, reflecting the Easter holiday period.
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Cancelled Ops

Commentary:
10 operations were cancelled by the Hospital at the last minute for non-clinical reasons in April which is 5 fewer than the monthly average since April-21.
 
11 hospital non-clinical operations breached the 28-day target in April, eight more than March. It was also the joint-highest reported position in any month since 
April-20 (Dec-20; 11 also). This reflected the challenges faced during the month and actions taken to mitigate pressures on the emergency pathways as previous 
mentioned in the report. 
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5.2 Integrated Performance Report – Workforce – Wye Valley Trust

    

19/20 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22
Staff Numbers (FTE)
Total Budgeted Establishment 3092.1 3415.3 3441.7 3444.5 3443.6 3459.7 3479.1 3525.2 3500.7 3516.1 3531.4 3550.1 3550.7 3547.8
Non Substantive Budget 58.4 24.0 36.1 24.6 24.5 26.6 24.0 65.9 34.2 43.9 44.2 50.3 45.9 48.3
Substantive Budgeted Establishment 3033.7 3391.3 3405.6 3419.9 3419.2 3433.1 3455.1 3459.3 3466.6 3472.2 3487.1 3499.9 3504.8 3499.5
Substantive Staff in Post 2827.4 3105.5 3111.7 3120.4 3122.0 3135.1 3157.3 3161.4 3175.5 3168.5 3160.5 3172.7 3176.7 3186.5
Substantive Vacancy 264.8 285.7 293.9 299.5 297.2 298.0 297.7 297.8 291.1 303.7 326.7 327.2 328.0 313.0
Starters (Excludes FTC/Jnr Drs) 37.8 35.7 21.2 28.1 20.0 40.8 54.0 24.9 39.0 22.0 34.8 46.9 32.0 71.2
Leavers (Excludes FTC/Jnr Drs) 23.9 26.4 18.5 25.8 27.4 51.0 28.3 32.1 22.2 30.4 45.0 23.4 57.0 31.0
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19/20 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22
Rolling

12 Months 
Average

Target Threshold

Staff Numbers (FTE)

Total Budgeted Establishment 3092.1 3415.3 3441.7 3444.5 3443.6 3459.7 3479.1 3525.2 3500.7 3516.1 3531.4 3550.1 3550.7 3547.8

Non Substantive Budget 58.4 24.0 36.1 24.6 24.5 26.6 24.0 65.9 34.2 43.9 44.2 50.3 45.9 48.3

Substantive Budgeted Establishment 3033.7 3391.3 3405.6 3419.9 3419.2 3433.1 3455.1 3459.3 3466.6 3472.2 3487.1 3499.9 3504.8 3499.5

Substantive Staff in Post 2827.4 3105.5 3111.7 3120.4 3122.0 3135.1 3157.3 3161.4 3175.5 3168.5 3160.5 3172.7 3176.7 3186.5

Substantive Vacancy 264.8 285.7 293.9 299.5 297.2 298.0 297.7 297.8 291.1 303.7 326.7 327.2 328.0 313.0

Starters (Excludes FTC/Jnr Drs) 37.8 35.7 21.2 28.1 20.0 40.8 54.0 24.9 39.0 22.0 34.8 46.9 32.0 71.2 36.2

Leavers (Excludes FTC/Jnr Drs) 23.9 26.4 18.5 25.8 27.4 51.0 28.3 32.1 22.2 30.4 45.0 23.4 57.0 31.0 32.7

Turnover (% - Rolling 12 Months)

Turnover 10.6% 8.8% 8.9% 9.1% 9.5% 10.4% 10.7% 11.2% 11.1% 11.6% 11.8% 12.2% 12.7% 12.9% 11.0% <=10% >15%

Substantive Vacancy (% - In Month)

Substantive Vacancy Rate – Total 8.6% 8.4% 8.6% 8.8% 8.7% 8.7% 8.6% 8.6% 8.4% 8.7% 9.4% 9.3% 9.4% 8.9% 8.8% <=5% >10%

Agency Spend (% - In Month)

Agency Spend % Pay Bill 9.3% 6.6% 7.8% 8.2% 9.0% 9.0% 7.5% 8.4% 8.0% 8.9% 8.4% 9.0% 8.7% 13.1% 8.8% <=6.4% >11.4%

Sickness (% - In Month)

Sickness Absence Rate 4.9% 4.7% 5.3% 5.3% 5.3% 5.1% 5.8% 5.8% 5.4% 6.1% 7.9% 6.9% 7.4% 7.4% 6.1% <=3.5% >8.5%

Appraisals (% - In Month)

Appraisal – All 87.3% 76.2% 76.9% 74.9% 74.6% 72.4% 72.4% 74.0% 76.2% 77.4% 76.7% 76.9% 75.8% 73.3% 75.1% =>90% <85%

Training (% - In Month)

Core Skills 91.7% 90.3% 90.1% 90.3% 90.1% 90.1% 89.9% 89.8% 89.6% 89.9% 89.5% 89.5% 89.4% 89.3% 89.8% =>90% <85%
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Vacancies
Budgeted establishment demonstrates that we have 313.00 FTE funded substantive vacancies across the Trust as 
follows:

Substantive Vacancies by Division:

Division FTE
Clinical Support 20.22
Corporate 10.38
Integrated Care 78.87
Medical 102.83
Surgical 100.70
Grand Total 313.00

  Substantive Vacancies by Staff Group:

Staff Group FTE
Offers 
Made

Add Prof Scientific and Technic -6.82
Additional Clinical Services 71.33 19.5
Administrative and Clerical 7.06
Allied Health Professionals 36.62 13.2
Estates and Ancillary 20.94
Healthcare Scientists 1.51
Medical and Dental 64.14 11
Nursing and Midwifery Registered 117.41 27.43
Students 0.8
Grand Total 313.00

Turnover

The overall rolling 12 month turnover at Trust level is now at 12.9% for May 2021 to April 2022, with an average for 
the previous 12 month’s turnover being 11%, which is a 1.9% increase in the last year. The chart below shows the 12 
month rolling turnover % compared to the number of monthly leavers at WVT from April 20 to April 22. The highlighted 
area covers the latest rolling 12 month period. With ongoing Covid 19 operational pressures NHS wide leading to 
increased workloads and sickness absence, WVT and other trusts continue to experience an increase in staff turnover. 

Support workers at band 2 level continue to have the highest turnover rate at the Trust and are the group most 
affected by the increases to the cost of living. As part of the workforce strategy to grow our own staff, a proposal to 
increase the salary levels of band 2 support staff will be presented at the Board workshop in June. We currently have 
71 fte vacancies and we anticipate that with the approval of the career progression framework, this will be reduced 
to around 20 vacancies by December.
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Turnover rates for qualified nurses at band 5 level is the second major area of concern at WVT and the Trust continues 
to work closely with the University of Worcester in sourcing qualified nurses. A proposal to train and develop more 
WVT support staff into qualified nursing roles is being reviewed by the Trust Management Board.  A review of the 
band 6 staffing establishment is to be conducted to ascertain the feasibility of employing more band 6 nursing staff 
which has been shown to aid retention significantly. By the end of this year, we should have over 70 new international 
nurses employed by the Trust. We currently have 117 fte nursing vacancies and it is anticipated that this will be 
reduced to circa 60 vacancies by December through international recruitment and if we can employ more staff at band 
6 level.

The WVT recruitment & retention working group is overseeing the recruitment & retention action plan which includes 
more mentoring & buddying support, increased pastoral care, coaching, expanded flexible working and more mental 
health support over the next year. WVT continues to use a number of initiatives to address clinical vacancies including  
international recruitment, national NHS approved recruitment agencies, refer a friend scheme, flexible retirement and 
we have launched a Herefordshire wide recruitment campaign with Hoople and The DM Lab. WVT continues to 
participate in Herefordshire wide recruitment fairs and we are working with Jocentreplus on support worker and other 
vacancies. It is anticipated that that we should see a reduction in nursing and support worker vacancies over the next 
6 to 12 months.  

Sickness absence 

During this month, overall sickness at Trust level has decreased to 7.38%, which is still high compared to a rolling 12 
month average sickness of 6.1%. Further scrutiny of sickness in April highlights the following breakdown:

Division %

Clinical Support 6.24

Corporate 4.02

Integrated Care 8.24

Medical 8.28

Surgical 8.12

Grand Total 7.38

Sickness Reason %
Cold, Cough, Flu - Influenza 12.62
Cold, Cough, Flu - Influenza - Covid Related 29.95
Gastrointestinal 9.66
Gastrointestinal - Covid Related 0.07
Anxiety/stress/depression/other psychiatric illnesses 8.67
Headache/migraine 4.21
Infectious Diseases 1.96
Infectious Diseases - Covid Related 2.00
Back Problems 3.88
Pregnancy related disorders 3.36
Chest & respiratory problems 2.56
Chest & respiratory problems - Covid Related 0.70
Genitourinary & gynaecological disorders 3.06
Other known causes - not elsewhere classified 2.00
Other known causes - not elsewhere classified - Covid Related 0.11

Staff Group %
Add Prof Scientific and Technic 4.47
Additional Clinical Services 10.43
Administrative and Clerical 5.40
Allied Health Professionals 6.79
Estates and Ancillary 4.96
Healthcare Scientists 4.55
Medical and Dental 4.87
Nursing and Midwifery Registered 8.79
Students 0.00

Grand Total 7.38
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Sickness absence continues to be high due to Covid 19 putting upward pressure on the absence rate over the past few 
months and employees experiencing difficulties due to mental health conditions.  However, at the end of May we are 
seeing a significant reduction in Covid 19 absence and the WVT absence rate as of 30th May has reduced to 5.45%.

HR teams continue to sensitively support the management of long and short term sickness absence and considerable 
work continues to be done to enhance the wellbeing staff support offer including fast track OH referrals, wellbeing 
training, more psychological and team based wellbeing support for staff. The wide range of health & wellbeing 
initiatives (Hereford & Worcestershire mental health hub, employee assistance programme, NHS apps and support 
lines, face to face counselling, clinical pyshcology) are still in place for staff. 

The management of absence remains a key priority area for HR and a case by case review is being undertaken with 
HRBPs and OH for all long term sickness absence and short term absence cases of concern to ensure the absence 
process is being managed appropriately. 

The chart below shows long term sickness absence and short term sickness absence at WVT from April 21 to March 
22.  The chart indicates that  short term sickness absence is still above long term absence and this is largely due to a 
significant increase in Covid related sickness.  The HR Team continues to provide managers with support, and where 
appropriate, cases are managed formally in line with WVT policy. There are more positive signs in late May that Covid 
absences are reducing and absence rates should continue to decline over the next 3 months.
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WVT HR & OD UPDATE – JUNE 2022

TRAC recruitment 
reports

• Through the TRAC recruitment system, weekly reports on all recruitment 
activity are now being produced for line managers and HR business partners. 
The reports highlight areas of concern to be escalated to the appropriate senior 
managers for prompt actions.  The WVT Recruitment & Retention Group will 
be analysing the TRAC reports on a monthly basis to ensure that all bottlenecks 
are being addressed appropriately and promptly.

Medical vacancies / 
cases 

• Fortnightly meetings with MD, Medical Staffing Manager & Strategic Medical 
HR Lead to review progress with vacancies and cases of concern 

• Overseas recruitment of medics to continue throughout 2022/23
HCSWs   (support 
workers)

• Ongoing comprehensive recruitment campaign with Hoople and The DM Lab 
over the next 6 months including local adverts, market stalls, leaflet drops, 
posters, publicity via radio in addition to social media and virtual adverts 

• Working with Jobcentre plus officers who cover Hereford, Leominster and Ross 
Job centres to publicise WVT vacancies to potential applicants 

• Attending Herefordshire wide job fairs to promote WVT vacancies
• CPO led weekly review with HRBPs on recruitment & retention activity data
• WVT Recruitment & Retention group reviewing recruitment and retention 

activity on a monthly basis
International Nurse 
Recruitment  

• International nurse recruitment programme continues to gain success, at the 
end of May we will have 38 International nurses who have arrived mainly from 
India, Philippines and Dubai.  A further 6 nurses are due to arrive in June with 
6 internal candidates entering the OSCE programme, therefore  we anticipate 
having a total of 49 additional international nurses by the end of June

• The international community nurse recruitment programme continues for 
Ross/Leominster and Bromyard community hospitals. 8 offers have been made 
and these nurses should be in post between July/August

Pharmacy • Recruitment and temporary staffing teams are continuing to work with 
Pharmacy to support the increasing vacancies in this area.  We have been 
successful in securing 2 pharmacy locums and we are in continued engagement 
with workforce solutions as well to support the Trust in the recruitment of 
locums and permanent pharmacy staff

NHS Cadets • WVT still in line to be a pilot site to host NHS Cadets from July 2022 onwards
Princes Trust • WVT now working with the Princes Trust on their access to employment 

programme for individuals aged 18 to 30 seeking employment or placements. 
The ‘Get Started’ for young people programme provides support with 
completing applications, interview techniques and mentoring support for 6 
months into their employment

Leadership & 
Management 
Development 

• Cohort 2 of the WVT programme ran from March to May 2022 with 30 
leaders/managers in the organisation.  Feedback received is very good with a  
rating of 4.3 out of 5 for the delivery of the course

• Cohort 3 will be launched in September 2022 
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Sickness Absence 

More concerted actions are being put in place to reduce sickness absence and agency costs due to absence across the 
Trust. Enhanced OH support is being made available to line managers and the entire process of reporting and managing 
sickness absence is being streamlined. HR and OH continue to support line managers in managing absence more 
effectively and in providing adequate support to employees. The mental health research pilot programme work with 
the University of Derby which is aimed at connecting people with nature for better mental health and wellbeing will 
commence by August and will run for up to 12 months. To-date, 165 line managers have attended the mental health 
awareness training programme and we have 113 mental health first aiders across the Trust.

Health & Wellbeing

WVT and Halo Leisure attended the Herefordshire Business Expo on 12th May 2022 to promote and showcase our 
approach to supporting staff health and wellbeing to local employers. Halo professionals will be providing onsite 
exercise programmes for WVT based on feedback to be received from staff following the results of the Halo wellbeing 
survey. With the lifting of Covid restrictions, WVT will be moving from the virtual Team Time psychological group 
support sessions for staff to the more engaging face to face Schwartz Rounds psychological engagement workshops 
for teams from June onwards. 

Performance Appraisals & Mandatory Training

Divisional leaders have been asked to ensure recovery plans are in place for outstanding performance appraisals and 
mandatory to be completed over the next 5 months. 

Equality, Diversity & Inclusion (EDI)

We continue to publicise EDI issues and events through Trust Talk and intranet pages. As part of our EDI programme 
of work we are supporting the NHS Rainbow Badge Scheme, Hereford Pride, Autism Acceptance Week and Refugee 
Action Week. We have developed an inclusion calendar of events to be supported over the year in our ongoing 
ambition to promote good relations and foster good ties for employees and service users across the ICS. Discussions 
are ongoing ICS wide on the appropriate resources required to support EDI.
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I&E Performance for Year 

The position at 30th April, the end of the first month of the financial year was a deficit of 

£1.716m.  This position includes circa £0.8m of accrued Elective Recovery Fund income for 

performance of at least 104% of casemix weighted activity against the baseline of 2019/20.   

There is a degree of risk in this accrual given the complexity of the payment mechanism.  

The position is a challenging start to the new financial year as it is slightly worse (£46k) than 

the deficit plan submitted on the 28th April of £27.058m, particularly as this value has not yet 

been accepted.  The Trust (as well as the rest of the Herefordshire and Worcestershire system) 

is required to reduce the value of the deficit plan and resubmit in June. 

This means all variances in this report are to an extent underplaying the improvement work 

and actions required to achieve what will eventually undoubtedly be far more of a financial 

challenge than the Trust (and H&W System) have faced for the last two years. 

In this month’s position, pay is overspending (particularly with another step increase on nurse 

agency costs).   

The Cost improvement plan is facing a challenging start with a shortfall against achieving the 

target value for the first month, also with remaining gaps against the annual target requiring 

additional and robust delivery plans.  This challenge extends to monetising the considerable 

work underway realising productivity improvement associated with elective recovery. 

Excluded drugs budgets have been set to prior year outturn plus the national 2.8% inflation.  

The overspend is reflecting an element of both further growth and excess inflation resulting 

from supply issues.  

 

 

 

Section 5 – Chief Finance Officer, Performance Exceptions 

STATEMENT OF COMPREHENSIVE INCOME - To Month 1  - 30th April 2022 - 2022/23

2022-23
ANNUAL CUMULATIVE
BUDGET BUDGET ACTUAL VARIANCE

£000 £000 £000 £000

Contract Income 240,529 19,961 20,146 186

Excluded Drugs 22,821 1,902 1,631 (271)

Non Contracted Activity (NCA's) 1,399 117 117 0

Other Income for Patient Care 8,576 715 807 92

Donations For Non Current Assets 400 33 33 (0)

Other Non Patient Income 6,463 588 588 0

COVID Funding 7,428 685 671 (14)

 Total Operating Income 287,617 24,000 23,993 (7)

Pay Expenditure 191,440 15,479 15,554 (75)

Non Pay Expenditure 81,655 6,699 6,613 86

Excluded Drugs 22,470 1,947 2,010 (63)

 Total Operating Expenditure 295,565 24,125 24,178 (52)

 EBITDA (7,948) (126) (185) (59)

Depreciation 10,241 804 804 (0)

Gain or loss on asset disposal 0 0 0 0

Interest Receivable 0 0 0 0

Interest Payable on Loans 230 19 19 (0)

Interest Payable on PFI 6,288 524 524 (0)

Dividends on PDC 2,731 228 228 0
 

Operating Surplus/ (Deficit) (27,439) (1,701) (1,760) (60)

Technical Adjustments

Donated Assets - Additions 400 33 33 0

Donated Asset Depreciation (781) (65) (79) 14

Donated Assets Adjustment (381) (32) (45) (14)

Net impact of asset impairments 0 0 0 0

Adj. financial performance retained Surplus/ 

(Deficit) 
(27,058) (1,670) (1,716) (46)

YEAR TO DATE
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Run Rate 

The table below shows month 1 against the context of Q4 of the prior year (restated to exclude in M12 notional full cost entry for pensions for a more accurate and meaningful 

comparison).   The immediate fall in income levels are shown very clearly in the table and the fact that pay costs have stepped up from the average of the last quarter of the 

prior year.  The excluded drugs pressure is clearly visible in the run rate and the significant (planned and forecast) step increase in depreciation costs as a result of relatively 

high and planned levels of capital expenditure over the last years, which is beginning to increasingly flow through the I&E account.  

 

Future months are plotted to reflect the current plan although as discussed above this will need to be developed further and reduced in future months as currently not 

affordable.  This will require review of current expenditure plans and a significant focus on agency cost reduction, better value procurement and maximising best use of 

resources with increased throughput at reduced cost. 

 

 

 

 

All Values in £000s

2122 

Outturn M10 M11 M12

2223 

Annual  

Budget

M1 

Actual

M2 

Forecast

M3 

Forecast

M4 

Forecast

M5 

Forecast

M6 

Forecast

M7 

Forecast

M8 

Forecast

M9 

Forecast

M10 

Forecast

M11 

Forecast

M12 

Forecast

2223 

Outturn 

Forecast 

variance 

against 

control 

total

Income 302,252 25,528 25,563 25,765 287,617 23,992 23,860 23,972 24,060 24,028 24,001 23,979 23,888 23,925 24,018 23,958 23,934 287,616 0

Pay 184,334 15,123 15,354 16,129 191,440 15,554 15,564 15,577 15,743 15,727 15,720 17,469 15,882 15,808 16,127 16,133 16,135 191,439 0

Non Pay 73,636 6,991 6,391 6,716 81,655 6,613 6,830 6,904 6,926 6,933 6,866 6,772 6,807 6,668 6,820 6,761 6,755 81,655 0

Excluded Drugs 21,867 1,771 1,862 1,724 22,470 2,010 1,860 1,860 1,860 1,860 1,860 1,860 1,860 1,860 1,860 1,860 1,860 22,470 (0)

EBITDA 22,356 1,643 1,956 1,196 (7,948) (186) (393) (368) (469) (492) (445) (2,122) (661) (411) (789) (796) (816) (7,948) 0

Depreciation & Interest 16,525 1,460 1,436 1,343 19,491 1,575 1,575 1,575 1,575 1,575 1,575 1,575 1,575 1,575 1,772 1,772 1,772 19,491 0

Revaluations & Impairments 9,459 1,201 0 3,438 0 0 0

Donated Asset Adjustment 4,369 (25) (26) (1) (381) (44) (31) (31) (31) (31) (31) (31) (31) (31) (31) (31) (31) (381) 0

Covid 19 inventory adjustment 0 0 0 0 0 0 0

Net impact of fixed asset 

revaluations and impairments (9,430) (1,201) 0 (3,409) 0 0 0

Year to date (Surplus) / Deficit 1,493 208 547 (175) (27,058) (1,716) (1,938) (1,912) (2,013) (2,036) (1,990) (3,667) (2,205) (1,956) (2,530) (2,537) (2,557) (27,058) 0

(1,716)

Full Year Deficit 21/22 & YTD 22/23 1,493

2122 Financial Year

(1,716)

2223 Financial Year
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A key component of this year’s plan is the significant required step-up in planned care levels and the table below shows the £11.6m of additional capacity currently provided to 

achieve this (above core capacity and to cover vacancies in budgeted establishment). 

This will be a very important aspect of the plan this year with associated variances in the activity plan requiring close monitoring.  During month 1 we are not at levels which 

would trigger additional income payments (beyond core system level held ERF) although have seen corresponding slippage in expenditure of £260k as shown in the table 

below.  To support the ongoing planning process, we continue to scrutinise activity trajectories, productivity opportunities and initiatives to deliver the activity plan at the most 

effective cost. 

 

 

 
 

£000s

Total H2 

Budget 

YTD 

Budget at 

M1

YTD 

Actual at 

M1

YTD 

Variance 

M1

Independent Sector 1,852 145 99 46

Locums 2,572 172 74 98

Insourcing 658 36 27 9

Vanguard 2,690 207 183 25

Weekend Working 598 45 4 41

WLI 3,264 245 233 12

Capacity - additional Staffing 1,346 71 42 29

Totals 11,633 921 662 260

Additional Capacity
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Income Performance and Contracting – Point of Delivery  

 

2021/22 Income

BUDGET ACTUAL CUM VAR %

£ 000's £ 000's £ 000's £ 000's Var

Contract Income

Acute Daycase 21,615 1,396 1,285 (111) -8%

Elective 11,608 696 598 (99) -14%

Emergency 48,691 4,068 3,943 (125) -3%

Outpatients 24,728 1,847 1,875 28 2%

Accident & Emergency 12,635 1,029 1,027 (2) 0%

Pathology 3,853 321 321 0 0%

Diagnostics 3,048 254 254 0 0%

Critical Care 4,752 396 396 0 0%

PbR Excluded Drugs 16,452 1,371 1,254 (117) -9%

Other Variable & Blocked 69,092 6,258 6,179 (80) -1%

Commissioner O/P & risk 4,876 303 244 (59) -19%

Community Community Inpatients 8,611 718 718 0 0%

Community Direct Access 6,729 561 561 0 0%

Community Nursing 9,659 805 805 0 0%

Community Child Health 1,575 131 131 0 0%

Community Other inc LA & AT 9,477 790 790 0 0%

COVID 19 block adjustment 978 505 1,006 501 99%

Any Qualified Provider 0 0 0 0 0%

Non Contract Income

Inter Trust SLAs - Cross Charges 9,228 769 842 73 10%

Central Funds 5,064 422 422 0 0%

Business Unit Service Income 6,463 588 588 0 0%

Named Patient Panel Drugs 653 54 51 (4) -7%

Donations For Non Current Assets 400 33 33 (0) 0%

Total Operating Income 280,189 23,315 23,322 7 0%

Top Up Funding prepaid 0 0 0 0 0%

Top Up Accrual/Claim 4,774 398 398 0 0%

Stretch Elective Support - Underwrite 0 0 0 0 0%

Vaccine cost recovery 791 132 80 (51) -39%

OOE Testing costs recharge 1,863 155 193 37 24%

ERF - Underwritten for H2 0 0 0 0 0%

TOTAL OPERATING INCOME INCLUDING STF 287,616 24,000 23,992 (7) 0%

INCOME

INCOME - BY PATIENT CLASS

YEAR TO DATE
2021-22 

ANNUAL 

BUDGET

The block payment regime implemented at the start of 
the Covid 19 pandemic set income streams that have 
been rolled forward into 2022/23 as the basis for 
payment.  Values are underpinned by recurrent 
2021/22 H2 x 2 funding, with a reduction to direct 
COVID funding support.  
 
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 plan that the 
Trust submitted to NHSI/E for 2022/23. 
 
Total income budgets reconcile to the new API contract 
regime.  There is a fixed element and variable element, 
the variable element of payment is across planned care 
PODs, excluded drugs and devices. 
 
A fixed value for ERF has been included in the variable 
and blocked POD of £9.8m, and has been assumed in 
full in M1 - £0.8m.  There is a degree of risk in this 
accrual given the complexity of the payment 
mechanism. 
 
The Trust has an increasing overall waiting list size. The 
waiting list includes those waiting more than 52 weeks 
for treatment. At the 4th April there were 1,199 
patients waiting more than 52 weeks for treatment 
which is a reduction from circa 1,520 reported at the 
end of September. Whilst the total number of long 
waiting patients is reducing, access times and duration 
of wait in lower time bands has increased since 
September. 
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Income Performance and Contracting analysis – contracts 

 

2021/22 Income

BUDGET ACTUAL CUM VAR %

£ 000's £ 000's £ 000's £ 000's Var

CCG Commissioning SLAs

NHS Hereford & Worcester CCG 201,956 16,830 16,830 (0) 0%

NHS Shropshire CCG 7,030 586 586 (0) 0%

NHS Gloucestershire CCG 1,644 137 137 0 0%

NHS Telford & Wrekin CCG 0 0 0 0 0%

Non Contracted Activity (NCA's) 1,399 117 117 0 0%

LHB Commissioning SLA's

Powys LHB 16,504 1,375 1,375 0 0%

Aneurin Bevan LHB 2,061 172 172 (0) 0%

Welsh Specialised Commissioning 225 19 19 0 0%

Other Commissioning SLA's

NHSE - Specialised 10,406 867 863 (4) 0%

NHSE - Local Area Team 4,379 365 365 0 0%

NHSE - Armed Forces 261 22 22 0 0%

Public Health 2,558 213 213 0 0%

Commissioner Overperformance 4,876 303 244 (59) -19%

Contract Variations 5,081 444 444 0 0%

Inter Trust SLAs (Cross Charge)

Better Care Fund 0 0 0 0 0%

Gloucestershire Hospitals FT 7,617 635 708 73 12%

Powys Trust 1,258 105 105 0 0%

H&WHCT MH Contract 231 19 19 (0) 0%

Other Cross Charges 122 10 10 0 0%

Central Funding & Training

Education & Training 5,064 422 422 0 0%

Other

Business Unit Service Income 6,463 588 588 0 0%

Named Patient Panel Drugs 653 54 51 (4) -7%

Donations For Non Current Assets 400 33 33 (0) 0%

Total Operating Income 280,189 23,315 23,322 7 0%

Top Up Funding prepaid 0 0 0 0 0%

Top Up Accrual/Claim 4,774 398 398 0 0%

Stretch Elective Support - Underwrite 0 0 0 0 0%

Vaccine cost recovery 791 132 80 (51) -39%

OOE Testing costs recharge 1,863 155 193 37 24%

ERF - Underwritten for H2 0 0 0 0 0%

TOTAL OPERATING INCOME INCLUDING STF 287,617 24,000 23,993 (7) 0%

INCOME - BY CONTRACT

INCOME

YEAR TO DATE2021-22 

ANNUAL 

BUDGET

Contract Summary 
 
The 2022/23 contract and planning round is not yet 
complete.  A further planning return is due in June.  
There is an inherent level of risk currently included in 
the M1 position, specifically related to Welsh contracts 
and ERF assumptions.  Final contracts with all 
commissioners are yet to be signed, mitigation for the 
financial risk accrued into the M1 position is expected 
with final contract sign off.   

The following financial risks are currently included in 
the M1 position: 

 £0.8m - ERF block payment from system assumes 
delivery of 104% of 19/20 planned care baseline.  
An element of this could be clawed back from 
the system dependent on final application of the 
mechanism. 

 £0.2m contract income yet to be secured 
through contracting round – predominantly 
Powys activity x price assumptions 

Across all commissioners income received via block 
contract payments continues to exceed the actual 
value of work undertaken. The value of excess 
payment amounts, over block, is £1.0m at month 1.  
The risks related to this are captured above. 
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Expenditure on Covid 19 
 

 
 
Both nationally and locally, expenditure specific to Covid is expected to step down significantly in this financial year and funding levels already have in anticipation of the 
reduction.   
 
A review has taken place as part of the Business Planning round to consider all associated additional expenditure which was triggered in the pandemic and indirectly linked to 
Covid as the increasingly needs to become absorbed into departmental budgets or turned-off where the benefit is not justifying the cost. 
 
Much of this expenditure was always considered to be non-recurrent in nature and needs to follow closely the national guidance on infection prevention. 
 
  

2022-23  Month 1 Covid 19 In Envelope -  Memorandum Account 

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 YTD Total

£k £k £k £k £k £k £k £k £k £k £k £k £k £k £k £k

Pay Expanding workforce 62 2 2

Sick pay 27 15 4 1 7 7

Other COVID-19 virus testing 527 45 32 51 21 21

Support for stay at home models

Plans to release bed capacity 0

Increase ITU capacity 286 109 9 21

Segregation of patient pathways 9

Infection prevention and control training 47 5 5 5

Existing workforce additional shifts 1,480 167 225 204 241 241

Backfill for higher sickness absence 529 101 61 41 50 50

CMDU Service 3 2 2 2

2,970 442 339 325 322 323

Non Pay Revenue Equipment 193 19 34 54 6 6

Consumables

Gross 661 67 34 55 18 18

Less stock

Net 661 67 34 55 18 18

Any other 544 56 59 56 46 46

1,397 143 128 166 69 69

Total 4,367 585 466 491 391 392

21-22 

Prior 

Year 

2122 Financial Year 2223 Finanical Year
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Performance against Cost Budgets 
 
Cost budgets were in aggregate only marginally overspent at £53k adverse variance (although against a plan deficit 
level which is required to reduce on resubmission in June). 
 
The potential for a higher overspend was only financially fortuitously avoided through capacity slippage. 
 
Nurse agency expenditure stepped up (price and volume) and the Trust has immediately fallen short on delivering the 
first month of Cost Improvement and monetised Productivity benefit and will need to recover this value later in the 
year, to remain on outturn plan. 
 
Review meetings are currently taking place with all Divisions and Corporate areas to review progress on the following 
improvement areas: 
 

 KLOE 1 – CPIP plans & delivery. 

 KLOE 2 – Agency Use (best Use of resources). 

 KLOE 3 Plans for productivity improvement delivery this year. 

 KLOE 4 Planned but not committed expenditure (to test best use of resources and affordability) 
 

 

 

 

 

 

 

 

 

To Month 1  - 30th April 2022 - 2022/23

 

Annual 

BUDGET BUDGET ACTUAL VARIANCE

£000 £000 £000 £000
Pay

Directors & Sen. Managers =>Band 8 6,182 530 544 (13)

Medical & Dental 54,427 4,610 4,454 156

WLI 3,229 210 217 (7)

Nurses & Midwives 76,711 6,198 6,420 (222)

AHPs 15,512  1,297 1,184 113

Pharmacists 2,242 186 162 24

Professional, Technical, Scientific 9,296 771 749 22

Managers/Technical >Band 5 3,800 311 290 21

Clerical <=Band 5 18,196 1,537 1,411 126

Other Pay 927 77 68 9

Apprenticeship Levy 624 55 55 0

Unallocated CPIP - Pay (2,822) (220) 0 (220)

Pay Inflation 3,200 0 0 0

Vacancy Budget (83) (83) 0 (83)

Total Pay 191,440 15,479 15,554 (75)

Non Pay

Drugs 5,456 433 433 0

Excluded Drugs 22,470 1,947 2,010 (63)

Excluded Devices 1,855 155 238 (83)

Med & Surg Supplies 16,761 1,315 1,343 (28)

Implants & Accessories 2,044 170 112 58

Other Clinical Supplies 1,753 146 150 (4)

Clinical Services contracts 11,132 872 715 156

Private Sector Sub-Contracting 2,509 180 135 45

PFI Contract 13,751 1,162 1,156 5

Transport & Travel 1,611 130 116 14

Establishment expenses 7,056 563 563 (0)

I.T. 3,142 248 273 (25)

Trust Overheads (inc. Insurance) 8,080 679 679 0

Other Non Pay 6,910 569 583 (14)

Hoople 1,391 116 116 0

Unallocated CPIP - Non Pay (1,796) (39) 0 (39)

Earmarked Reserves - Non Pay 0 0 0 0

Elective Slippage 0 0 0 0

Total Non Pay 104,125 8,647 8,623 23

Depreciation 10,241 804 804 (0)

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

Interest Payable on Loans 230 19 19 (0)

Interest Payable on PFI 6,288 524 524 (0)

Dividends Payable 2,731 228 228 0

Total Non Operating costs 19,491 1,575 1,575 (0)

Total Expenditure 315,055 25,700 25,753 (53)

HEADING
YEAR TO DATE
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Variance from Current Plan by Division 

The distribution of the net variance of £46k against the current plan is shown in the table 

and highlights immediate variation from current plan.  A significant variance was triggered 

by under delivered CIP targets impacting Divisional positions as remaining as negative 

budget lines in local plans. 

In addition overspends in nursing (including an element of late receipting with the 

transactions temporarily still mapped centrally, pending additional information).  The 

overspend of £228k in the Medical Division in one month is of particular concern and is 

driven by a range of issues including flexible capacity in ED, sickness and the use of premium 

enhanced agency rates to improve fill. 

The Medical and surgical supplies variance in PFI area is being further investigated and may 

be an issue of timing. 

The variance position by location will require close monitoring and corrective actions to be 

identified to prevent net overspends building to any material sum at the same time as 

planned capacity expenditure commences to full plan. 

 

 

 

 

  

DIRECTORATE POSITIONS - YTD To Month 1  - 30th April 2022 - 2022/23

Surgical Medical

Integrated 

Care

Clinical 

Support

Estates 

and 

Facilities PFI

Reserves

/Other 

Manage

ment Corporate

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

Income NHS Income (8) (5) (10) (1) 7 1 0 5

Non NHS Income 0 12 (7) 7 (5) 0 0 3

Other Income 0 0 0 0 0 0 (7) 0

Interest Received 0 0 0 0 0 0 0 0

Total Income (8) 7 (16) 6 2 1 (7) 8

Pay Directors & Sen. Managers =>Band 8 6 2 1 (5) (2) 0 0 (16)

Medical & Dental 1 12 (25) (16) 0 0 180 15

WLI (21) 1 0 0 0 0 0 0

Nurses & Midwives 81 (228) 17 13 0 0 (32) (74)

AHPs 11 (1) 82 19 0 0 0 2

Pharmacists 0 0 0 20 0 0 5 (2)

Professional, Technical, Scientific Professional, Technical, Scientific 14 3 0 (7) (1) 0 9 4

Managers/Technical >Band 5 0 4 1 3 3 0 0 10

Clerical <=Band 5 35 20 10 2 8 0 13 39

Other Pay 0 0 (2) (9) 20 0 0 (0)

Apprenticeship Levy 0 0 0 0 0 0 0 0

Unallocated CPIP - Pay (79) (13) (31) (57) (15) 0 0 (25)

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

Elective Slippage 0 0 0 0 0 0 0 0

Vacancy Budget (44) 0 (23) (8) 0 0 0 (9)

Total Pay 5 (199) 31 (45) 13 0 175 (55)

Non Pay Drugs (2) (1) 4 (1) 0 0 0 (0)

Excluded Drugs 29 (91) (0) (2) 0 0 0 0

Excluded Devices (8) (76) 0 0 0 0 0 (1)

Med & Surg Supplies 77 (13) 1 (11) (7) (82) 0 7

Implants & Accessories 58 0 0 0 0 0 0 0

Other Clinical Supplies 5 (1) 3 (8) (3) 0 0 0

Clinical Services contracts 3 (2) 7 131 (0) 0 18 0

Private Sector Sub-Contracting 0 0 0 0 0 0 45 0

PFI Contract 0 0 0 0 0 5 0 0

Transport & Travel 7 (0) 5 (2) (1) 0 0 4

Establishment expenses 0 (3) 3 (5) (0) 3 0 2

I.T. (6) (16) 2 0 1 1 0 (6)

Trust Overheads (inc. Insurance) Trust Overheads (inc. Insurance) 1 2 2 (17) (1) 0 0 15

Other Non Pay 5 (22) (4) 12 (15) 19 11 (19)

Hoople 0 0 0 0 0 0 0 0

Unallocated CPIP - Non Pay 9 (27) (8) 4 (6) 0 0 (11)

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

Elective Slippage 0 0 0 0 0 0 0 0

Depreciation 0 0 0 5 0 0 0 (6)

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

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

Interest Payable on PFI 0 0 0 0 0 (0) 0 0

Dividends Payable 0 0 0 0 0 0 0 0

Total Non Pay 179 (250) 16 108 (34) (55) 74 (15)

Operating Surplus/ (Deficit) prior to technical adjustments 177 (443) 30 69 (18) (54) 242 (62)
Total Variance from Plan Prior to PSF and Donated 

Dep'n
Donated Assets

Impairment

Total Variance from plan

(7)

Variance from Plan £000's

(46)

(75)

23

(60)

(14)

0
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Nursing Cost Run Rate  

 

The table above shows nursing expenditure level increased again this month to £1.276m (44% up on M10 
prior year also shown in the run rate).  This was triggered by a targeted price rate change for HCSW, all 
grade Day shifts and short term response to improve fill. This has resulted in both a price and volume 
change, expected to the end of June.  At this point it is expected to reduce to contracted rates (and fill 
may also reduce accordingly and will require managing as a risk). 
 
The table also demonstrates relatively flat line expenditure on substantive and bank over a similar four 
month period.  The graph illustrates over a longer 12 month period substantive, bank and overtime 
reducing and significant increase in agency run rate.  
 
 
 
 

 
 
The combination of availability of agency nurses through the Master 
Vendor and the very high proportion of short notice requests for agency 
workers from the Trust is a particular challenge.  This continues to result 
in the high level of off-framework nurse usage, although some of the 
initiates through the Trust and preferred supplier partnership are 
reducing this month on month. 
 
 
 
 
 

Nurses & Midwives £'000s

2021/22 Run Rate

21-22 Totals M10 M11 M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 YTD Totals

Substantive & Overtime 58,878 4,861 4,954 4,962 4,809 4,809

Bank 4,376 317 341 359 336 336

Agency 8,511 886 889 1,008 1,276 1,276

Nursing Expenditure 71,765 6,064 6,184 6,328 6,420 0 0 0 0 0 0 0 0 0 0 0 6,420

2022/23 Run Rate2021/22 Run Rate
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Medical Staffing Cost Run Rate 
 

 
 
The table above shows the run rate on substantive and agency.  Agency having peaked in prior year M12 have fallen again in month but are still significantly higher than in 
month 10 of the prior year. It should be noted that some of this expenditure is planned and budgeted for with agency locums engaged as part of the elective recovery 
programme. 
 

WLI’s have remained relatively flat which is a risk to the delivery of the 2022/23 
activity plan, which again assumes a significant increase in take-up as part of 
Elective recovery. 
 
Commercial agency and Internal Medical Bank often have a correlation 
depending upon availability and route into the Trust.  Medical bank in most 
cases still involves premium rates, even if marginally lower than agency on 
average. 
 
The graph shows (on two different scales) the relative position of the different 
aspects of the medical workforce over a rolling 12 month period.  Both 
substantive and agency are increasing as trends. 
 

 
 
 
 

 
 
 
 
 
 

Medical Staffing £'000s

2021/22 Run Rate

21-22 Totals M10 M11 M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 YTD Totals

Substantive 38,275 3,340 3,232 3,317 3,172 3,172

Bank 6,087 557 862 615 595 595

WLI 2,639 236 184 255 217 217

Agency 6,143 359 472 877 687 687

Medical Expenditure 53,144 4,492 4,751 5,064 4,671 0 0 0 0 0 0 0 0 0 0 0 4,671

2022/23 Run Rate2021/22 Run Rate

10/20 73/373



 

 
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.   
 
Agency represented 13% of total pay costs in month 1 and it is recognised this requires action to urgently reduce.  The table below shows agency expenditure doubling in the 
past 12 month period with a very significant step change in the last two months. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

21-22 21-22 21-22 21-22 21-22 21-22 21-22 21-22 21-22 21-22 21-22 22-23

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

Total Agency Expenditure in Month
1,084 1,157 1,285 1,287 1,224 1,246 1,168 1,312 1,266 1,386 1,990 2,037

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

Variance : Above / Below
-177 -250 -378 -380 -317 -339 -261 -405 -359 -479 -1,083 -1,130
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Cost and Productivity Performance (CPIP) 
 
The Trust set a cost improvement delivery target of £10.284m for the 
year and has delivered £0.313m of savings in month 1. 
 
The Trust is clear where opportunities exist for savings across a broad 
list of key themes as shown in the table. 
 
 
 
 
 
 
 

 
 

 
 
 
 
At the end of April a relatively small proportion of opportunities had 
been worked up into fully developed plans resulting in a shortfall to 
the risk adjusted delivery forecast.   Urgent work is underway 
including escalation meetings with each Division and Corporate areas 
to ensure thematic targets are localised into firm delivery plans 
owned by each area. 
 
Progress will be closely monitored and routinely reported to the 
Board in this respect. 
 
 
 
 
 
 
 

Division
22/23 CPIP 

Target

Schemes in 

Plan

Current Delivery 

Forecast (Risk 

Adjusted)

Current  

Shortfall

22/23 CPIP 

Target YTD

Current 

Delivery 

YTD

Current  

Shortfall 

YTD

Surgical 2,614 1,588 1,243                       1,371 157 67 90

Medical 1,950 1,471 1,324                       625 117 202 (85)

Integrated Care 892 47 47                             846 54 15 39

Clinical Support 1,349 72 70                             1,279 81 28 53

Corporate Overhead 133 0 -                            133 8 0 8

Estates 356 0 -                            356 21 0 21

Chief Executive 86 0 -                            86 5 0 5

Director of Nursing 91 0 -                            91 5 0 5

Human Resources 76 0 -                            76 5 0 5

Education 32 0 -                            32 2 0 2

Chief Operating Officer 6 0 -                            6 0 0 0

Resources 179 16 16                             162 11 1 9

Medical Director 20 0 -                            20 1 0 1

Corporate Plan & Opportunities 0 4,589 -                            0 0 0 0

Sub Total Cost Improvement 7,784 7,784 2,701 5,083 467 313 154

6% Productivity Target 2,500 2,500 2,500                       0 59 0 59

Total 10,284 10,284 5,201 5,083 526 313 213

Annual YTD Performance

CPIP Category
22/23 CPIP 

Target

Schemes in 

Plan

Current Delivery 

Forecast (Risk 

Adjusted)

Current  

Shortfall

22/23 CPIP 

Target YTD

Current 

Delivery 

YTD

Current  

Shortfall 

YTD
Premium Workforce/ Workforce Optimisation 5,484 5,484 2,173 3,311 329 205 124
Procurement, Contract Management & Estates 1,200 1,200 471 729 72 99 (27)
Digital Benefits Realisation 0 0 0 0 0 0 0
Transformation 1,000 1,000 0 1,000 60 0 60
Income Generation 100 100 56 44 6 9 (3)

0

Sub Total Cost Improvement 7,784 7,784 2,701 5,083 467 313 154

6% Productivity Target 2,500 2,500 2,500 0 59 0 59

Total 10,284 10,284 5,201 5,083 526 313 213

YTD PerformanceAnnual 
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Best Use of Resources 

Consistent with the wider Foundation Group, the Trust is now monitoring and reporting on the metric which links cost and activity together in the form of the WAU (Weighted 

Activity Unit).  This is a measurement first developed through Model Hospital and this same methodology has been applied at Trust (monthly) cost level to produce the trends 

shown in the charts below.  Data is deliberately reported one month in arrears to allow depth of coding to be recognised. 

 

 

 

 

 

 

 

 

               

 

 

 

 

 

  

The cost per WAU in the first graph clearly shows the 2019/20 baseline, the three 

spikes of the  waves of Covid and the impact of a cost base which is now running at 

approximately +20% above 19/20 levels and with reduced levels of activity owing to 

the impact of the pandemic.   

The purpose of monitoring the trend going forward is to evidence the rate of 

recovery.  The second graph (above) plots the Trusts Clinical Output (as a function of 

WAU) and the expected level of output against the actual financial input.  This 

standard, becomes indicative as shown by the dotted line for this financial year, as 

the value across the NHS would be expected to be rebased.  The indicative line 

records the last nationally published reference point and will be refreshed as more 

information becomes available. 

The degree of cost increase and the particular spikes of Covid waves and the central 

adjustments as part of financial year-end, are shown in the third graph.  
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Care must be taken when comparing WAU’s reported in different places, as data sources must be consistently applied and will vary.  The graphs here apply the WAU 

methodology to the same defined data sources consistently each month so may be compared as a trend (and across the Foundation Group).  It would not be correct however 

to attempt to compare this WAU with either Model Hospital or the WAU calculated at a PLICS level, once a quarter through SLR (each of these being comparable only with 

themselves in the same way). 
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                                                                                                                                                                                                                                                                                                                                            Capital – Plan and Year to Date position 

The year to date expenditure is being measured 

against a proposed interim plan. The next page 

describes the need for an interim plan and 

approach taken to arrive at this. 

The £281k of expenditure in April 2022 has 

been on the continuation of schemes which 

were already in progress. This includes; 

 £108k on the continuation of the 
development of the EPR system. The 
majority of this expenditure relates to 
the Trust team who are undertaking 
this development. 
 

 £106k on activities related to the New 
Wards scheme, including replacement 
water filters, corridor design and 
tender and Contract management fees. 
 

The plan previously submitted to NHSEI had 

expenditure of £385k forecast in April, which is 

£104k more than the actual for the month. The 

variance is driven by the Trust having to pause 

any new schemes whilst there remains 

significant risk and uncertainty around capital 

funding. 

 
 

Scheme Type Scheme Interim Plan £k YTD Plan £k YTD Actual £k YTD Variance £k

Allocate (formerly E-Rostering) 385 17

Cellavision for blood film reporting 50 0

EPMA (Integration completion) 86 12

EPR 1,210 108

GP Order comms 230 10

Other Digital 80 0

Other Digital - pre-committed 12 7

Digital Total 2,053 154

21/22 cf Bronoscopy stack system 150 0

21/22 cf EUS Machine 219 0

Pendants in ITU 38 0

Radiology MES additions 350 0

Urgent Equipment replacement 150 0

Equipment Total 907 0

21/22 cf Access System 59 0

21/22 cf UPS in Theatres 48 0

Backlog 235 (3)

New Wards - Replacement Corridor 1,493 106

Other Estates - precommitted 262 24

Estates Total 2,097 127

Slippage (553) 0

Slippage (553) 0

4,504 281

Elective Surgical Hub 150 0

Elective Surgical Hub - fees to FBC 900 0

TIF PDC Total 1,050 0

CDC Endoscopy - fees 100 0

CDC - Endoscopy Total 100 0

Donated assets 400 0

Donated assets Total 400 0

Grand Total 6,054 385 281 104
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Total Core Operating (ICS) Capital
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Equipment

Estates

TIF PDC

Donated assets
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Capital –Interim plan and Funding 

The Trust had developed a balanced, draft plan for 2022/23 which included a number of risks and assumptions.  

Two of those risks have materialised and are now issues which the Trust needs to manage. The two issues are; 

 Pre-commitments from the end of last financial year £0.8m. Last minute delays in manufacturing of equipment along with delays in the demolition of Monnow and 

Leadon led to expenditure planned for 21/22 now being pre-committed against 22/23 funding. 

 

 The request to carry over and retain access to previously approved funding to complete projects associated with the new wards (due to Covid and water damage 

delays) has been rejected by DHSC. The request was for £2.3m. 

 

In addition to the issues highlighted above, National digital funding allocated via the ICS is now likely to be subject to bids against national programme criteria, rather than 

being allocated at the ICS’s discretion (as previously understood). It is unclear whether any of the Trust’s planned digital schemes will meet the criteria, and therefore whether 

the funding can be accessed. The draft plan assumed £1m would be received. 

In terms of opportunities, the Trust (and ICS) are engaging with the regional capital team for additional funding to substitute the funding lost for the new wards. There is not 

yet any suggestion that additional regional capital could be made available. However if substitute funding was to be made available, it is unlikely to happen until later on in the 

financial year. 

The Capital, Planning and Equipment Committee (CPEC) reviewed high, medium and low financial risk options for an interim plan.  The committee agreed that the medium 

financial risk plan is put forward for TMB and Trust Board approval. This significantly reduces the schemes that can be progressed this year. It also includes a £0.6m slippage 

assumption in order to meet the funding sources that are currently confirmed. An absolute default position would be a recharge to revenue of £0.6m of expenditure, should 

additional capital funding not be forthcoming. CPEC proposed that a Quality Impact Assessment (QIA) is undertaken to understand, and record, the risks associated with the 

scaled back programme. 
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Balance sheet and Cash-flow position as at 30 April 2022. 
 
Summary 

 

 

 

Non-Current Assets 

These primarily constitute tangible and intangible assets with the SoFP.  

The value of these is linked to the value of depreciation and the Trust’s 

capital programme.  There has been little movement on the value of non-

current assets in April.  The plan includes assets recognized as part of the 

implementation of IFRS 16 which brings leased assets on to the balance 

sheet.  This is a piece of work that will be carried out in the first quarter. 

 

Current Assets/Liabilities 

These relate to the value of accounts payable and receivable, inventories 

and cash held. Net current assets has reduced by £1.2m in Month 1 which 

is largely a function of the deficit in-month.  Within this, trade and other 

payables have also reduced, offset by a reduction in cash. 

 

Cash-Flow 

The Trust commenced the year with a healthy cash balance of £39.7m.  In 

Month 1 this has reduced by £8.1m which has funded the reduction in 

payables and the incursion of a deficit in month.  The cash balance will 

monitored closely in-year in order to ensure that adequate cash balances 

are maintained to meet supplier payments. 

 
 
 

BPPC 

The better payment practice code requires the Trust to achieve 95% of 

payments to suppliers within 30 days.  The limiting factors preventing 

this are cash availability and prompt receipting of goods received to 

enable payments to be processed.  The Trust achieved the target in April 

(95.6%) as measured by value.  The trust will continue to act to ensure 

that payments are made according to targets. 

 

Taxpayers equity 

This is represented by public dividend capital (PDC) plus the value of 

revaluation reserves and the income and expenditure reserve.  No new 

PDC has been drawn down in April.  The revaluation reserve has 

increased and the income and expenditure reserve has changed to 

reflect the M01 deficit. 

 

PDC dividend calculation 

PDC dividends are calculated based on 3.5% of the value of average 

relevant net assets.  The value of £2,731k for 2022/23 has been 

calculated based on the annual plan submitted.  A revised forecast has 

not been completed in April.  Information to support a revision to the 

forecast from the plan will crystallise during the year. 
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Version 1 22020304 

Report to: Public Board
Date of Meeting: 09/06/2022
Title of Report: Draft Annual Accounts 2021/22
Status of report: ☒Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: Click or tap here to enter text.
Lead Executive Director: Chief Finance Officer
Author: Katie Osmond, Chief Finance Officer
Documents covered by this 
report:

Draft Annual Accounts 2021/22

1.  Purpose of the report

To advise the Board on progress with the statutory accounts audit, share the draft Annual Accounts 
(subject to audit) and to agree a governance route for approval of the final Annual Accounts.

2. Recommendation(s)

Board are asked to:
• Note that Audit Committee members met on 26th May to review the draft Annual Accounts;
• Review the attached draft Annual Accounts and highlight any queries to the CFO; and
• Approve the delegation of its responsibility for the approval of the final Annual Accounts to the 

meeting of the Audit Committee on 16th June 2022 to support the national timetable.

3. Executive Director Opinion1

The draft Annual Accounts have been prepared and reviewed through well-established processes and I 
am grateful to the finance team for their hard work in delivering them and supporting the audit process.  
External audit review is ongoing at the time of writing, and the final Annual Accounts will be presented for 
adoption to the Audit Committee on 16th June.   Auditor work on the Value for Money assessment 
element of the audit process is underway.

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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Version 1 22020304 

4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:
Quality Improvement
☐ Improve the experience of patients receiving care 
by improving our clinical communication

☐ Improve patient safety through implementing 
change as we learn from incidents and complaints 
across our system

☐ Reduce waiting times for diagnostics, elective and 
cancer care

☐ Develop a new integrated model for urgent care in 
Herefordshire improving access times and reducing 
demand for hospital care

Integration
☐ Make care at home the default by utilising our 
Community Integrated Response Hub to access a 
range of community responses that routinely meets 
demand on the day

☐ Reduce health inequalities and improve the health 
and wellbeing of Herefordshire residents by utilising 
population health data at primary care network level

☐ Improve quality and value for money of services by 
making a step change increase in the range of 
contracts that are devolved to the One Herefordshire 
Partnership

☐ Join up care for our population through shared 
electronic records and develop a patient portal to 
transform patient experience

Sustainability
☐ Create sufficient Covid-safe operating capacity by 
delivering plans for an ambulatory elective surgical 
hub

☐ Stop adding paper to medical records in all care 
settings

☐ Reduce carbon emissions by delivering our Green 
Plan to reduce energy consumption and reduce the 
impact of the supply chain

☐ Increase elective productivity by making every 
referral count, empowering patients and reducing 
waste

Workforce and Leadership
☐ Improve recruitment, retention and employment 
opportunities by taking an integrated approach to 
support worker development across health and care

☐ Develop our managers’ skills and system leadership 
capability

☐ Continue to improve our support for staff health 
and wellbeing and respond to the staff survey

☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive
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Statement of Comprehensive Income

2021/22 2020/21

Note £000 £000

Operating income from patient care activities 3 273,211 222,034 

Other operating income 4 30,944 45,546 

Operating expenses 6, 8 (299,167) (259,905)

Operating surplus from continuing operations 4,988 7,675 

Finance income 11 - - 

Finance expenses 12 (6,429) (6,350)

PDC dividends payable (2,100) (1,102)

Net finance costs (8,529) (7,452)

Other gains / (losses) 13 (29) - 

Surplus / (deficit) for the year from continuing operations (3,570) 223 

Other comprehensive income

Will not be reclassified to income and expenditure:

Impairments 7 - (875)

Revaluations 17 1,699 2,148 

Total comprehensive income / (expense) for the period (1,871) 1,496 

Adjusted financial performance (control total basis):

Surplus / (deficit) for the period (3,570) 223 

Remove net impairments not scoring to the Departmental expenditure limit 9,431 3,133 

Remove I&E impact of capital grants and donations (4,368) (91)

Remove net impact of inventories received from DHSC group bodies for 

COVID response 43 (918)

Adjusted financial performance surplus 1,536 2,347 

2
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Statement of Financial Position
31 March 

2022

31 March 

2021

Note £000 £000

Non-current assets

Intangible assets 14 14,226 14,474 

Property, plant and equipment 15 109,197 106,380 

Receivables 20 879 961 

Total non-current assets 124,302 121,815 

Current assets

Inventories 19 5,092 4,406 

Receivables 20 12,860 10,251 

Cash and cash equivalents 21 39,708 42,115 

Total current assets 57,660 56,772 

Current liabilities

Trade and other payables 22 (38,382) (36,084)

Borrowings 23 (4,974) (4,379)

Provisions 25 (42) (46)

Total current liabilities (43,398) (40,509)

Total assets less current liabilities 138,564 138,078 

Non-current liabilities

Borrowings 23 (33,969) (38,412)

Provisions 25 (1,564) (1,615)

Total non-current liabilities (35,533) (40,027)

Total assets employed 103,031 98,051 

Financed by 

Public dividend capital 261,447 254,596 

Revaluation reserve 16,346 14,647 

Income and expenditure reserve (174,762) (171,192)

Total taxpayers' equity 103,031 98,051 

The notes on pages 6 to 55 form part of these accounts.

Name Glen Burley

Position Chief Executive

Date
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Statement of Changes in Equity for the year ended 31 March 2022

Public 

dividend 

capital

Revaluation 

reserve

Income and 

expenditure 

reserve Total

£000 £000 £000 £000 

Taxpayers' and others' equity at 1 April 2021 - brought forward 254,596 14,647 (171,192) 98,051 

Surplus/(deficit) for the year - - (3,570) (3,570)

Revaluations - 1,699 - 1,699 

Public dividend capital received 6,851 - - 6,851 

Taxpayers' and others' equity at 31 March 2022 261,447 16,346 (174,762) 103,031 

Statement of Changes in Equity for the year ended 31 March 2021

Public 

dividend 

capital

Revaluation 

reserve

Income and 

expenditure 

reserve Total

£000 £000 £000 £000 

Taxpayers' and others' equity at 1 April 2020 - brought forward 30,324 13,374 (171,415) (127,717)

Surplus/(deficit) for the year - - 223 223 

Impairments - (875) - (875)

Revaluations - 2,148 - 2,148 

Public dividend capital received 224,272 - - 224,272 

Taxpayers' and others' equity at 31 March 2021 254,596 14,647 (171,192) 98,051 

Information on reserves

Public dividend capital

Public dividend capital (PDC) is a type of public sector equity finance based on the excess of assets over liabilities at the time of establishment 

of the predecessor NHS organisation. Additional PDC may also be issued to trusts by the Department of Health and Social Care. A charge, 

reflecting the cost of capital utilised by the trust, is payable to the Department of Health as the public dividend capital dividend.

Revaluation reserve

Increases in asset values arising from revaluations are recognised in the revaluation reserve, except where, and to the extent that, they 

reverse impairments previously recognised in operating expenses, in which case they are recognised in operating income. Subsequent 

downward movements in asset valuations are charged to the revaluation reserve to the extent that a previous gain was recognised unless the 

downward movement represents a clear consumption of economic benefit or a reduction in service potential.

Income and expenditure reserve

The balance of this reserve is the accumulated surpluses and deficits of the trust.
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Statement of Cash Flows
2021/22 2020/21

Note £000 £000 

Cash flows from operating activities

Operating surplus / (deficit) 4,988 7,675 

Non-cash income and expense:

Depreciation and amortisation 6.1 8,044 6,677 

Net impairments 7 9,431 3,133 

Income recognised in respect of capital donations 4 (4,813) (521)

(Increase) / decrease in receivables and other assets (2,338) 12,653 

(Increase) / decrease in inventories (686) (576)

Increase / (decrease) in payables and other liabilities 3,787 5,323 

Increase / (decrease) in provisions (104) 76 

Net cash flows from / (used in) operating activities 18,309 34,440 

Cash flows from investing activities

Interest received - 13 

Purchase of intangible assets (2,165) (2,733)

Purchase of PPE and investment property (16,802) (25,689)

Sales of PPE and investment property 27 - 

Receipt of cash donations to purchase assets 4,813 159 

Net cash flows from / (used in) investing activities (14,127) (28,250)

Cash flows from financing activities

Public dividend capital received 6,851 224,272 

Movement on loans from DHSC - (192,389)

Capital element of finance lease rental payments (869) (676)

Capital element of PFI, LIFT and other service concession payments (3,845) (3,710)

Interest on loans - (757)

Interest paid on finance lease liabilities (230) (264)

Interest paid on PFI, LIFT and other service concession obligations (6,150) (6,023)

PDC dividend (paid) / refunded (2,346) (1,045)

Net cash flows from / (used in) financing activities (6,589) 19,408 

Increase / (decrease) in cash and cash equivalents (2,407) 25,598 

Cash and cash equivalents at 1 April - brought forward 42,115 16,517 

Cash and cash equivalents at 31 March 21 39,708 42,115 
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Notes to the Accounts

Note 1 Accounting policies and other information

Note 1.1 Basis of preparation

The Department of Health and Social Care has directed that the financial statements of the Trust shall meet the 

accounting requirements of the Department of Health and Social Care Group Accounting Manual (GAM), which shall be 

agreed with HM Treasury. Consequently, the following financial statements have been prepared in accordance with the 

GAM 2021/22 issued by the Department of Health and Social Care. The accounting policies contained in the GAM 

follow International Financial Reporting Standards to the extent that they are meaningful and appropriate to the NHS, as 

determined by HM Treasury, which is advised by the Financial Reporting Advisory Board. Where the GAM permits a 

choice of accounting policy, the accounting policy that is judged to be most appropriate to the particular circumstances 

of the Trust for the purpose of giving a true and fair view has been selected. The particular policies adopted are 

described below. These have been applied consistently in dealing with items considered material in relation to the 

accounts.

Accounting convention

These accounts have been prepared under the historical cost convention modified to account for the revaluation of 

property, plant and equipment, intangible assets, inventories and certain financial assets and financial liabilities.

Note 1.2 Going concern

These accounts have been prepared on a going concern basis. The financial reporting framework applicable to NHS 

bodies, derived from the HM Treasury Financial Reporting Manual, defines that the anticipated continued provision of 

the entity’s services in the public sector is normally sufficient evidence of going concern. The directors have a 

reasonable expectation that this will continue to be the case.

The trust reported deficits in its accounts from 2015/16 to 2019/20.  Note 37 identifies the value of deficits incurred in 

recent years. In 2020/21 and 2021/22 the trust reported a small surplus on an adjusted basis, removing the impact of 

impairments and Government grants.  The past two years have reflected a changed financial settlement related to the 

Covid-19 pandemic.

The high level of deficit delivered over recent years reflects the underlying structural nature of the Trust’s financial 

deficit. The cumulative Income and Expenditure position now shows a deficit of £174.7m.

The Trust has also previously been subject to a referral by its external auditors to the Secretary of State under Section 

30 of the Local Audit and Accountability Act, 2014 relating to its deficit position and an adverse value for money 

conclusion relating to its financial resilience. Although the Trust made a surplus on an adjusted basis in 2021/22 this 

was primarily due to non-recurrent factors relating to the DHSC funding the impact of COVID-19. The Trust's underlying 

financial position still indicates a deficit and has planned for a deficit of £27m in 2022/23. The Trust is very clear about 

the scale of the accumulated deficit in relation to turnover. The Trust is limited by geographical constraints that means it 

cannot meaningfully reconfigure services and address structural limitations on its capacity to undertake elective activity. 

In addition, the relatively high impact of the PFI site on Trust finances results in an unavoidable cost pressure which will 

continue for at least a further seven years. The Board of Directors have considered the principle of "going concern" and 

concluded that there are material uncertainties related to the financial sustainability (profitability and liquidity) of the 

Trust which may cast significant doubt about the ability of the Trust to continue as a going concern.

Nevertheless, the Directors concluded that assessing the Trust as a going concern remained appropriate.  The Trust's 

contractual arrangements for 2021/22 were governed by rules put in place by the DHSC due to COVID-19.  

Consequently the Trust has been fully funded for its activities during 2021/22 and there are no discontinued operations.  

Plans have been agreed for funding for 2022/23 through the Herefordshire and Worcestershire ICS and a financial plan 

has been prepared accordingly.  The Trust’s strategic partnership with South Warwickshire NHS Foundation Trust and 

George Eliot NHS Trust provides executive leadership and support.  No decision has been made to transfer services or 

significantly amend the structure of the organisation at this time.   The Board of Directors also has a reasonable 

expectation that the Trust will have access to adequate resources in the form of support from the Department of Health 

(NHS Act 2006 s42a) to continue to deliver the full range of services for the foreseeable future.
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Note 1.3 Charitable Funds

Under the provisions of IAS 27 Consolidated and Separate Financial Statements, those Charitable Funds that fall under 

common control with NHS bodies are consolidated within the entity's financial statements.  However, the value of 

charitable funds held by the Trust is not deemed to be material and has therefore not been consolidated in to the 

accounts.

Note 1.4 Revenue from contracts with customers

Where income is derived from contracts with customers, it is accounted for under IFRS 15. The GAM expands the 

definition of a contract to include legislation and regulations which enables an entity to receive cash or another financial 

asset that is not classified as a tax by the Office of National Statistics (ONS). 

Revenue in respect of goods/services provided is recognised when (or as) performance obligations are satisfied by 

transferring promised goods/services to the customer and is measured at the amount of the transaction price allocated 

to those performance obligations. At the year end, the Trust accrues income relating to performance obligations 

satisfied in that year. Where the Trust’s entitlement to consideration for those goods or services is unconditional a 

contract receivable will be recognised. Where entitlement to consideration is conditional on a further factor other than 

the passage of time, a contract asset will be recognised. Where consideration received or receivable relates to a 

performance obligation that is to be satisfied in a future period, the income is deferred and recognised as a contract 

liability. 

The Trust recognises income in relation to healthcare contracts based upon delivery of performance obligations carried 

out in relation to the contract during the year.  This will include the receipt of contract payments made during the year 

plus accruals where deemed necessary to reflect activity delivered against contract but not invoiced before year-end.

Revenue from NHS contracts

The main source of income for the Trust is contracts with commissioners for health care services. In 2021/22 and 

2020/21, the majority of the trust’s income from NHS commissioners was in the form of block contract arrangements. 

The Trust receives block funding from its commissioners, where funding envelopes are set at an Integrated Care 

System level. For the first half of the 2020/21 comparative year these blocks were set for individual NHS providers 

directly, but the revenue recognition principles are the same. The related performance obligation is the delivery of 

healthcare and related services during the period, with the trust’s entitlement to consideration not varying based on the 

levels of activity performed. 

The Trust also receives additional income outside of the block payments to reimburse specific costs incurred and other 

income top-ups to support the delivery of services. Reimbursement and top-up income is accounted for as variable 

consideration.

In 2021/22, the Elective Recovery Fund enabled systems to earn income linked to the achievement of elective activity 

targets including funding any increased use of independent sector capacity. Income earned by the system is distributed 

between individual entities by local agreement. Income earned from the fund is accounted for as variable consideration.

NHS injury cost recovery scheme

The Trust receives income under the NHS injury cost recovery scheme, designed to reclaim the cost of treating injured 

individuals to whom personal injury compensation has subsequently been paid, for instance by an insurer. The Trust 

recognises the income when performance obligations are satisfied. In practical terms this means that treatment has 

been given, it receives notification from the Department of Work and Pension's Compensation Recovery Unit, has 

completed the NHS2 form and confirmed there are no discrepancies with the treatment. The income is measured at the 

agreed tariff for the treatments provided to the injured individual, less an allowance for unsuccessful compensation 

claims and doubtful debts in line with IFRS 9 requirements of measuring expected credit losses over the lifetime of the 

asset.
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Note 1.5 Other forms of income

Grants and donations

Government grants are grants from government bodies other than income from commissioners or trusts for the 

provision of services. Where a grant is used to fund revenue expenditure it is taken to the Statement of Comprehensive 

Income to match that expenditure. Where the grants is used to fund capital expenditure, it is credited to the 

consolidated statement of comprehensive income once conditions attached to the grant have been met. Donations are 

treated in the same way as government grants.

The Trust has recognised a sigificant Government grant received as funding for the Integrated energy scheme 

undertaken during 2021/22.

Apprenticeship service income

The value of the benefit received when accessing funds from the Government's apprenticeship service is recognised as 

income at the point of receipt of the training service. Where these funds are paid directly to an accredited training 

provider from the Trust's Digital Apprenticeship Service (DAS) account held by the Department for Education, the 

corresponding notional expense is also recognised at the point of recognition for the benefit.

Revenue from research contracts

The Trust receives a small amount of funding for research and development, the value of which is recognised at the 

point of receipt of the funding.

Note 1.6 Expenditure on employee benefits

Short-term employee benefits

Salaries, wages and employment-related payments such as social security costs and the apprenticeship levy are 

recognised in the period in which the service is received from employees. The cost of annual leave entitlement earned 

but not taken by employees at the end of the period is recognised in the financial statements to the extent that 

employees are permitted to carry-forward leave into the following period.

Pension costs 

Past and present employees are covered by the provisions of the two NHS Pension Schemes. Details of the benefits 

payable and rules of the Schemes can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both 

are unfunded defined benefit schemes that cover NHS employers, GP practices and other bodies, allowed under the 

direction of the Secretary of State for Health and Social Care in England and Wales. They are not designed to be run in 

a way that would enable NHS bodies to identify their share of the underlying scheme assets and liabilities. Therefore, 

each scheme is accounted for as if it were a defined contribution scheme: the cost to the NHS body of participating in 

each scheme is taken as equal to the contributions payable to that scheme for the accounting period.  

In order that the defined benefit obligations recognised in the financial statements do not differ materially from those 

that would be determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period 

between formal valuations shall be four years, with approximate assessments in intervening years”. An outline of these 

follows:

 

a) Accounting valuation

A valuation of scheme liability is carried out annually by the scheme actuary (currently the Government Actuary’s 

Department) as at the end of the reporting period. This utilises an actuarial assessment for the previous accounting 

period in conjunction with updated membership and financial data for the current reporting period, and is accepted as 

providing suitably robust figures for financial reporting purposes. The valuation of the scheme liability as at 31 March 

2022, is based on valuation data as 31 March 2021, updated to 31 March 2022 with summary global member and 

accounting data. In undertaking this actuarial assessment, the methodology prescribed in IAS 19, relevant FReM 

interpretations, and the discount rate prescribed by HM Treasury have also been used.

The latest assessment of the liabilities of the scheme is contained in the report of the scheme actuary, which forms part 

of the annual NHS Pension Scheme Accounts. These accounts can be viewed on the NHS Pensions website and are 

published annually. Copies can also be obtained from The Stationery Office.
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b) Full actuarial (funding) valuation

The purpose of this valuation is to assess the level of liability in respect of the benefits due under the schemes (taking 

into account recent demographic experience), and to recommend contribution rates payable by employees and 

employers. 

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at 31 March 2016. The 

results of this valuation set the employer contribution rate payable from April 2019 to 20.6% of pensionable pay. 

The 2016 funding valuation also tested the cost of the Scheme relative to the employer cost cap that was set following 

the 2012 valuation. There was initially a pause to the cost control element of the 2016 valuations, due to the uncertainty 

around member benefits caused by the discrimination ruling relating to the McCloud case. 

HMT published valuation directions dated 7 October 2021 (see Amending Directions 2021) that set out the technical 

detail of how the costs of remedy are included in the 2016 valuation process.  Following these directions, the scheme 

actuary has completed the cost control element of the 2016 valuation for the NHS Pension Scheme, which concludes 

no changes to benefits or member contributions are required.  The 2016 valuation reports can be found on the NHS 

Pensions website at https://www.nhsbsa.nhs.uk/nhs-pension-scheme-accounts-and-valuation-reports.

Note 1.7 Expenditure on other goods and services

Expenditure on goods and services is recognised when, and to the extent that they have been received, and is 

measured at the fair value of those goods and services. Expenditure is recognised in operating expenses except where 

it results in the creation of a non-current asset such as property, plant and equipment. 
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Note 1.8 Property, plant and equipment

Note 1.8.1 Recognition

Property, plant and equipment is capitalised where:

• it is held for use in delivering services or for administrative purposes

• it is probable that future economic benefits will flow to, or service potential be provided to, the trust

• it is expected to be used for more than one financial year 

• the cost of the item can be measured reliably

• the item has cost of at least £5,000, or

• collectively, a number of items have a cost of at least £5,000 and individually have cost of more than £250, where the 

assets are functionally interdependent, had broadly simultaneous purchase dates, are anticipated to have similar 

disposal dates and are under single managerial control.

Where a large asset, for example a building, includes a number of components with significantly different asset lives, 

eg, plant and equipment, then these components are treated as separate assets and depreciated over their own useful 

lives.

Subsequent expenditure

Subsequent expenditure relating to an item of property, plant and equipment is recognised as an increase in the 

carrying amount of the asset when it is probable that additional future economic benefits or service potential deriving 

from the cost incurred to replace a component of such item will flow to the enterprise and the cost of the item can be 

determined reliably. Where a component of an asset is replaced, the cost of the replacement is capitalised if it meets 

the criteria for recognition above. The carrying amount of the part replaced is de-recognised. Other expenditure that 

does not generate additional future economic benefits or service potential, such as repairs and maintenance, is 

charged to the Statement of Comprehensive Income in the period in which it is incurred.

Note 1.8.2 Measurement

Valuation

All property, plant and equipment assets are measured initially at cost, representing the costs directly attributable to 

acquiring or constructing the asset and bringing it to the location and condition necessary for it to be capable of 

operating in the manner intended by management.

Assets are measured subsequently at valuation. Assets which are held for their service potential and are in use (ie 

operational assets used to deliver either front line services or back office functions) are measured at their current value 

in existing use. Assets that were most recently held for their service potential but are surplus with no plan to bring them 

back into use are measured at fair value where there are no restrictions on sale at the reporting date and where they do 

not meet the definitions of investment properties or assets held for sale.

Revaluations of property, plant and equipment are performed with sufficient regularity to ensure that carrying values are 

not materially different from those that would be determined at the end of the reporting period. Current values in existing 

use are determined as follows:

-  	Land and non-specialised buildings – market value for existing use

-  	Specialised buildings – depreciated replacement cost on a modern equivalent asset basis.

-  Plant and Equipment - revaluation based upon the application of relevant inflation indices to gross cost and 

accumulated depreciation on an annual basis.

-  IT equipment, transport equipment, furniture and fittings, and plant and machinery that are held for operational use 

are valued at depreciated historic cost where these assets have short useful economic lives or low values or both, as 

this is not considered to be materially different from current value in existing use. 

-  Properties in the course of construction for service or administration purposes are carried at cost, less any 

impairment loss.  Cost includes professional fees and, where capitalised in accordance with IAS 23, borrowing costs.  

Assets are revalued and depreciation commences when they are brought into use.

For specialised assets, current value in existing use is interpreted as the present value of the asset's remaining service 

potential, which is assumed to be at least equal to the cost of replacing that service potential. Specialised assets are 

therefore valued at their depreciated replacement cost (DRC) on a modern equivalent asset (MEA) basis. An MEA 

basis assumes that the asset will be replaced with a modern asset of equivalent capacity and meeting the location 

requirements of the services being provided. Assets held at depreciated replacement cost have been valued on an 

alternative site basis where this would meet the location requirements.

Valuation guidance issued by the Royal Institute of Chartered Surveyors states that valuations are performed net of 

VAT where the VAT is recoverable by the entity. This basis has been applied to the trust’s Private Finance Initiative 

(PFI) scheme where the construction is completed by a special purpose vehicle and the costs have recoverable VAT for 

the trust.
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Properties in the course of construction for service or administration purposes are carried at cost, less any impairment 

loss. Cost includes professional fees and, where capitalised in accordance with IAS 23, borrowings costs. Assets are 

revalued and depreciation commences when the assets are brought into use.

IT equipment, transport equipment, furniture and fittings, and plant and machinery that are held for operational use are 

valued at depreciated historic cost where these assets have short useful lives or low values or both, as this is not 

considered to be materially different from current value in existing use. 

All land and buildings are restated to fair value using professional valuations in accordance with IAS 16 every five 

years. The last full asset valuation was undertaken as at 31 March 2018.  A further desk top revaluation was carried out 

as at 31 March 2022.  This was based on a desk-top valuation plus an assessment of the impact of building asset 

additions during 2021/22. 

Valuations are carried out by professionally qualified valuers in accordance with the Royal Institute of Chartered 

Surveyors (RICS) Appraisal and Valuation Manual.

The property valuations are carried out primarily on the basis of (DRC) for specialised operational property (e.g. NHS 

patient treatment facilities) and Existing Use Value (EUV) for non-specialised operational property. The value of land for 

existing use purposes is assessed at EUV. For non-operational land including surplus land, the valuations are carried 

out at Market Value.

The Trust has adopted the Modern Equivalent Asset (MEA) approach for its DRC valuations rather than the previous 

identical replacement method. The MEA approach used to value the property will normally be based on the cost of a 

modern equivalent asset that has the same service potential as the existing asset and then adjusted to take account of 

obsolescence. In the past, functional obsolescence has not been reflected in asset valuations for the NHS.

Functional obsolescence examines a building’s design or specification and whether it may no longer fulfil the function 

for which it was originally designed or whether it may be much more basic than the MEA. The asset will still be capable 

of use but at a lower level of efficiency than the MEA, or may be capable of modification to bring it up to a current 

specification. Other common causes of functional obsolescence include advances in technology or legislative change. 

The obsolescence adjustment will reflect either the cost of upgrading, or if this is not possible, the financial 

consequences of the reduced efficiency compared with the modern equivalent. 

The MEA approach incorporates the Building Cost Information Service Index to determine an increase or decrease in 

building costs which impact on the asset valuation.

Additional alternative Open Market Value figures have only been supplied for operational assets scheduled for 

imminent closure and subsequent disposal. 

The carrying values of PPE are reviewed for impairment in periods if events or changes in circumstances indicate the 

carrying value may not be recoverable. 

The costs arising from financing the construction of PPE are not capitalised but are charged to the Statement of 

Comprehensive Income (SOCI) in the year to which they relate. 

The Trust’s land and building valuation was first carried out by the Trust’s current valuer DVS, on a MEA “Optimised 

Alternative Site” method valuation, and applied on 01 April 2017.  This valuation methodology has been maintained for 

subsequent valuations.

The valuation has been undertaken having regard to IFRS as applied to the UK public sector and in accordance with 

HM Treasury guidance. The Trust has valued its land and buildings at fair value - non-specialised assets at existing use 

value and specialised operation assets at depreciated replacement cost.

HM Treasury has adopted a standard approach to depreciated replacement cost valuations based on modern 

equivalent assets and, where it would meet the location requirements of the service being provided, an alternative site 

can be valued.  The Trust has chosen to adopt this approach for the valuation of its buildings.

An increase arising on revaluation is taken to the revaluation reserve except when it reverses an impairment for the 

same asset previously recognised in expenditure, in which case it is credited to expenditure to the extent of the 

decrease previously charged there.  A revaluation decrease that does not result from a loss of economic value or 

service potential is recognised as an impairment charged to the revaluation reserve to the extent that there is a balance 

on the reserve for the asset and, thereafter, to expenditure.  Impairment losses that arise from a clear consumption of 

economic benefit should be taken to expenditure. Gains and losses recognised in the revaluation reserve are reported 

as other comprehensive income in the Statement of Comprehensive Income.

The “desktop” valuation exercise was carried out in February 2022 with a valuation date of 31 March 2022. In applying 

the Royal Institute of Chartered Surveyors (RICS) Valuation Global Standards 2020 and RICS UK national supplement, 

commonly known together as the Red Book.

The values in the report have been used to inform the measurement of property assets at valuation in these financial 

statements.  .
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Note 1.8.3 Depreciation

Depreciation

Items of property, plant and equipment are depreciated over their remaining useful lives in a manner consistent with the 

consumption of economic or service delivery benefits. Freehold land is considered to have an infinite life and is not 

depreciated. 

Revaluation gains and losses

Revaluation gains are recognised in the revaluation reserve, except where, and to the extent that, they reverse a 

revaluation decrease that has previously been recognised in operating expenses, in which case they are recognised in 

operating expenditure.

Revaluation losses are charged to the revaluation reserve to the extent that there is an available balance for the asset 

concerned, and thereafter are charged to operating expenses. 

Gains and losses recognised in the revaluation reserve are reported in the Statement of Comprehensive Income as an 

item of ‘other comprehensive income’.

Impairments

In accordance with the GAM, impairments that arise from a clear consumption of economic benefits or of service 

potential in the asset are charged to operating expenses. A compensating transfer is made from the revaluation reserve 

to the income and expenditure reserve of an amount equal to the lower of (i) the impairment charged to operating 

expenses; and (ii) the balance in the revaluation reserve attributable to that asset before the impairment.

An impairment that arises from a clear consumption of economic benefit or of service potential is reversed when, and to 

the extent that, the circumstances that gave rise to the loss is reversed. Reversals are recognised in operating 

expenditure to the extent that the asset is restored to the carrying amount it would have had if the impairment had never 

been recognised. Any remaining reversal is recognised in the revaluation reserve. Where, at the time of the original 

impairment, a transfer was made from the revaluation reserve to the income and expenditure reserve, an amount is 

transferred back to the revaluation reserve when the impairment reversal is recognised.

Other impairments are treated as revaluation losses. Reversals of ‘other impairments’ are treated as revaluation gains.

Note 1.8.4 Derecognition

Assets intended for disposal are reclassified as ‘held for sale’ once the criteria in IFRS 5 are met. The sale must be 

highly probable and the asset available for immediate sale in its present condition.

Following reclassification, the assets are measured at the lower of their existing carrying amount and their ‘fair value 

less costs to sell’.  Depreciation ceases to be charged and the assets are not revalued, except where the 'fair value less 

costs to sell' falls below the carrying amount. Assets are de-recognised when all material sale contract conditions have 

been met.

Property, plant and equipment which is to be scrapped or demolished does not qualify for recognition as ‘held for sale’ 

and instead is retained as an operational asset and the asset’s useful life is adjusted. The asset is de-recognised when 

scrapping or demolition occurs.

Note 1.8.5 Donated and grant funded assets

Donated and grant funded property, plant and equipment assets are capitalised at their fair value on receipt. The 

donation/grant is credited to income at the same time, unless the donor has imposed a condition that the future 

economic benefits embodied in the grant are to be consumed in a manner specified by the donor, in which case, the 

donation/grant is deferred within liabilities and is carried forward to future financial years to the extent that the condition 

has not yet been met.

The donated and grant funded assets are subsequently accounted for in the same manner as other items of property, 

plant and equipment.

In 2021/22 this includes assets purchased via Government grant funding relating to the integrated energy scheme.  As 

defined in the GAM, the trust applies the principles of donated and grant funded asset accounting to assets that the 

trust controls and is obtaining economic benefits from at the year-end.
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Services received

Lifecycle replacement

Min life Max life

Years Years

Buildings, excluding dwellings 19 41 

Dwellings 21 28 

Plant & machinery 5 15 

Transport equipment 5 5 

Note 1.8.6 Private Finance Initiative (PFI)

Note 1.8.7 Useful lives of property, plant and equipment

Assets contributed for use in the scheme continue to be recognised as items of property, plant and equipment in the 

NHS Trust’s Statement of Financial Position.

PFI and LIFT transactions which meet the IFRIC 12 definition of a service concession, as interpreted in HM Treasury’s 

FReM , are accounted for as ‘on-Statement of Financial Position’ by the trust. In accordance with HM Treasury’s FReM, 

the underlying assets are recognised as property, plant and equipment, together with an equivalent liability. 

Subsequently, the assets are accounted for as property, plant and equipment and/or intangible assets as appropriate.

The annual contract payments are apportioned between the repayment of the liability, a finance cost, the charges for 

services and lifecycle replacement of components of the asset. The element of the annual unitary payment increase 

due to cumulative indexation is treated as contingent rent and is expensed as incurred. 

The service charge is recognised in operating expenses and the finance cost is charged to finance costs in the 

Statement of Comprehensive Income.

Components of the asset replaced by the operator during the contract (‘lifecycle replacement’) are capitalised where 

they meet the NHS Trust’s criteria for capital expenditure. They are capitalised at the time they are provided by the 

operator and are measured initially at their fair value.

The element of the annual unitary payment allocated to lifecycle replacement is pre-determined for each year of the 

contract from the operator’s planned programme of lifecycle replacement. Where the lifecycle component is provided 

earlier or later than expected, a short-term accrual or prepayment is recognised respectively. 

Where the fair value of the lifecycle component is less than the amount determined in the contract, the difference is 

recognised as an expense when the replacement is provided. If the fair value is greater than the amount determined in 

the contract, the difference is treated as a ‘free’ asset and a deferred income balance is recognised. The deferred 

income is released to operating income over the shorter of the remaining contract period or the useful economic life of 

the replacement component.

However, as the initial contract only quoted an overall value of such works per year and did not specify the individual 

elements of work to be undertaken, the Trust is unable to assess whether lifecycle works have been performed to the 

assumed timetable. Therefore, in accordance with the accounting methodology adopted in previous financial years, all 

costs have been charged to the year's operating expenses in line with the original contract.

Assets contributed by the NHS Trust to the operator for use in the scheme

An annual finance cost is calculated by applying the implicit interest rate in the lease to the opening lease liability for the 

period, and is charged to ‘Finance Costs’ within the Statement of Comprehensive Income. 

The element of the annual unitary payment that is allocated as a finance lease rental is applied to meet the annual 

finance cost and to repay the lease liability over the contract term. 

An element of the annual unitary payment increase due to cumulative indexation is allocated to the finance lease. In 

accordance with IAS 17, this amount is not included in the minimum lease payments, but is instead treated as 

contingent rent and is expensed as incurred. In substance, this amount is a finance cost in respect of the liability and 

the expense is presented as a contingent finance cost in the Statement of Comprehensive Income.

The fair value of services received in the year is recorded under the relevant expenditure headings within 'operating 

expenses'.

Useful lives reflect the total life of an asset and not the remaining life of an asset. The range of useful lives are shown in 

the table below:

The above treatment of lifecycle also identifies that there is a potential risk arising to the Trust of the assets not being in 

the condition prescribed by the cotract at the point at which the assets are handed back to the Trust.
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Information technology 3 5 

Furniture & fittings 4 25 

Note 1.9 Intangible assets 

Min life Max life

Years Years

Software licences 3 7 

Note 1.9.1 Recognition

Note 1.9.2 Measurement

Note 1.9.3 Useful lives of intangible assets

Software

Software which is integral to the operation of hardware, eg an operating system, is capitalised as part of the relevant 

item of property, plant and equipment. Software which is not integral to the operation of hardware, eg application 

software, is capitalised as an intangible asset.

Intangible assets are recognised initially at cost, comprising all directly attributable costs needed to create, produce and 

prepare the asset to the point that it is capable of operating in the manner intended by management.

Intangible assets are amortised on a straight line basis over their expected useful lives in a manner consistent with the 

consumption of economic or service delivery benefits.

Useful lives reflect the total life of an asset and not the remaining life of an asset.  The range of useful lives are shown 

in the table below:

Finance-leased assets (including land) are depreciated over the shorter of the useful life or the lease term, unless the 

trust expects to acquire the asset at the end of the lease term in which case the assets are depreciated in the same 

manner as owned assets above.

Intangible assets are non-monetary assets without physical substance which are capable of being sold separately from 

the rest of the trust’s business or which arise from contractual or other legal rights. They are recognised only where it is 

probable that future economic benefits will flow to, or service potential be provided to, the trust and where the cost of 

the asset can be measured reliably. 

Internally generated intangible assets

Internally generated goodwill, brands, mastheads, publishing titles, customer lists and similar items are not capitalised 

as intangible assets.

Expenditure on research is not capitalised. Expenditure on development is capitalised where it meets the requirements 

set out in IAS 38.

Subsequently intangible assets are measured at current value in existing use. Where no active market exists, intangible 

assets are valued at the lower of depreciated replacement cost and the value in use where the asset is income 

generating. Revaluations gains and losses and impairments are treated in the same manner as for property, plant and 

equipment. An intangible asset which is surplus with no plan to bring it back into use is valued at fair value where there 

are no restrictions on sale at the reporting date and where they do not meet the definitions of investment properties or 

assets held for sale.

Intangible assets held for sale are measured at the lower of their carrying amount or fair value less costs to sell.
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Note 1.10 Inventories 

Inventories are valued at the lower of cost and net realisable value using the weighted average cost formula.  This is 

considered to be a reasonable approximation to fair value due to the high turnover of stocks.

In 2021/22, the Trust continued to receive inventories including personal protective equipment from the Department of 

Health and Social Care at nil cost. In line with the GAM and applying the principles of the IFRS Conceptual Framework, 

the Trust has accounted for the receipt of these inventories at a deemed cost, reflecting the best available 

approximation of an imputed market value for the transaction based on the cost of acquisition by the Department. 

Note 1.11 Cash and cash equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not more than 24 

hours. Cash equivalents are investments that mature in 3 months or less from the date of acquisition and that are 

readily convertible to known amounts of cash with insignificant risk of change in value.

In the Statement of Cash Flows, cash and cash equivalents are shown net of bank overdrafts that are repayable on 

demand and that form an integral part of the Trust’s cash management. Cash, bank and overdraft balances are 

recorded at current values.

Note 1.12 Financial assets and financial liabilities

Recognition

Financial assets and financial liabilities arise where the Trust is party to the contractual provisions of a financial 

instrument, and as a result has a legal right to receive or a legal obligation to pay cash or another financial instrument. 

The GAM expands the definition of a contract to include legislation and regulations which give rise to arrangements that 

in all other respects would be a financial instrument and do not give rise to transactions classified as a tax by ONS.

This includes the purchase or sale of non-financial items (such as goods or services), which are entered into in 

accordance with the Trust’s normal purchase, sale or usage requirements and are recognised when, and to the extent 

which, performance occurs, ie, when receipt or delivery of the goods or services is made.

Classification and measurement

Financial assets and financial liabilities are initially measured at fair value plus or minus directly attributable transaction 

costs except where the asset or liability is not measured at fair value through income and expenditure. Fair value is 

taken as the transaction price, or otherwise determined by reference to quoted market prices or valuation techniques.

Financial assets or financial liabilities in respect of assets acquired or disposed of through finance leases are 

recognised and measured in accordance with the accounting policy for leases described below.

Financial assets are classified and subsequently measured at fair value through income and expenditure.

Financial liabilities are classified and subsequently measured at fair value through income and expenditure.

Financial assets and financial liabilities at fair value through income and expenditure

The Trust has irrevocably elected to measure the following financial assets / financial liabilities at fair value through 

income and expenditure.

Loans and receivables

Loans and receivables are non-derivative financial assets with fixed or determinable payments which are not quoted in 

an active market.

The trust’s loans and receivables comprise: cash and cash equivalents, NHS receivables, accrued income and “other 

receivables”.

Financial liabilities

All financial liabilities are recognised initially at fair value, net of transaction costs incurred, and measured subsequently 

at amortised cost using the effective interest method. The effective interest rate is the rate that discounts exactly 

estimated future cash payments through the expected life of the financial liability or, when appropriate, a shorter period, 

to the net carrying amount of the financial liability.

Impairment of financial assets

For all financial assets measured at amortised cost including lease receivables, contract receivables and contract 

assets measured at fair value through other comprehensive income, the Trust recognises an allowance for expected 

credit losses. 
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The Trust adopts the simplified approach to impairment for contract and other receivables, contract assets and lease 

receivables, measuring expected losses as at an amount equal to lifetime expected losses. For other financial assets, 

the loss allowance is initially measured at an amount equal to 12-month expected credit losses (stage 1) and 

subsequently at an amount equal to lifetime expected credit losses if the credit risk assessed for the financial asset 

significantly increases (stage 2).

The Trust differentiates between NHS and Non NHS receivables when assessing credit losses.  Credit losses relating to 

NHS bodies are not recognised other than through the maintenance of a credit note provision to account for variable 

contracts where activity is not finalised.  A credit provision is identified for Non NHS receivables and is based on the 

recognition of a proportion of longstanding receivables within the provision.

For financial assets that have become credit impaired since initial recognition (stage 3), expected credit losses at the 

reporting date are measured as the difference between the asset’s gross carrying amount and the present value of 

estimated future cash flows discounted at the financial asset’s original effective interest rate. 

Expected losses are charged to operating expenditure within the Statement of Comprehensive Income and reduce the 

net carrying value of the financial asset in the Statement of Financial Position.

Derecognition

Financial assets are de-recognised when the contractual rights to receive cash flows from the assets have expired or 

the Trust has transferred substantially all the risks and rewards of ownership.

Financial liabilities are de-recognised when the obligation is discharged, cancelled or expires.
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Note 1.13 Leases

The trust as a lessee

The implementation of the provisions set out in IFRS 16 are taking effect from 1 April 2022.  As a result of this most of 

the leases curremtly identified as operating leases will be redesignated as finance leases.  The scope for the treatment 

of leases as operating has been significantly narrowed.  Note 1.24 provides further details.

Leases are classified as finance leases when substantially all the risks and rewards of ownership are transferred to the 

lessee. All other leases are classified as operating leases.

Where substantially all risks and rewards of ownership of a leased asset are borne by the trust, the asset is recorded 

as property, plant and equipment and a corresponding liability is recorded. The value at which both are recognised is 

the lower of the fair value of the asset or the present value of the minimum lease payments, discounted using the 

interest rate implicit in the lease. The implicit interest rate is that which produces a constant periodic rate of interest on 

the outstanding liability.

The asset and liability are recognised at the commencement of the lease. Thereafter the asset is accounted for an 

item of property plant and equipment. 

The annual rental charge is split between the repayment of the liability and a finance cost so as to achieve a constant 

rate of finance over the life of the lease. The annual finance cost is charged to finance costs in the Statement of 

Comprehensive Income.

Operating lease payments are recognised as an expense on a straight-line basis over the lease term. Lease incentives 

are recognised initially in other liabilities on the statement of financial position and subsequently as a reduction of 

rentals on a straight-line basis over the lease term. Contingent rentals are recognised as an expense in the period in 

which they are incurred.

Where a lease is for land and buildings, the land component is separated from the building component and the 

classification for each is assessed separately. 

Finance leases

Operating leases

Leases of land and buildings
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Note 1.14 Provisions 

Nominal rate Prior year rate

Short-term Up to 5 years 0.47% Minus 0.02%

Medium-term After 5 years up to 10 years 0.70% 0.18%

Long-term After 10 years up to 40 years 0.95% 1.99%

Very long-term Exceeding 40 years 0.66% 1.99%

Inflation rate Prior year rate

Year 1 4.00% 1.20%

Year 2 2.60% 1.60%

Into perpetuity 2.00% 2.00%

Clinical negligence costs

Contingent assets (that is, assets arising from past events whose existence will only be confirmed by one or more 

future events not wholly within the entity’s control) are not recognised as assets, but are disclosed in a note where an 

inflow of economic benefits is probable.

Contingent liabilities are not recognised, but are disclosed in a note, unless the probability of a transfer of economic 

benefits is remote. 

Contingent liabilities are defined as:

• possible obligations arising from past events whose existence will be confirmed only by the occurrence of one or 

more uncertain future events not wholly within the entity’s control; or

• present obligations arising from past events but for which it is not probable that a transfer of economic benefits will 

arise or for which the amount of the obligation cannot be measured with sufficient reliability.

Early retirement provisions and injury benefit provisions both use the HM Treasury's pension discount rate of minus 

1.30% in real terms (prior year: minus 0.95%).

The Trust recognises a provision where it has a present legal or constructive obligation of uncertain timing or amount; 

for which it is probable that there will be a future outflow of cash or other resources; and a reliable estimate can be 

made of the amount. The amount recognised in the Statement of Financial Position is the best estimate of the 

resources required to settle the obligation. Where the effect of the time value of money is significant, the estimated risk-

adjusted cash flows are discounted using HM Treasury's discount rates effective from 31 March 2022:

HM Treasury provides discount rates for general provisions on a nominal rate basis. Expected future cash flows are 

therefore adjusted for the impact of inflation before discounting using nominal rates. The following inflation rates are 

set by HM Treasury, effective from 31 March 2022:

NHS Resolution operates a risk pooling scheme under which the trust pays an annual contribution to NHS Resolution, 

which, in return, settles all clinical negligence claims. Although NHS Resolution is administratively responsible for all 

clinical negligence cases, the legal liability remains with the Trust. The total value of clinical negligence provisions 

carried by NHS Resolution on behalf of the trust is disclosed at note 25.2 but is not recognised in the Trust’s accounts. 

Non-clinical risk pooling

The trust participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme. Both are risk 

pooling schemes under which the trust pays an annual contribution to NHS Resolution and in return receives 

assistance with the costs of claims arising. The annual membership contributions, and any excesses payable in 

respect of particular claims are charged to operating expenses when the liability arises. 

Note 1.15 Contingencies
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Note 1.16 Public dividend capital

Public dividend capital (PDC) is a type of public sector equity finance based on the excess of assets over liabilities at 

the time of establishment of the predecessor NHS organisation. HM Treasury has determined that PDC is not a financial 

instrument within the meaning of IAS 32. 

The Secretary of State can issue new PDC to, and require repayments of PDC from, the trust. PDC is recorded at the 

value received.

A charge, reflecting the cost of capital utilised by the trust, is payable as public dividend capital dividend. The charge is 

calculated at the rate set by HM Treasury (currently 3.5%) on the average relevant net assets of the trust during the 

financial year. Relevant net assets are calculated as the value of all assets less the value of all liabilities, with certain 

additions and deductions as defined by the Department of Health and Social Care. This policy is available at:

https://www.gov.uk/government/publications/guidance-on-financing-available-to-nhs-trusts-and-foundation-trusts

In accordance with the requirements laid down by the Department of Health and Social Care (as the issuer of PDC), the 

dividend for the year is calculated on the actual average relevant net assets as set out in the “pre-audit” version of the 

annual accounts. The dividend calculated is not revised should any adjustment to net assets occur as a result the audit 

of the annual accounts.

Note 1.17 Value added tax 

Most of the activities of the trust are outside the scope of VAT and, in general, output tax does not apply and input tax 

on purchases is not recoverable. Irrecoverable VAT is charged to the relevant expenditure category or included in the 

capitalised purchase cost of fixed assets. Where output tax is charged or input VAT is recoverable, the amounts are 

stated net of VAT.

Note 1.18 Climate change levy 

Expenditure on the climate change levy is recognised in the Statement of Comprehensive Income as incurred, based on 

the prevailing chargeable rates for energy consumption.

Note 1.19 Foreign exchange 

The functional and presentational currency of the Trust is sterling. A transaction which is denominated in a foreign 

currency is translated into the functional currency at the spot exchange rate on the date of the transaction.

Note 1.20 Third party assets 

Assets belonging to third parties in which the Trust has no beneficial interest (such as money held on behalf of patients) 

are not recognised in the accounts. However, they are disclosed in a separate note to the accounts in accordance with 

the requirements of HM Treasury’s FReM . 

Note 1.21 Losses and special payments

Losses and special payments are items that Parliament would not have contemplated when it agreed funds for the 

health service or passed legislation. By their nature they are items that ideally should not arise. They are therefore 

subject to special control procedures compared with the generality of payments. They are divided into different 

categories, which govern the way that individual cases are handled. Losses and special payments are charged to the 

relevant functional headings in expenditure on an accruals basis.

The losses and special payments note is compiled directly from the losses and compensations register which reports on 

an accrual basis with the exception of provisions for future losses.

Note 1.22 Gifts

Gifts are items that are voluntarily donated, with no preconditions and without the expectation of any return. Gifts 

include all transactions economically equivalent to free and unremunerated transfers, such as the loan of an asset for 

its expected useful life, and the sale or lease of assets at below market value.
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IFRS 16 Leases will replace IAS 17 Leases, IFRIC 4 Determining whether an arrangement contains a lease  and other 

interpretations and is applicable in the public sector for periods beginning 1 April 2022.  The standard provides a single 

accounting model for lessees, recognising a right of use asset and obligation in the statement of financial position for 

most leases: some leases are exempt through application of practical expedients explained below. For those 

recognised in the statement of financial position the standard also requires the remeasurement of lease liabilities in 

specific circumstances after the commencement of the lease term. For lessors, the distinction between operating and 

finance leases will remain and the accounting will be largely unchanged.

IFRS 16 changes the definition of a lease compared to IAS 17 and IFRIC 4. The trust will apply this definition to new 

leases only and will grandfather its assessments made under the old standards of whether existing contracts contain a 

lease.

On transition to IFRS 16 on 1 April 2022, the trust will apply the standard retrospectively without restatement and with 

the cumulative effect of initially applying the standard recognised in the income and expenditure reserve at that date. 

For existing operating leases with a remaining lease term of more than 12 months and an underlying asset value of at 

least £5,000, a lease liability will be recognised equal to the value of remaining lease payments discounted on transition 

at the trust’s incremental borrowing rate. The trust's incremental borrowing rate will be defined by HM Treasury. For 

2022, this rate is 0.95%. The related right of use asset will be measured equal to the lease liability adjusted for any 

prepaid or accrued lease payments. For existing peppercorn leases not classified as finance leases, a right of use 

asset will be measured at current value in existing use or fair value. The difference between the asset value and the 

calculated lease liability will be recognised in the income and expenditure reserve on transition. No adjustments will be 

made on 1 April 2022 for existing finance leases.

For leases commencing in 2022/23, the trust will not recognise a right of use asset or lease liability for short term 

leases (less than or equal to 12 months) or for leases of low value assets (less than £5,000).  Right of use assets will 

be subsequently measured on a basis consistent with owned assets and depreciated over the length of the lease term. 

The trust has estimated the impact of applying IFRS 16 in 2022/23 on the opening statement of financial position and 

the in-year impact on the statement of comprehensive income and capital additions as follows:

Note 1.23 Early adoption of standards, amendments and interpretations

No new accounting standards or revisions to existing standards have been early adopted in 2021/22.

Note 1.24 Standards, amendments and interpretations in issue but not yet effective or adopted

IFRS 16 Leases

Under IAS 8, Accounting Policies, Changes in Accounting Estimates and Errors the Trust is required to disclose details 

where a new accounting standard has been applied that has been issued but is not yet effective. Two new standards 

have been issued, IFRS 14, Regulatory deferral accounts is not applicable to the Trust and IFRS 15, Insurance 

contracts commences in April 2023 but early adoption is not permitted.

IAS 8 also notes that accounting requirements in the standards need not be applied to immaterial items, but that “it is 

inappropriate to make, or leave uncorrected, immaterial departures from IFRS to achieve a particular presentation of an 

entity’s financial position, financial performance or cash flows”.  The Trust has complied with this.

From 1 April 2022, the principles of IFRS 16 will also be applied to the Trust’s PFI liabilities where future payments are 

linked to the RPIX. The PFI imputed lease liability will be remeasured when a change in the index causes a change in 

future imputed lease payments and that change has taken effect in the cash flow. Under existing accounting practices, 

amounts relating to changes in the price index are expensed as incurred. This is expected to increase the PFI liability 

on the statement of financial position upon transition to IFRS 16. The effect of this has not yet been quantified and 

further guidance is anticipated from the DHSC in 2022/23.

The trust undertook an exercise in 2021/22 to identify operating leases and to calculate the potential impact of their 

conversion to finance leases in terms of asset and liability recognition and future income and expenditure impact.

The trust has previously maintained  a register of leased equipment and a record of property leases.  These records 

have formed the basis of information used to calculate the impact of IFRS 16.  Some judgements have had to be used; 

the interest rate applied to leases is based on the rate advised by DHSC.
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£000

Estimated impact on 1 April 2022 statement of financial position

Additional right of use assets recognised for existing operating leases 9,616 

Additional lease obligations recognised for existing operating leases - 

Changes to other statement of financial position line items  [If this line is material, further disclosure 

should be added and/or this line disaggregated]

- 

Net impact on net assets on 1 April 2022 9,616 

Estimated in-year impact in 2022/23

Additional depreciation on right of use assets (1,444)

Additional finance costs on lease liabilities (49)

Lease rentals no longer charged to operating expenditure 1,446 

Estimated impact on surplus / deficit in 2022/23 (47)

Estimated increase in capital additions for new leases commencing in 2022/23 2,512 

Note 1.26 Critical judgements in applying accounting policies

Radiotherapy unit

Radiology MES

Note 1.27 Sources of estimation uncertainty

The following are assumptions about the future and other major sources of estimation uncertainty that have a 

significant risk of resulting in a material adjustment to the carrying amounts of assets and liabilities within the next 

financial year:

Note 1.8 refers to the measurement of the value of Property, plant and equipment.  This is based on a valuation 

undertaken by the Trust's professional advisor.  Such valuations will always be subject to a degree of uncertainty.

The Trust transferred the provision of its Financial Services and Procurement functions to a shared service operated on 

behalf of the Foundation Trust Group incorporating Wye Valley NHS Trust, South Warwickshire Foundation NHS Trust 

and George Eliot NHS Trust. The functions continue to be hosted by one of the members of the group.

Note 1.25 Transfers of functions to or from other NHS bodies / local government bodies

The following are the judgements, apart from those involving estimations (see below) that management has made in 

the process of applying the trust accounting policies and that have the most significant effect on the amounts 

recognised in the financial statements:

Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT) has a built a Radiotherapy unit at the County Hospital 

site on land owned by the Trust. GHNHSFT have financed the build. Completion of the project was delivered in 2014/15 

and on completion GHNHSFT took control of the unit.  The Trust receive a nominal rent for the land from GHNHSFT 

and the Trust will receive the unit at nil consideration at the end of the agreement in 25 years time.  Any costs incurred 

by the Trust are being recovered from GHNHSFT.  The Trust has determined that, as it does not control the use of the 

unit, it is not its asset and will not be included in its SoFP.  The asset will be recognised when the asset is transferred to 

the Trust in 25 years time.  The trust is accruing a deferred debtor over the period of the contract to reflect the eventual 

value of the asset transfer.

The Trust entered in to a Managed Equipment Service with Philips for the provision of Radiology services in April 2018.  

The contract is operational until March 2029. The service includes the provision to replace assets over the life of the 

contract and is accounted for through the use of a financial model that recognises the assets and liabilities inherent 

within the contract and accounts for changes in assets and liabilities within the SoFP as well as recognising expenditure 

related to the service within the SoCI.

The Trust reports on the value of income deferred to match outstanding performance obligations in Note 5.  In 

accordance with IFRS 15 the Trust has sought to estimate the value of the performance obligations as part of the 

income deferral estimation process.  This is derived from the contracts in place for the provision of goods and services 

in question.

The estimated value of capital additions for new leases commencing in 2022/23 is based upon the replacement of 

existing operating leases in place with new leases accounted for under IFRS 16 principles and valued accordingly in 

asset and liability terms.

21

21/55 106/373



Note 2 Operating Segments

2021/22 2020/21 2021/22 2020/21

Bodies covered by the NHS in England £000 £000 % of total % of total

NHS Herefordshire and Worcestershire CCG 216,358 170,439 71% 64%

NHS England 40,041 15%

The Trust reports its performance as a single business segment which relates to the provision of healthcare.

Under IFRS 8 (Operating Segments), the Trust has determined that, within its internal Business Unit 

management structure, one unit has similar characteristics to another and can, therefore, be aggregated under 

the standard.  This particularly relates to the similarities of services offered by each area and the patient 

population that they serve.  Overall, each area's main objective is the delivery of acute health care to NHS 

patients.

The income from external sources for the Trust is £303,782k and further analysis is provided within Notes 3 

(Operating income from patient care activities) and 4 (Other operating income).

Those customers who account for income of 10% or more of the Trust's total are as follows:
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Note 3 Operating income from patient care activities 

All income from patient care activities relates to contract income recognised in line with accounting policy 1.4

Note 3.1 Income from patient care activities (by nature) 2021/22 2020/21

£000 £000 

Acute services

Block contract / system envelope income 187,658 146,416 

High cost drugs income from commissioners (excluding pass-through costs) 14,095 14,640 

Other NHS clinical income 18,895 18,837 

Community services

Block contract / system envelope income 35,006 31,722 

Income from other sources (e.g. local authorities) 2,542 2,494 

All services

Private patient income 238 147 

Elective recovery fund 1,895 - 

Additional pension contribution central funding* 6,675 6,209 

Other clinical income 6,207 1,569 

Total income from activities 273,211 222,034 

Note 3.2 Income from patient care activities (by source)

2021/22 2020/21

Income from patient care activities received from: £000 £000 

NHS England 20,378 19,617 

Clinical commissioning groups 224,738 182,251 

NHS other 18,895 17,179 

Local authorities 2,542 2,494 

Non-NHS: private patients 238 147 

Non-NHS: overseas patients (chargeable to patient) 10 5 

Injury cost recovery scheme 203 341 

Non NHS: other 6,207 - 

Total income from activities 273,211 222,034 

Of which:

Related to continuing operations 273,211 222,034 

*The employer contribution rate for NHS pensions increased from 14.3% to 20.6% (excluding administration charge) 

from 1 April 2019. Since 2019/20, NHS providers have continued to pay over contributions at the former rate with the 

additional amount being paid over by NHS England on providers' behalf. The full cost and related funding have been 

recognised in these accounts.

Injury cost recovery income is subject to a provision for impairment of receivables of 23.76% to reflect expected rates of 

recovery.

NHS Other income includes income from Welsh NHS bodies of £16,874k (2020/21 £18,376k, some of which relates to 

Note 4, Other Contract Income).
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Note 3.3 Overseas visitors (relating to patients charged directly by the provider)

2021/22 2020/21

£000 £000 

Income recognised this year 10 5 

Cash payments received in-year 10 5 

Note 4 Other operating income

Contract 

income

Non-contract 

income Total

Contract 

income

Non-contract 

income Total

£000 £000 £000 £000 £000 £000 

Research and development 360 - 360 348 - 348 

Education and training 5,344 373 5,717 4,899 85 4,984 

Reimbursement and top up funding 3,907 3,907 22,818 22,818 
Income in respect of employee benefits accounted on a gross basis - - - - 

Receipt of capital grants and donations 4,813 4,813 521 521 

Charitable and other contributions to expenditure 1,532 1,532 4,640 4,640 

Other income 14,615 - 14,615 12,235 - 12,235 

Total other operating income 24,226 6,718 30,944 40,300 5,246 45,546 

Of which:

Related to continuing operations 30,944 45,546 

2021/22 2020/21

Other income includes cross charges to Gloucestershire Hospitals NHS Foundation Trust (£6,930k; 2020/21 £6,982k), Powys LHB recharges (£873k; 2020/21 £765k), 

Gloucestershire Health and Care NHS Trust, (£217k; 2020/21 £232k), Worcestershire Acute NHS Trust, (£600k, 2020/21 £580k) and other recharges (£5,995k; 2020/21 

£3,676k).
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Note 5 Transaction price allocated to remaining performance obligations

31 March 

2022

31 March 

2021

£000 £000 

within one year 2,085 937 

after one year, not later than five years

after five years

Total revenue allocated to remaining performance obligations 2,085 937 

The value identified relates to the deferral of £912k of income from the Cancer transformation fund and £452k from 

Cancer Alliance funding for Digital Pathology.  In addition £322k of income relating to Health Education England where 

income has been received in 2021/22 for the provision of education activities that extend in to 2022/23.

Revenue from existing contracts allocated to remaining performance obligations is 

expected to be recognised:

The trust has exercised the practical expedients permitted by IFRS 15 paragraph 121 in preparing this disclosure. 

Revenue from (i) contracts with an expected duration of one year or less and (ii) contracts where the trust recognises 

revenue directly corresponding to work done to date is not disclosed.
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Note 6.1 Operating expenses 

2021/22 2020/21

£000 £000 

Purchase of healthcare from non-NHS and non-DHSC bodies 1,591 98 

Staff and executive directors costs 183,958 165,714 

Remuneration of non-executive directors 128 103 

Supplies and services - clinical (excluding drugs costs) 28,594 24,317 

Supplies and services - general 2,217 2,294 

Drug costs (drugs inventory consumed and purchase of non-inventory drugs) 26,854 24,173 

Inventories written down - 635 

Consultancy costs 35 33 

Establishment 5,146 4,199 

Premises 7,080 5,726 

Transport (including patient travel) 1,017 760 

Depreciation on property, plant and equipment 5,631 4,931 

Amortisation on intangible assets 2,413 1,746 

Net impairments 9,431 3,133 

Movement in credit loss allowance: contract receivables / contract assets 302 (32)

Change in provisions discount rate(s) 48 58 

Fees payable to the external auditor

audit services- statutory audit 105 82 

other auditor remuneration (external auditor only) 12 (9)

Internal audit costs 87 78 

Clinical negligence 6,835 6,561 

Legal fees 378 95 

Insurance 93 79 

Research and development 39 35 

Education and training 1,092 618 

Rentals under operating leases 787 952 

Charges to operating expenditure for on-SoFP IFRIC 12 schemes (e.g. PFI / LIFT) 12,560 11,883 

Hospitality 1 1 

Losses, ex gratia & special payments 253 81 

Other 2,480 1,561 

Total 299,167 259,905 

Total Other costs include amounts relating to ICT services, £1,357k (2020/21, £1,263k); professional fees, £307k 

(£197k) and Other, £1,309k (£101k).

26

26/55 111/373



Note 6.2 Other auditor remuneration 

2021/22 2020/21

£000 £000 

Other auditor remuneration paid to the external auditor:

Other non-audit services 12 (9)

Total 12 (9)

Note 6.3 Limitation on auditor's liability 

Note 7 Impairment of assets 

2021/22 2020/21

£000 £000 

Net impairments charged to operating surplus / deficit resulting from:

Changes in market price 9,431 3,195 

Other - (62)

Total net impairments charged to operating surplus / deficit 9,431 3,133 

Impairments charged to the revaluation reserve - 875 

Total net impairments 9,431 4,008 

The impairment to assets totalling £9,431k arise as a result of the following during the financial year:

- Annual revaluation of the Trust's estate as at 31 March 2022;

- Reduction in the valuation of Trust held Buildings of £9.431m.

The limitation on auditor's liability for external audit work is £1 million (2020/21: £1 million).

27

27/55 112/373



Note 8 Employee benefits 

2021/22 2020/21

Total Total

£000 £000 

Salaries and wages 120,404 112,428 

Social security costs 13,470 11,460 

Apprenticeship levy 649 600 

Employer's contributions to NHS pensions 21,091 20,443 

Temporary staff (including agency) 30,726 23,380 

Total staff costs 186,340 168,311 

Of which

Costs capitalised as part of assets 2,135 2,353 

Note 8.1 Retirements due to ill-health 

Employer contributions to NHS pensions for 2021/22 include £6.7m (2020/21 £6.2m) of contributions to reflect the 

increase in employer contribution rate.

During 2021/22 there were 4 early retirements from the trust agreed on the grounds of ill-health (none in the year ended 

31 March 2021).  The estimated additional pension liabilities of these ill-health retirements is £368k (0k in 2020/21).  
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  Note 9 Pension costs

Past and present employees are covered by the provisions of the two NHS Pension Schemes. Details of the benefits
payable and rules of the Schemes can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both
are unfunded defined benefit schemes that cover NHS employers, GP practices and other bodies, allowed under the
direction of the Secretary of State for Health and Social Care in England and Wales. They are not designed to be run
in a way that would enable NHS bodies to identify their share of the underlying scheme assets and liabilities.
Therefore, each scheme is accounted for as if it were a defined contribution scheme: the cost to the NHS body of
participating in each scheme is taken as equal to the contributions payable to that scheme for the accounting period.

In order that the defined benefit obligations recognised in the financial statements do not differ materially from those
that would be determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period
between formal valuations shall be four years, with approximate assessments in intervening years”. An outline of
these follows:

a) Accounting valuation
A valuation of scheme liability is carried out annually by the scheme actuary (currently the Government Actuary’s
Department) as at the end of the reporting period. This utilises an actuarial assessment for the previous accounting
period in conjunction with updated membership and financial data for the current reporting period, and is accepted as
providing suitably robust figures for financial reporting purposes. The valuation of the scheme liability as at 31 March
2022, is based on valuation data as 31 March 2021, updated to 31 March 2022 with summary global member and
accounting data. In undertaking this actuarial assessment, the methodology prescribed in IAS 19, relevant FReM
interpretations, and the discount rate prescribed by HM Treasury have also been used.

The latest assessment of the liabilities of the scheme is contained in the report of the scheme actuary, which forms
part of the annual NHS Pension Scheme Accounts. These accounts can be viewed on the NHS Pensions website
and are published annually. Copies can also be obtained from The Stationery Office.

b) Full actuarial (funding) valuation
The purpose of this valuation is to assess the level of liability in respect of the benefits due under the schemes (taking
into account recent demographic experience), and to recommend contribution rates payable by employees and
employers.

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at 31 March 2016. The
results of this valuation set the employer contribution rate payable from April 2019 to 20.6% of pensionable pay.

The 2016 funding valuation also tested the cost of the Scheme relative to the employer cost cap that was set
following the 2012 valuation. There was initially a pause to the cost control element of the 2016 valuations, due to the
uncertainty around member benefits caused by the discrimination ruling relating to the McCloud case.

HMT published valuation directions dated 7 October 2021 (see Amending Directions 2021) that set out the technical
detail of how the costs of remedy are included in the 2016 valuation process. Following these directions, the scheme
actuary has completed the cost control element of the 2016 valuation for the NHS Pension Scheme, which concludes
no changes to benefits or member contributions are required. The 2016 valuation reports can be found on the NHS
Pensions website at https://www.nhsbsa.nhs.uk/nhs-pension-scheme-accounts-and-valuation-reports.
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Note 10 Operating leases 

Note 10.1 Wye Valley NHS Trust as a lessee

2021/22 2020/21

£000 £000 

Operating lease expense

Minimum lease payments 787 952 

Total 787 952 

31 March 

2022

31 March 

2021

£000 £000 

Future minimum lease payments due: 

- not later than one year; 370 468 

- later than one year and not later than five years; 557 861 

- later than five years. 19 118 

Total 946 1,447 

This note discloses costs and commitments incurred in operating lease arrangements where Wye Valley NHS Trust is 

the lessee.

The Trust  operates leasing arrangements relating to some items of medical equipment and vehicles.

The leases held include £787k (2020/21 £952k) in lease payments for a number of different items of medical 

equipment.

Independent advice is taken prior to the agreement of all new leases to establish that the lease contract entered in to is 

an operating lease as defined by principles contained within IFRS.  The contingent rental in respect of the leases is 

governed by the individual lease agreement which sets out the lease term, annual charge and arrangements at the end 

of the lease period.
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Note 11 Finance income 

Note 12 Finance expenditure 

2021/22 2020/21

£000 £000 

Interest expense:

Finance leases 230 264 

Main finance costs on PFI and LIFT schemes obligations 1,290 1,416 

Contingent finance costs on PFI and  LIFT scheme obligations 4,860 4,607 

Total interest expense 6,380 6,287 

Unwinding of discount on provisions 49 63 

Total finance costs 6,429 6,350 

Note 13 Other gains / (losses) 

2021/22 2020/21

£000 £000 

Losses on disposal of assets (29) - 

Total gains / (losses) on disposal of assets (29) - 

Total other gains / (losses) (29) - 

The note above relates to the disposal of surplus IT assets to another NHS Trust which incurred a loss against the net 

book value of the assets of £29k.

Finance expenditure represents interest and other charges involved in the borrowing of money or asset financing.

Finance income represents interest received on assets and investments in the period.  The trust received no income 

from assets and investments during 2021/22 or 2020/21.
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Note 14.1 Intangible assets - 2021/22

Software  

licences

Intangible assets 

under 

construction

Total 

£000 £000 £000 

Valuation / gross cost at 1 April 2021 - brought forward 14,605 5,307 19,912 

Additions 659 1,506 2,165 

Reclassifications 2,070 (2,070) - 

Valuation / gross cost at 31 March 2022 17,334 4,743 22,077 

Amortisation at 1 April 2021 - brought forward 5,438 - 5,438 

Provided during the year 2,413 - 2,413 

Amortisation at 31 March 2022 7,851 - 7,851 

Net book value at 31 March 2022 9,483 4,743 14,226 

Net book value at 1 April 2021 9,167 5,307 14,474 

Note 14.2 Intangible assets - 2020/21

Software  

licences

Intangible assets 

under 

construction

Total 

£000 £000 £000 

Valuation / gross cost at 1 April 2020 11,150 6,029 17,179 

Additions 2,733 - 2,733 

Reclassifications 722 (722) - 

Valuation / gross cost at 31 March 2021 14,605 5,307 19,912 

Amortisation at 1 April 2020 - as previously stated 3,692 - 3,692 

Provided during the year 1,746 - 1,746 

Amortisation at 31 March 2021 5,438 - 5,438 

Net book value at 31 March 2021 9,167 5,307 14,474 

Net book value at 1 April 2020 7,458 6,029 13,487 
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Note 15.1 Property, plant and equipment - 2021/22

Land

Buildings 

excluding 

dwellings Dwellings

Assets under 

construction

Plant & 

machinery

Transport 

equipment

Information 

technology

Furniture & 

fittings Total 

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

Valuation/gross cost at 1 April 2021 - brought forward 3,225 58,882 1,676 27,564 20,000 37 5,019 985 117,388 

Additions - 6,883 - 486 3,097 - 1,178 4,841 16,485 

Impairments - (9,638) - - - - - - (9,638)

Reversals of impairments 115 92 - - - - - - 207 

Revaluations 38 (833) 68 - 311 - - 14 (402)

Reclassifications - 21,150 - (22,717) 1,279 - 146 142 - 

Disposals / derecognition - - - - (323) - (85) - (408)

Valuation/gross cost at 31 March 2022 3,378 76,536 1,744 5,333 24,364 37 6,258 5,982 123,632 

Accumulated depreciation at 1 April 2021 - brought 

forward - - - - 8,472 37 1,804 695 11,008 

Provided during the year - 2,169 83 - 2,378 - 879 122 5,631 

Impairments - - - - - - - - - 

Reversals of impairments - - - - - - - - - 

Revaluations - (2,169) (83) - 141 - - 10 (2,101)

Reclassifications - - - - - - - - - 

Disposals / derecognition - - - - (74) - (29) - (103)

Accumulated depreciation at 31 March 2022 - - - - 10,917 37 2,654 827 14,435 

Net book value at 31 March 2022 3,378 76,536 1,744 5,333 13,447 - 3,604 5,155 109,197 

Net book value at 1 April 2021 3,225 58,882 1,676 27,564 11,528 - 3,215 290 106,380 
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Note 15.2 Property, plant and equipment - 2020/21

Land

Buildings 

excluding 

dwellings Dwellings

Assets under 

construction

Plant & 

machinery

Transport 

equipment

Information 

technology

Furniture & 

fittings Total 

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

Valuation / gross cost at 1 April 2020 - as previously 

stated 5,025 57,307 1,126 7,561 19,333 41 5,392 986 96,771 

Additions - 3,390 133 21,571 4,029 - 889 30 30,042 

Impairments (1,800) (2,270) - - - - - - (4,070)

Reversals of impairments - 62 - - - - - - 62 

Revaluations - (406) 417 - 314 - - 16 341 

Reclassifications - 799 - (1,568) 71 - 698 - - 

Disposals / derecognition - - - - (3,747) (4) (1,960) (47) (5,758)

Valuation/gross cost at 31 March 2021 3,225 58,882 1,676 27,564 20,000 37 5,019 985 117,388 

Accumulated depreciation at 1 April 2020 - as 

previously stated - - - - 10,099 41 2,952 550 13,642 

Provided during the year - 1,937 52 - 1,947 - 812 183 4,931 

Impairments - - - - - - - - - 

Reversals of impairments - - - - - - - - - 

Revaluations - (1,937) (52) - 173 - - 9 (1,807)

Reclassifications - - - - - - - - - 

Disposals / derecognition - - - - (3,747) (4) (1,960) (47) (5,758)

Accumulated depreciation at 31 March 2021 - - - - 8,472 37 1,804 695 11,008 

Net book value at 31 March 2021 3,225 58,882 1,676 27,564 11,528 - 3,215 290 106,380 

Net book value at 1 April 2020 5,025 57,307 1,126 7,561 9,234 - 2,440 436 83,129 
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Note 15.3 Property, plant and equipment financing - 2021/22

Land

Buildings 

excluding 

dwellings Dwellings

Assets under 

construction

Plant & 

machinery

Transport 

equipment

Information 

technology

Furniture & 

fittings Total 

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

Net book value at 31 March 2022

Owned - purchased 3,378 34,757 1,377 5,333 7,947 - 3,604 460 56,856 

Finance leased - - - - 4,214 - - 4,695 8,909 

On-SoFP PFI contracts and other service concession 

arrangements - 40,362 367 - - - - - 40,729 

Off-SoFP PFI residual interests - - - - - - - - - 

Owned - donated/granted - 1,417 - - 1,286 - - - 2,703 

NBV total at 31 March 2022 3,378 76,536 1,744 5,333 13,447 - 3,604 5,155 109,197 

Note 15.4 Property, plant and equipment financing - 2020/21

Land

Buildings 

excluding 

dwellings Dwellings

Assets under 

construction

Plant & 

machinery

Transport 

equipment

Information 

technology

Furniture & 

fittings Total 

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

Net book value at 31 March 2021

Owned - purchased 3,225 18,591 1,322 27,564 6,232 - 3,215 290 60,439 

Finance leased - - - - 4,934 - - - 4,934 

On-SoFP PFI contracts and other service concession 

arrangements - 38,875 354 - - - - - 39,229 

Off-SoFP PFI residual interests - - - - - - - - - 

Owned - donated/granted - 1,416 - - 362 - - - 1,778 

NBV total at 31 March 2021 3,225 58,882 1,676 27,564 11,528 - 3,215 290 106,380 
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Note 16 Donations of property, plant and equipment

Note 17 Revaluations of property, plant and equipment

Impact of the Estate valuation

Useful economic lives (minimum to maximum applied - years) 2021/22 2020/21

Buildings (excl dwellings) 19-41 20-42

Dwellings 21-28 21-28

Plant & Machinery 5-15 5-15

Transport equipment 5-5 5-5

Information Technology 3-5 3-10

Furniture & Fittings 4-25 1-25

Intangible Assets

Software and licences 3-7 3-7

The valuation of the Trust's estate has resulted in a small increase to the value assigned to land.  The valuations 

relating to buildings have not changed with the exception of the PFI building where the value has reduced slightly.  

The valuation of the new ward block on completion resulted in a significant impairment to the asset value which has 

been reflected in the SoCI. The valuation methodology using the optimised MEA approach to valuing specialised 

assets has been retained and is consistent with the prior year.

The Trust has received Government funding of £4,813k to develop assets as part of an integrated energy system.  

These have been recorded as tangible assets and the funding recorded as income in 2021/22.

The Trust's estate was valued as at 31 March 2022 by Mr Neil Rayner BSc (Hons) MSc DIC MRICS, Principal 

Surveyor at the District Valuation Service (DVS).

The valuations took the form of a desk-top asset valuation report as at 31 March 2022.  This was based on an update 

to the full valuation carried out as at 1 April 2017 which was based on an inspection of the properties and sites. The 

valuation also undertook a full valuation of assets where known changes had been identified.  The valuation basis 

used was on an optimised MEA basis. This represented a continuation of valuation methodology. The valuation has 

been undertaken having regard to International Financial Reporting Standards (IFRS) as applied to the United 

Kingdom public sector and in accordance with HM Treasury guidance, International Valuation Standards and the 

requirements of the Royal Institution of Chartered Surveyors (RICS) Professional Standards 2014 UK edition.

36

36/55 121/373



Note 18 Disclosure of interests in other entities

Note 19 Inventories

31 March 

2022

31 March 

2021

£000 £000 

Drugs 1,751 1,305 

Consumables 3,290 3,061 

Energy 51 40 

Total inventories 5,092 4,406 

of which:

Held at fair value less costs to sell - - 

The Trust retains a 14% share in Hoople Limited, established in 2011 as a joint venture between Herefordshire 

County Council and local health organisations.  Previously the share was 16% but this has been amended to reflect 

the addition of Lincolnshire County Council as having an interest in the company.  The value of the Trust's share in the 

company is estimated to be £421k (2020/21, £380k).

Inventories recognised in expenses for the year were £29,059k (2020/21: £30,208k).  Write-down of inventories 

recognised as expenses for the year were £0k (2020/21: £635k).

The trust has also recognised losses in pharmacy in-year relating to date-expired stocks and these have been 

recognised in year as losses and accounted for accordingly.

In response to the COVID 19 pandemic, the Department of Health and Social Care centrally procured personal 

protective equipment and passed these to NHS providers free of charge. During 2021/22 the Trust received £1,532k 

of items purchased by DHSC (2020/21: £4,640k).

These inventories were recognised as additions to inventory at deemed cost with the corresponding benefit 

recognised in income. The utilisation of these items is included in the expenses disclosed above.
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Note 20.1 Receivables

31 March 

2022

31 March 

2021

£000 £000 

Current

Contract receivables 8,309 6,582 

Allowance for impaired contract receivables / assets (622) (320)

Deposits and advances - 14 

Prepayments (non-PFI) 2,046 1,758 

PDC dividend receivable 189 - 

VAT receivable 1,256 954 

Other receivables 1,682 1,263 

Total current receivables 12,860 10,251 

Non-current

Contract receivables 437 380 

Other receivables 442 581 
Total non-current receivables 879 961 

Of which receivable from NHS and DHSC group bodies: 

Current 3,963 4,199 

Non-current 442 581 
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Note 20.2 Allowances for credit losses

Contract 

receivables 

and contract 

assets

All other 

receivables

Contract 

receivables 

and contract 

assets

All other 

receivables

£000 £000 £000 £000 

Allowances as at 1 April - brought forward 320 - 352 - 

New allowances arising 16 - - - 

Changes in existing allowances 286 - - - 

Reversals of allowances - - (32) - 

Allowances as at 31 Mar 2022 622 - 320 - 

Note 20.3 Exposure to credit risk

Credit Provision - 2021/22

Opening 

balance

New provisions Closing 

balance

RTA 296 277 573

General bad debt provision 24 25 49

Total 320 302 622

The RTA provision reflects an increased recognition of RTA income over the value of claims settled. This has resulted in an 

increase in the credit provision which is based on 23.76% of accrued income.

The general provision is calculated based on a set percentage of Non NHS receivables as at 31 March 2022.

2020/212021/22

This applies to non-NHS debts only and also excludes Welsh NHS bodies.

Although the Trust employs the services of a debt collection agency, the impairment was calculated whilst being mindful of 

whether such outstanding amounts were uneconomic to recover.  Furthermore, where extenuating circumstances existed 

which could impact on successful recovery, these were considered on a case by case basis.

Contractual cash flows have been modified without derecognition of the receivable / financial asset (IFRS 7, para 35J)

Amounts written off in the year are still subject to enforcement activity (IFRS 7, para 35L)
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Note 21 Cash and cash equivalents movements

2021/22 2020/21

£000 £000 

At 1 April 42,115 16,536 

Net change in year (2,407) 25,579 

At 31 March 39,708 42,115 

Broken down into:

Cash at commercial banks and in hand 47 21 

Cash with the Government Banking Service 39,661 42,094 

Total cash and cash equivalents as in SoFP and SoCF 39,708 42,115 

Cash and cash equivalents comprise cash at bank, in hand and cash equivalents. Cash equivalents are readily 

convertible investments of known value which are subject to an insignificant risk of change in value.
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Note 22.1 Trade and other payables

31 March 

2022

31 March 

2021

£000 £000 

Current 

Trade payables 5,452 4,711 

Capital payables 3,449 4,881 

Accruals 19,897 18,080 

Receipts in advance and payments on account 3,497 2,546 

Social security costs 1,927 1,793 

Other taxes payable 1,629 1,466 

PDC dividend payable - 57 

Other payables 2,531 2,550 

Total current trade and other payables 38,382 36,084 

Non-current

Total non-current trade and other payables - - 

Of which payables from NHS and DHSC group bodies: 

Current 6,044 6,506 
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Note 23.1 Borrowings

31 March 

2022

31 March 

2021

£000 £000 

Current 

Obligations under finance leases 980 534 

Obligations under PFI, LIFT or other service concession contracts 3,994 3,845 

Total current borrowings 4,974 4,379 

Non-current

Obligations under finance leases 3,732 4,181 

Obligations under PFI, LIFT or other service concession contracts 30,237 34,231 

Total non-current borrowings 33,969 38,412 
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Note 23.2 Reconciliation of liabilities arising from financing activities - 2021/22

Loans from 

DHSC

Finance 

leases

PFI and LIFT 

schemes Total

£000 £000 £000 £000 

Carrying value at 1 April 2021 - 4,715 38,076 42,791 

Cash movements:

Financing cash flows - payments and receipts of principal - (869) (3,845) (4,714)

Financing cash flows - payments of interest - (230) (1,290) (1,520)

Non-cash movements:

Additions - 866 - 866 

Application of effective interest rate - 230 1,290 1,520 

Carrying value at 31 March 2022 - 4,712 34,231 38,943 

Note 23.3 Reconciliation of liabilities arising from financing activities - 2020/21

Loans from 

DHSC

Finance 

leases

PFI and LIFT 

schemes Total

£000 £000 £000 £000 

Carrying value at 1 April 2020 193,146 3,588 41,786 238,520 

Cash movements:

Financing cash flows - payments and receipts of principal (192,389) (676) (3,710) (196,775)

Financing cash flows - payments of interest (757) (264) (1,416) (2,437)

Non-cash movements:

Additions - 1,803 - 1,803 

Application of effective interest rate - 264 1,416 1,680 

Carrying value at 31 March 2021 - 4,715 38,076 42,791 
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Note 24 Finance leases

Note 24.1 Wye Valley NHS Trust as a lessee

Obligations under finance leases where the trust is the lessee.

31 March 

2022

31 March 

2021

£000 £000 

Gross lease liabilities 4,712 4,715 

of which liabilities are due:

- not later than one year; 980 534 

- later than one year and not later than five years; 3,144 2,285 

- later than five years. 588 1,896 

Net lease liabilities 4,712 4,715 

of which payable:

- not later than one year; 980 534 

- later than one year and not later than five years; 3,144 2,285 

- later than five years. 588 1,896 

The above table refers to a Managed Equipment Service which commenced in April 2018.  The MES was put in place 

to manage equipment replacement and to provide a service within the Radiology department.  The equipment 

provided under the terms of the MES is included within the Trust SoFP. The MES agreement is for 11 years from April 

2018 and allows for the replacement of equipment throughout the the duration of the contract.
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Note 25.1 Provisions for liabilities and charges analysis 

Pensions: 

early 

departure 

costs Legal claims Other Total 

£000 £000 £000 £000 

At 1 April 2021 228 852 581 1,661 

Change in the discount rate 5 43 - 48 

Arising during the year (4) 36 - 32 

Utilised during the year (13) (32) (139) (184)

Unwinding of discount 6 43 - 49 

At 31 March 2022 222 942 442 1,606 

Expected timing of cash flows: 

- not later than one year; 13 29 - 42 

- later than one year and not later than five years; 51 141 - 192 

- later than five years. 158 772 442 1,372 

Total 222 942 442 1,606 

Legal claims relate to permanent injury benefit for three former employees which is paid quarterly until death and 

employer liability claims which are currently being processed by the Trust's insurers.  The provision for 2021/22 has 

been revised using updated actuarial life tables provided by the Office for National Statistics.  The discount rate 

applicable to these and pensions provisions has been changed to 1.55% nominal in 2021/22 (2020/21 1.25%) by HM 

Treasury.

The Other category relates to a provision relating to the potential tax liability on Consultant's superannuation 

contributions.  The Trust participates in a national scheme to indemnify Consultants against additional tax liabilities.
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Note 25.2 Clinical negligence liabilities

Note 26 Contractual capital commitments

31 March 

2022

31 March 

2021

£000 £000 

Property, plant and equipment 1,093 2,568 

Intangible assets 502 436 

Total 1,595 3,004 

At 31 March 2022, £106,992k was included in provisions of NHS Resolution in respect of clinical negligence liabilities 

of Wye Valley NHS Trust (31 March 2021: £73,271k).

The Trust is engaged in a major ward development on the main Hospital site.  The main ward block has been 

completed but there are outstanding contractual items relating to some pieces of equipment and to the demolition of 

older buildings no longer in use which is part of the overall contract.  In addition, the Trust has contractual commitments 

relating to its Electronic Patient Record and Electronic Prescribing systems in development.  These are identified as 

intangible assets.
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Note 27 On-SoFP PFI, LIFT or other service concession arrangements

Note 27.1 On-SoFP PFI, LIFT or other service concession arrangement obligations

31 March 

2022

31 March 

2021

£000 £000 

Gross PFI, LIFT or other service concession liabilities 39,115 44,250 

Of which liabilities are due

- not later than one year; 5,155 5,135 

- later than one year and not later than five years; 22,633 21,931 

- later than five years. 11,327 17,184 

Finance charges allocated to future periods (4,884) (6,174)

Net PFI, LIFT or other service concession arrangement obligation 34,231 38,076 

- not later than one year; 3,994 3,845 

- later than one year and not later than five years; 19,458 18,141 

- later than five years. 10,779 16,090 

Note 27.2 Total on-SoFP PFI, LIFT and other service concession arrangement commitments

Total future commitments under these on-SoFP schemes are as follows:

31 March 

2022

31 March 

2021

£000 £000 

Total future payments committed in respect of the PFI, LIFT or other service 

concession arrangements

192,004 194,452 

Of which payments are due:

- not later than one year; 25,499 22,319 

- later than one year and not later than five years; 108,314 94,815 

- later than five years. 58,191 77,318 

The PFI project involved the redevelopment of the site at Hereford County Hospital to enable the Trust to integrate its 

existing operations on that one site, thus ensuring that the previous sites at the General Hospital and Victoria Eye 

Hospital became surplus to requirements.  The 30 year contract saw the Trust's PFI partner become responsible for the 

provision of design, construction, insurance, ongoing maintenance and hotel services at the County Hospital.  

Furthermore, the contract replaced some major equipment within the Radiology department.

The contract start date of the scheme was 16 April 1999 with the end of the concession period being 15 April 2029.  At 

this date, the assets revert to the ownership of the Trust.

Under the terms of the Trust's PFI contract, its PFI partner has leased, with full title guarantee, the land at Hereford 

County Hospital over a period of 125 years at peppercorn rent.  However, the lease will automatically cease on expiry 

of the PFI agreement.

Under IFRIC 12, the asset is treated as an asset of the Trust.  The substance of the contract is that the Trust has a 

finance lease and payments comprise two elements – imputed finance lease charges and service charges.  Both 

elements are shown in the tables below.

The information below is required by the Department of Heath for inclusion in national statutory accounts.

The following obligations in respect of the PFI, LIFT or other service concession arrangements are recognised in the 

statement of financial position:
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Note 27.3 Analysis of amounts payable to service concession operator

This note provides an analysis of the unitary payments made to the service concession operator:

2021/22 2020/21

£000 £000 

Unitary payment payable to service concession operator 22,555 21,616 

Consisting of:

- Interest charge 1,290 1,416 

- Repayment of balance sheet obligation 3,845 3,710 

- Service element and other charges to operating expenditure 11,340 10,331 

- Revenue lifecycle maintenance 1,220 1,552 

- Contingent rent 4,860 4,607 

Total amount paid to service concession operator 22,555 21,616 

Note 27.4 Payments committed to in respect of all off SOFP PFI and the lifecycle 

element of on SOFP PFI

2021/22 2020/21

Analysed by when PFI payments are due £000 £000 

No Later than One Year 1,108 1,220

Later than One Year, No Later than Five Years 1,170 2,216

Later than Five Years 42 103

Total 2,320 3,539

Note 27.5 Payments committed to in respect of all off SOFP PFI and the interest 

element of on SOFP PFI

2021/22 2020/21

Analysed by when PFI payments are due £000 £000 

No Later than One Year 1,160 1,290

Later than One Year, No Later than Five Years 3,175 3,790

Later than Five Years 548 1,094

Total 4,883 6,174

Note 27.6 Present Value Imputed 'finance lease' obligations for on SOFP PFI 

contracts due

2021/22 2020/21

Analysed by when PFI payments are due £000 £000 

No Later than One Year 3,994 3,845

Later than One Year, No Later than Five Years 19,458 18,141

Later than Five Years 10,779 16,090

Total 34,231 38,076

Note 27.7 Number of on SoFP PFI Contracts

Total number of on SoFP PFI contracts 1

Number of on PFI contracts which individually have a total commitments value in 

excess of £500m.

0

Note 27.8 PFI Lifecycle Costs

The Trust accounts for lifecycle costs in line with the operators model.  All lifecycle costs are expensed due to the 

uncertainty in the timing of the capital programme.  The capital element expensed in 2021/22 is £1,220k (2021/22 

£1,359k).  The future total commitments for lifecycle costs is disclosed in Note 27.4.

The current operator model does not include inflation although the future liabilities disclosed in Note 24.1 have been 

adjusted to reflect the impact of future years inflation assumptions.
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Note 28 Financial instruments

Note 28.1 Financial risk management

Currency risk

Interest rate risk

Inflation risk

Credit risk

Liquidity risk

The Trust’s operating costs are incurred under contracts with clinical commissioning groups, which are financed from 

resources voted annually by Parliament .  The Trust funds its capital expenditure from funds obtained within its 

prudential borrowing limit.  The Trust is not, therefore, exposed to significant liquidity risks.

Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during the period 

in creating or changing the risks a body faces in undertaking its activities.  Because of the continuing service provider 

relationship that the Trust has with its NHS commissioners and the way those commissioners are financed, the Trust is 

not exposed to the degree of financial risk faced by business entities.  Also financial instruments play a much more 

limited role in creating or changing risk than would be typical of listed companies, to which the financial reporting 

standards mainly apply.  The Trust has limited powers to borrow or invest surplus funds and financial assets and 

liabilities are generated by day-to-day operational activities rather than being held to change the risks facing the Trust in 

undertaking its activities.

The Trust’s treasury management operations are carried out by the finance department, within parameters defined 

formally within the Trust’s standing financial instructions and policies agreed by the board of directors.  All treasury 

activity is subject to review by the Trust’s internal auditors.

The Trust is principally a domestic organisation with the great majority of transactions, assets and liabilities being in the 

UK and sterling based.  The Trust has no overseas operations.  The Trust therefore has low exposure to currency rate 

fluctuations.

In prior years the Trust has borrowed from government for capital expenditure, subject to affordability as confirmed by 

NHS Improvement.  The Trust's borrowing was restructured in 2020/21 when all DHSC loans were re-financed as Public 

Dividend Capital. This eliminated DHSC loans and risk relating to interest payments.

The Trust has entered in to an MES agreement for Radiology services and in addition holds leases for the medical 

equipment.  These agreements incorporate implied interest rates which are fixed under the contractual agreements.

The Trust therefore has low exposure to interest rate fluctuations.

Because the majority of the Trust’s revenue comes from contracts with other public sector bodies, the Trust has low 

exposure to credit risk.  The maximum exposures as at 2021/22 are in receivables from customers, as disclosed in the 

trade and other receivables note.

The Trust's contract with its PFI provider allows for an annual uplift of non-pay related elements of the contract linked to 

the RPI.  This represents a risk in relation to ongoing high levels of inflation.
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Note 29.1 Carrying values of financial assets

Carrying values of financial assets as at 31 March 2022

Held at 

amortised 

cost

Held at 

fair value 

through I&E

Held at 

fair value 

through OCI

Total 

book value

£000 £000 £000 £000 

Trade and other receivables excluding non financial assets 8,313 - - 8,313 

Other investments / financial assets - - - - 

Cash and cash equivalents 39,708 - - 39,708 

Total at 31 March 2022 48,021 - - 48,021 

Carrying values of financial assets as at 31 March 2021

Held at 

amortised 

cost

Held at 

fair value 

through I&E

Held at 

fair value 

through OCI

Total 

book value

£000 £000 £000 £000 

Trade and other receivables excluding non financial assets 6,769 - - 6,769 

Other investments / financial assets - - - - 

Cash and cash equivalents 42,115 - - 42,115 

Total at 31 March 2021 48,884 - - 48,884 

Note 29.2 Carrying values of financial liabilities

Carrying values of financial liabilities as at 31 March 2022

Held at 

amortised 

cost

Held at 

fair value 

through I&E

Total 

book value

£000 £000 £000 

Obligations under finance leases 4,712 - 4,712 

Obligations under PFI, LIFT and other service concession contracts 34,231 - 34,231 

Trade and other payables excluding non financial liabilities 31,148 - 31,148 

70,091 - 70,091 

Carrying values of financial liabilities as at 31 March 2021

Held at 

amortised 

cost

Held at 

fair value 

through I&E

Total 

book value

£000 £000 £000 

Obligations under finance leases 4,715 - 4,715 

Obligations under PFI, LIFT and other service concession contracts 38,076 - 38,076 

Trade and other payables excluding non financial liabilities 30,222 - 30,222 

73,013 - 73,013 Total at 31 March 2021

IFRS 9 Financial Instruments is applied retrospectively from 1 April 2018 without restatement of comparatives. As such, 

Total at 31 March 2022

IFRS 9 Financial Instruments is applied retrospectively from 1 April 2018 without restatement of comparatives. As such, 

comparative disclosures have been prepared under IAS 39 and the measurement categories differ to those in the current 

year analyses.
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Note 29.3 Maturity of financial liabilities

31 March 

2022

31 March 

2021

£000 £000 

In one year or less 37,283 35,891 

In more than one year but not more than five years 25,777 24,216 

In more than five years 11,915 19,080 

Total 74,975 79,187 

Note 29.4 Fair values of financial assets and liabilities

Book value (carrying value) is deemed to be a reasonable approximation of fair value for all the financial assets and 

liabilities disclosed.

The following maturity profile of financial liabilities is based on the contractual undiscounted cash flows. This differs to 

the amounts recognised in the statement of financial position which are discounted to present value.
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Note 30 Losses and special payments

Total 

number of 

cases

Total value 

of cases

Total 

number of 

cases

Total value 

of cases

Number £000 Number £000 

Losses

Bad debts and claims abandoned 421 5 496 8 

Stores losses and damage to property 23 126 24 210 

Total losses 444 131 520 218 

Special payments

Ex-gratia payments 34 18 925 428 

Total special payments 34 18 925 428 

Total losses and special payments 478 149 1,445 646 

Compensation payments received - - 

2021/22 2020/21
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Note 31 Related parties

NHS England

NHS Blood and Transplant Authority

NHS Resolution

Care Quality Commission

NHS Coventry and Warwickshire CCG

NHS Herefordshire & Worcestershire CCG

NHS Gloucestershire CCG

NHS Shropshire, Telford and Wrekin CCG

NHS Business Services Authority (including Pensions Scheme)

Sandwell And West Birmingham Hospitals NHS Trust

Health Education England

NHS Property Services

Royal Wolverhampton NHS Trust

Herefordshire and Worcestershire Health and Care NHS Trust

Worcestershire Acute Hospitals NHS Trust

Note 32 Events after the reporting date

The Department of Health is regarded as a related party.  During the year 2021/22, Wye Valley NHS Trust has had a 

significant number of material transactions with the Department, and with other entities for which the Department is 

regarded as the parent Department. Those entities where transactions during the year were greater than £100k and/or 

outstanding balances at 31 March 2022 were greater than £50k are listed below:

In addition, the Trust has had a number of material transactions (within the limits defined above) with other 

government departments and other central and local government bodies. The largest of these transactions has been 

with Herefordshire Council, however, most have been with Foundation Trusts (such as South Warwickshire NHS 

Foundation Trust plus Gloucestershire Hospitals NHS Foundation Trust, Gloucestershire Health and Care NHS 

Foundation Trust, Birmingham Womens and Childrens NHS Foundation Trust and University Hospitals Birmingham 

NHS Foundation Trust).  The Trust also engages in activity with the Welsh Assembly Government (primarily through 

the Welsh Health Boards) which accounts for £16.9m of income.  The Trust also engages with HM Revenue and 

Customs in relation to income tax, NI and VAT transactions.

None to report.
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Note 33 Better Payment Practice code

2021/22 2021/22 2020/21 2020/21

Non-NHS Payables Number £000 Number £000 

Total non-NHS trade invoices paid in the year 55,596 129,766 48,280 120,879 

Total non-NHS trade invoices paid within target 51,731 119,776 41,800 108,958 

Percentage of non-NHS trade invoices paid within target 93.0% 92.3% 86.6% 90.1%

NHS Payables

Total NHS trade invoices paid in the year 1,256 14,507 1,284 12,538 

Total NHS trade invoices paid within target 1,051 12,832 928 10,784 

Percentage of NHS trade invoices paid within target 83.7% 88.5% 72.3% 86.0%

Note 34 External financing limit

The trust is given an external financing limit against which it is permitted to underspend

2021/22 2020/21

£000 £000 

Cash flow financing 4,544 1,899 Left blank for now on advice of NHSE
Finance leases taken out in year

Other capital receipts

External financing requirement 4,544 1,899 

External financing limit (EFL) 4,544 10,219 

Under / (over) spend against EFL - 8,320 

Note 35 Capital Resource Limit 

2021/22 2020/21

£000 £000 

Gross capital expenditure 18,650 32,775 

Less: Disposals (305) - 

Less: Donated and granted capital additions (4,813) (521)

Charge against Capital Resource Limit 13,532 32,254 

Capital Resource Limit 15,131 41,573 

Under / (over) spend against CRL 1,599 9,319 

Note 36 Breakeven duty financial performance 

2021/22

£000 

Adjusted financial performance surplus / (deficit) (control total basis) 1,536 

Breakeven duty financial performance surplus / (deficit) 1,536 

The Better Payment Practice code requires the NHS body to aim to pay all valid invoices by the due date or within 30 

days of receipt of valid invoice, whichever is later. 
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# Note 37 Breakeven duty rolling assessment 

1997/98 to 

2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15

£000 £000 £000 £000 £000 £000 £000 

Breakeven duty in-year financial performance 1,165 46 (1,958) 294 1,029 844 

Breakeven duty cumulative position 1,510 2,675 2,721 763 1,057 2,086 2,930 

Operating income 116,785 121,544 171,898 175,798 173,450 182,637 
Cumulative breakeven position as a percentage of operating income 2.3% 2.2% 0.4% 0.6% 1.2% 1.6%

2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22

£000 £000 £000 £000 £000 £000 £000 

Breakeven duty in-year financial performance (20,456) (37,204) (26,158) (42,219) (17,058) 2,347 1,536 

Breakeven duty cumulative position (17,526) (54,730) (80,888) (123,107) (140,165) (137,818) (136,282)

Operating income 178,046 177,567 188,498 186,020 231,646 267,580 304,155 
Cumulative breakeven position as a percentage of operating income (9.8%) (30.8%) (42.9%) (66.2%) (60.5%) (51.5%) (44.8%)

Since 2008/9, the trust has faced financial challenges.  Up until 2014/15 the Trust maintained a cumulative break-even/surplus position only with the assistance of non-recurrent  

monies.  From 2015/16, the trust has not received non-recurrent funding and consequently has not attained its cumulative break-even position.  The Trust made a surplus 

(adjusted for one-off items - impairments and Government grants) in 2021/22 as a result of the continuation of policies to fully fund NHS Trusts  during the Coronavirus pandemic.
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1.  Purpose of the report

The Trust Quality Account is published annually to report on progress against our quality priorities and 
the wider quality and safety agenda and sets out the priorities for the coming year.
 

2. Recommendation(s)

The Board is asked to approve the Quality Account for publication by 30th June subject to the actions 
outlined in the Executive opinion below.  Quality Committee have received and reviewed the final draft 
version of the account and supported onward submission to Board.

3. Executive Director Opinion1

The Quality Account has been prepared in line with national guidance; due to the ongoing pandemic is 
not subject to an audit opinion or usual validation checks.  In my opinion, the account contains all of the 
elements that are mandated by NHS England.   The Board is asked to approve the account with the 
understanding that the following will be undertaken prior to publication;

• External stakeholders comments (not yet received), will be added prior to publication (any 
comments made by external parties that are material to the content of the account will be 
reported back to Board by exception).

• The account will be undergo a final proof read and quality check prior to publication.

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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Version 1 22020304 

4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving care 
by improving our clinical communication

☒ Improve patient safety through implementing 
change as we learn from incidents and complaints 
across our system

☒ Reduce waiting times for diagnostics, elective and 
cancer care

☒ Develop a new integrated model for urgent care in 
Herefordshire improving access times and reducing 
demand for hospital care

Integration
☐ Make care at home the default by utilising our 
Community Integrated Response Hub to access a 
range of community responses that routinely meets 
demand on the day

☐ Reduce health inequalities and improve the health 
and wellbeing of Herefordshire residents by utilising 
population health data at primary care network level

☐ Improve quality and value for money of services by 
making a step change increase in the range of 
contracts that are devolved to the One Herefordshire 
Partnership

☐ Join up care for our population through shared 
electronic records and develop a patient portal to 
transform patient experience

Sustainability
☐ Create sufficient Covid-safe operating capacity by 
delivering plans for an ambulatory elective surgical 
hub

☐ Stop adding paper to medical records in all care 
settings

☐ Reduce carbon emissions by delivering our Green 
Plan to reduce energy consumption and reduce the 
impact of the supply chain

☐ Increase elective productivity by making every 
referral count, empowering patients and reducing 
waste

Workforce and Leadership
☐ Improve recruitment, retention and employment 
opportunities by taking an integrated approach to 
support worker development across health and care

☐ Develop our managers’ skills and system leadership 
capability

☐ Continue to improve our support for staff health 
and wellbeing and respond to the staff survey

☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive
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What is a Quality Account?
A Quality Account is an annual report 
about the quality of services provided by 
an NHS healthcare organisation. Quality 
Accounts aim to increase public 
accountability and drive quality 
improvements in the NHS. The Quality 
Account for Wye Valley NHS Trust (the 
Trust) looks back on how well we have 
done at achieving our goals in the past 
year. It also looks forward to the year 
ahead and defines what our priorities for 
quality improvements will be and how we 
expect to achieve and monitor them.

How will the Quality Account be 
published?
In line with legal requirements, all NHS 
healthcare providers are required to 
publish their Quality Accounts 
electronically on the NHS Choices website 
by 30th June 2022. We also make our 
Quality Account available on our website.

About the Trust
We are an acute and community Trust, 
providing a wide range of services to 
people of all ages living in Herefordshire 
and some of the population of Powys.  To 
do this, we employ over 4000 staff who 
operate from the County Hospital, many 
community sites and in people’s homes. 

We deliver joined up services, helping 
people to remain independent at home for 
as long as possible by providing the care 
and support that best meets the needs of 
our patients, in the most suitable location.  

From early years to end of life, we offer a 
wide range of services to keep you and 
your family well. 

We work as a member of a Foundation 
Group that includes South Warwickshire 
NHS Foundation Trust, George Eliot 
Hospital NHS Trust and Worcestershire 
Acute Hospitals NHS Trust 

Having been rated as ‘Requires 
Improvement’ by the Care Quality 
Commission our journey to ‘Good’ is 
continuing and the Quality Account 
illustrates what we are doing to achieve 
this. 

Wye Valley NHS Trust Mission 
and Values
Our Mission:
To provide a quality of care we would want 
for ourselves, our family and friends. 

Our Values:
Compassion - We will support patients 
and ensure that they are cared for with 
compassion. 

Accountability - We will act with integrity, 
assuming responsibility for our actions and 
decisions.

Respect - We will treat every individual in 
a non-judgemental manner, ensuring 
privacy, fairness and confidentiality.
 
Excellence - We will challenge ourselves 
to do better and strive for excellence
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Introduction from the Chief Executive

 
It has been another year in healthcare, heavily impacted by the COVID-19 pandemic; where 
we saw relaxing of restrictions, new variants and expansion of the vaccination rollout and 
creation of the COVID-19 Medicines Delivery Unit (CMDU). The vaccination programme 
delivered across Herefordshire was a great achievement for our healthcare system, one 
which Wye Valley NHST were proud to contribute to. The effort of our staff and volunteers is 
commendable. 

In addition to the vaccination programme, we have seen an overall increase in the number of 
volunteers, in various continuing and new roles across the Trust. I would like to thank all our 
volunteers, who contribute to patients experience whilst in our care. Their contributions have 
allowed the Trust to continue to provide high quality and timely care throughout the 
challenges experienced in the last year. 

Whilst we work hard to recover from the impact of the pandemic, focussing on patients on 
waiting lists being seen in a timely way, the Trust remains dedicated to improving the quality 
of patient care throughout our services. The Quality Account is filled with reasons to 
celebrate our achievements in relation to quality, which I am pleased to share.

Alongside services receiving awards and accreditations, I am proud to report that services 
have maintained the ‘day to day’ work required to support quality; seen in the compliance 
with clinical audits and the published results demonstrating improvement in quality of care. 
We also continue to be a high reporter of patient safety incidents, with low levels of harm, 
giving us assurance our services are safe and providing us the opportunity to learn and work 
together to provide excellent care and treatment for our patients. 

It has been a difficult time for staff over the last two years and I am pleased to see, where 
staff need additional support, that they are speaking to our Freedom to Speak Up Guardian. 
Whilst we have seen an increase in staff raising concerns, we see this as a positive sign that 
staff are able to speak up and resolve their issues and concerns within the organisation. We 
have also seen very encouraging relative improvements in our NHS Staff Survey results 
elements of which also demonstrated our strong culture of continuous quality improvement. 

As we move into our Integrated Care System, we are excited to work together with 
colleagues across Herefordshire and Worcestershire on our quality priorities for the year 
ahead. Work has already commenced to focus on improving quality of Herefordshire 
services through our monthly Shared Learning Forum. In addition the re-launch of the 
national CQUINS programme underpins and supports the Trust quality objectives for the 
year. 

 

  

Glen Burley, Chief Executive
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The purpose of the Quality Committee is to provide assurance to the Board that the services 
provided by the Trust are being delivered in a high quality and safe manner, and provide a 
quality of care we would want for ourselves, our families and friends'.

This is done through written reports from services and specialist, but importantly through 
robust discussion with our non-executive directors who are core members of the committee 
and are required to share their assurances with the Trust board. 

The committee are responsible for monitoring the progress the Trust makes against the 
quality priorities set out in this account each year, providing an engaging environment to 
discuss improvement initiatives and share learning across services to keep quality the focus 
of our efforts in improving patient care and experience.

"Patient safety and excellent care are absolutely paramount in our minds when we review 
the services we run. Despite the challenges that we have faced the Quality Committee has 
continued to robustly review the quality of the services that we provide and where 
necessary to make changes to ensure that improvement is made." 

  

 

HOW DO WE MONITOR QUALITY?
Quality Committee
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Wye Valley NHS Trust is delighted to 
acknowledge some of our external 
recognition awarded across the Trust 
during 2021-22

CELEBRATING EXTERNAL 
RECOGNITION 

MRU retains its MQEM award

MRU is celebrating this week after 
retaining its high standards and received 

an award from the MQEM.

Following recent assessments, the MRU 
retained the MacMillan Quality 

Environment Mark (MQEM) award.  The 
assessors commented that this is a 

“significant achievement”.

Stroke Services among the best in the 
region

The national audit programme for stroke services 
has confirmed that this Trust, along with our fellow 
Foundation Group Trust member, the George Eliot 
Hospital NHS Trust, have the best stroke care 
performance in the region during June-September 
period.  The Sentinel Stroke National Audit 
Programme (SSNAP) is used to measure performance 
to ensure Trusts are providing the recommended 
treatments in a timely manner.

Good performance in the audit has been proved to 
result in improved outcomes for patients following a 
stroke. The Trust has improved from a C rating to a B 
rating during this period.  Alongside George Eliot we 
are the only Trusts to have improved their rating at 
this time.

Trust Finalist in the HSJ awards 
for “Best Acute Sector 

Partnership with the NHS”

The Trust were one of four finalists 
at the recent awards ceremony for 

the partnership with Phillips 
Electronics.

To be named as a finalist was a 
great achievement for the team and 

the Trust.
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Core Areas of Assurance
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Organisational Change

Wye Valley NHS Trust is part of a Foundation Group that also includes South Warwickshire 
NHS Foundation Trust and George Eliot Hospital NHS Trust. Each Trust retains its own 
Trust Board with the common link being a shared Chief Executive Officer and Trust 
Chairman. Worcestershire Acute Hospitals NHS Trust joined the Foundation Group as an 
associate member more recently, retaining their full board membership.

The Foundation Group enables us to strengthen opportunities available to help secure a 
sustainable future for all three organisations and allows each Trust to maintain its own 
governance while benefitting from scale and learning across the wider group. 

In addition, Wye Valley NHS Trust appointed a new Chief Finance Officer, Katie Osmond 
with Andy Parker, appointed as Chief Operating Officer. To support with the Herefordshire 
Integrated Care System (ICS), Jon Barnes was appointed as Chief Transformation and 
Delivery Officer.
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Statement of Assurance 
Review of services and income:

The Trust provided and/or subcontracted 58 acute and community services for the 
population of Herefordshire, bordering English counties, and Powys (more detail on these 
services is provided in Appendix 4).  We have reviewed all the data available on the quality 
of care in all of these services. 

More detail on the income of the Trust can be found in our Annual Report 2021-22.

The income generated by Wye Valley NHS Trust for services reviewed in 2021-22 
represents 100% of the total income generated from the provision of relevant health 
services.

A breakdown of income received from each body for 2021-22 is illustrated below.
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Care Quality Commission 
(CQC) Overview of Progress-

 

During 2021-22the Care Quality 
Commission continued to adopt their 
implemented regulatory activity in 
response to the COVID-19 pandemic. In 
order to protect patients and frontline staff, 
comprehensive inspections did not take 
place. This meant the Trust did not have 
the opportunity to change its ratings. 
Below are the ratings the Trust received 
after the last full inspection in November 
2019. For the full breakdown of service 
ratings see Appendix 1. 

The Trust is currently registered with the 
Care Quality Commission without any 
compliance conditions and is licensed to 
provide services. 

In September 2021, Patient Perspective, 
on behalf of the Care Quality Commission, 
carried out The National Urgent and 
Emergency Care Survey 2020 and 
involved inviting 1,250 patients to give 
their views on a range of aspects of their 
care.  The results for Trust compared to 
the previous survey carried out in 2018, 
were much improved, putting Wye Valley 
NHS Trust in the top 20 per cent of Trusts 
in a quarter of the questions.   The results 
of the survey also back the findings of a 
Care Quality Commission inspection of 
emergency care at the hospital, which 
took place in December 2020.  Receiving 
these positive results, significantly during 
a pandemic, evidences the changes 
implemented by the Emergency 
Department staff to improve the way they 
care for people needing urgent care and 
treatment. Right care, right place, right 
time.

 

The patients visiting the Emergency Department at 
Hereford County Hospital have given it a 
resounding vote of confidence in an independent 
survey.

WVT Press Release 15 September 2021.
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National Audit and National 
Confidential Enquiries 
(NCEPOD)

During 2021-22 there were 49 national 
clinical audits that Wye Valley NHS Trust 
were eligible to participate in, based on 
the services provided. The Trust 
participated in 49 (100%) national clinical 
audits. In addition, the Trust participated in 
100% of the National Confidential 
Enquiries (detailed in Appendix 2). 

COVID-19 

During 2021-22 the COVID-19 pandemic 
had a significant impact on all NHS 
services. Whilst participation in the 
National Clinical Audit Programme 
continued this only happened where data 
collection did not have any impact on the 
delivery of patient care.

Learning from Audit

In 2021-22 the Trust Clinical Audit 
Programme included a total of 247 
projects (national & local audits 
combined). The programme is monitored 
by the Trust’s divisional and directorate 
governance groups on a monthly basis 
with oversight through the Clinical 
Effectiveness & Audit Committee. Within 
Wye Valley NHS Trust the results from 
national and local clinical audits are 
reviewed by the clinical teams involved in 
the audit at specialty level. If the review 
indicates that improvements are required, 
action plans are devised and monitored 
within the divisions.

Highlights from Various Published 
National Audit Reports during 2021-22

There were 28 national clinical audits that 
published an annual report in 2021-22, 
and 7 reports for the National Confidential 
Enquiry programme. These have been 
distributed for review by the relevant 
specialty and, where appropriate, action 
plans have been developed.  

A number of these reports are highlighted, 
including areas of good practice and what 
the Trust intends to do where standards 
are not met. 

We participated in 49 
(100%) of National 

Clinical Audits

Data submission ranged 
between 25-100% of 

eligible cases for 
individual audits. 

Clinical teams present 
reports and improvement 

action plans to their 
Specialty Audit Meetings

The Trust had lower case submission rates 
for Acute Coronary Syndrome or Acute 
Myocardial Infarction (MINAP) 39% and The 
National Heart Failure Audit 25% due to 
Covid-19 pressures and patient care taking 
precedence over data collection.
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National Asthma and COPD Audit Programme: COPD clinical audit 2019-20 
Published June 2021
This report presents the results from an analysis of data derived from the chronic obstructive 
pulmonary disease (COPD) clinical audit component of the National Asthma and COPD 
Audit Programme (NACAP). The COPD audit is continuous and captures the process and 
clinical outcomes of treatment in patients admitted to hospital in England, Scotland and 
Wales with COPD exacerbations. 

Areas reflecting good practice:

• The results show that Wye Valley have an excellent response to both ‘Acute treatment 
with non-invasive ventilation (NIV) within 2 hours of arrival’ and to ‘Oxygen prescribed to 
the patient’ showing results of 99-100%. With the NIV treatment well above the national 
average (national average 24.8%).

• The discharge care bundle completed over the two 6 month periods show good results, 
87% rising to 91% in the second half of the year (national average 75.5%)

• Results of a Respiratory review within 24 hours we achieved 65% - 67% over the two 
periods, in line with the national average of 66.7%.

Areas requiring improvement:

• ‘Current smokers prescribed smoking cessation pharmacotherapy’, results showing 33% 
in the first half of the year rising to 65% in the second (national average 53.1%) 

• ‘Spirometry result available’, results have shown 7% in the first half of the year rising to 
18% in the second half (national average 48.1%).  This is due to the spirometry results 
not been readily available from the GP Practice or in community care at this time, work 
has been done to improve this since the data for this report was collected. 

Local actions to be taken:

• To improve smoking cessation results, staff are currently being trained as prescribers, in 
order to issue patients who are willing to stop smoking with the suitable drugs to do so, 
results of this action should be seen in forthcoming reports.

• To improve spirometry results Wye Valley staff now have access to EMIS to enable them 
to obtain information directly from the GP practices. Spirometry is now also captured on 
MAXIMS (patient record system) with all staff having access to these results. 
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Published November 2021

The aim of this report is to describe the care received by people with oesophago-gastric 
cancer and oesophageal high-grade dysplasia in England and Wales from the time of 
diagnosis to the end of a patient’s primary treatment and identify areas of variation for local 
investigation. 

Areas reflecting good practice:

• Recording of CT (computed tomocharty) staging has become a mandated standard as 
per local Upper Gastrointestinal (UGI) multi-disciplinary team (MDT) guidelines 
implemented in April 2021.  This is reflected in our performance that exceeds the national 
average. 

• Due to the guidelines implemented in April 2021, there are minimum expected actions for 
endoscopists to carry out on finding a suspected UGI cancer.  This has led to timely 
performance and reporting of these appropriate scans.

• The above forms part of a package of measures implemented to accelerate the 
diagnostic pathway.  These measures require the support of our Upper GI Cancer Clinical 
Nurse Specialist (CNS) and highlight the improvements in quality of care that this role 
facilitates.

Areas requiring improvement:
• Wye Valley Trust, like much of the nation, do not meet the standards for nutritional 

support.  This is a product of the service offered by both our local team and our 
Gloucester Royal Hospital colleagues.  The role of the CNS is critical to this and with the 
appointment of a nutrition specialising gastroenterologist plus the reinvigoration of the 
Nutrition Board we should expect to see improvement in this domain.  

• The higher volume of emergency presentation to our service compared to the nation 
probably reflects our rural setting.  Our patients face challenges with GP access and tend 
to present later with symptoms – perhaps an area of focus for the newly evolving 
community approach being championed by One Herefordshire Partnership. 

Local actions to be taken:

• Appointment of a nutrition specialising gastroenterologist plus the reinvigoration of the 
Nutrition Board.                                  

• Improving patient access to services with the introduction of Herefordshire and 
Worcestershire Integrated Care System, (ICS) to coordinate services and work to 
improve the health of our local population, and aims to reduce inequalities between 
different groups. Under this umbrella, we have the One Herefordshire Partnership, which 
brings together health and care providers for this county.
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Published November 2021
Hip, knee, ankle, elbow and shoulder joint replacements are common and highly successful 
operations that bring many patients relief from pain and improved mobility. Thousands of 
these joint replacement operations take place in the UK every year and the National Joint 
Registry (NJR) Annual Report reviews data between 01/01/2020 and 31/12/2020.

NJR collects and monitors information on these joint replacement operations to improve 
clinical standards and benefit patients, clinicians and the orthopaedic sector as a whole.

The NJR was set up by the Department of Health and Welsh Government in 2002 to provide 
an early warning of issues relating to patient safety, improve the quality of outcomes and 
ensure the quality and cost-effectiveness of joint replacement surgery.

Local actions to be taken:

• Recording of National Joint Registry consent has reduced to lower than 80%, this is 
currently being recorded in pre-op assessment on paper, with a plan to record Joint 
registry consent electronically to ensure secure recording in the patient record.

Areas requiring improvement:
• The rate of recording patient consent for participation in the audit was less than 80%, 

which led to lower case ascertainment.

Areas reflecting good practice: 

• Clinical outcomes for the Trust are good for both knee and hip replacements.

• Revision rates remain low.

• Hereford County Hospital has achieved a NJR Quality Data Provider for 2020/21 award, 
which demonstrates the high standards being met.
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Trust Research Participation 
Overview 

The Trust has continued to offer 
opportunities for patients to participate in 
national clinical research studies to 
improve health, treatment, care and 
diagnoses. In total, 1549 patients and staff 
at the Trust were recruited into 17 studies 
on the National Institute Health Research 
(NIHR) Portfolio approved by the Health 
Research Authority, an increase on 20-21. 
This included 154 patients who were 
recruited into interventional studies. Many 
more patients also had contacts as part of 
their follow up in ongoing studies. 

This research included interventional and 
observational studies into COVID-19, 
cancer, reproductive health, children, 
blood disorders, Parkinson’s, hip fracture, 
vasculitis, critical care, skin, and 
anaesthetics and surgery, as well as a 
study looking to improve staff screening 
and wellbeing. 

Safety Alerts and Best Practice 
Guidance 
In 2021-22, work continued to review 
processes for the management of Patient 
Safety Alerts issued by the Central 
Alerting System (CAS) and Medicines & 
Healthcare products Regulatory Agency 
(MHRA) bringing our process in line with 
the changes introduced by MHRA for 
management of NPSA alerts.

A detailed look back exercise was 
undertaken of historic NPSA alerts 
received by the Trust, a review of these 
alerts enabled assurance to be provided to 
the Quality Committee that alerts are 
managed effectively.

In the coming 12 months we will be 
exploring the option of managing alerts 
electronically via our Datix system

In 2021-22 Wye Valley NHS Trust worked 
directly with NICE to review how the Trust 
implements NICE guidance. As a part of 
this, the Trust developed a NICE Co-
production group with staff from across the 
Trust and members of the public that met 
every 6 weeks to discuss the NICE 
process and work together to introduce 
change. Some of the key changes 
implemented are:

1. Greater governance for 
recommendations that specialties 
propose not to implement:

• All of these recommendations 
are discussed at the Clinical 
Effectiveness and Audit 
Committee

• This has created scope for 
conversations about resourcing 
for certain recommendations

• Provides great scrutiny of 
recommendations that are not 
implemented.

2. The use of the Risk Register for 
tracking NICE action plans:

• Created a centralised process 
for monitoring NICE actions 
and to see which 
recommendations the Trust is 
not meeting

• Allows greater oversight of any 
risks related to not meeting 
NICE recommendations – 
resulting in identifying new 
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risks that have been included 
in business planning.

3. Training:

• For Doctors in Training, 
training is provided on Quality 
Standards: a QI tool developed 
by NICE

• For all staff, a training 
programme is being developed 

4. New process for completion of 
baseline assessment tools – a gap 
analysis tool used to assess whether 
we are meeting every NICE 
recommendation 

• completed with a member of 
the compliance team to ensure 
consistency and completeness

• A new form on Microsoft Forms 
has been created to make it 
easier for NICE leads to 
complete baseline 
assessments on focused NICE 
guidance

• Creation of working groups to 
discuss NICE guidance that 
impacts multiple directorates or 
divisions

• Provide a method of specialties 
to show case their wonderful 
work that they are doing.

Information Governance 

Information Governance is how an 
organisation handles patient and staff 
information which may be of a sensitive 
nature. This includes ensuring all 
information, especially personal, is held 
legally, securely and confidentially. 

The Data Security Protection Toolkit 
(DSPT) was introduced in 2018-19 and 
replaces the Information Governance 
Toolkit (IGT). The DSPT is an online self-
assessment tool that allows organisations 
to measure their performance against the 
National Data Guardian’s 10 data security 
standards. The Trust’s end of year 
position is shown in the table below.

Progress Dashboard and Reports
Mandatory Reporting –

102/110 mandatory evidence items 
provided.

Baseline submission (end of Feb) – 

Current position - Approaching Standards

Final submission due – 30/06/21

Assertions 0/38 Confirmed

Approaching Standards: March 2021

Staff % pass rate for the data 
security and protection mandatory 
test

Current – (Jan 
22)

86.76%

Target 

95%

Action to address: 

Trust action plan remains in place to deliver 
95% by June 22.

Clinical Coding and Error Rate
Clinical coding is the translation of medical terminology (written by the clinicians) that 
describes a patient’s complaint, problem, diagnosis, treatment or other reason for seeking 
medical attention into standard codes that can then be easily tabulated, aggregated and 
sorted for statistical and financial analysis, in an efficient and meaningful manner.

Clinical codes can be used to identify specific groups of anonymised patients (for example, 
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those who have had a stroke, or those who have had a hip replacement operation) so that 
indicators of quality can be produced to help improvement processes. 

The Trust has a constant focus on data quality and the need to meet the organisation’s 
reporting requirements against the National Data Security and Protection Toolkit.

Data Quality Standard 1. The Trust uses a variety of systems and processes to ensure 
poor data quality does not undermine the information being reported. Data quality checks 
are performed on all main reporting domains (including quality, finance, operational 
performance, and workforce). The Trust makes use of internal and external benchmarks to 
highlight areas potentially requiring improvement to data quality.

As part of a Foundation Group wide Information Group review, specifically around the 
Information strategy, there is a whole section (objective) around DQ, which will become a 
focus over the next 12 months. The Trust are already working towards achieving a DQ kite 
mark which will be included in our board KPIs to give assurance, and highlight, the quality of 
the data which supports each indicator.

The following illustrates the percentage coding accuracy at Wye Valley NHS Trust in 
2021-22of which all mandated standards were met as set by NHS Digital.

WVT results Mandatory Advisory

Primary diagnosis 92% 90% 95%

Secondary diagnosis 93% 80% 90%

Primary procedure 90% 90% 95%

Secondary procedure 89% 80% 90%

The Trust is committed to ensuring staff are aware of their responsibility for Data Quality 
(DQ) and the accurate recording of data on Trust electronic systems and paper held records. 
We have included this responsibility in all job descriptions and regular audits are undertaken. 
We work closely with our partner IMS Maxims who are supporting with electronic patient 
record development. The Trust’s commitment to DQ is demonstrated by:

• All staff should be fully trained in the use and recording of data on electronic 
systems – access should not be given until training has taken place

• All managers are responsible for DQ within their services
• Staff are aware of the reporting mechanisms for DQ issues and complaints
• The Trust has a dedicated team for each electronic system, for managing DQ 

issues, system management, system configuration in line with national standards 
and advising staff on managing DQ issues

• Regular reports are sent out for managers to ensure missing data and errors are 
actioned and regular meetings are held to discuss and report actions of the same

• Summary DQ dashboard produced weekly and discussed at weekly Trust wide PTL 
meeting

• Additional steps added to commissioning data sets processing to identify incorrectly 
recorded data and passed to the Electronic Patient Record Support Team to correct 
for the IMS MAXIMS system
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The Patient’s NHS number 

A patient’s NHS number is a key identifier for patient records, and the National Patient 
Safety Agency has found that the largest single source of nationally reported patient safety 
incidents relates to the misidentification of patients.
 
The Trust submitted records during 2021-22 to the Secondary Uses Service (SUS) for 
inclusion in the Hospital Episodes Statistics (HES) which are included in the latest published 
data. 

The percentage of records in the published data which included the patient’s valid NHS 
number for the period April 2021 to March 2022 is detailed below.

NHS Number 21/22

 
Has 
NHS

No 
Number Total %

IP 67054 37 67091 99.9%

OP 305908 61 305969 100.0%

AE 66224 536 66760 99.2%

The Patient’s Registered GP Practice Code 

Accurate recording of the patient’s GP practice is essential to enable the transfer of clinical 
information from the Trust to their GP. 

The Trust submitted records during 2021-2 to the Secondary Uses Service (SUS) for inclusion 
in the Hospital Episode Statistics (HES) which are included in the latest published data. 

The percentage of records which included the patient’s valid General Medical Practice Code 
reached 100% in Outpatients

.

GP Code 21/22

GP 
code

No 
Number Total %

IP 66322 769 67091 98.9%

OP 305957 12 305969 100.0%

AE 66269 491 66760 99.3%

IP=Inpatient OP=Outpatient AE=Accident and Emergency
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Commissioning for Quality and Innovations (CQUIN) 2021-22 
The Commissioning for Quality and Innovation (CQUIN) is a framework within the NHS that 
supports improvements in the quality of services and the creation of new, improved patterns 
of care including transformational change.

Each year a number of CQUIN schemes are identified across areas of care. This is linked to 
targets which have a financial reward for achievement. With a proportion of the Trust’s 
income provided by meeting these set CQUIN targets.

Due to the ongoing pressures of COVID-19 at this time the CQUINs Programme for 2021-22 
was postponed to allow clinical areas to concentrate their time dealing with the pandemic.

NHS England has confirmed the commencement for the 2022-23 period and we are 
currently preparing to start the selected schemes at the beginning of the financial year. 

For 2022-23 the Trust, in agreement with Commissioners have selected 5 CQUIN projects 
that link directly to the Trust objectives or quality priorities and are as follows:

•Flu vaccinations for frontline healthcare workers
•Achieving 90% uptake of the flu vaccination by frontline staff with patient contact

CCG1

•Treatment of community acquired pneumonia in line with BTS care bundle
•Achieving 70% of patients with community acquired pneumonia to be managed in concordance with the 

relevant steps of the BTS CAP care bundle.

CCG5

•Malnutrition screening in the community
•Achieving 75% of community hospital inpatients and community nursing contacts have a nutritional screening 

assessment that meets NCIE Quality Standard  QS24, with evidence of actions against identified risks. 

CCG13

•Assessment, diagnosis and treatment of lower leg wounds
•Achieving 50% of patients with lower leg wounds receiving appropriate assessment, diagnosis and treatment 

in line with NICE guidance. 

CCG14 

•Assessment and Documentation of Pressure Ulcer Risk
•Achieving  60% of community hospital inpatients (18+) having a pressure ulcer risk assessment that meets 

NICE guidance with evidence of action for identified risks. 

CCG15
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The Children in Care Team identified as working to best practice 
and beyond.

The Children in Care Health Team work to Wye Valley Trust’s Mission ‘to provide a quality of 
care we would want for ourselves, our families and friends’ - the right care, right place, right 
time and endorsing the Care Values of compassion, accountability, respect and excellence. 

“Children and young people who are Looked After are placed at the heart of our service 
delivery and development. We act as corporate parents to ensure that our children and 
young people’s health is not additionally disadvantaged. 

The Nursing team are core members of a multidisciplinary team and key partners with 
extensive multiagency networks, working together to improve outcomes across their life 
course. Our health assessments are part of a dynamic and continuous cycle of care planning 
which build on what we know about the child, recognising their past, current health and 
experiences. The health assessments focus on emotional and mental wellbeing as well as 
their physical health. Our assessments take into account particular needs such as disability, 
cultural background, gender and young people who are unaccompanied asylum seekers. 

Where necessary we are key partners in the accessing, planning and reviewing 
safeguarding measures to reduce the risks for children and young people who are Looked 
After. The journey with our team starts within 20 days of a child or young person becoming 
Looked After and continues to the time they leave care or turn 18. The whole team works to 
ensure that each child works with a consistent practitioner to enable children to build trusting 
relationships and reduce the times they have to tell their story. 

A flexible and creative approach is used to support the health needs of Herefordshire 
Children and Young People who are Looked After regardless of where they are living and 
who they are living with.

CELEBRATING CHANGE
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Quality of Services - Key Areas
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Clinical Incident Reporting 

The Trust promotes a culture of safety where staff are encouraged to report all actual or near 
miss incidents. The chart below is taken from the National Reporting Learning System 
(NRLS) and demonstrates a high level of reporting. The Trust is ranked 4th against all 
English Trusts for incidents reported per 1000 bed days, with an improvement seen in rate of 
reporting from the previous year.  

Wye Valley NHS Trust is represented by the red bar in the table above

Of those incidents reported the level of harm is low, as demonstrated by the next chart which 
shows the percentage of no harm incidents; 83.7% compared to the previous year of 
85.81%.

Wye Valley NHS Trust is represented by the red bar in the table above

The chart below provides a breakdown of the level of harm of incidents reported nationally to 
the NRLS. Of all the incidents reported that are attributable to the Trust 1.4% were reported 
as moderate harm or greater, this compares favourably in comparison to the national 
average for England of 2.4%.
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The following chart shows all incidents reported by the Trust on the incident reporting 
system. The number of overall incidents reported increased during 2021-22 by 28%.  This 
increase in reporting is reflective of the increase in activity within the Trust whilst still 
managing with the impact of the COVID-19 pandemic.

None
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15%

Mod
1%

Trust Clinical & patient Incidents level of Harm
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The top five categories of all incidents reported in 2021-22 on the incident reporting system 
are shown in the next table. The top four remain the same as the previous year. 

Category 2021-22 
Tissue Viability Incident 1926

Infrastructure (inc staff, facilities, 
environment)

1281

Falls 1010

Meds Total 931

Admission, access, 
appointments, transfer, 
discharge

766

Reducing Harm to Patients 
Pressure area care management

• The Pressure Ulcer Expert Panel reviews all Category 3, Category 4, unstageable 
pressure ulcers and deep tissue injuries (DTI) on a weekly basis and evaluate the 
information to determine if further investigation is warranted. 

• Pressure ulcer incidence has increased nationally during the pandemic (data source 
Model Hospital).  The Trust has seen an increase in the numbers recorded through 
patient clinical coding of attributable pressure damage with the impact of COVID-19 
on capacity and availability of staff. A task and finish group has been established to 
focus on reducing pressure ulcers incidents through quality improvement. 

The number of Serious Incidents 
requiring investigation have 
increased from the previous 
year.

1 3 10 6 22

2017/18 2018/19 2019/20 2020/21 2021/22

Pressure Ulcers that have been graded 
Serious Incidents Year on Year comparison 

There was a 64% increase in 
pressure ulcers graded 2-4 in 
2021-22. 
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Reduce patient falls 

In 2021-22 we saw the following changes in comparison to 2020-21:
• Total falls increased by 17% 
• Falls resulting in harm increased by 14%
• Proportion of harmful falls as a percentage of total falls remains at around 30%, the 

same as the previous year
• The vast majority of harmful falls are low harm, with 1.84% (18 falls) being of 

moderate severity or greater. This is a reduction from the 3.1% seen in 2020-21. The 
Trust benchmarks favourably against peer Trusts based on this

 

Serious Incidents 
A Serious Incident (SI) is defined in the NHS Serious Incident Framework (2015) as an 
incident that has resulted in: 

• The unexpected or avoidable death of one or more people
• The unexpected or avoidable injury to one or more people that has resulted in 

serious harm
• The unexpected or avoidable injury to one or more people that requires further 

treatment by a healthcare professional in order to prevent the death of the service 
user; or serious harm.

• Actual or alleged abuse;  sexual abuse, physical or psychological ill-treatment, or 
acts of omission which constitute neglect, exploitation, financial or material abuse, 
discriminative and organisational abuse, self-neglect, domestic abuse, human 
trafficking and modern day slavery where healthcare did not take appropriate 
action/intervention to safeguard against abuse occurring; or where abuse occurred 
during the provision of NHS-funded care.
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The chart below shows a breakdown of serious incidents by type for 2021-22.   

COVID-19 continued to have an impact throughout 2021-22 with an increase in the number 
of wards being closed due to outbreaks of COVID-19. Outbreaks are required to be reported 
as serious incidents, a new requirement that has directly contributed to the increase in 
incidents reported in 2021-22.  

In addition, there has been an increase in activity across the Trust with reduced staffing 
capacity due to the effects of the COVID-19 on sickness levels. 

There has been an increase in maternity/obstetric related incidents and this relates to 
changes focussed on learning and review of processes within the speciality leading to better 
reporting of incidents that occur. Diagnostic incidents and delays remain at similar level to 
the previous year.

A reduction in serious incidents relating to falls is consistent with the Trust’s clinical focus in 
these areas. 
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Trust Serious Incidents Summary

SI Never Event

During 2021-22 the Trust has seen an 
increase in serious incidents to 101 with 
one never event (shown in the chart). 
This is a 96% increase, from the 52 
incidents with one never event in the 
previous year.

A summary of the cases and some 
changes to reporting are detailed below 
but this increase is also attributed a more 
robust discussion of individual cases at 
the weekly executive-led Serious 
Incident Panel and collaborative working 
with the CCG Quality team to ensure the 
appropriate investigations are 
undertaken. 

Diagnostic incident 
including delay  

(including failure to 
act on test results), 

19, 19%

HCAI/Infection 
control incident, 20, 

20%

Maternity/Obstetric 
incident : mother 

and baby (this 
include foetus, 

neonate and infant), 
7, 7%

Pressure Ulcer, 22, 
22%

Sub-optimal care of 
the deteriorating 
patient, 10, 10%

Surgical/invasive 
procedure incident, 

5, 5%

Treatment delay, 7, 
7%

Serious Incidents 
proportion by Type 

2021-22
(5% or more Labelled)  

Top reported incidents
-Pressure Care (ulcers) 22%
-Healthcare associated 
infections 20%
-Delayed diagnosis 19%
-Sub optimal care of a 
deteriorating patient 10%
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Management of Serious 
Incidents
2020-21 has seen a continued focus on 
the process for the management of 
serious incidents with the weekly serious 
incident panel. Here incidents are 
highlighted and discussed in detail to 
ensure appropriate investigations occur to 
maximise learning. Incidents are 
investigated within the divisions. 

The following improvements have been 
seen:

• Timely reporting to the 
commissioners

• Key lines of inquiry specific to the 
incident identified at the outset

• A proportionate investigation 
process 

• Identified areas for learning and 
good practice  

• Actions are developed to be 
Specific; Measureable; Achievable; 
Realistic and Timely (SMART) 

• Improved patient and relative 
involvement  

• Greater support to those staff 
involved 

• Agreed process for communication 
and feedback 

• Triangulation with complaints, 
claims, mortality reviews, safety 
alerts and quality improvement

• Quality of reviews 

During 2021-22, the Trust reported one 
Never Event which related to the 
misplacement of a naso-gastric tube. 

Each of these incidents were investigated 
fully using Root Cause Analysis 
methodology with full engagement with 
staff involved. The findings of the 
investigations and subsequent actions 
required were monitored through the Trust 

Quality Committee (sub-committee of the 
Trust Board).

Duty of Candour 

The focus for 2021-22 was to embed the 
duty of candour process to ensure that a 
duty of candour letter was sent inviting 
those involved in the incident, to contribute 
to the investigation by the service 
undertaking the investigation. We have 
also provided the opportunity to discuss 
findings with those involved as required.

Completion of duty of candour is 
monitored through divisional and 
corporate reports and as part of the 
reporting to Quality Committee.  In 
addition, collaboration occurs where a 
compliant has been received relating to 
the same incident.  This is to provide one 
single point of contact, ensure concerns 
raised in a complaint form part of the 
investigation and ensure the investigation 
report is shared once complete.

SAFEGUARDING

Adult Safeguarding 
Adult Safeguarding means protecting a 
person’s right to live in safety and free 
from abuse and neglect and is 
everybody’s business. This remains a high 
priority for the Trust and we continue to 
work with partner agencies across 
Herefordshire and beyond to ensure best 
practice.

We ensure the principles of 
empowerment, prevention, proportionality, 
protection, partnership working and 
accountability have been applied 
preserving the individual’s wellbeing at its 
core. The outcomes being that people are
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• Safe and able to protect themselves 
from abuse and neglect

• Treated fairly and with dignity and 
respect

• Protected when they need to be
• Able to easily get the support, 

protection and services that they 
need.

Making Safeguarding Personal (MSP) 
continues to remain a high priority and we 
have ensured the adult, their wishes, 
choices and desired outcomes have 
remained at the centre of the safeguarding 
process as much as possible.

Staff are supported in all aspects of 
safeguarding and in understanding and 
applying the Mental Capacity Act and Best 
Interests p rocess in everyday practice.  
The Trust has an adult safeguarding 
performance dashboard which is 
monitored and discussed at the Trust’s 
Overarching Safeguarding Committee. 
Adult Safeguarding reports are produced 
quarterly for the Trust Quality Committee, 
with a report produced for the Trust Board 
annually.

The Trust has maintained their 
commitment to be an active member of 
the Herefordshire Safeguarding Adult 
Board and associated sub-groups, 
contributing to multi-agency audit, 
Safeguarding Adult Reviews and 
Domestic Homicide Reviews.

The Trust has equally maintained their 
commitment to work collaboratively with 
out of county Safeguarding Boards.

Working alongside COVID-19 presented 
challenges to the adult safeguarding team, 
but did not change what they did, just how 
they did it. The team remained operational 
throughout and where able, within COVID-
19 restrictions, maintained a high 
presence within clinical areas and 
continued to support and guide multi-
professional staff with all aspects of 
safeguarding and decision making across 

the organisation.

Children Safeguarding 

A child and/or young person is defined as 
anyone who has not yet reached their 18th 
birthday.

Safeguarding children and young people 
is central to the quality of care provided to 
patients by the Trust. The Trust has a duty 
in accordance with the Children Act 1989 
and Section 11 of the Children Act 2004 to 
ensure that its functions are discharged 
with regard to the need to safeguard and 
promote the welfare of children and young 
people. The Trust recognises the 
importance of partnership working 
between children/young people, 
parents/carers and other agencies to 
prevent child abuse, as outlined in 
Working Together to Safeguard Children 
and their Families, 2018. All NHS trusts 
are required to have effective 
arrangements in place to safeguard 
vulnerable children and to assure 
themselves, regulators and their 
commissioners that these are working. All 
health providers must be registered with 
the Care Quality Commission (CQC) and 
are expected to be compliant with the 
fundamental standards of quality and 
safety. The Chief Nursing Officer is the 
Trust’s Executive Lead for Safeguarding 
Children and the Associate Chief Nursing 
Officer oversees the management of and 
the work undertaken by the safeguarding 
children team (since December 2020). 
The Trust has maintained a robust focus 
on Safeguarding Children through the 
governance arrangements depicted below. 
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The work of the safeguarding team is 
multi-faceted and relies heavily on 
partnership working, both internally and 
externally. We strive to deliver a seamless 
integrated service to safeguard children 
from abuse and neglect. The Trust’s Child 
Safeguarding team continues to provide a 
range of activities to support key areas of 
safeguarding work, embrace change, 
respond to emerging themes and strive to 
ensure all safeguarding processes are 
robust and effective.

The core functions of the team are to:

• Provide clinical leadership in 
respect of safeguarding to support 
high quality safeguarding practice

• Offer support for practice 
development through:

o Providing a robust training 
and development strategy 
utilising education forums, 
light bite sessions as well 
as formal training. 

o Supervision
o Coaching

• Share learning from practice 
reviews

• Support and advise on case 
management, including attendance 
at complex meetings

• Provide oversight and assurance 
regarding how the Trust is meeting 
its obligations in respect of 
Safeguarding Children 

• To provide oversight and 
development of policy and 

procedures
• To provide challenge and scrutiny 

of safeguarding practice internally 
and externally

• To support staff to provide high 
quality statements for court, the 
police and if attendance at court is 
required

• To undertake internal management 
reviews and contribute to multi-
agency practice learning / serious 
case reviews 

• Support the business of the multi-
agency partnership

The Trust has an established 
safeguarding children quality framework 
which includes a safeguarding children 
performance dashboard and an annual 
audit plan. This framework is monitored by 
the Trust’s Overarching Safeguarding 
Committee. An annual report summarising 
activity and priorities is produced for the 
Trust Board annually. Learning from single 
and multi-agency audits, child 
safeguarding practice reviews and 
practice learning reviews is embedded into 
practice in a number of ways, including 
supervision and education. 

Ensuring staff receive the required 
safeguarding children training continues to 
be a priority and compliance rates for 
Levels 1, 2, 3, 4 and Board level are 
shown in the table below.

Training At 28th Feb 
2022

Target

% staff trained at level 1 92% 90%

% staff trained at level 2 88% 90%

% staff trained at level 3 86% 90%

% Staff trained to level 4 100% 90%

% Board Level 100% 90%
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The Trust continues to  support the 
business of the Herefordshire 
Safeguarding Children Partnership in a 
number of ways for example;  by aligning 
safeguarding children priorities to those of 
the partnership; contributing to the work of 
the various subgroups  and task and finish 
groups and by providing trainers for 

various learning and educational events. 
Additionally, the Trust provides the health 
practitioner within the multi-agency 
safeguarding hub (MASH) which is often 
the first point of contact for professionals, 
family members or the public when they 
have concerns about a child’s welfare or 
safety

Key Achievements 2021-2022.

Training and 
Education

Review and Revision of Level 1 and Level 3 training packages in line with 
priorities, findings of learning reviews and audits  
Development and delivery of Fabricated and Induced Illness Training in 
line with new guidance
Bespoke safeguarding session for ED doctors
Middle grade paediatricians training  with Named Doctor
Bespoke training to Child Development Centre
Bespoke training to Outpatient staff
Safeguarding Induction Day in place for Newly Qualified /new Midwives 
into the Trust
Development of Maternity safeguarding newsletter
Development of a Quarterly Trust wide Safeguarding Children Newsletter
Training on “Signs of Safety “ the model of practice adopted within 
Herefordshire
Contribution to development and delivery multi-agency training 
Quarterly Safeguarding Education Children Forums

Policy and 
Guidance

Revisions and refresh of a number of internal policies including FGM, 
Resolution of Professional Disagreements, Guidance for staff -statement 
writing and court attendance, Professional Curiosity, Effective record 
keeping  and Home Visiting.
Routine Enquiry and Domestic Abuse in pregnancy, development of SOP 
for managing babies with suspected birthmarks.
Appendix flowchart to monitor non-attendance of appointments in 
pregnancy with integral template for recording onto and sharing using the 
Maternity IT system

Audit Multi service audit plan 2021-22 for Child Safeguarding on target despite 
some slight delays due to Covid 19.
Contribution to multi agency audits commissioned by Herefordshire 
Safeguarding Children Partnership
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National Safety Standards for 
Invasive Procedures and Local 
Safety Standards for Invasive 
Procedures (NatSSiPs and 
LocSSiPs) 

Over the previous twelve months during 
the COVID-19 pandemic the Trust has 
seen LocSSIPs continue to be used and 
embedded in practice with divisions 
conducting local audits.  Over the 2022-23 
period, the Trust will focus on reviewing 
current processes by:

• Completing an early review of the 
overarching Invasive Procedure 
policy

• Review the current LocSSIP 
procedure template and introduce 
a new ‘how to guide’.

• Explore the use of the ‘Maxims’ 
system, to provide information for a 
Trust Wide audit.

Quarterly assurance reports are provided 
to Clinical Effectiveness & Audit 
Committee and by divisions to Finance 
and Performance Executive meetings. 

Reporting of Injuries, Diseases 
and Dangerous Occurrences 
Regulations (RIDDOR) 
RIDDOR is the law that requires 
employers, and other people in control of 
work premises, to report and keep records 
of:

• work-related accidents which 
cause death

• work-related accidents which 
cause certain serious injuries 
(reportable injuries)

• diagnosed cases of certain 
industrial diseases

• certain ‘dangerous occurrences’ 
(near miss – incidents with a high 
potential to cause death or serious 
injury)

The reporting requirements relating to 
cases of, or deaths from, COVID-19 under 

RIDDOR apply only to occupational 
exposure, that is, as a result of a person’s 
work.

The Trust has a legal duty to report all 
RIDDOR reportable incidents in a timely 
manner. Work related accidents which 
lead to a member of staff unable to work, 
or are unable to perform their normal 
duties for a period of more than seven 
days need to be reported within 15 days of 
the incident. More serious incidents, 
deaths, fractures, breaks need to be 
reported within 48hrs.

During 2021-22 there were a total of 9 
RIDDOR reportable incidents, a decrease 
of 5 compared to 2020-21. The list below 
provides an outline of some of the injuries 
sustained from these incidents: 

• Allergic Reaction to face masks
• Wrist injury
• Back injuries
• Shoulder injuries
• Fractured 5th metatarsal

Patient Related Outcome 
Measures (PROMS)

What do we do? Participation in the 
national Patient Reported Outcomes 
(PROMs) programme is mandatory for 
Trusts in England where the relevant 
operative procedures are undertaken.  
The procedures included within the 
programme are:

- Hip replacements
- Knee replacements

Patients are asked to complete a 
questionnaire pre-operatively and then at 
6 months post-surgery.  The 
questionnaires include general quality of 
life measures and some condition specific 
measures.  Comparison is then made of 
scores pre- and post-surgery to gauge the 
level of health gain following the operation.  
Results are publicly available through the 
NHS & Social Care Information Centre 
website.  
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How are we doing?

Participation rates based on completion of 
pre-operative questionnaires are 
measured locally and nationally and 
completion of questionnaires is voluntary.

England and Provider-level 
participation and coverage April 2020 
to March 2021 (Published February 2022)

There were 176 eligible hospital episodes 
and 131 pre-operative questionnaires 
returned – a headline participation rate of 
74.4% for Wye Valley NHS Trust (66.5% 
in England)

Please note that Wye Valley NHS Trust 
overall participation is low due the 

cancellation of elective operations due to 
COVID-19 pandemic and the outsourcing 
of services

Of the 111 post-operative questionnaires 
sent out, 86 have been returned – a 
response rate of 77.5% (59.5% in 
England).

Outcomes

Results of outcomes, in terms of 
improvement, unchanged or worsening 
was published in February 2022.  

The responses from the data outlined 
below are the patients’ view of the 
changes to their wellbeing following 
procedure. 

April 2020 to March 2021 Finalised Data (published 10th February 2022)
Scores improved Scores unchanged Scores worsened

Score Procedure Wye 
Valley 
Trust

England
Wye 
Valley 
Trust

England
Wye 
Valley 
Trust

England

Hip 
replacements

90.9% 90% 4.5% 5% 4.5% 5%
EQ-5D Index score (a 
combination of five 
key criteria 
concerning general 
health)

Knee 
replacements

89.5% 82% 5.3% 8.8% 5.3% 9.2%

Hip 
replacements

88.2% 70.1% 11.8% 9.3% - 20.6%
EQ VAS (current 
state of the patients 
general health 
marked on a visual 
analogue scale)

Knee 
replacements

26.7% 58.8% 33.3% 12.2% 40% 28.9%

Hip 
replacements

100% 97.4% - 0.4% - 2.2%
Condition Specific 
Measures Oxford 
Hip/Knee Score Knee 

replacements
95.7% 94.2% - 1.1% 4.3% 4.7%
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Improving Patient Engagement 

The Trust receives feedback on its 
services through a number of different 
sources. This includes direct engagement 
and survey results as well as friends and 
family test (FFT), compliments, concerns 
and complaints data.
 
The Trust wide Patient Engagement group 
has continued to meet virtually, due to 
COVID-19 restrictions. In January 2022, a 
virtual workshop was held with the group, 
to begin the process of co-production of a 
patient engagement charter. This will form 
the foundation for working together, with 
service users, going forward.

In addition to the main patient 
engagement forum, the partnership 
working between the local maternity 
voices partnership forum (MVPF) and 
WVT has also continued in a virtual 
setting.

Across the Integrated Care System (ICS), 
the Trust is working with both healthcare 
and voluntary sector partners to share 
learning and develop an engagement 
toolkit to support colleagues with 
embedding patient engagement in all 
areas of service development.

Service users have also continued to 
support as part of our virtual reader panel 
reviewing patient information prior to 
publication.

As new engagement roles have emerged, 
such as the requirement for Patient Safety 
Partners, greater alignment between 
patient engagement and voluntary 
services has been implemented. This has 
seen the recruitment of engagement 
volunteers to the dementia and NICE 
guidance implementation steering groups. 
Work is also underway to recruit Patient 
safety partners in line with the National 
Patient Safety Strategy. 

Voluntary Services 

Volunteers support the well-being of staff 
and patients, helping patients remain 
connected to loved ones, improving their 
experience in both inpatient and outpatient 
settings and ensuring staff can focus on 
clinical duties. 

During 2021, some volunteers who had 
been previously stood down, due to the 
pandemic, have returned to volunteering. 
Other volunteers, who were still unable to, 
or did not yet wish to return, have 
continued to support with virtual 
engagement activities. 

Existing roles have been maintained, such 
as the pharmacy runners, as well as 
development of new roles in response to 
the pandemic. 

Roles re-established/ developed over the 
past 12 months include:

• Vaccination centre volunteers
• Baby friendly breastfeeding peer 

support roles (both acute and 
community based)

• Talk community information 
volunteers roles for new hospital 
based talk community hub

• Placement of St John’s ambulance 
volunteers in ED

• General volunteer role in ED
• Wayfinding volunteer roles in the 

main entrance, working with 
screening staff, as well as 
supporting belongings drop off and 
“Thinking of You” email service.

In addition, the IMPACT, youth 
volunteering programme set up in 
conjunction with local colleges, has 
continued to expand. This programme 
offers a six month volunteering placement 
for young people aged 17-23 years old, 
with an interest in healthcare. These roles 
are, primarily, supporting wards including 
frailty, stroke, Acute Medical Unit, 
Emergency Department, paediatrics and 
the community hospitals.
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Volunteering successes

Since the 1st April 

2021, 67 
volunteers have 

been placed. 

They have 
contributed 

7196 hours  
(2169 hours from 

IMPACT 
programme)

This equates to 
£118,027.52 of 

added value

Seven volunteers 
having taken paid 
roles as a direct 
result of their 
volunteering 

experience and many 
others have taken up 

places to study 
medicine and 

nursing.

“Having Volunteers in the department 
makes such a big difference….They 

help to make the clinics run 
smoothly…..I personally have had 

numerous patients say how lovely and 
friendly the volunteers 

are…..Volunteers to us are angels 
without wings.”

Digital Imaging Technician – 
Ophthalmology Department
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National Inpatient Surveys 

There were four national surveys, 
commissioned by CQC carried out during 
2021-22.

1. Maternity survey

When compared to results from all Trusts 
the Trust was better than most Trusts in 
six key areas:

• Being given adequate information about 
the effects Coronavirus would have on 
their care

• Being given time to ask questions during 
antenatal check-ups

• Being able to seek support from a member 
of staff after the birth while still in hospital

• Being able to speak to a midwife
• Being given information about possible 

changes to mental health following birth
• Being able to access information about 

feeding a baby at night, during evenings or 
on weekends

Overall, the Trust bettered most other 
Trusts with regard to the quality of care 
given at home following a birth.

The maternity department is continually 
looking to improve pathways for women 
and their families – for example, in the 
coming months we will be supporting the 
introduction of a pelvic health pathway for 
woman as well as further investment in the 
mental health support available for women 
during pregnancy and beyond.

2. Children and Young People - 
December 2021

Compared to the previous survey carried 
out in 2018, the Trust’s average score has 
gone up, with 12 individual scores putting 
it in the top 20 per cent of Trusts.

The Trust improved its results by ten per 
cent or more in the following areas:

• Did staff play with your child while they 
were in hospital?

• If your child used the WiFi was this good 
enough on the ward?

• Did ward staff keep you informed of what 
was happening to you while you were in 
hospital?

• Did you like the hospital food?
• Was it quiet enough to sleep when needed 

in hospital?

• Did the hospital give you a choice of 
admission dates?

Activity has also taken place in other parts 
of the hospital to improve children’s 
experiences. Since the survey, we have 
opened a children and young people’s 
area in the Emergency Department to 
ensure that children and young people are 
seen quicker and not admitted 
unnecessarily.

We are already addressing areas where 
we didn’t do so well in the survey, 
including our communication with patients 
and carers on discharge and ensuring 
they understand clearly the care that is 
needed at home and what they should do 
if they are worried

3. Inpatient Services

The national inpatient survey results were 
released in October 2021.  The survey, 
commissioned by the CQC focussed on 
admission, discharge, quality of care and 
communication with clinical staff.   The 
comparison with other Trusts nationally 
identified that we performed about the 
same as other Trusts in 43 of the 45 
questions.   Areas for improvement 
included engaging with patients to obtain 
feedback and improved communication 
between staff and patients.  An 
improvement plan is being developed 
which will be monitored through our 
Patient Experience Committee. 

4. Urgent Care

Despite the ongoing pressures on our 
Emergency Services, the Trust showed 
improvement in a number of areas, 
including waiting times, care and 
treatment and leaving the Emergency 
Department when compared with the last 
survey carried out in 2018.

A number of areas have been identified for 
improvement following the survey 
including increased privacy at reception, 
having access to food and drink, transport 
arrangements and aftercare when leaving 
the department.
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Complaints 

Due to the ongoing demands placed on 
our staff with respect to the pandemic, 
whilst we have endeavoured to respond to 
all our complaints as soon as we are able, 
there have been challenges responding 
within the usual Trust timescales.     
Advice letters have been sent to 
complainants and we have updated our 
acknowledgement letters to notify 
complainants of possible delays. 

We have been liaising with our partner 
Trusts, namely, Worcestershire Acute 
Health Trust (WAHT), South Warwickshire 
NHS Foundation Trust (SWFT) and the 
George Eliot Hospital NHS Trust (GEH) to 
review their processes and identify best 
practice.

As a result of the interaction with the other 
Trusts and feedback from within our own 
Trust a review is underway of MF.24 
Management of Complaints, Concerns, 
Comments and Compliments Policy. The 
changes proposed aim to improve the 
policy for managing complaints and the 
quality of responses to patients’ concerns. 

The recommended changes relate to:-

• How information is recorded and 
communicated on Datix, the Trust 
incident recording system

• A variation on the Trust timeframes 
for more complex complaints

• Withdrawal of extensions to 
timeframe (should now be negated 
as an extended complex complaint 
timeframe is being suggested)

• Managing complaints which are 
identified as a Serious Incident

• Management of complaint 
meetings

To support staff in managing complaints 
more effectively the Trust aims to utilise 
the DATIX system to develop dashboards 
which will streamline the reporting of 
complaints and provide easy monitoring of 

timelines.  Once this has been completed 
and tested, it is hoped that the dashboards 
will be rolled out to Governance leads and 
senior operational staff to be able to do 
the same.

The pandemic has impacted on the way 
some areas of the Patient Advice and 
Liaison Service (PALS) have worked. 
Along with ward restrictions, this has 
resulted in PALS staff being unable to visit 
wards to address concerns and listen to 
patients when needed. Rather having to 
rely on patients relatives of carers 
contacting the team by telephone or email. 
This limits the ability to resolve concerns 
at the earliest opportunity.  

Where appropriate to do so we are now 
working towards reintroducing ward 
visits/departmental visits by the PALS 
team to address concerns, and to gain 
timely feedback.  Ward and departmental 
leads are being contacted outlining the 
intent and the response so far has been 
positive. It is hoped that this will be 
developed and we can bring on board 
volunteers and staff members to be 
patient champions. These visits will also 
take place in the community hospitals. In 
the recent National Patient Survey, Wye 
Valley Trust did not perform well in relation 
to obtaining patient feedback. These plans 
being developed aim to positively and 
directly impact on this report and the 
patients within our hospitals. We will also 
be able to see/hear/record the positive 
impact and experiences of patients too.

It's been identified one of our big issues is 
around communication. The complaints 
team has recently received a request from 
a departmental manager for new staff to 
have input from the complaints team. This 
was facilitated and received a positive 
response. It is hoped that going forward 
we would be able to facilitate these 
session on a regular basis. These 
sessions give a more in-depth insight into 
complaints and concerns handling and we 
also cover the issues we see raised in 
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relation to communication. The sessions have supported a training opportunity over 
and above what we can offer in the Trust 
induction. 

In conclusion the changes that we are 
introducing, we aim to:-

• Have a positive impact on patients 
and staff 

• Be reflected in the reduction of 
complaints 

• Support the complaint process in 
such a way that breaching of the 
Trust timeframe is significantly 
reduced

• Allow the complaints and concerns 
processes to be more efficient as a 
process and on staff time

• Allow patients to have the 
opportunity to feedback and where 

issues are identified, at point of 
contact receive a timely resolution

• Improved outcomes in reports and 
surveys. 

During the first half of 2020 NHS England 
took the decision to pause complaints 
response processes due to the impact of 
the COVID-19 pandemic. However, WVT 
continued to respond to complaints 
wherever possible. The overall number of 
complaints received during 2021-22 saw 
an increase of 118 complaints when 
compared to the previous year.
80% of the complaints received related to 
the following categories:

• Communications

• Clinical treatment

• Patient Care

CLINICAL 
TREATMENT, 

27%

COMMUNICATIONS, 41%

PATIENT CARE, 
12%

VALUES AND 
BEHAVIOURS 
(STAFF), 9%

TRUST 
ADMIN/POLICIES/PROC

EDURES INCLUDING 
PATIENT RECORD 

MANAGEMENT, 5%
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The number of complaints reopened has 
reduced from 47 in 2020-21 to 25 in 2021-22. 

The number of complaints referred to the 
Parliamentary and Health Service 
Ombudsman (PHSO) in 2021-22 was 0, 
compared to 1, in the previous year.

During this period the number of concerns 
received reduced by 9% compared to 2020/21.
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Compliments

In 2021-22, 144 compliments were received at Wye Valley NHS Trust.  

This is a significant reduction when compared to previous years. However a reduction was 
also seen in complaints and concerns. Overall we have received less feedback from patients, 
carers and relatives in 2021-22.

The next 12 months will see commencement of data analysis, enabling trends to be identified, 
comparison against complaint trend but also identifying where good practice can be shared.

Friends and Family Test (FFT) – National Data Collection 
During 2021-22 the Trust moved towards a digital solution to collect FFT data using the 
FORMIC system by the use of QR codes.  Whilst this has been rolled out to all areas, the 
uptake has been disappointing.   The Trust will therefore be piloting the use of texts and 
landline calling using an automated system which is hoped will increase the uptake on 
responding to the FFT question.

Freedom to Speak Up (FTSU) 
The requirement for Trusts to have a FTSU Guardian was mandated as an outcome of the 
public enquiry chaired by Sir Robert Francis QC into serious failings at Mid Staffordshire 
NHS Foundation Trust. The report was concluded and presented to the minister for Health in 
February 2013. This was followed up by an independent enquiry in 2015 again by Sir Robert 
Francis into creating an open and honest reporting culture in the NHS giving staff the 
“Freedom To Speak Up”.  There are now over 700 Freedom to Speak Up Guardians in 
almost 500 NHS primary and secondary care, independent sector organisations and national 
bodies.

This year has been another challenging one for the NHS including our staff at WVT.  Staff 
have been encouraged to continue to Speak Up by the Trust, the WVT FTSU Guardian 
(FTSU G), Champions and National Guardian Office (NGO).

Local reporting shows that concerns raised or advice sought from the WVT FTSU Guardian 
shows a slight increase from 70 cases last year to 74 cases recorded for 2021-22. At WVT 
we raise concerns more than in comparable trusts and above the national average. This is 
good news for the Trust demonstrating we are on the right road to creating an open and 
honest reporting culture. 

Visibility of the FTSU network has again been hampered by the pandemic this year but face-
to-face visits have slowly increased and it is hoped that training and information events will 
be able to increase “in person”. However in the meantime virtual continue and will continue 
to be a valued resource in the future.

There is a strong Midlands Network of Guardians where there are fortnightly informal catch-
ups and quarterly network meetings where the NGO is represented by either the NG or a 
senior member of the national team. The Guardian at Worcester Acute NHS Trust forms the 
buddy system with WVT Guardian. In addition, the Guardians within the Foundation Trust 
group of WVT, George Elliot and South Warwickshire work collaboratively and supportively. 

Year 2018/19 2019/20 2020/21 2021-22 
Compliments 3015 2830 1436 144
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In June 2021, following a two-year project on how to embed the FTSU Guardian role in 
primary and integrated care, the NGO released its findings. Locally we are exploring how the 
Guardian role at the Trust can collaborate locally with primary care, Taurus Healthcare, 
Hereford  & Worcester Health and Social Care and the Herefordshire council to work 
together to imbed a Speaking Up culture across the whole patient pathway, sharing good 
practice.

Civility Saves Lives

As part of the Action Plan following the 2020 staff survey, the FTSU Guardian was tasked 
with championing the Civility Saves Lives campaign within the Trust. FTSU and Civility 
Saves Lives (CSL) sits hand in clove together and in 2021 CSL has been included in the 
FTSU section of corporate induction. A CLS awareness session has been developed for 
delivery across the Trust and this supplements the FTSU basic training that was mandated 
for all staff on 01.10.2021. By mid-February 2022, almost 70% of staff had completed this 
eLearning. These campaigns both aim to embed an open culture within organisations. 

Expanding the FTSU Champion Network- Inclusivity

Another aim of the FTSU Guardian is for the network of champions to have representation of 
all “harder to reach groups”. Membership of the FTSU Champion team has been sought 
from BAME, LGBT+ and DAWN groups and where this has not been initially forthcoming 
awareness of certain groups has been promoted. This has included two staff awareness 
sessions on Autism for WVT staff with invites extended to our Foundation Trust and a third 
delivered at the end of March 2022 in World Autism Acceptance week.

Champions meet bi-monthly with half the meeting allocated to training to assist them with 
issues that may be raised with them. Discussions have included racism, fraud, mental health 
and Civility Saves Lives in 2021-22.

National Speaking Up Month

In the National Speaking Up Month, October 2021 the focus at WVT was on promoting the 
new eLearning training and asking staff not to be a bystander when things are not as they 
should be, to be an ally to colleagues who feel unable to Speak Up themselves.

FTSU quality indicators

FTSU quality indicators include the Trust’s National FTSU Index score.  The score is 
currently calculated from four questions from the NHS National Staff Survey¹.

In 2021, an additional question was asked and was scored separately for consistency.
% of staff “agreeing” or “strongly agreeing” that they would feel safe to speak up about 
anything that concerns them in their organisation (question 18f).

2019 NGO Index Score for WVT  78.0% x

2020 NGO Index Score for WVT 78.7% x

2021 NGO Index Score for WVT 79.5% Question 18f.  67.3%    
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The five data points that are included in the NGO quarterly returns including Worker Safety 
that was new in 2021-22 are shown below.

Totals for year 2021-22
Anonymous Reports 5 Suffered a Detriment 1

Bullying and Harassment 25 Worker Safety (New 2021) 8

Patient Safety 4

Speaking up events via the FTSU process are detailed in the following table: 

Notes 
¹ Question numbers have changed but the wording of each remains the same for 2021

Staff Friends and Family Test 
Staff friends and family was suspended as part of Covid response.

NHS Staff Survey 2021

The 2021 NHS Staff Survey ran from September to November 2021 and 1,284 WVT staff 
members participate; achieving a response rate of 36%.  The 2021 staff survey has been 
changed to reflect the NHS People Promise and therefore the results are now measured 
against the seven People Promise elements and two of the themes reported in previous 
years (Staff Engagement and Morale).   

The following chart details the Trust’s performance against the seven People Promise 
elements, benchmarking WVT results against the best and the worst performers within the 
benchmark group of Combined Acute and Community Trusts. 

2018 / 19 24 2020 / 21 70

2019 / 20 73 2021 / 22 74
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The 2021 results for WVT shows good progress with above average scores in all nine areas 
of the survey. This is attributable to a number of leadership, Workforce and OD initiatives 
that have been implemented at the Trust over the past few years.

In relation to the two themes that are directly comparable to previous years, i.e. Staff 
Engagement and Morale; Staff Engagement has remained at a similar level at a score of 7.0, 
which is higher than the average benchmark of 6.8.  The morale score has dropped slightly, 
but is also higher than the average benchmark group. 

Whilst we have achieved above average scores across the nine areas, we know that there is 
more that we have to do to make improvements, particularly in the context of how staff have 
been and continue to be impacted by the COVID-19 pandemic.  These new survey results 
will be analysed in further detail and communicated to staff members through a number of 
channels and a new Staff Survey Working Group is being established to support Divisions 
and managers to identify any further solutions and actions for this year.

Health & Wellbeing 
        
2021-22 remained a challenging 
time and our staff have continued 
to go above and beyond in 
providing care for our patients 
and support for our colleagues.   
Health and Wellbeing of our staff 
has therefore remained high 
priority, with a continuing drive 
and communication of the 
package of support and benefits 
made available to staff provided 
through the Trust.  
This includes physical and 
emotional wellbeing programmes, Mental Health First Aiders, and employee assistance 
programmes and onsite presence of Halo, the local leisure centre, with whom the Trust is 

Extract from Trust Talk 
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growing the additional staff wellbeing and fitness package.  The Trust also recently launched 
the Hapi App, providing access to communication messages, staff benefits, employee 
assistance programme and a wide range of discounts to staff all of which can be accessed 
via mobile devices.  In addition, all staff have received a thank you gift voucher in further 
recognition of the dedication in this last year.  Within the 2021 survey staff were again asked 
questions relating to their experience during the COVID-19 pandemic and the responses to 
the People Promise element and theme ‘We are safe and healthy’ are shown in the chart 
below; the WVT results are above average.

The charts below show the Trust’s performance against statutory and mandatory training and 
appraisal as at end of March 2022.  

Target Actual March 2022

Statutory and Mandatory 
Training

90% 89.4%

Appraisals 90% 75.8%

Recruitment and Retention

Recruitment and Retention remains a key priority for the Trust and is included in the 
organisational strategic objectives and plan, in particular for Healthcare Support Workers.  
Recruitment initiatives continue to include virtual open days, international recruitment and 
development of overseas nurses to help them gain UK nurse registration, and supporting 
nurse associate programmes and secondments, all of which have proven to be successful. 

Workforce and Organisational Development Strategy

Our new Workforce & OD Strategy identifies the Trust’s workforce priorities for the next 5 
years and is designed to support the delivery of the Trust’s vision, mission and strategic 
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objectives.  It sets out our strategic workforce priorities and the approach we will take to 
deliver them.

The key enablers within the strategy to support it delivery are themed as:

• Health & Wellbeing& Staff Engagement
• Equality, Diversity & Inclusion

• Leadership and Management Development
• Education & Development

• HR Policies & Procedures
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 In 2021-22 the theatres & Anaesthetics Directorate review their entire 
governance structure and implement these quality improvements.

CELEBRATING CHANGE
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Quality Priorities: 

Review of the Previous Twelve 
Months
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Quality Priorities for 2021-22
The Trust identified 7 quality priorities for 2021-22 which are detailed below.  This section 
explains the progress made for each priority over the previous 12 months.

Safe Effective Experience

1. Improving compliance 
with Medicine Safety 
Standards across all 
inpatient areas in Acute 
and Community settings.

2. Demonstrate 
improvements through 
implementation of the 
National Patient Safety 
Strategy.

3. Safety visits – Engaging 
with frontline staff and 
working together to 
improve patient safety

4. Effective 
management of 
our waiting lists 
to reduce the 
risk of harm to 
patients whose 
treatment is 
delayed as an 
impact of the 
COVID-19 
pandemic.

5. Demonstrate overall 
improvement and improve our 
scores on all aspects of the 
inpatient survey and experience 
of community service users 
(district nursing).

6. Improving the discharge 
experience from all services 
(acute and community based) 
for our patients and their 
families/carers.

7. Patients will have an up to date 
shred RESPECT form 
accessible via EMIS.
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1. Improving Compliance with Medicine Safety Standards across 
all Inpatient Areas in Acute and Community Settings 

The Trust routinely monitors compliance with the Medicines Safety Standards, which cover 
such things as; prescribing, administration and storage of medicines including controlled 
drugs. Improvement efforts continue to focus on reducing the overall incidences of 
medication errors, and in particular incidents in relation to the use of insulin.

Since September 2021, significant work has been undertaken around diabetes, with the 
addition of the Clinical Fellow Pharmacist joining the diabetes team for a 12 month fixed 
term.  The role has provided direct teaching sessions and access to learning tools.   The 
Fellow has supported one ward that experienced particular issues around diabetes, securing 
a teaching board to enhance nurses and doctors knowledge and also providing some bite 
size teaching.   Teaching was also provided at the Trust Non-Medical Prescribing Forum to 
enhance skills around prescribing of diabetic related medication. 

There is currently a focus via Trust Talk communicating the promotion of patients self-
administering their insulin, and having daily assessments of their capabilities to do this at 
ward level.

Quality Priorities - Safe
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In addition, the Medicines Safety Team have been promoting the use of the “bungs” from 
Pharmacy that go into oxycodone liquid to see if this helps prevent spillages and loss of 
stock.  At the time of reporting there is not sufficient data to assess the impact of the change 
but are hopeful for a positive result. 

The Medicines Safety Officer has introduced a monthly newsletter ‘Meds Matters’, which is 
distributed across the Trust to aid learning and is shared in ward huddles and displayed on 
the wards, promoting awareness amongst staff of learning from locally reported medicines 
related incidents. Content has also included information received from national alerts for 
example ‘look alike – sound alike’ 

The Trust has seen an improvement in compliance with standards for controlled drug audits 
over the last 12 months.  A ward that were reporting low compliance have shown 
improvement through enhanced teaching and use of a laminated information sheet which 
was used in staff huddles to keep medicines safety at the forefront of discussions. In addition 
a ‘Controlled Drugs - Competency & Work Booklet for Clinical Areas’ was introduced.  The 
ward was re-audited and an increase in figures from 65% to 85% was seen.  Overall the 
compliance with controlled drug storage audit compliance across the Trust has improved 
from 80% to 87%. Promotion of how to prescribe a controlled drug has been extensively 
communicated and shared across the Trust.  See flyer below:

Similar to other areas of the Trust the Pharmacy Service has been under additional 
pressures due to the impact of the COVID-19 pandemic. Not only due to the direct impact of 
staff sickness but also the increased demand on pharmacy services to support COVID 
vaccination centres and the COVID Medicines Delivery Unit. The pharmacy team has also 
supported the implementation of the new Electronic Prescribing system and delivery of 
service through an extended bed base. The availability of staff to support all these demands 
has been reduced due to the expansion of pharmacy roles in primary care and the reduced 
availability of agency staff. This has resulted in a prioritising of pharmacy services to core 
activities throughout 2021-22.
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2. Demonstrate improvements through implementation of the 
National Patient Safety Strategy 

The National Patient Safety Strategy was launch in 2021. This is first time the NHS has a 
collective vision of how to improve patient safety. The strategy is supported by a positive 
patient safety culture and a patent safety system to deliver the three strategic aims of 
Insight; Involvement and Improvement. The Trust has introduced dedicated Patient Safety 
Specialists who play a key role in leading implementation of the strategy by working with 
colleagues across the healthcare system. 

To deliver the three strategic aims there are a number of initiatives and programmes both 
staff and patients can get involved with to bring about these changes. Over the past year, 
the Trust has begun to draw on the information available from incident reporting by staff and 
feedback from patients and their carers to understand the safety culture of the Trust. 
Historically incident investigations have not been inclusive however more recently staff are 
becoming involved in investigations and having open discussions to identify learning at the 
earliest opportunity. In addition encouraging patients and their carers to be involved in 
investigations and shaping actions for improvement. The Trust has been collectively looking 
at themes evolving by triangulating complaints, concerns, incidents, learning from mortality 
reviews and claims to encourage early learning thereby improving the culture and system. 

   

A key focus for the Trust is to engage with people who both use and deliver our services, to 
develop the system and culture of the organisation. The strategy supports this approach 
through the introduction of Patient Safety Partners. The aim is for them to be actively 
involved in their own safety by encouraging them to be involved incident investigations, ask 
questions about their care, be involved in information campaigns and actively request 
information to meet their needs. All organisations will have dedicated Patient Safety Partners 
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as part of their organisation and provide training for them to fulfil their role. The aim will be to 
participate in improvement projects and participate in Trust groups focusing on safety. Over 
the last year the Trust have defined a role description and have implemented working with 
Patient Safety Partners to review processes in relation to NICE guidance implementation. 

Another key aspect introduced by the NHS Patient Safety Strategy has been the introduction 
of dedicated education to improve the knowledge of patient safety amongst NHS staff. The 
NHS Patient Safety Syllabus is designed for all NHS staff focusing on building safety for 
patients and reducing the risks created by systems and practices and developing a genuine 
culture of patient safety. The Trust called for patient safety champions to undertake this 
training and become more involved with patient safety across the Trust.

                     

53/85 195/373



54 | P a g e

The national training programme was rolled out to Trust staff in early 2022 on the e-learning 
platform to encourage all staff to undertake level one training. 

3. Safety visits – Engaging with frontline staff and working 
together to improve patient safety 

Engaging with frontline staff is vital to improve patient safety. Safety visits are scheduled on 
a monthly basis to give staff across the Trust from clinical and non-clinical areas the 
opportunity to explain what works well and the challenges they face in providing patient care. 
These visits are led by a non-executive directors and encourage involvement of the wider 
team and managers. Since the pandemic face to face visits to some areas have been limited 
however virtual visits gave teams the opportunity to showcase their areas and discuss plans 
to overcome challenges.

Each week staff are reminded of ways to improve patient safety through a trust-wide 
publication called “Safety Bites”. This is a dedicated newsletter sent out to staff using various 
methods including the new NHS app for staff. Key messages from the week are included in 
the bulletin to share and discuss with colleagues and at team meetings, huddles and 
handovers. In September World Patient Safety Day was supported by publishing information 
and links to raise awareness of patient safety on five key areas - Pressure Ulcers; Infection 
Prevention; Insulin Awareness; Mental Capacity and Hospital Acquired Venous 
Thromboembolism. 

In March the Trust celebrated National Patient Safety Awareness Week by providing staff 
with key information on Incident reporting; Serious Incidents; Never Events; Understanding 
local patient safety information and promoting the patient safety e-learning modules.
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4. Effective management of our waiting lists to reduce the risk of 
harm to patients whose treatment is delayed as an impact of 
the COVID-19 pandemic. 

The Trust is aware that the COVID-19 pandemic has had a huge impact on the number of 
patients awaiting diagnostic services and elective treatment, making it a priority to improve 
this as safely and effectively as possible.

In September 2021, a ‘harm and risk’ stocktake was undertaken and clear changes were 
implemented for Outpatient, Inpatients and Endoscopy that identified:

• clear escalation processes with the management of clinic appointment capacity for 2 
week waits; urgent referrals; routine referrals; follow up appointments and 
surveillance patients

• Clear reporting expectations at appropriate weekly meetings.

Assurance of risk monitoring

In order to assess the risk, the Trust has effective systems in place that allow us to ensure 
patients are treated within the expected timescales linked to their priority category. 

• Harm Review 
Where it is identified that a delay in treatment due to long waiting times has caused 
any level of harm to a patient, a report is completed using our Datix electronic system.  
Incidents submitted are managed as per the Trust Incident Management Policy.

• Duty of Candour
Where a patient is assessed as having come to harm as a result of the delay in 
treatment, the Trust’s Duty of Candour process will be followed in addition to any 
investigations.

• Reporting
Quality Committee (sub-committee of the board) will receive monthly updates on 
waiting times through the divisional reporting in place.

Focus will continue with this priority in 2021-22, effectively managing our waiting lists to 
reduce the risk of harm to patients whose treatment is delayed as an impact of the COVID-
19 pandemic, as it does for the entire NHS.  

Quality Priorities - Effective
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5. Demonstrate overall improvement and improve our scores on 
all aspects of the inpatient survey and experience of 
community service users (district nursing). 

The national in-patient survey takes place every year to understand the experience of 
patients who have stayed at least one night in an NHS acute hospital. Results from the 
survey showed Wye Valley NHS Trust performed ‘about the same’ in most of the categories 
surveyed compared to other NHS acute Trusts with an overall improvement from previous 
years surveys. It was not possible to directly compare results to previous years due to a 
change in how they survey was carried out.

Patient experience was best for:

✓ Having enough nurses: patients feeling there were enough nurses on duty to care for 
them in hospital

✓ Being given written information on discharge: patients being given written information 
about what they should or should not do after leaving hospital

✓ When changing wards during the night: staff explained the reason for patients 
needing to change wards during the night

✓ Offered support from health or social care services: patients being given enough 
support from health or social care services to help them recover or manage their 
condition after leaving hospital

✓ Pain control: where patients were in pain, feeling hospital staff did everything they 
could to help to control their pain

Patient experience could improve by:

➢ Giving patients the opportunity to give their views on the quality of their care
➢ Improving the quality of food: patients described the hospital food as good
➢ Including patients in doctors' conversations about their care
➢ Reducing noise from other patients at night from other patients
➢ Helping patients to wash and keep clean

Understanding the experience of patients using community services has been explored in a 
number of ways. Over the last year the friends and family test was introduced as an 
electronic survey across the Trust. This has not been a successful as we had hoped for 
community services; therefore, patient experience has been explored through face-to-face 
discussions at community hospitals and by developing a patient survey based on the 
national in-patient survey questions for those who have been admitted to community 
hospitals. 

Feedback through concerns and complaints are discussed among the clinical teams to 
ensure we learn from patients and their carers and make changes to services accordingly. 
Staff across the Trust have proactively made contact with those people raising concerns to 
ensure resolution can be found as soon as possible. In March, a survey was shared with 
patients using district nursing services to gain specific feedback on their experience. This 
paper survey was co-produced with staff and the patient engagement group to ensure the 

Quality Priorities – Experience
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methodology used would be inclusive for patients to give valuable real-time feedback. The 
results of this survey will be shared with community teams.

6. Improving the discharge experience from all services (acute 
and community based) for our patients and their 
families/carers. 

The Trust has implemented an electronic prescribing and administration system. The patient 
forum and the local Primary Care Networks (PCN’s) are consulted on a regular basis to 
ensure the information given on discharge is clear. Feedback has led to changes in the 
system to allow for more flexibility in the information provided in the discharge letter and 
greater clarity in the information being shared. Audits of the system inform future 
developments and features are considered regularly to further improve the quality 
information available following.

Improving the discharge experience of patients has been a key focus over the last year. 
Although feedback from patients in the national inpatient survey undertaken in 2020 showed, 
the patients were satisfied with the information provided on discharge it was recognised we 
could further improve by encouraging patients to be more empowered during their hospital 
stay on the surgical wards through the introduction of a patient held document. This 
facilitated clear discussions with the multi-disciplinary team as patients are encouraged to 
ask about their care and discharge plans. 

Understanding the experience of staff in discharge planning was also a focus over the last 
year. A non-executive led discussions with ward staff, pharmacy, allied health professionals 
and the discharge team to understand the challenges relating to discharge. The Trust has 
also worked with a local partner organisation to understand how the staff view the 
involvement of carers in the discharge process.  Results of this and subsequent actions for 
improvement will be discussed in the coming months.

7. Patients will have an up to date shared ReSPECT form 
accessible via EMIS  

The ReSPECT process creates personalised recommendations for a person’s clinical care 
and treatment in a future emergency in which they are unable to make or express choices.

These recommendations are created through conversations between a person, their 
families, and their health and care professionals to understand what matters to them and 
what is realistic in terms of their care and treatment.

A ReSPECT form might be completed with a patient in a primary care setting or as an 
inpatient at a hospital. It is important that staff in any setting treating a patient are aware of a 
patient’s wishes, therefore access to a ReSPECT form is essential to provide good quality 
care. 

To improve sharing of ReSPECT forms, they are now uploaded by primary care colleagues 
to an electronic system (EMIS) which is also used by the Trust. Those clinicians working in 
the community, the local hospice, and community based specialist palliative care team are 
also using EMIS to complete and upload ReSPECT forms for their patients should they 
require a hospital admission.
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Trust Objectives 2022-23 
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QUALITY PRIORITIES 2022-23
Our Quality Priorities for the forthcoming year link to our overarching Trust objectives and 
have been developed through consultation and local intelligence.  This year’s objectives 
push the Trust beyond its boundaries, as we move to the Integrated Care System, improving 
the wellbeing of our local population, reducing health inequalities in Herefordshire and 
treating people in the right place, at the right time.  

The next few pages provide an overview of the Quality Priorities and actions that we will be 
taking during 2022/23.

 
1. Pressure Ulcers and Lower Limb Wounds

The Trust has seen a sharp increase in pressure ulcers acquired or worsened in our care, 
mirroring the both the regional and national trend particularly during the pandemic. The 
causes of this are wide ranging and work is already underway to understand in more detail 
the root causes of this increase. In addition the Trust has included the CQUIN for improving 
pressure ulcer care in our annual programme of quality improvement initiatives. 

The Trust has a Lower Limb Wound lead, with great improvements already made in this area 
by participation in a national improvement programme. The trust continues to strive for 
excellence in this area and in addition to the national improvement has included the CQUIN 
for lower limb wound assessment and treatment in our annual programme of quality 
improvement initiatives. 

2. Mortality Outlier Groups
Since 2018, the Trust has significantly improved its mortality figures by embedding in robust 
process for analysis of unexpected deaths that could potentially have been avoided. The 
pandemic has seen our mortality figures change with some specialist areas being an outlier 
for number of deaths that were unexpected. A renewed effort has been placed on this 
workstream and is being closely monitored by the Quality Committee. 

3. Reduction in Clostridioides Difficile infection rates
The Trust became an outlier for the number of Clostrdiodes Difficle infections patients 
acquired in our care during 2021-22. To understand where the Trust could understand why 
this might be the case, NHS England/ Improvement undertook an inspection in October 
2021. The inspection rating was ‘red’ which meant significant improvements were required 
with our infection prevention practices. A second visit in March 2022 saw our rating improve 
to ‘amber’, showing progress had been made but more work was needed. The Trust 
continue to work towards a ‘green’ rating for infection prevention practices with an overall 
aim of reducing the number of Clostrdiodes Difficle infections being acquired in our care. A 
further inspection is due to take place in July 2022. 
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4. Implementing changes to Trust Complaints and Incident management 
processes

Both the incident and complaints management processes are linked to the national changes 
proposed in the Patient Safety Strategy. To ensure the Trust is ready to launch in line with 
the national timescales, in particular moving to a new reporting system and aligning the 
investigation processes for incidents and complaints, this will be a key focus for the coming 
year. 

During 2021-22 the Trust reported a high number of complaints compared to our peer 
organisations. Work is underway to understand why this is the case and develop 
improvements to our processes which focus on ‘getting it right first time’ for our patients who 
have had a negative experience in our care. 

  
5. Personalised care for vulnerable patients

During the pandemic our services had adapted and changes to meet the new needs of 
patients in our care. This includes patients being cared for in different ward areas for longer 
periods of time, and virtual clinics being used. These changes have exposed areas of our 
system that require improvement to ensure that patients are being cared for appropriately in 
line with the Mental Capacity Act; being consented correctly and personalising the care we 
deliver to vulnerable individuals with complex needs. This is a wide ranging improvement 
initiative for improvement and will be coordinated by the Vulnerable Adults Group and 
overseen by the Quality Committee. 

6. Improve the patient experience of care in hospital beds and district nursing 
caseloads

This remains a priority for the coming year and aims to build on the initiatives that 
commenced in 2021-22. A key focus is patient engagement, involving patients in 
improvement work, getting it right first time, to reduce the likelihood of poor experience. A 
patient engagement charter is being developed with the Patient Engagement Group which 
will provide the foundation for this improvement programme. 

7. Improve the experience of patients receiving care by improving our clinical 
communication

Linked to the previous priority, but with a clear focus on better communication of clinical 
information. This includes; communication between staff and patients during care and 
treatment, discharge information, sharing information between health providers and 
communication with carers. 
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8. Partnership working for End of Life Care
The Trust participates in a system-wide End of Life Care Group that leads on continuing to 
improve those services for patients requiring palliative care or at end of life. This builds on 
the work undertaken in 2021-22. 

 
9. Best Practice in Nutrition

The Trust received a recommendation to improve the governance and structure of the 
Nutrition service in a previous CQC inspection. During 2021-22 the Nutrition Steering Group 
was re-established and leads on this initiative to improve our nutrition services. The Trust 
has included the CQUIN for appropriate assessment of nutritional needs in the quality 
improvement programme for the year ahead, to maintain a focus on this area. 

10. Improve VTE risk assessment compliance and prevention
The Trust has continued to make improvements in meeting the VTE risk assessment 
compliance target of 95%. Whilst not consistently meeting the target, more stable and 
improved compliance was noted throughout 2021-22. The Thrombosis Committee is now 
embedded and meeting regularly. Progress has been made in meeting the VTE Exemplar 
framework criteria and the Trust hopes with a continued focus this year, exemplar status 
could be achievable. 
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External Statements of Assurance
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Statement of Assurance: Herefordshire Healthwatch- to be updated

Healthwatch Herefordshire welcome the opportunity to comment and provide an assurance 
statement on the Quality Account 2020-21. Firstly, we would like to thank the Wye Valley 
Trust and all its dedicated staff, for their continued hard work and commitment over the last 
twelve months during an unprecedented year of activity for the NHS. We recognise that this 
continued focus on the impact of the pandemic, and recovery of services, provides 
significant pressure for the organisation, and challenges the ambitions of normal service 
delivery and progress. 

We find great assurance from the December 2020 CQC transitional monitoring approach 
published in February 2021, which found that despite the additional pressures of COVID-19 , 
the trust had managed to maintain its ‘good’ rating for safety and its strong leadership and 
effective working has provided good patient care. 

We would like to recognise the following achievements of the Trust in the last year, which all 
improve patient care: 

• Implementation of a Same Day Emergency Care Service, to assist seeing and 
treating people in emergency without the need for admission. 

• The introduction of the Community Integrated Response Hub model, supporting the 
system to keep people out of hospital and receive care as close to home as possible. 

• The launch of the Electronic Prescribing Medicines Administration System, which will 
greatly assist in improving discharge. This was identified as an area for improving 
patient experience in our joint work on hospital discharge published in March 2020. 

• The impressive response to the research programmes at the Trust. 

We would also reflect that over the last year, the Trust at many levels has been working 
across our system and place to include patient voice in the design and delivery of services 
with Healthwatch and other parts of health and social care, with the aim of improving patient 
care. We welcome this growing desire to work more collaboratively and include the public. 
Some commendable examples of this are:

 
• The valuing patients time and home for lunch programmes, focussing on improving 

discharge. 
• The voice of the child work. We would like to offer to collaborate with voice of a child 

working in partnership with youthwatch. 
• The creative solutions to volunteering during covid by developing the virtual visiting 

options with the 6th form students. 

Following our joint work on hospital discharge published in March 2020, we are pleased to 
see that the recommendations are being considered and implemented. The biggest theme is 
communication, which is still recognised as an area for improvement and focus in this quality 
account. Healthwatch offers support to the Trust to improve this, and we would recommend 
a process of continuous engagement with patients and carers to achieve it. 

Comments on future objectives.

67/85 209/373



68 | P a g e

• We are pleased to see the ED focus on reducing readmissions to hospital and single 
clerking of patients in ED, which will greatly improve experience and outcomes for 
patients and reduce wasted time. 

• The work so far on end of life and the Respect process implementation is 
commendable, and continuation of this and ‘the last 1000 days’ will greatly help 
people to make choices in having a good death in the place of choice, wherever 
possible. 

• A focus on improving learning disability access is a good priority, we would 
recommend widening this to consider specifically the issues for people with Autism. 
We have produced a range of reasonable adjustment resources, developed with 
people from disability groups, which would assist the Trust in their approach to this. 

• Developing a culture of learning, in addition to incidents, listening to friends and 
family feedback, complaints, concerns and compliments. We would suggest the trust 
takes a broader more joined up approach to its continuous engagement with the 
public as an organisation as previously mentioned, and Healthwatch offer their 
support to achieve this. 

In addition to this, we would recommend the Trust have a particular focus on stroke service 
provision and planning, to provide a robust model which works with Worcestershire and 
regional clinical networks, WMAS and telemedicine to achieve the best outcomes for 
Herefordshire people. 

We would also like to commend your wider partnerships and integrated working at many 
levels within the Trust, which is having a broader impact to services across the county, such 
as the plans for integrated care system legislation and shared care record planning. These 
are significant investments of time and resource which will help to join up services across 
health and care beyond Wye Valley Trust, providing a more seamless journey for patients. 

Yours sincerely

 
Christine Price 
Chief Officer - Healthwatch Herefordshire
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Statement of Assurance- NHS Herefordshire and Worcestershire Clinical Commissioning 
Group

A significant component of the work undertaken by NHS Herefordshire and 
Worcestershire Clinical Commissioning Group (HWCCG) involves supporting the 
continuous improvement of health services provided for the population of Herefordshire. 
We therefore welcome the opportunity to provide assurance for the public on the content 
of the Quality Account 2021/22 for Wye Valley NHS Trust (‘the Trust’). 

The NHS has faced another challenging year during 2020/21 because of the impact of 
the Covid-19 pandemic. As a result of the Trusts commitment to patients, it’s workforce 
have worked hard to prioritise patients with the greatest clinical need, including those 
whose healthcare has been delayed due to the impact of the pandemic. This placed a 
high level of demand on the substantive workforce at a time that was challenging, and 
this undoubtedly became one of the greatest risks to care quality during this year. 
Despite this immense challenge, it is pleasing to see that the Trusts approach to 
supporting staff Health and Wellbeing has undoubtedly contributed to above average 
results in aspects of the NHS People’s Promise, when compared to peer organisations. 

Improvements across areas of patient safety have included a sustained minimal level of 
reportable Never Events and greater consistency in achieving national standards for 
Venous Thromboembolism (VTE) assessment to minimise hospital acquired 
thromboses. We wish the Trust every success in attaining VTE Exemplar status in 
2022/23. 

Action taken to enhance infection control and prevention measures were successful in 
minimising outbreaks and in enabling an improved rating of ‘amber’ by NHS England 
and NHS Improvement. HWCCG are committed to supporting the Trust and partners to 
implement a range of measures during 2022/23 to improve the case rate of 
Clostridioides Difficile (C Diff). 

We welcome the Trusts approach to embedding the principles of the National Patient 
Safety Strategy. The Trust’s commitment to a learning culture creates a platform for 
better patient safety and this is reflected in the relative extent to which reported incidents 
reflect low harm events. In addition to sound working relationships with commissioners 
and partner agencies, the Trust has encouraged transparency and further engagement 
with patients and amongst colleagues by:

• Further promoting Civility Saves Lives training
• Continuing to grow the network of, and support for, Freedom to Speak Up 

Champions
• Committing to the development of a Patients Charter

The Trust has recognised that this year has seen a growth in the number of patients 
raising concerns and an increase in the time experienced by patients to gain a response 
to those concerns. Commissioners welcome the action that the Trust intends to take to 
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revise processes to enable earlier engagement and resolution of concerns for patients 
and their families. Plans to further improve the triangulation of themes arising from 
complaints with other sources of patient and staff feedback will go some way to 
enhancing insight data for the Trust to further inform improvement priorities. 

At the very end of 2021/22 the final Ockenden Report was published, reflecting a further 
15 Essential and Immediate Actions for Maternity services, following the review into 
maternity services delivered by another Trust within the region. Whilst not explicitly 
reflected within the Quality Account, the Trust has continued to be a vital partner within 
the Local Maternity and Neonatal System (LMNS) during 2021/22. HWCCG look forward 
to working closely with the Trust during 2022/23 as they demonstrate their commitment 
to further improving good quality services for mothers and babies across Herefordshire. 

The Trust have engaged commissioners in sharing improvements and working together 
to seek solutions throughout the year, and this includes welcoming senior members of 
HWCCG Chief Nursing Officers team to continue to attend their Quality Committee. We 
were pleased to be engaged in agreeing the Quality Priorities that the Trust intend to 
focus on during 2022/23 and look forward to seeing demonstrable improvements for 
patients as a result of this work.

Based on our existing assurance processes, and information made available to us 
throughout 2021/22, we believe this Quality Account provides a representative and 
balanced overview of the quality of healthcare services provided by Wye Valley NHS 
Trust. 

Simon Trickett
Chief Executive NHS Herefordshire and Worcestershire Clinical Commissioning 
Group
Designate Chief Executive NHS Herefordshire and Worcestershire Integrated Care 
Board
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Appendix 1

CQC Ratings Tables

72/85 214/373



73 | P a g e

Appendix 2
National Audit Compliance

Eligible National Audits WVT 
participation 
in 2021-2022

% of required 
cases submitted 
(where 
applicable)

(position at 
31/03/2022)

Comments

College of Emergency 
Medicine (CEM)

Pain in Children

✓ N/A Pain in Children National 
Quality Improvement Project 
Interim Report - published 
January 2022

Full Report not yet due to be 
published

College of Emergency 
Medicine (CEM)

Infection Prevention & 
Control

✓ N/A Report not yet due to be 
published

Major Trauma Audit 
(TARN)

✓ 100% Continuous data collections – 
all eligible cases submitted

Data published quarterly online

Case Mix Programme 
(CMP)

✓ 100% Data reported quarterly -
National Annual Report not yet 
due to be published

National Lung Cancer 
Audit (NLCA)

✓ N/A National Lung Cancer annual 
report - published January 2022

Oesophago-gastric Cancer 
(NAOGC)

✓ 85-100% National Oesophago-Gastric 
Cancer Audit (NOGCA) 2021 
Report - published December 
2021

National Audit of Breast 
Cancer in Older Patients 
(NABCOP)

✓ N/A National Audit of Breast Cancer 
in Older Patients: Annual report 
2021 – published August 2021

Bowel Cancer (NBOCAP) ✓ N/A National Bowel Cancer Audit 
Annual Report – Published 
February 2022

Prostate Cancer ✓ 100% Continuous data collection – all 
eligible cases submitted
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National report published 
January 2022

Cardiac Rhythm 
Management (CRM)

✓ N/A Continuous data collection –
National report published  
October 2021

National Audit of Cardiac 
Rehabilitation

✓ 100% Continuous data collection – all 
eligible cases submitted
National report published 
October 2021

Acute Coronary Syndrome 
or Acute Myocardial 
Infarction (MINAP)

✓ 39% Continuous data collection –
National report published  
October 2021

National Cardiac Arrest 
Audit (NCAA)

✓ All eligible 
submitted

Continuous data collection – all 
eligible cases submitted
Reported quarterly

National Heart Failure 
Audit

✓ 25% Continuous data collection –
National report published  
October 2021

National Diabetes Core 
Audit – Adults

✓ 100% National Report not yet due to 
be published 

National Pregnancy in 
Diabetes Audit

✓ 100% National Pregnancy in Diabetes 
Audit Report - Published 
October 2021

National Diabetes Foot 
Care Audit

✓ N/A National Report not yet due to 
be published

National Diabetes HARMS 
Audit

✓ N/A National Diabetes Inpatient 
Audit - Harms, 2020 - Published 
July 2021

National Diabetes 
Integrated Specialist 
Survey

✓ N/A National Report not yet due to 
be published

Inflammatory Bowel 
Disease (IBD) Registry

✓ 100% Local results reported quarterly, 
no national report available

2021 Audit of Patient 
Blood Management & 
NICE Guidelines

✓ 100% National Report 2021 National 
Comparative Audit of NICE 
Quality Standard QS138 - 
published February 2022
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2021 Audit of the 
Perioperative Management 
of Anaemia in Children 
Undergoing Elective 
Surgery

✓ N/A Audit postponed due to COVID 
19 Pressures

Serious Hazards of 
Transfusion (SHOT): UK 
National haemovigilance 
scheme

✓ All eligible cases 
submitted

Annual SHOT Report 2020 - 
published July 2021

National Maternity and 
Perinatal Audit (NMPA)

✓ N/A National Maternity & Perinatal 
Audit Clinical Report -published 
October 2021

National Hip Fracture 
Database

✓

N/A National Hip Fracture Database 
Report on 2020 -published 
November 2021

Fracture Liaison Database ✓ N/A Annual Report: Variable 
Resilience of FLSs during the 
COVID 19 Pandemic – 
published January 2022

National Inpatient Falls 
Audit

✓ 100% National Audit of Inpatient Falls 
Annual Report 2021 – 
published November 2021

National Joint Registry 
(NJR)

✓ 100% National Joint Registry 18th 
Annual Report 2021 -published 
November 2021

National PROMS 
Programme

✓ 74.4%

overall participation 
is low due the 
cancellation of 
elective operations 
due to COVID-19 
pandemic and the 
outsourcing of 
services

Data published in August 2021, 
based on the provisional date 
release for time period admitted 
April 20 to March 21

 N.B Completion of patient 
questionnaires is not mandatory

National Paediatric 
Diabetes Audit (NPDA)

✓ N/A National Paediatric Diabetes 
Audit Annual Report 19/20 – 
published June 2021
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National Neonatal Audit 
Programme (NNAP) 
(Neonatal Intensive and 
Special Care)

✓ 100% Report not yet due to be due to 
published

National Audit of Seizures 
and Epilepsies in Children 
and Young People

✓ All eligible cases 
included

Epilepsy – 12 National Audit of 
Seizures and Epilepsies of 
Children and Young People 
19/20 – published July 2021

UK Cystic Fibrosis 
Registry

(Adults & Children)

✓ Data only collected 
on Children

UK Cystic Fibrosis Registry 
2020 Annual Data Report - 
published December 2021

National Paediatrics 
Asthma Audit

✓ All eligible cases 
included

Children & Young People 
Asthma Combined Clinical & 
Organisational Audit 19/20 – 
published May 2021

National Child Mortality 
Database

✓ N/A Child Death Review Data: Year 
ending 31 March 2021 - 
published November 2021 

Suicide in Children and Young 
People – published October 
2021

Cleft Registry and Audit 
NEtwork (CRANE)

✓ All eligible cases 
included

Cleft Registry and Audit 
NEtwork Database 2021 Annual 
Report – published December 
2021

National Chronic 
Obstructive Pulmonary 
Disease (COPD) Audit in 
secondary care

✓ N/A COPD clinical audit 2019/20  - 
published June 2021

Pulmonary Rehab Audit 
clinical and organisational

✓

All eligible cases 
included

Report not yet due to be due to 
published 

Adult Asthma National 
Clinical Audit

✓ N/A Report not yet due to be due to 
published 

National Smoking 
Cessation Audit

✓ N/A Report not yet due to be due to 
published 
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National Outpatient 
Management of Pulmonary 
Embolism

✓ N/A Report not yet due to be due to 
published 

National Audit of 
Rheumatoid and Early 
Inflammatory Arthritis

✓ N/A Report not yet due to be 
published

Sentinel Stroke National 
Audit programme (SSNAP)

✓ All eligible cases 
included

Sentinel Stroke National Audit 
programme (SSNAP) Post-
Acute Organisational Audit 
Report - published December 
2021

National Emergency 
Laparotomy Audit (NELA)

✓ 73.3% Seventh Patient Report of the 
National Emergency 
Laparotomy Audit – published 
11th November 2021

Society for Acute 
Medicines Benchmarking 
Audit (SAMBA) 

✓ N/A Society for Acute Medicines 
Benchmarking Audit (SAMBA) 
National Audit of Acute Medical 
Care in the UK 2021 - published 
October 2021

BAUS Urology Audits - 
Cytoreductive Radical 
Nephrectomy Audit

✓ N/A Results have not yet been 
published

Management of the Lower 
Ureter in 
Nephroureterectomy Audit 
(BAUS Lower NU Audit)

✓ N/A Results have not yet been 
published

Transurethral REsection 
and Single instillation 
mitomycin C Evaluation in 
bladder Cancer Treatment

✓ N/A Results have not yet been 
published

National Audit of Care at 
the End of Life

✓ All eligible cases 
included

Report not yet due to be 
published 

Chronic Kidney Disease 
Registry 

✓ N/A Report not yet due to be 
published
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National Confidential Enquiries (NCEPOD and associated programmes)

Maternal, Newborn and 
Infant Clinical Outcome 
Review Programme

NCEPOD All eligible cases 
included

The Trust contributes all 
maternal and child deaths to 
programme

Maternal, Newborn and Infant 
Clinical Outcome Review 
Programme: Saving Lives, 
Improving Mothers’ Care 
Report
- Published November 2021

MBRRACE-UK Perinatal 
Mortality Surveillance Report 
2019 -  Published: 14 Oct 2021

Perinatal Mortality Review 
Tool – Third Annual Report 
Published: 13 Oct 2021

Saving Lives, Improving 
Mothers’ Care Rapid report 
2021: Learning from SARS-
CoV-2-related and associated 
maternal deaths in the UK 
June 2020-March 2021 – 
published July 2021

Medical & Surgical Clinical 
Outcome Review 
Programme

NCEPOD N/A Contributed to the programme 
via 

• Dysphagia in 
Parkinson’s disease -  
published August 2021

Mental Health Clinical 
Outcome Review 
Programme

NCEPOD N/A The Trust contributes to Mental 
Health Clinical Review 
Programme when required

National Confidential Inquiry 
into Suicide and Safety in 
Mental Health – Annual 
Report 2020 – published May 
2021

Suicide by middle-aged men 
– published May 2021
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Child Health Clinical 
Outcome Review 
Programme

NCEPOD N/A The Trust contributes to Child 
Health Clinical Review 
Programme when required – No 
reports published 2021-22 
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Appendix 3

Comparable data summary from data available to the Trust from 
NHS Digital
 
The following data relating to national reporting requirements in the Quality Account are 
provided by NHS Digital.  Wye Valley NHS Trust considers that this data in the table below is 
as described for the following reasons:

NHS Outcomes Framework Indicators - March 2022 release - NHS Digital

Performance information is consistently gathered and reported on monthly to the Trust

Indicator WVT latest 
available

WVT 
previous

NHS E 
Ave

NHS E 
max

NHS E 
min Remarks

NHS Outcomes 
Framework - Indicator 
5.2.i - Incidence of 
healthcare associated 
infection (HCAI) - MRSA 
(2020/21) 1 2 3.04 20 0

Community & Hospital 
Onset cases. 
Latest 12 month 
period January 2021- 
January 2022

Previous April 2020- 
March 2021
Note last year 
document reported 
Hospital onset only

MRSA bacteraemia: monthly data by location of onset - GOV.UK (www.gov.uk)
5.2.i Incidence of healthcare-associated infection - MRSA - NHS Digital
MRSA bacteraemia: monthly data by location of onset - GOV.UK (www.gov.uk)

January to January

Wye Valley NHS Trust is taking the following actions to reduce incidence of MRSA and so the quality 
of services, by ensuring its strict cleaning, hygiene, hand-washing regimes, and bare below the elbows 
practice is adhered to. The trust also has a robust antibiotic prescribing policy and ongoing screening 
of all people that we admit to hospital.
NHS Outcomes 
Framework - Indicator 
5.2.ii - Incidence of 
healthcare associated 
infection (HCAI) - C. 
difficile

51 48 64.5 267 0

Trust cases. Latest 12 
months Jan 2021 to 
January 2022.
Previous April 2020-
March 21

5.2.ii Incidence of healthcare-associated infection - C. difficile - NHS Digital
Clostridioides difficile (C. difficile) infection: annual data - GOV.UK (www.gov.uk)
C. difficile infection: monthly data by prior trust exposure - GOV.UK (www.gov.uk)
January 2021 to January 2022
Wye Valley NHS Trust is taking the following actions to improve the rate of C.Diff infection and so the 
quality of services, by learning lessons from these investigations, sharing with the clinical area and 
presenting at the Trust’s Safety Summit meetings.
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Indicator WVT latest 
available

WVT 
previous

NHS E 
Ave

NHS E 
max

NHS E 
min Remarks

NHS Outcomes 
Framework - Indicator 
5.6 Patient safety 
incidents reported April 
2020 - March 2021

100.2 76.1 63.8 235.8 15.2

Reported as per 1,000 
bed days. Acute non 
specialist Trusts. 
Previous period 
October 2019 - March 
2020

NHS Outcomes 
Framework - Indicator 
5.6 Patient safety 
incidents reported 
Severe or death October 
2019 - March 2020

0.24 0.2 0.4 0.49 3.3

Reported as per 1000 
bed days. Previous 
period October 2019 - 
March 2020

5.6 Patient safety incidents reported (formerly indicators 5a, 5b and 5.4) - NHS Digital
NHSOF_5.6_I00672_D.xlsx (live.com)

Wye Valley NHS Trust is taking the following actions to improve the rate of patient safety incidents 
(including those that result in severe harm or death) and so the quality of services, by organisational 
learning from incidents including serious incidents, the outcome of investigations are shared 
throughout Divisional and Directorate governance meetings.  Serious incident investigation key 
findings and actions are presented to the Quality Committee each month to ensure there is robust 
scrutiny.
Summary Hospital-level 
Mortality Indicator (SHMI) - 
SHMI data at Trust level 
(current November 2020 - 
October 2021
Band 2

1.1197 1.0130 1.0001 1.1860 0.7193

Data is banded 
1-3 high to low.

Previous time 
period (Oct 2019 
- Sept 2020

Indicator WVT latest 
available

WVT 
previous

NHS E 
Ave

NHS E 
max

NHS E 
min Remarks

Summary Hospital-level 
Mortality Indicator (SHMI) - 
The percentage of patient 
deaths with palliative care 
coded at either diagnosis or 
specialty level for the Trust for 
the reporting period 

29% 31% 39% 59% 64%

Reported as a 
percentage of all 
deaths. Previous 
time period 
(November 2019 
- October 

SHMI data at trust level, Nov20-Oct21 (xls).xls (live.com)

Summary Hospital-level Mortality Indicator (SHMI) - Deaths associated with hospitalisation, 
England, November 2020 - October 2021 - NHS Digital

SHMI palliative care coding contextual indicators - NHS Digital
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Previous data
https://digital.nhs.uk/data-and-information/publications/statistical/shmi/2021-02

Upcoming publications
• Summary Hospital-level Mortality Indicator (SHMI) - Deaths associated with hospitalisation, 

England, December 2020 - November 2021
14 Apr 2022

Wye Valley NHS Trust is taking the following actions to improve its mortality rates and so the quality 
of services, by maintaining the implementation of the Mortality strategy and supporting quality 
improvement work in relation to mortality alerts and learning from deaths.

Indicator WVT latest 
available

WVT 
previous

NHS E 
Ave

NHS E 
max

NHS E 
min Remarks

PROMS Total HIP Replacement 
(Latest 2019-20*
 Previous 2018-19)
2020-21 not available 

0.453 0.436 0.453 0.529 0.344

PROMS Total Knee 
Replacement
Latest 2019-20*
 Previous 2018-19)

0.341 0.329 0.334 0.409 0.221

Using
EQ-5D Index 
score (a 
combination of 
five key criteria 
concerning 
general health)
More info ion link 
below

*2020-2021 comparative analysis could not be undertaken due to insufficient numbers.

Score Comparison Tool Provisional 2021.xlsx (live.com)

Data comparison tool available from the link below allows filtering by Trust

Microsoft Power BI

Finalised Patient Reported Outcome Measures (PROMs) in England, for Hip and Knee Replacement 
Procedures (April 2020 to March 2021) - NHS Digital

Wye Valley NHS Trust is taking the following actions to improve PROMs outcomes and so the quality 
of services, by continuing to look at the issues with the PROM outcome scores in greater detail, in 
particular those patients who have had a negative outcome and analysing patient level information to 
look at the outliers and their impact on the overall scores. This analysis is undertaken by the surgical 
teams to understand how we can improve. 

Indicator WVT latest 
available

WVT 
previous

NHS E 
Ave

NHS E 
max

NHS E 
min Remarks

Readmits 0-15      
Readmits 16+
Recent data not available from NHS Digital “The update of the Emergency 
readmissions indicators with more recent data has been put on hold. Work to 
investigate methodological issues relating to these indicators has been 
completed. However, a review of the indicator sets in which these indicators 
are published is currently underway. Pending the completion of this review, 
the development of these indicators has been paused and so we have no 
update as to when the indicators will be next released. The latest available 
data for 2002/03 – 2011/12 for Emergency readmissions to hospital within 28 
days of discharge are available via the NHS Digital Indicator Portal: 
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https://digital.nhs.uk/data-and-information/publications/statistical/shmi/2021-02
https://digital.nhs.uk/data-and-information/publications/statistical/shmi/2022-04
https://digital.nhs.uk/data-and-information/publications/statistical/shmi/2022-04
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Ffiles.digital.nhs.uk%2FE5%2F2C9C8A%2FScore%2520Comparison%2520Tool%2520Provisional%25202021.xlsx&wdOrigin=BROWSELINK
https://app.powerbi.com/view?r=eyJrIjoiZjY1YzNhMzMtNjczOC00YjBhLWJkNmYtYjU0OGU2ZWI3OGY2IiwidCI6IjUwZjYwNzFmLWJiZmUtNDAxYS04ODAzLTY3Mzc0OGU2MjllMiIsImMiOjh9&pageName=ReportSection3
https://digital.nhs.uk/data-and-information/publications/statistical/patient-reported-outcome-measures-proms/finalised-hip-and-knee-replacement-procedures-april-2020-to-march-2021
https://digital.nhs.uk/data-and-information/publications/statistical/patient-reported-outcome-measures-proms/finalised-hip-and-knee-replacement-procedures-april-2020-to-march-2021
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https://indicators.hscic.gov.uk."

Wye Valley NHS Trust is taking the following actions to improve its re-admission rates by monitoring 
these on a monthly basis as a key performance indicator and so the quality of its services.
NHS Outcomes Framework Indicators - March 2022 release - NHS Digital

Indicator WVT latest 
available

WVT 
previous

NHS E 
Ave

NHS E 
max

NHS E 
min Remarks

National Inpatient 
Survey: Responsiveness 
to inpatients' personal 
needs

2020/2021

74.5 64.2 74.5 85 54.4

NHS Outcomes 
Framework indicator 
4.2 - the average 
weighted score of 5 
questions relating to 
responsiveness to 
inpatients' personal 
needs.  Trusts were 
asked to select a 
sample of patients 
who were discharged 
from hospital in. 
Survey collected 
01/01/2021 to 
31/05/2021.
Previous 2019/20
Survey collected 
01/08/2019 to 
31/01/2020

link to indicator:
4.2 Responsiveness to inpatients’ personal needs - NHS Digital

Wye Valley NHS Trust is taking the following actions to improve the score and so the quality of 
services by developing local action plans which will focus on areas identified as requiring for 
improvement.
d) If a friend or relative 
needed treatment I would 
be happy with the standard 
of care provided by this 
organisation. (Q21d – 
2021)

63 71 67 90 44

2021 staff survey 
expressed as a  
percentage of staff 
taking part in the 
survey Last year 2020

Staff recommendation: 
Key Finding 1. Staff 
recommendation of the 
organisation as a place to 
work (Q21c-2021) 61 70 58 78 39

2021 staff survey 
expressed as a 
percentage of staff 
taking part in the 
survey. Last year 2020

Results | Working to improve NHS staff experiences | NHS Staff Survey (nhsstaffsurveys.com)
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https://indicators.hscic.gov.uk/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/march-2022
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/march-2022/domain-4---ensuring-that-people-have-a-positive-experience-of-care-nof/4.2-responsiveness-to-inpatients-personal-needs
https://www.nhsstaffsurveys.com/results/


84 | P a g e

Wye Valley NHS Trust is taking the following actions to improve the score and so the quality of 
services by developing local action plans which will focus on areas identified as requiring for 
improvement.
https://www.nhsstaffsurveyresults.com/download-dashboard-data-2020/

Indicator
WVT 
latest 

available
WVT 

previous
NHS E 

Ave
NHS E 
max

NHS E 
min Remarks

Friend and Family 
Inpatient (December 2019 
sample)

96% 96% 100% 82%

Friend and Family 
Accident and Emergency 
services (December 2019)

89% 80% 100% 54%

Figures expressed as 
percentage who would 
recommend. 

December 2019 last reported by Trust due to National suspension of submissions through 
Pandemic. See patient experience section in relation to current status.

NHS Outcomes 
Framework  - Indicator 4b 
Patient experience of 
hospital care Statistic: 

75.3 73.4 77.1 87 71.7

Average score from a 
selection of questions 
from the Inpatient 
Survey measuring 
patient experience 
(score out of 100) 
Latest  2020/21
Previous 2019/20

Wye Valley NHS Trust is taking the following actions to improve the score of its Friends and Family 
surveys and so the quality of services by reviewing the key learning points from patient comments. 
The Trust is implementing a new electronic system for collation and analysis of results to better 
communicate across the services and provide thematic trends to drive improvement.
4b Patient experience of hospital care - NHS Digital

Indicator
WVT 
latest 

available
WVT 

previous
NHS E 

Ave
NHS E 
max NHS E min Remarks

VTE risk assessed Quarter 
3 (October to December 
Q3 2019-20) 92.20 90.61 95.33 100 71.59

Expressed as a 
percentage of 
patients requiring 
assessment 
(Previous Q3 
2018/19).

National data collections suspended, see below link.  There are no comparators for 2020/21 
onwards available on NHS digital.
NHS England » Venous thromboembolism (VTE) risk assessment 2019/20

Wye Valley NHS Trust is taking the following actions to improve the number of patients who are risk 
assessed for VTE and so the quality of services by maintaining a focus on achieving the national 
target through the quality priority set for 2020-21 and continued audit of practice. 
https://improvement.nhs.uk/resources/venous-thromboembolism-vte-risk-assessment-201920/
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https://www.nhsstaffsurveyresults.com/download-dashboard-data-2020/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/march-2022/domain-4---ensuring-that-people-have-a-positive-experience-of-care-nof/4b-patient-experience-of-hospital-care
https://www.england.nhs.uk/patient-safety/venous-thromboembolism-vte-risk-assessment-19-20/
https://improvement.nhs.uk/resources/venous-thromboembolism-vte-risk-assessment-201920/
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Appendix 4

Contracted Services 2021-22 - Contract Monitoring Services

SURGICAL MEDICAL INTEGRATED CARE CLINICAL SUPPORT
General Surgery Plastic Surgery Physiotherapy Palliative Medicine
Urology Accident & Emergency Occupational Therapy Anti Coagulant
Breast Surgery General Medicine Dietetics Chemical Pathology
Colorectal Surgery Gastroenterology Orthotics Haematology
Upper GI Endocrinology Speech & Language Radiology
Vascular Surgery Hepatology Podiatry Audiology
Trauma & Orthopaedics Diabetic Medicine Medical Inpatients (Community Beds) Pathology
ENT Rehabilitation Community Nursing Inc. Specialist Com.Nursing
Ophthalmology Cardiology
Oral Surgery Transient Ischaemic Attack
Orthodontics Dermatology
Anaesthetics Respiratory Medicine
Paediatrics Respiratory Physiology
NeoNatology Thoracic Surgery
Gynaecology Nephrology
Obstetrics Neurology
Midwifery Clinical Neurophysiology
ITU Rheumatology
SCBU Geriatric Medicine
Community Child Health Minor Injury Units
Community Dental High Dependancy Unit
Podiatric Surgery
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Version 1 22020304 

Report to: Public Board
Date of Meeting: 09/06/2022
Title of Report: Draft Annual Report and Annual Governance Statement 2021/22

Status of report: ☒Approval ☐Position statement  ☐Information  ☐Discussion
Report Approval Route: Click or tap here to enter text.
Lead Executive Director: Chief Executive
Author: Erica Hermon, Company Secretary
Documents covered by this 
report:

1.  Purpose of the report
The purpose of the report is for the Board of Directors to approve the draft Annual Report and Annual 
Governance Statement 2021/22 prior to submission to the Department of Health and Social Care.

2. Recommendation(s)
For the Board of Directors to approve the Annual Report and Annual Governance Statement 2021/22.

3. Executive Director Opinion1

The Annual Report and Annual Governance Statement 2021/22 has been developed to ensure 
compliance with the requirements and timescales as set out by NHS Improvement and the Department of 
Health and Social Care and to provide assurance about the stewardship of Wye Valley NHS Trust. 

All NHS bodies are required to produce an Annual Report and Accounts in compliance with the Manual 
for Accounts issued by the Department of Health and Social Care. The Annual Report and Accounts 
comprises three main elements: 

• The Performance Report 
� Overview 
� Performance Analysis 
• The Accountability Report 
� Corporate Governance Report 
� The Directors Report 
� Statement of Accountable Officers responsibilities 
� Governance Statement 
• The Financial Statements 

The report is subject to external audit and the auditors carry out their review before completing their 
opinion and report. Comments received from External Auditors, Deloitte LLP will be included in both the 
Annual Report and Annual Governance Statements.

The Board is asked to delegate its responsibility for the final approval of the accounts to the meeting of 
the Audit Committee on June 16, 2022.  Subject to Audit Committee approval and without any major 
changes being made to this version of the document, the Trust Board can be assured that its publication 
complies with Department of Health requirements. 

Auditors submit original copy of annual governance statement to the Department of Health as part of the 
annual report and accounts submission process.  NHS trusts should also submit a final copy of the 
signed annual governance statement to NHS Improvement.

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

Quality Improvement
☐ Improve the experience of patients receiving 
care by improving our clinical communication
☐ Improve patient safety through implementing 
change as we learn from incidents and 
complaints across our system
☐ Reduce waiting times for diagnostics, 
elective and cancer care
☐ Develop a new integrated model for urgent 
care in Herefordshire improving access times 
and reducing demand for hospital care

Integration
☐ Make care at home the default by utilising 
our Community Integrated Response Hub to 
access a range of community responses that 
routinely meets demand on the day

☐ Reduce health inequalities and improve the 
health and wellbeing of Herefordshire residents 
by utilising population health data at primary 
care network level

☐ Improve quality and value for money of 
services by making a step change increase in 
the range of contracts that are devolved to the 
One Herefordshire Partnership

☐ Join up care for our population through 
shared electronic records and develop a patient 
portal to transform patient experience

Sustainability
☐ Create sufficient Covid-safe operating capacity by 
delivering plans for an ambulatory elective surgical 
hub

☐ Stop adding paper to medical records in all care 
settings

☐ Reduce carbon emissions by delivering our Green 
Plan to reduce energy consumption and reduce the 
impact of the supply chain

☐ Increase elective productivity by making every 
referral count, empowering patients and reducing 
waste

Workforce and Leadership
☐ Improve recruitment, retention and employment 
opportunities by taking an integrated approach to 
support worker development across health and care

☐ Develop our managers’ skills and system leadership 
capability

☐ Continue to improve our support for staff health 
and wellbeing and respond to the staff survey

☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive
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If you require this document in an alternative format please email amanda.millichip@wvt.nhs.uk

1/71 230/373

mailto:amanda.millichip@wvt.nhs.uk


2

Contents
Page

Forewords 4

Overview
• General overview 9
• Our CARE values 9
• A strengthening partnership 10
• Strategic objectives 16
• Service structures 17

1 Performance and Improvements
• Care Quality Commission inspection 18
• Quality priorities 18
• Patient safety 18
• Delivery of the Commissioning for Quality Innovation programme 19
• Patient and public involvement 19
• Patient-Led Assessment of the Care Environment (PLACE) results 20
• Inpatient survey results 20
• Estates strategy 20
• Service developments 21
• Digital programme 22
• Performance tables 22
• Mortality report 25

2 Finance
• Statutory basis 30
• Financial break-even 30
• Trust break-even duty 30
• Resources 30
• Cost and productivity improvement plan 32
• Capital development 32
• Pension liabilities 32
• Going concern 33
• Better payment practice code 33
• Charitable funds 34
• Principles for remedy 34
• Counter fraud and corruption 34
• Sustainable development 34
• Statement of disclosure to the auditors 35

3 People
• Staff survey 36
• Staff communication and engagement 37
• Employee health and wellbeing 38
• Freedom to speak up 39
• Education and development 40
• Recruitment 44
• Community 44

2/71 231/373



3

4 Appendices
• Corporate governance report 46
• Annual governance statement 48
• Statement of the Chief Executive’s responsibilities as the 62

accountable officer of the Trust            
• Remuneration of staff 63
• Staff sickness 65
• Workforce by ethnicity 66
• Gender split – general staff 66
• Gender split – Trust Board 66
• Workforce profile 67
• Staff costs 67
• Reporting of compensation schemes - exit packages 2021/22 68
• Staff turnover 68
• Staff policies 68

Financial Statement and Notes to the Accounts separate attachment

3/71 232/373



4

Chief Executive’s foreword
It’s been yet another 12 months overshadowed by the 
pandemic.
The impact of the COVID-19 outbreak and our response 
continued to shape our services and I’d like to begin by 
once again thanking our staff for the enormous effort they 
have put in to keep our services running efficiently and 
safely.
It does now feel like we are finally emerging from the 
pandemic and as we seek to tackle the backlog of patients 
and absorb the continuing growth in pressure at the front 
door, we are trying to establish what our new normal looks like.
But once again it’s with a sense of pride I can write this year’s foreword – despite COVID-19, 
there is much to be proud of in the way of performance, achievements and innovations which 
have benefited our patients greatly.
In December we were able to move patients into our new three-ward block. This was hugely 
significant and marked the biggest step forward in terms of bed provision since the current 
County Hospital was opened just over 20 years ago.
The new block took considerably longer to build and open than we had planned for a variety 
of reasons, but suffice to say we had moved our first patients onto the new wards just in time 
for Christmas.
The three new wards provide 72 beds – providing us with an extra 18 beds overall. 
The new wards will primarily look after our elderly and frail patients. This has been key to 
unlocking space on the existing wards to reconfigure them and make better use of our bed 
capacity.
Feedback from patients and staff has been overwhelming positive as we can now care for 
some our most sick elderly patients in modern surroundings.
It also means we can demolish the last of the two remaining 1940s hutted wards which have 
served their purpose for around 80 years, but well-outlasted their welcome.
These will be demolished in the coming months and plans are already in place to build a new 
elective hub funded through a successful £16.5 million bid to create additional theatres, 
including a new cataract suite.
The money comes from the national Elective Recovery Fund. This is great news for our 
patients as the new elective surgical hub will allow us to greatly expand our theatre capacity 
and make real inroads into tackling our waiting lists.
There are a couple more buildings which have come into use which have also brought 
significant benefits to patients and have helped us to provide the kind of care we’d want for 
our friends and relatives, despite the pressures we are working under.
In September last year we took over the former Sarum House surgery from the Hereford 
Medical Group. 
The building is located near Hereford city centre and makes accessing a range of clinics in 
the community so much easier for many people.
We now provide a range of services out of the building - from podiatry to pre-school vision 
screening clinics, and from lower limb wound clinics to lymphoedema clinics on a regular 
basis.
The city District Nursing Team has also been trialling clinic-based service in the building for 
non-housebound patients.
And in nearby Gaol Street, we opened our new Wye Valley Skin Centre, which brings 
together staff and services delivering skin cancer care which had previously been delivered 
at a number of Trust premises scattered across the county.
The new centre now consolidates dermatology and skin cancer-related care services onto a 
single site.
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This has allowed the team to develop a “see and treat” service for serious skin cancers and 
rashes alongside their nationally leading teledermatology service which has been set up in 
response to the pandemic.
The facility now consists of eight clinic rooms, a wound dressing room, a phlebotomy room, a 
family support room, three operating theatres, a biopsy room, a recovery area and a new 
reception area.
Importantly, the consolidation of the services into a single building has also freed up space in 
the main County Hospital building for other departments to use for outpatient and surgical 
use – key areas of activity as the Trust pulls out the stops to tackle the backlog of patients 
due to the pandemic.
And it’s not only patients’ health we are concerned about at the Trust. We also care about 
the health of the planet and we are keen to ensure we work in an environmentally friendly 
way.
This last year has seen an investment of nearly £5 million to make the County Hospital 
greener.
The £4.7 million energy upgrade provides greener energy and more efficient heating and 
lighting to the main Hereford County Building along with six of the older buildings on the site.
A ground source heat pump is served by 47 boreholes, each 200m deep, which were drilled 
into a car park at the site, and more than 3,000 low energy lights have been installed across 
the main hospital site.
300 roof solar panels – which could provide enough electricity to run 27 UK homes for a year 
– will all help to reduce carbon emissions by 510 tonnes per year.
It’s always encouraging when we get feedback from our patients and a number of 
independent surveys have told us that we are improving in a number of areas.
Patients visiting the Emergency Department gave the department resounding vote of 
confidence in a report published last year.
The Trust improved its scores by a significant amount in a handful of areas compared to the 
previous survey, carried out by Patient Perspective on behalf of the Care Quality 
Commission, in 2018.
The Trust’s average score had gone up, and individual scores put the Trust in the top 20 per 
cent of Trusts in a quarter of the questions.
There is still much to do, but recent innovations including the creation of a “pitstop” area 
where tests are carried out quickly, is helping to us to treat patients quickly and safely.
In December the results of a further Patient Perspective survey looking at our children’s 
ward, was published.
This again showed high levels of satisfaction with a particular improvement in the amount of 
time staff spent playing with children – a crucial activity which helps improve recovery rates 
in youngsters on the ward.
We improved our results, compared with the previous survey carried out in 2020, by ten per 
cent or more in a total of six areas.
And our maternity services received a thumbs up in the CQC Maternity Survey 2021. The 
results were published in February this year and revealed that, compared to other Trusts who 
took part in the survey, this Trust was better than most in six key areas, including giving 
information about how Covid can affect care and giving patients the opportunity to speak to a 
midwife.
The pandemic has been the catalyst for a number of innovations, one of which has been the 
ubiquitous Zoom and MS Teams meetings.
This technology has allowed staff and patients to remain in contact without the risk of 
transmitting the virus.
More recently this technology has been used to improve communications with patients who 
are waiting for hospital outpatient appointments.
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The use of an automated telephone calling system is helping us to assess patients who have 
been waiting for operations.
Patients waiting for a first or follow up appointment are contacted by the automated system 
which asks a series of questions.
This helps the Trust establish whether patients’ conditions have improved, whether they have 
sought treatment elsewhere, or whether they still need to be seen.
Hand in hand with this, a series of virtual consultation rooms have been established which 
allow patients to be seen by a consultant from the comfort of their own home.
These are changes which are helping us to make real inroads to tackling our waiting lists 
while also making it easier for patients who live many miles away in more rural parts of the 
county to access important services.
There’s lots more which I could say, but I’d like to finish by once again thanking our staff for 
the passion, pride and commitment they have shown throughout the last 12 months.
We’re living through remarkable times and the resilience of our staff has been extraordinary.

Thank you.

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 Executive
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Chairman’s foreword 
It is a pleasure and a privilege to introduce the Annual Report 
and Accounts for Wye Valley NHS Trust for the financial year 
April 1, 2021 to March 31, 2022.
It has been another extraordinary year for the NHS with patients 
and staff members continuing to be affected by the pandemic in 
so many ways.
Many staff members remain working from home and I want to 
pay tribute to their professionalism and tenacity, and I want to 
thank our patients who have had to adhere to social distancing 
measures which can’t have been easy.
The good news is that despite the pressures of the pandemic, staff at the Trust are happier 
to work here and more committed than ever to provide the kind of services we’d want for our 
families and friends.
This was confirmed in the national NHS staff survey which invites staff members from every 
NHS organisation across the country to contribute to.
The results are brought together under nine key themes, which are aligned to the NHS 
People Promise. In all of them, the Trust exceeded the national averages for the first time.
While the pressures of coping with COVID-19 had a detrimental effect on national and local 
figures in the survey, Trust staff bucked the trend with a large rise in the numbers of those 
who felt trusted to do their job and who were clear on their responsibilities.
This is encouraging, but there is more to do and supporting our staff members’ health and 
wellbeing has been a hallmark of our activities during the last 12 months.
We know that healthy staff are essential if we want to provide the best services possible to 
our patients.
Our workplace wellbeing project involves a blossoming partnership with local leisure services 
provider, Halo.
Regular lunchtime sessions which give staff members a 1:1 personal wellbeing assessment 
with a qualified fitness trainer have proved hugely popular among staff with many now taking 
advantage of discounted membership of Halo’s facilities across the county.
Plans are afoot to further develop the offer to staff with group sessions now a possibility 
thanks to the improving situation as regards social distancing.
A new staff app was introduced during the last 12 months which brings a new, easy to 
access, Employee Assistance Programme. This gives staff a portal and telephone number 
they can use if they need access to support for their health and wellbeing.
The app also brings with it salary sacrifice offers and direct links to benefit from national and 
locally negotiated discounts for NHS staff.
It also allows staff who may not have easy and frequent access to a computer or emails to 
keep up to date via notifications and easy access to key documents via their mobile phones.
Throughout the last year a number of staff and teams have been acknowledged for their 
outstanding achievements.
It was great to see four of our staff honoured in the Hereford Times Health & Social Care 
awards.
Hosted by Dr Dawn Harper, a practising GP and presenter of Channel 4’s Embarrassing 
Bodies, the high-profile event was a real celebration of all that is good from the health and 
care sector across the county and it was great to see staff nominated by patients lift the title 
in their particular speciality.
And our Dermatology Team, which is now working out of the recently created Wye Valley 
Skin Centre, landed the prestigious British Medical Journal (BMJ) Dermatology Team of the 
Year award.
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The team has worked extraordinarily hard to establish the new centre which brings together 
diverse services previously delivered at a range of Trust premises to deliver a modern 
dermatology service which, in some cases, can assess and treat patients in the same day.
I can’t close this year’s introduction without reference to two great senior colleagues we lost 
last year.
Howard Oddy was our Finance Director who passed away within weeks of his retirement.
Howard was a remarkable man. He was kind, considerate, compassionate and professional 
and all who worked with him and knew him well valued his wisdom and thoughtfulness.
He is sadly missed and our thoughts are with his family.
Mel Bolton was a larger-than-life character who was loved and admired by those who worked 
with him.
He was a colleague, friend, mentor and often a father figure to his teams. He was a constant 
source of help and advice, a shoulder to lean on and a ready supply of tea.
He led a full life and is greatly missed – our thoughts go out to his wife, our colleague Ali, and 
their children.
It’s been a hugely challenging year in many respects and as we emerge into a world where 
COVID-19 remains, but doesn’t dominate the headlines and the way we work, we need to 
establish new ways of working.
I want to thank colleagues in the health and care sector across Herefordshire and 
Worcestershire for the way we have worked collaboratively to establish the new Integrated 
Care System.
There is more work to do and I know this spirit of partnership working will continue as we 
work together in new and innovative ways to enable better health and care provision for the 
residents we serve.
This will all happen under the umbrella of the new Herefordshire and Worcestershire 
Integrated Care System.
This brings together the NHS and local authorities to work in new and innovative ways to 
enable better health, fulfilment and safety in our residents’ lives.
We will do this through collaborative working and our priority for the next 12 months is to 
improve the health and wellbeing outcomes of the residents we serve by doing all we can to 
help people recover from the economic and health and wellbeing impacts of COVID-19.
It’s clear that much has been achieved, but there is much more to do.
All this doesn’t happen by itself and I want to pay tribute to the senior leadership team at the 
Trust and my fellow Non-executive Directors who have sacrificially given of themselves once 
again.
I’m proud to be the chairman of an organisation which is patient-focused and which 
acknowledges the importance of looking after its staff and the environment.

And once again, I’d like to thank all the volunteers who give up their time to help make the 
hospitals we run, the successes they are.

It wouldn’t be the same without you.

Thank you.

Russell Hardy
Chairman
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1 Overview

General overview

Wye Valley NHS Trust was established on April 1, 2011. The Trust provides community care 
and hospital care to a population of approximately 195,000 people in Herefordshire and a 
population of more than 40,000 people in mid-Powys, Wales. The Trust’s catchment area is 
characterised by its rural nature and remoteness, with over half (53 per cent) living in areas 
defined as ‘rural’, with the majority of these (42 per cent of the total) in the most rural ‘village 
and dispersed’ areas.  Just under a third of the population live in Hereford city. We are the 
only secondary care provider for an area where the average age of the population is older 
than the national average. This demographic is driving health and social care needs that are 
often more complex than in areas where the average age of patients is lower. 
All dates referred to in this report are for the year April 1, 2021 – March 31, 2022, unless 
otherwise specified.

During 2021/22, 24 hours a day, 365 days a year…

People attending Emergent Department (ED) during the year 68,554
Average number of people in ED per day 188
Average number of people visited in the community every day 704
Average number of diagnostic tests/procedures carried out each month 7,103
Average number of babies born each month 143

Our CARE values

Compassion – we will support patients and others, putting individuals at the heart of every 
decision and ensuring they are cared for with compassion, dignity and respect

Accountability – we will act with integrity, assuming responsibility for our actions and 
decisions

Respect – we will treat every individual in a non-judgemental manner, ensuring privacy, 
fairness and confidentiality

Excellence – we will challenge ourselves to do better and strive for excellence
These values are embedded in our recruitment, appraisal and reward processes.
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A strengthening partnership

Core to the organisational strategy of Wye Valley NHS Trust is working with partners to 
provide integrated care to deliver better outcomes for our population and best value for the 
‘Herefordshire public sector pound’.
The strategy diagram below has guided the development of partnership working with other 
health and social care partners in Herefordshire over the last four years.

Realising the ambition of integrated care has been reinforced by the Health and Care Bill that 
was published in July 2021. Currently making its way through Parliament and is expected to 
be passed for implementation by July 2022.
This restructures the NHS into Integrated Care Systems and the Trust will be a member of 
the Herefordshire and Worcestershire ICS. A fundamental building block of the ICS is the 
arrangements at ‘place’ (in our case Herefordshire) to deliver integrated care for our 
population and improve the health outcomes of our population.

Clinicians driving change
Over more than two years of managing the Covid pandemic across partners in 
Herefordshire, we have developed new ways of working, have redefined clinical leadership 
and restructured the way we make decisions as partner organisations in Herefordshire.
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Building on what we have learnt over the last two years through our ‘transition board’, which 
we put in place after the first wave, we have now formalised our system leadership through 
the One Herefordshire Partnership (1HP). It’s founding principles of enabling clinical and 
practitioner led change, enabling rapid change and reducing bureaucracy are a cornerstone 
of the way partners in Herefordshire work together.
1HP brings together the leaders of primary, community, social, mental health and secondary 
care services. It is a formal part of the ICS structure and has developed a Herefordshire 
Place Plan that prioritises work that will make more of a difference if we develop and deliver 
care pathways that integrate care around patients and citizen’s needs.
1HP is informed by a clinical practitioner forum and community partnership forum that bring 
together the views of clinicians and the public.
The Transformation group brings together project and programme managers from across 
Herefordshire to work in support of improving integrated care and the Intelligence cell 
provides data to partners on progress against our aims.
In addition to this we have developed an Integrated Care Executive whose role it is to 
provide system governance and oversight to services that we are delivering across partners 
and not as single organisations. This is led by a ‘system’ non-executive director appointed by 
the Wye Valley Trust Board on behalf of Herefordshire partners.
A number of very senior joint appointments between NHS providers, commissioners and 
Herefordshire County Council are a visible demonstration of our commitment to work in 
partnership and most importantly enable our staff to work across organisational boundaries 
to wrap care effectively around patients and their families, reduce health inequalities and 
improve the health of the population that we serve.
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Delivering together
Services are already more integrated for the population which the Trust serves with its 
partners.

Some examples:
The community integrated response hub (CIRH)
Jointly managed between Wye Valley NHS Trust and Herefordshire County Council the 
CIRH has two functions. To co-ordinate care at home for patients being discharged and 
enable them to live as independently as possible and also to provide a two hour urgent 
response to people at home who would otherwise require a hospital admission.
This service is now fully operational and is open 8am to 8pm, seven days per week. It 
provides a referral hub/access point for referrers to contact where a need for an urgent 
(within two hours) response is required to keep a person at home. The clinical decision 
makers within the hub, who are a mix of different professions (nursing/therapy/medical) 
triage the referral and send out the most appropriate health and/or social care practitioner. 
The person receives a full assessment and immediate support is provided. The team can 
also provide signposting and onward referrals to other providers. The service received over 
five referrals a day equating to over 150 a month from a range of sources. The service is 
consistently achieving above the national target of >70 per cent, of people referred who 
require an urgent response are seen within two hours. The service is also able to link in with 
local community volunteers, if required, via our Home First team. 

Out of hours (OOH) community care, integrating care from GPs and community 
nurses for patients who need care at home, at night 
In 2019, the Trust joined forces with Taurus Healthcare (who provide the OOH GP service), 
to integrate with our overnight community nursing service (ONS). Instead of an on-call district 
nursing service, Taurus now employ a nursing workforce working alongside their GPs, and 
manage the urgent overnight community nursing response. 
The ONS service is delivered by a team of three Nurses who self-manage their rota to 
ensure provision of consistent service. 
The nurses are based at Station Medical Centre with the OOH GPs and their calls are 
managed by the OOH team leaders.  This means that patients who call are always able to 
speak to someone immediately. The team leaders also monitor the visits and ensure lone 
worker arrangements are adhered to.  The OOH GP drivers will accompany the nurse if there 
is a visit risk and drive them to visits in bad weather conditions in 4x4 vehicles.
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Prescriptions such as syringe driver charts are able to be amended within a team approach 
and catheter prescriptions are also provided by OOH GP which diverts work from general 
practice whilst making the process efficient for patients and their families or carers.  The 
nurses are able to access the OOH GPs immediately if they need to discuss clinical issues.
There are an average of six calls and 2.4 visits per night. A relatively small proportion have 
also required a GP visit.
On the very rare occasion of not being able to fulfil a nurse shift due to late sickness the 
OOH GPs have covered the ONS.
The ONS and GP OOH service working in tandem already brings many benefits, particularly 
around communication and direct patient care. The opportunity to expand the approach to 
work alongside palliative care services, mental health and social care out of hours services 
raises the potential for improving communications further, improving collaboration and MDT 
working, facilitating improved skill mix and providing resilience across services.

Integrating end of life care through the Virtual Palliative Care Hub
The Herefordshire Health and Care system had been working to further improve the end of 
life care pathway for patients, and some of these improvements were further hastened by the 
COVID-19 pandemic. This included the development of an integrated nursing review 
between the community nursing teams and the Hospice at Home team. The introduction of 
video conferencing was also of significant benefit to this work, with the opportunity being 
created for a daily virtual huddle discussion for new referrals and existing caseloads. 
The daily virtual morning huddle meetings are now established practice including with the 
hospital based specialist palliative care nursing team to include patients being discharged or 
admitted to hospital.
The impact of this is much more effective communication between teams, promoting better 
continuity of care and use of resources e.g. avoiding duplication and overlapping of visits. It 
has also improved staff satisfaction due to more collaborative working
There are still opportunities for improvement including; reviewing how the reactive/urgent 
component of end of life care can be integrated with existing community nursing services and 
integrating with the long term conditions pathways.

Primary Care Network (PCN) pharmacy teams
The use of medicines is the most common intervention in the NHS and due to our rural 
location and relatively small population, recruiting to pharmacy posts has been historically 
difficult in Herefordshire. To support effective and efficient use of medicines there has been a 
major national investment in pharmacist and pharmacy technician roles in primary care 
networks. As a county it was established, early on, that there was a need to “grow our own” 
pharmacy workforce to meet the demand for these new roles in primary care and maintain 
our expanding pharmacy workforce in secondary and community pharmacies across the 
county. Joint appointments have been made during 2020/21, by Taurus Healthcare and Wye 
Valley NHS Trust of professional pharmacy leads to support pharmacists and pharmacy 
technicians and trainee roles coming into primary care networks. These have managed to 
attract, develop and retain our expanding pharmacy workforce so we can deliver on ensuring 
that medicines are used safely and efficiently across Herefordshire. In the last year the 
following progress has been made;
During 2021/22 the PCN pharmacy teams have expanded to meet a growing demand, 
particularly in pharmacy technician roles. An additional three pharmacists and seven 
pharmacy technicians appointed across the PCNs. Trainee roles include the first cross sector 
trainee pharmacist across Wye Valley NHS Trust and Hereford Medical Group PCN and a 
new cross sector pharmacy technician trainee across WBC PCN and a high street pharmacy. 
Three new pharmacy technician cross sector trainees are due to start April 2022 and the first 
cross sector trainee has qualified in Herefordshire and taken up a PCN role. 
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The impact is improved communication between primary and secondary care pharmacy 
teams and reduced risk around transfer of medicines across care settings. For instance 
when a patient is discharged from hospital any medicines queries can be resolved by the 
pharmacy teams ensuring medication records are accurately updated and patients are fully 
informed about changes to their medicines.
Structured Medication Reviews (SMRs), in depth discussion with patients about their 
medicines, are undertaken by the pharmacists for patients at higher risk from their 
medicines. Patients and carers really value this intervention to optimise their outcomes from 
medicines. SMRs for residents of care homes are delivered by an integrated pharmacy team 
across Herefordshire and Worcestershire Health and Care Trust and the PCN teams 
focusing on de-prescribing where appropriate and agreed. 
The Eclipse risk stratification tool highlights patients at risk of medicines adverse events and 
related urgent care episodes. Red alerts, defined as critical admission avoidance, are the 
highest level of risk and require urgent patient review – these patients are reviewed on a 
weekly basis by the pharmacy teams and appropriate clinical action taken. During 2021/22 
999 patients with red alerts were reviewed across Herefordshire PCNs and 925 patients with 
amber alerts, defined as significant admission avoidance, were reviewed.
Other achievements include comprehensive induction plans for all new starters and the 
introduction of local competency based training frameworks for pharmacy technicians. 
Countywide audits for insulin safety week and new electronic discharge summaries have led 
to service improvements across primary and secondary care. Work also continues on moving 
towards integration of pharmacy teams across One Herefordshire and ensuring appropriate 
professional structure and progression for pharmacy teams in our PCNs.

Links to Talk Communities
Talk Communities is an initiative supported by Herefordshire Council and is an approach to 
bring residents together and connect them to services in their local community and other 
countywide voluntary, health and social care provision. 
The principle is to develop “hubs” which could be something that is already running in the 
community by the Parish Council or from an existing setting like a church, pub, community 
centre or shop, with each hub being ‘unique’ to reflect their local community and its needs. 
Supported by Herefordshire Council, the hubs are run by staff or volunteers from the local 
community or a combination of both, with all staff and volunteers offered training to guide 
residents to a wide range of information that will help improve their lives and connect them to 
others residing in their community. 
In the last year this aspirational plan has started to be turned into reality.
There are 56 Talk Community hubs located across the county. These make it easier for 
people who may otherwise struggle, to get help when they need it in a location accessible to 
them.
50 volunteers have been trained in mental health first aid and 150 volunteers in mental 
health awareness. In addition, Qwell, the online mental health toolkit has been launched 
giving residents 24/7 access to mental health support. This is enabling residents to access 
mental health support in a safe environment and empowering volunteers to expand the 
community support offer.
Seven organisations have been funded to provide debt and financial health support via 
volunteers and linked to food banks. 35 volunteers have been trained and over 200 people 
have been supported with managing over £250k of debt.
The holiday activity and food programme has provided 2,600 children with over 15,000 hours 
of activities and 4,000 meals over the school holidays. This reduces the holiday activity gap 
in nutrition, physical activity and social isolation.
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The Talk Communities wellbeing trainers have enabled residents to access free health and 
wellbeing support through both group and one to one sessions. 420 people have been 
referred to the service last year.
In 2022 the plans include;

• Development of integrated Talk Community hubs in market towns
• Scoping of a ‘health of the high street hub’ for wellbeing in the city
• Talk Community hubs will increase to 75
• Improve the Talk Community offer to children and young people

 
The Foundation Group
In June 2018, George Eliot Hospital NHS Trust joined the Foundation Group that was formed 
in 2017 when South Warwickshire NHS Foundation Trust formalised its collaboration with 
Wye Valley NHS Trust. All three organisations face similar challenges and have a common 
strategic vision for how these can be solved. The Foundation Group model retains the 
identity of each individual trust whilst strengthening the opportunities available to secure a 
sustainable future for local health services.
Russell Hardy is the Chair and Glen Burley the chief executive at all three trusts, with 
managing directors in post who are responsible for each individual organisation; Jane Ives at 
Wye Valley NHS Trust, Anne Coyle at South Warwickshire NHS Foundation Trust and David 
Eltringham at George Eliot Hospital NHS Trust.
Since the Foundation Group was established, a significant number of benefits have been 
realised for each organisation. The increase in scale enables strengthened negotiating 
abilities when procuring new systems or services, as well as increasing each individual 
trust’s access to strategic advice and support. More importantly it has created a wider 
platform to share learning and best practice to improve patient care in hospital and 
community settings. A collaborative approach is already underway in a number of areas, 
including; procurement and financial services, information, service improvement, leadership 
development, digital strategy, clinical productivity, education and development, population 
health management, more will follow.
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Strategic objectives
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Service structures

The operational management of the Trust ensures that there is good clinical and managerial 
leadership of our services. 

Medical Division Surgical Division
• Emergency Department (ED)
• Rheumatology (Osteoporosis)
• Dermatology and Plastics
• Stroke and Wye ward
• Frailty, Dinmore, Ashgrove and Garway 

wards
• Discharge lounge/Medical DCU
• Diabetes and Endocrine  
• Nephrology
• Respiratory and Arrow ward
• Cardiology, Path lab, and CCU
• Gastroenterology and Lugg ward
• Neurology and Neurophysiology
• Acute Medical Unit
• Same Day Emergency Care (SDEC)
• Clinical Site Management

• Paediatrics  - In Patients and Out Patients 
• Children’s ward
• Obstetrics and gynaecology (Women’s 

Health services)
• Midwifery (Acute and Community) 
• Delivery suite and Maternity ward
• Special Care Baby Unit
• Health Visiting, School Nursing
• Orthopaedics
• Redbrook ward
• Teme ward 
• General Surgery and Colorectal 
• Frome ward 
• Breast
• Urology  
• Ear, Nose and Throat (ENT)
• Maxillofacial, Orthodontics and Oral
• Ophthalmology 
• Theatres  - Endoscopy
• Day case  
• Pre-Op 
• Anaesthetics  
• Intensive Therapy Unit (ITU)
• Critical Care
• Dentistry 
• Podiatric Surgery 

Clinical Support Division Integrated Care Division
• Referral Management Centre 
• Outpatients 
• RTT Validation team
• Radiology
• Pathology 
• Phlebotomy 
• Audiology
• Vascular lab 
• Oncology - MacMillan Renton Unit 
• Breast Lymphodema team and 

Gynaecology oncology
• Clinical Haematology 
• Specialist Palliative Care 
• Pharmacy

• Community nursing teams
• Community Hospitals
• Community 2 hour community response
• Integrated discharge team
• Hospital@home
• Home first
• Continence
• Specialist community teams (MS, epilepsy 

and Parkinson’s)
• Occupational Therapy
• Orthotics
• Dietetics
• Speech and Language Therapy
• Podiatry
• Health psychology
• Acquired brain injury 
• Musculoskeletal physiotherapy
• Community and inpatient physiotherapy
• Speech and Language therapy
• Community Stroke service 
• Falls Prevention service 
• Tissue Viability
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2 Performance and Improvements

Care Quality Commission inspection

The Care Quality Commission (CQC) continued to monitor services under its Transitional 
Monitoring Arrangements during 2021/22. The Trust has not been subject to any inspections 
or service level monitoring during the year. 
Whilst operating under these arrangements the trust is unable to change its current rating, 
last reviewed in 2019. 

Quality priorities

The Trust has developed quality priorities for 2022/23 that focus on areas where the Trust 
want to drive quality improvement and improve patient experience. The Quality Account 
2021/22 details all the quality priorities and how the improvement will be demonstrated. This 
will be published later in the year. 
Areas that will be addressed this year include; improving patient experience with a focus on 
improving all aspects of clinical communication, reduction in pressure ulcers and 
clostridoides difficile infections, improving the care of our vulnerable patients through 
personalised care and improving our nutrition service. A number of priorities continue from 
2021/22, in particular in relation to end of life care and our aim to achieve exemplar status for 
assessment and treatment of venous thromboembolism (VTE). 

Patient safety

The Quality Account will be published on NHS Choices from June 30, 2022 and contains 
comprehensive information on the quality and safety of our services.
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Delivery of the Commissioning for Quality and Innovation (CQUINS) 
programme

The CQUIN payment framework is a national initiative. Each financial year, a set of quality 
improvement goals are set with our commissioners. These schemes are designed to improve 
the quality and efficiency of services provided for patients. 
Due to COVID-19, to allow clinical work to be prioritised, the CQUINs programme was 
suspended for 2021/22.
The CQUINs programme was launched again for the coming year and the Trust will be 
focussing on; 

Patient and public involvement

During 2021/22 patient engagement remained a challenge due to pandemic restrictions 
however progress was made in developing new ways of working in response to this. 
Our volunteering service has grown significantly during 2021/22 seeing over 100 volunteers 
taking on roles across the Trust including;

• Vaccination centre volunteers
• Baby friendly breastfeeding peer support roles (both acute and community based)
• Talk Community information roles for new hospital based talk community hub
• Placement of St John’s ambulance volunteers in ED
• General volunteer role in ED
• Wayfinding volunteer roles in the main entrance, working with screening staff, as well 

as supporting belongings drop off and “Thinking of You” email service
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There has also been greater alignment between patient engagement and voluntary services. 
This has seen the recruitment of engagement volunteers to the dementia and NICE guidance 
implementation steering groups seeing patients help to co-produce action plans for service 
improvement. 

Improving Patient Engagement
The Trust wide Patient Engagement group has continued to meet virtually. In January 2022, 
a virtual workshop was held with the group, to begin the process of co-production of a patient 
engagement charter. This will form the foundation for working together, with service users, 
going forward.
The partnership working between the local Maternity Voices Partnership Forum (MVPF) and 
Wye Valley NHS Trust has also continued in a virtual setting.

Patient Led Assessment of the Care Environment (PLACE) results

Due to COVID-19 the PLACE inspections did not take place during 2021/22.

Inpatient survey results

Results from four national patient surveys were published in 2021/22; Inpatient survey, 
urgent care survey, maternity services survey and children and young people’s survey. The 
headline results have been published in the Trust Quality Account. Where results did not 
meet the standard required action plans are being developed and monitored for assurance 
by the Patient Engagement Forum, where patients can challenge and support staff in 
delivering improvements. 

Estates strategy

Many of the schemes that were also planned in previous years delivered in 2021/22, 
benefitting our patients in a variety of ways. The significant schemes were;

• The three new geriatric wards provided a total of 72 beds and replaced the two 
‘hutted’ wards built during the Second World War. Providing a net effect of 18 
additional beds, these wards are built to the very latest NHS standards and support a 
step change improvement in the care of older people, building on the Geriatric 
Assessment Model developed some years ago.

• Whilst on-site in 2020, the Prime Minister himself announced a £2.5m investment in 
our ED that would both increase capacity and flow. This ED transformation scheme 
completed in 2021, expanding the ability for the Trust to provide Same Day 
Emergency Care (SDEC) for patients alongside dedicated areas for children and 
adults to be assessed.

2021/22 was a landmark year for the Trust in 
terms of its estate, with the highlight being 
the opening of the £25m new wards in 
December 2021. 
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• The Trust had long planned to bring together Dermatology and Plastic Surgery into a 
single Skin Centre and realised this in October 2021 when the Herefordshire Skin 
Centre opened its doors to the public within the Gaol Street facility. This innovation 
linked well with other skin related developments such as Tele-dermatology, supporting 
a fantastic team that went on to win the BMJ Dermatology Team of the Year.

Service developments

Service developments within the year have been dominated by the need to respond to 
COVID-19 and to deliver both urgent and planned care, across both community and acute 
settings, in the safest way possible.
The COVID-19 response required the rapid development and delivery of a number of 
services and clinical pathway changes including;

• A COVID-19 swabbing and testing service for staff and inpatients
• A COVID-19 safe environment within ED and inpatient wards
• The rapid extension of the Intensive Care Unit to care for additional demand created 

by the pandemic
• A dedicated ‘green’ pathway for patients undergoing planned surgery
• New ‘green’ pathways through all of the outpatient settings including radiology, 

endoscopy and all of the outpatient departments
• Partnership working with local Independent sector providers, Nuffield Health, to deliver 

additional planned surgical care throughout the year

During this most challenged period, development continued with the Intensive Care Unit 
increasing capacity from six to eight beds. 
Securing a £2 million bid, allowed the development of a dedicated SDEC. The doors opened 
in March 2022 and the new facility, located near ED, allows us to identify and assess patients 
quickly enough to avoid them having to be admitted to hospital.
Having the right staff, with the right expertise, in the right place at the right time, the Trust can 
evaluate a patient’s need and make sure their care pathway is agreed, established and 
actioned quickly. This helps reduce the pressure on beds.
The Trust also continued with development of the radiology capacity with new and additional 
CT and MRI scanners.

• The Trust has been successful in securing £4.9m for the 
first phase of an Integrated Energy Solution designed to 
decarbonise part of the County Hospital. The works 
began in 2021 with the installation of a ground array and 
ground source heat pumps, drilling boreholes 200m 
underground and installing six miles of interconnected 
pipework, taking energy from the earth’s surface to heat 
hospital buildings. As part of the project, the Trust will also 
replace 3100 lights with LED fittings, and adding solar 
panels to some of the hospital roofs. The project is due to 
complete in May 2022 and the carbon saving anticipated 
is 570 tonnes per annum. The Trust has, and will continue 
to bid for grant funding for future phases of the scheme to 
decarbonise the entire County Hospital site.
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Digital programme

During 2021/22 the Trust continued the implementation of the three-year Information 
Management and Technology (IM&T) Strategy approved by the Board of Directors in 
December 2020. This strategy includes completing and optimising the clinical IT programme, 
maintaining and developing essential infrastructure and, where appropriate, exploring the 
potential benefits of new technology such as artificial intelligence and robotic process 
automation. 
Electronic prescribing and medicines administration is now “business as usual”.  The roll out 
of outpatient clinical noting began during 2021 and the next key milestone in the Trust’s 
move away from paper records is the roll out of inpatient clinical noting using the IMS 
Maxims electronic patient record.  This was originally scheduled to take place from January 
2022 but was deferred to the summer because of continuing operational pressures 
associated with the pandemic. Consequently, Global Digital Exemplar and Healthcare 
Information and Management Systems Society (HIMSS) accreditation were also deferred.
The Trust has continued to prioritise cyber security compliance and was Cyber Essentials 
Plus accredited in the 2021/22 financial year. This accreditation involves maintaining current, 
supported versions of all software and hardware assets with relatively few exceptions. Key 
work in this area has been the renewal of mobile telecommunications and Wi-Fi technology.  
The Trust’s cyber security posture has been further strengthened through the completion of 
its resilient data centre programme which, in its final year, focussed on disaster recovery and 
business continuity readiness.
The technology solution deployed during the pandemic to enable remote clinics and virtual 
visiting has been changed following a regional procurement to align with the Integrated Care 
System digital strategy.  The Trust is now using Attend Anywhere which is widely used in the 
NHS and can be accessed via the Trust’s public website.
Remote working technology has remained available to staff as the Trust develops a hybrid 
working approach whereby staff are encouraged, where their duties permit, to divide their 
working time between the office and home.
The Trust continues to work with partners in the Integrated Care System on projects such as 
the Shared Care Record, MyHealthandWellbeing portal and the use of automated caller 
technology to assist in the management of waiting lists.  The ICS has also launched pan-
organisational reviews of telecommunications, digital dictation and printing in a drive to 
optimise the value and availability of these technologies.  The Trust welcomes this and is 
actively engaging with these reviews.
Funding has been awarded to support regional developments in diagnostic technology and 
the Trust continues to benefit from this both in its Digital Pathology project and proposed 
future developments of laboratory and radiology information and imaging systems.  A bid to 
support the development of GP order communications was also successful and work on this 
has begun.  Functionality that will enable GPs to order diagnostic tests electronically is 
expected to be available from late 2022.
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Performance tables

Acute Hospital
The number of patients attending ED increased by 25.3 per cent in 2021/22 when compared 
to 2020/21. The majority of the increase is due to people returning to normal behaviours 
following the initial phase of the COVID-19 pandemic during 2019/20.
The volumes of ‘elective’ patients treated both as ‘outpatients’ and as ‘inpatients’ increased 
during the year but with restrictions still in place this was not to the levels seen during 
2019/20 pre pandemic. 

Activity 2019/20 2020/21 2021/22
Increase / 
decrease 

2021/22 on 
2019/20

Difference 
2021/22 to 

2019/20

Elective spells 3,834 1,740 2,889 -945 -24.6%
Day case spells 29,170 18,812 27,776 -1,394 -4.8%
Total emergency spells 27,719 21,945 25,104 -2,615 -9.4%
General and Acute 
emergency spells 20,965 18,055 20,356 -609 -2.9%

New outpatient attendances 72,560 46,109 68,263 -4,297 -5.9%
Follow-up outpatient 
attendances 174,948 142,235 165,597 -9,351 -5.3%

ED attendances 63,991 54,690 68,553 4,562 7.1%

Community activities

Activity 2019/20 2020/21 2021/22
Increase / 
decrease 
2021/22 on 
2019/20

Difference 
2021/22 to 
2019/20

Day case spells 2,803 669 1658 -1,145 -40.8%
Community bed days 26,414 17,526 25,049 -1,365 -5.2%
New outpatient attendances 15,528 5,087 6,397 -9,131 -58.8%
Follow-up outpatient 
attendances 61,519 25,659 29,720 -31,799 -51.7%

Similar position to the main Acute site where Day case and use of community beds 
increased during 2021/22 versus 2020/21 but still short of the pre pandemic levels. 

Key targets
Emergency department

ED standard 2019/20 2020/21 2021/22
Total time in ED: four hours or less 76.3% 78.0% 65.6%

The Trust did not achieve the national standard of 95 per cent of patients being seen, 
admitted or discharged within four hours from time of arrival in the ED.  
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.
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Referral to Treatment/52 weeks
In England, under the NHS Constitution patients ‘have the right to access certain services 
commissioned by NHS bodies within maximum waiting times, or for the NHS to take all 
reasonable steps to offer a range of suitable alternative providers if this is not possible’. The 
NHS Constitution sets out that patients should wait no longer than 18 weeks from GP referral 
to treatment.
The pandemic severely impacted the Trust’s ability to deliver planned care in the volumes 
that it would normally achieve. Despite this reduction in clinical capacity performance across 
the 18 week standard did improve to 63.6 per cent for English patients and 66.2 per cent for 
Welsh patients.
By the end of 2021 the Trust had seen a decrease in the number of patients waiting over 52 
weeks to 1239, a reduction of 1234 from March 2021.
Our operational and clinical teams are now working hard to deliver as much clinical capacity 
to recover this position during the forthcoming year which include “ring-fencing” our elective 
capacity and increasing productivity to beyond pre-pandemic levels. 

RTT Incomplete performance
NB: English commissioned performance is 92 per cent of patients waiting under 18 weeks for treatment, Welsh 
commissioned performance is 95 per cent of patients waiting under 26 weeks for treatment.

 Mar-20 Mar-21 Mar-22
English (18 weeks) 77.8% 54.8% 63.6%
Welsh (26 weeks) 83.1% 65.9% 66.2%

Cancer Care 
The loss of inpatient and diagnostic capacity as a direct result of the pandemic did impact 
performance against the 62 day standard most notably in the surge during the early months 
of 2021.

Key performance indicators Key 
target 

Actual 
2019/20

Actual 
2020/21

Actual 
2021/22

Cancer two week waits 93% 94.6% 97.2% 92.9%
Two week waits 
(breast symptomatic)

93% 94.5% 98.5% 74.2%

Cancer 31 days 96% 93.0% 90.6% 84.8%
Cancer 31 days 
Subsequent treatments

98% 91.7% 90.4% 77.8%

Cancer 62 days 85% 78.0% 76.3% 71.5%
Cancer 62 days screening 90% 92.3% 66.7% 76.0%
Cancer 62 days upgrades 
(no national target set)

85% 88.4% 82.2% 74.1%
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Mortality report

Introduction
At Wye Valley NHS Trust, we have continued to develop our surveillance systems and tools 
that are in place to monitor our mortality rates across the Trust and County, allowing us to 
identify and proactively respond to changes in a timely fashion. 

Overall Trust Performance 
In comparison to the Annual Report of 2020/21, the Trust has reported an increase in our 
mortality rates, although they remain within expected ranges for a Trust our size. The data 
provided, which covers a 12 month period from January 2021 to December 2021, includes two 
significant winter spikes, including the third wave of Covid. These spikes are highlighted by the 
red circles on Fig 2.
Over the coming months, the data will start to remove those periods of mortality acutely 
impacted by Covid, and based on our in-hospital crude mortality rates we plan for a return 
towards the national mean. The initial data, which has removed the January 2021 spike, has 
already shown a sizeable reduction in rates. 
We will continue to focus our attention on supporting those key areas, which have a significant 
impact on our overall mortality, working with the clinical and operational teams to understand 
and address any potential issues in pathways. 

National Mean: (Jan 2021 – Dec 2021) 100 
SHMI (Summary Hospital Mortality Indicator) (Jan 2021 – Dec 2021) 114.5
HSMR (Hospital Standardised Mortality Ratio) (Jan 2021 – Dec 2021) 112.6

Fig 1: This table shows the latest SHMI and HSMR values for Wye Valley NHS Trust.

Fig 2: A Statistical Process Control (SPC) chart to show the crude mortality rates for patients in Wye Valley NHS 
Trust. The purple box outlines the time period for the latest HSMR.
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COVID-19
Throughout the pandemic, there were systems developed that enabled continuous oversight 
and scrutiny of the latest available datasets. The data covered both the hospital and across 
Herefordshire, to ensure that areas of concern are identified and escalated in a timely fashion. 
The charts and information below are monitored on a monthly basis to ensure the appropriate 
action is taken to review and investigate further if required. The chart below shows the numbers 
of deaths across Herefordshire by week since 2021, and includes the ‘third wave’ of COVID-
19.

Fig 3: Based on the latest ONS data, this bar chart highlights the weekly mortality rates since 2021 across 
Herefordshire.  

Outlier Groups
As previously reported, Wye Valley NHS Trust has continued to focus on those diagnostic 
groups with significantly higher than expected mortality, and which unduly impact the overall 
hospital rates. The key groups supported have been outlined in the table below, which also 
shows the change since the previous reported position of January 2020 to December 2020.
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Fig 4: A table showing the latest HSMR and SHMI values for Wye Valley NHS Trust mortality groups, including 
the change since the previous year’s report.

With the recent rise across our key groups, we have taken a structured approach to ensure we 
identify any potential issues in care, address these areas, and monitor the changes 
implemented. 
Each outlier group will be subject to a full audit of the 12 months deaths, using the structured 
judgement review process, as outlined by the Royal College of Physicians. All learning will be 
feedback through our local committee, and a clear action plan will be produced by the teams 
to tackle an area of concern. The action plans will be regularly reviewed to ensure that there 
is progress, along with close monitoring of the rates. 
On a positive note, there has been continued success with the fractured neck of femur 
pathway, reporting a sustained and significant reduction in the mortality rates as previously 
reported. Over the past two years, the improvements and changes made have reduced the 
number of actual deaths by over half. The HSMR has reflected this excellent progress with the 
latest data at 84.03, which is nearly a 20 point reduction in 12 months.

Mortality Improvement team
In order to maintain the momentum of the reducing mortality programme, the in-hospital 
mortality improvement team have continued to provide dedicated support and focus to the 
following key areas;

• Supporting the mortality outlier groups in developing their clinical pathways, and 
targeting improvements, through the use of latest data and local benchmarking. 

• Understanding Community Hospital mortality rates, and developing local surveillance 
tools to identify any areas of concern. 

• A robust approach to the national programme for Learning from Deaths with the 
redevelopment of the local mortality review process to ensure learning and action is 
taken at all stages and levels.  

• Developing local tools to monitor our perinatal and infant mortality rates in advance of 
national reports, allowing us to identify and respond to changes early. This includes 
our progress against the national ambition for reducing perinatal deaths. 

• Further development of our local Medical Examiner service, which provides 
independent scrutiny of all deaths, supporting families and provide a key link to the 
local coroner and registrar. 

• Working with the Clinical Coding department to ensure the accurate capturing of 
patients’ conditions and co-morbidities to correctly reflect the local demographic.

• Continual monitoring of key performance indicators to identify any potential changes in 
the mortality rates, including HSMR, SHMI, and crude mortality rates. 

• In-depth review and audit programme for key outlier groups to monitor improvements 
and areas for further support.  
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Community Hospital Mortality 
Due to the sporadic nature of the HSMR for such small community sites, a 12 month rolling 
crude mortality rate is used as the primary indicator to monitor our local community hospital 
sites. This method reduces the significant shifts in-month, and incorporates all activity from 
primary and secondary care. Over the past six months, there has been a strong convergence 
of these mortality rates from all three sites. The current average across the sites is 
approximately 4 per cent, which is similar to that reported for in-hospital emergency 
admissions at the County site. There is a dedicated monthly mortality review meeting for all 
community hospital deaths, with each case receiving a full impartial mortality review, with the 
learning and cases discussed on a monthly basis across all three sites. There is good 
engagement both from the clinical and management teams. This monthly review provides 
assurance that any issues are identified, and where required, action is taken to address. 

Fig 5: A line chart showing the latest rolling 12 month crude mortality for the Trust’s Community Hospitals.

Infant and Perinatal Mortality 
During 2020, the Trust has developed innovative systems that have enabled the local teams 
to monitor and respond to the latest ‘Extended Perinatal’ mortality rates for Hereford County 
Hospital. This has since been further developed to provide clear breakdowns of each area to 
pinpoint any specific issues. The charts also include the trajectory for achieving the national 
ambition of reducing stillbirths and perinatal mortality by 50 per cent, for which Wye Valley 
NHS Trust are on track to achieving. 
The latest rolling 12 month period (May 2021 to April 2022) reported some of the highest 
numbers of births at Wye Valley NHS Trust for several years, yet we have reported some of 
the lowest rates reported of ‘Extended Perinatal Mortality’ rates at 3.58. 

Figure 6: A SPC (Statistical Process Chart) to show the 12 month rolling extended perinatal mortality rates for 
Wye Valley NHS Trust. All definitions are based on the national guidance from MBRRACE.
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In order to ensure we monitor all elements of mortality, we have started to develop tools for 
tracking our infant mortality rates, through the use of our local information systems. This will 
follow a similar development process to that of the perinatal mortality charts, and will be refined 
over the coming months, based on feedback from our local mortality group. 
All infant deaths within Herefordshire are subject to the CDOP (Child Death Overview Panel) 
process, including an in-depth multi-service review. The case review findings and learning are 
all documented in the national templates, and actions taken accordingly. Thematic audits of 
these deaths are undertaken on an annual basis to identify if there are any trends. 
Our aim is to develop a mechanism to monitor our local infant mortality rates in advance of the 
national reports, allowing us to identify any trends early and take action as required. 

Wye Valley NHS Trust Medical Examiner service 
During 2021/22, there has been a drive nationally to roll out the services provided by the 
Medical Examiner office, and start to extend beyond acute trusts to provide independent 
scrutiny of all non-coronial deaths, wherever they occur. The implementation of this next 
phase has already commenced with Herefordshire, with the service currently supporting all 
deaths in the acute and community hospitals, including St Michaels Hospice.
The Medical Examiner office are working closely with local and partner organisations to 
progress the roll out of the service further across the county. As we continue to expand the 
service, there have been several new additions to the team, including a dedicated Lead 
Medical Examiner Officer and Lead Medical Examiner, which will help maintain momentum 
and quality of the service. Over the past 12 months, the team have continued to review and 
refine the service it provides to the bereaved families and carers, in alignment with the latest 
national guidance and based on feedback from families. With all the changes occurring to the 
death certification process during Covid, the team maintained an excellent level of service to 
bereaved families, allowing any concerns they may have to be discussed with our 
experienced Medical Examiners and supporting them with the whole process.
Since January 2021, all hospital deaths have been subjected to the Medical Examiner 
process, which means each case has undergone an independent scrutiny of the care 
provided, with each family contacted and offered the opportunity to discuss any concerns or 
queries with the Medical Examiner. Cases can be escalated for further in-depth and 
specialist review if required.
Recent feedback from the Regional Medical Examiner office has highlighted Hereford for the 
excellent progress made with embedding the service within the Trust, and our proposed 
rollout plans. 
The next 12 months will be challenging as we spread the service wider across Herefordshire, 
but we remain ambitious in achieving our plans to deliver an exemplary service, and feel 
supported by our partner organisations in the process.      
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3 Finance

Statutory basis 

The Trust has fulfilled its responsibilities under the National Health Services Act 2006 for the 
preparation of the financial statements in accordance with the Manual for Accounts and the 
International Financial Reporting Standards which give a true and fair view in accordance 
therewith.

Financial break-even

In 2021/22, the Trust delivered an unadjusted deficit of £3,570k.  Once adjustments for 
impairments and capital grants and donations are accounted for this equates to an adjusted 
surplus of £1,536k. 
The table below indicates 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 surplus/(deficit) 2021/22
£000

2020/21
£000

Income and expenditure: retained surplus/(deficit) (3,570) 223

Impairment of assets 9,431 3,133
Asset re-evaluation
Remove impact of prior year PSF award
Remove capital donations / grants I&E impact (4,368) (91)
Remove net impact of DHSC centrally procured inventories 43 (918)
Adjusted retained surplus/(deficit) 1,536 2,347

Trust break-even duty

The Trust break even duty is calculated based on the retained Surplus/(Deficit) for the year 
adjusted for asset impairments and revaluations and the impact of donated assets and 
capital grants received. There was also a small impact relating to centrally held and issued 
inventory linked to COVID-19.
The adjusted retained surplus was £1.5m - the Trust delivered against its financial plan.

Resources

The Trust generated income of £304m during 2021/22.  The pie chart identifies income 
received from different sources for health related activity.  The largest share of income is 
derived from Clinical Commissioning Groups (CCG), primarily NHS Herefordshire and 
Worcestershire CCG.
The second pie chart identifies annual expenditure incurred in the year.  Salaries and wages 
paid to permanent and temporary staff, including those employed through agencies, totalled 
£184m.  Total expenditure on goods and services amounted to £115m and finance costs 
plus Public Dividend Capital (PDC) dividends totalled £8.5m.
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Cost and Productivity Improvement Plan (CPIP)

The Trust delivered £3.5m of savings from a broad range of best value for money non pay 
saving initiatives. This was against a budget target of £4.3m.  £1.4m of these savings were 
delivered recurrently taking benefit into future years.

Capital development

The Trust spent £18.6m on capital investments during 2021/22. The table below provides a 
summary of that expenditure. The most significant elements within the capital programme 
were:   

• £4.7m on the implementation of an Integrated Energy Centre which was funded 
through a Salix grant.

• £3.6m on other estates schemes, including; the completion of additional capacity for 
Urgent care and SDEC; the completion of the redevelopment of the ground floor in 
Lionel Green creating space for virtual clinics and services displaced by the Urgent 
Care scheme; and, ongoing investment in backlog maintenance to reduce the Trust’s 
Critical Infrastructure Risk. 

• £3.4m on the construction of the replacement wards. These opened in December 
2021 with the final elements of the scheme (replacement corridor and demolition of 
Monnow and Leadon) due to complete in 2022/23. 

• £3.3m on clinical equipment (and associated enabling works). This includes; the 
replacement of an MRI scanner through the Radiology Managed Equipment Service; 
the replacement of echo and ultrasound machines;

• £2m on the development of both the Electronic Patient Record System (EPR) and the 
Electronic Prescribing and Medicines Administration system (EPMA);  

Capital Expenditure £k
Clinical equipment 3,271
Ward replacement 3,353
Other estates schemes 3,622
EPR/EPMA 1,991
IM&T 1,600
Integrated Energy Centre 4,730
Donations 84
Total Capital Expenditure 18,651

Pension liabilities

Within the annual accounts, ongoing employer pension contribution costs are included within 
employee costs (see Note 9 to the annual accounts for more detail).
Past and present employees are covered by the provisions of the NHS Pension scheme. 
Details of the benefits payable under these provisions can be found on the NHS Pensions 
website at www.nhsbsa.nhs.uk/nhs-pensions
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Going concern

International Accounting Standard 1 requires management to assess, as part of the accounts 
preparation process, the Trust’s ability to continue as a going concern. In the context of non-
trading entities in the public sector, the anticipated continuation of the provision of a service 
in the future is normally sufficient evidence of going concern. The financial statements should 
be prepared on a going concern basis unless there are plans for, or no realistic alternative 
other than, the dissolution of the Trust without the transfer of its services to another entity. 
During 2021/22 the Trust's operations were fully funded in line with DHSC policies brought in 
during the COVID-19 pandemic.  In 2021/22 the Trust delivered an adjusted surplus of 
£1.5m.  In its initial 2022/23 plan produced in April 2022 the Trust forecasts a deficit of £27m.  
The planning process has not yet been finalised.  
The Directors have carefully considered the principle of going concern. The Trust has agreed 
contracts with its local commissioners for 2022/23. Services continue to be commissioned in 
the same manner as in prior years and there are no discontinued operations. The Trust’s 
strategic partnership with the Foundation Group also continues to provide executive 
leadership and support to the Trust. The Board has thus concluded that the Trust remains a 
going concern and the going concern basis has been adopted for the preparation of the 
accounts. Further details on going concern can be found within the disclosure within the 
financial statements. 

Better payment practice code

Non NHS payables
2021/22 

(number)
2021/22 
(£000s)

2020/21 
(number)

2020/21 
(£000s)

Total Non NHS trade invoices paid in the year 55,596 129,766 48,260 120,789
Total Non NHS trade invoices paid within target 51,731 119,776 41,800 108,958
Percentage of bills paid within target 93% 92.3% 86.6% 90.2%

NHS payables
2021/22 

(number)
2021/22 
(£000s)

2020/21 
(number)

2020/21 
(£000s)

Total NHS trade invoices paid in the year 1,256 14,507 1,284 12,538
Total NHS trade invoices paid within target 1.051 12,832 928 10,764
Percentage of bills paid within target 83.7% 88.5% 72.3% 85.9%

Total bills paid in the year
2021/22

(number)
2021/22
(£000s)

2020/21
(number)

2020/21
(£000s)

Total bills paid in the year 56,852 144,273 49,544 133,327
Total bills paid within target 52,782 132,608 42,728 119,722
Percentage of bills paid within target 92.8% 91.9% 86.2% 89.8%

It can be seen in the table above that the Trust delivered an improvement in its performance 
against the Better Payment Practice Code during 2021/22. This was aided by improved 
cash-flow and increased cash availability. Process improvements continue to be made in 
efforts to achieve the 95 per cent target.
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Charitable funds

The Charity comprises of 27 funds and totalled £1,366k at the end of December 2021. 
During 2021/22 to date the Charity received donations and legacies of £683k and incurred 
expenditure of £142k.

Principles for remedy

The Trust has adopted the Parliamentary and Health Service Ombudsman principles for 
remedy in full and they form part of the Trust’s management of complaints, concerns, 
comments and compliments policy.

Counter fraud and corruption

The Trust has in place effective arrangements to ensure a strong counter fraud and 
corruption culture exists across the organisation and to enable any concerns to be raised and 
appropriately investigated. These arrangements are underpinned by a dedicated local 
counter fraud specialist and a programme of counter fraud education and promotion. The 
fitness for purpose of these arrangements is overseen by the Audit Committee which has 
confirmed them as being effective and proportionate to the assessed risk of fraud. 
The Trust employs RSM UK Risk Assurance Services LLP to provide a service. This service 
undertakes investigations in addition to doing proactive work in relation to fraud in the NHS. 
There were 6 referrals received during the year of which had no fraud proven.  

Sustainable development

The Trust’s Sustainable Development Management Plan (SDMP) is the blueprint for co-
ordinating our response to the challenges of sustainability and is aligned with the UN’s 17 
Sustainable Development Goals (SDG) (2015/30), an ambitious collection of global aims 
intended to encourage countries to end all forms of poverty, fight inequalities and climate 
change, whilst ensuring that no one is left behind. This is also set against the backdrop of the 
NHS Green Plan aiming to achieve net zero carbon emissions by 2040.
The Trust managed to take forward a number of schemes within the SDMP, most notably the 
integrated energy centre detailed in the Estates Strategy section.

Other elements of the SDMP delivered within the year were;
• Introduction of recycling at community sites
• Replacement of old lighting with LED lighting and switch sensors
• Improvements made to some of our green spaces
• Improvements made to ensure the security of our staff

The Trust already delivers many of the commitments within the NHS Green Plan and is 
working with system partners across Herefordshire and Worcestershire to address longer 
term schemes such as using zero and ultra-low emission vehicles.
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Statement of disclosure to auditors
 
Our Board of Directors considers that the annual report and accounts, taken as a whole, is 
fair, balanced and understandable, and that it provides the information necessary for 
patients, regulators and stakeholders to assess our performance, business model and 
strategy. The directors’ responsibility for preparing the annual report and accounts is outlined 
in the Accountability Report and Annual Governance Statement.
The Board of Directors has prepared this Annual Report to provide a fair, balanced and 
understandable analysis of the Trust.  This includes the strategy moving forward as well as a 
review of last year’s progress.

Accountable Officer: Glen Burley

Organisation: Wye Valley NHS Trust

Signature:                   Date:     
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4 People

Staff survey

During the autumn of 2021 all Trust staff members were invited to complete the annual NHS 
staff survey, and 1,284 staff participated (36 per cent).  Whilst the percentage response rate 
has dropped from the previous year we have had over 700 more staff complete the survey.  
The format of the 2021 survey was changed to be aligned to the seven elements of the NHS 
People Promise. The chart below details the Trust’s performance against these seven 
elements plus the two remaining themes of staff engagement and morale.  The Trust has 
scored above average in all nine areas and there have been no significant changes to our 
levels of staff engagement and morale overall. This is attributable to a number of leadership, 
Workforce and OD (Organisational Development) initiatives that have been implemented at 
the Trust over the past few years.

Survey results are being analysed in further detail and communicated to staff members 
through a number of channels. A new Staff Survey Action Group has been established to 
support Divisional leadership and management teams to identify any further solutions and 
actions to take forward this year. Whilst the Trust scored above average across the nine 
areas, it is acknowledged that more improvements are required, particularly in the context of 
how staff have been and continue to be impacted by the COVID-19 pandemic, with a focus 
on recovery. The Trust will continue to focus on staff health and wellbeing and engagement 
which in turn impacts on the staff advocacy levels in relation to the Trust being 
recommended as a place to work and as a place to receive treatment. A new Wye Valley 
NHS Trust Workforce and OD strategy was designed and introduced in 2021 to ensure that 
the Trust has key workforce initiatives in place for recognition as a good model employer of 
choice, and to also address issues raised in staff surveys. 
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Following the 2021 staff survey results, key initiatives being implemented which are aligned 
to the NHS People Promise are presented in the table below. These initiatives are being 
implemented to enhance the working culture and working environment for all employees.

The holding of appraisals has been disrupted throughout 2021/22 due to the impact of 
COVID-19 and all efforts are underway to ensure meaningful appraisals are completed. 

Target Actual March 2022
Statutory and mandatory training 90% 89.9%
Appraisals 90% 75.8%

Staff communication and engagement

The Trust has continued to support and engage with its workforce through a variety of 
mechanisms including regular COVID-19 updates reflecting ongoing national changes, 
weekly ‘Trust Talk’ newsletter, leaders’ briefings and cascades of messages to all staff.  In 
addition, a staff app was launched in late autumn. The Hapi App is a valuable way to ensure 
communications and messages are pushed out to a wider staff audience. 
Members of the Executive Team continue to offer regular informal ‘open door’ sessions for 
staff where any issues of concern can be raised and addressed promptly. Regular 
partnership meetings continued to be held throughout the year with staff side representatives 
through established employee and management consultation and negotiating forums (Joint 
Staff Consultation and Negotiating Committee, Local Negotiating Committee and Junior 
Doctors forum) to maintain excellent employment relations. These forums continue to provide 
invaluable feedback to Trust management on matters of concern to employees and allows 
for consultation on any proposed changes. 
During the year there has also been continuing communication and engagement with the 
staff networks (BAME, Disability and LGBTQ+) and this will be built on further over the next 
year in building on the Trust’s Diversity and Inclusion and Staff Survey Action plans.
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Long service awards - more than 2,000 years of NHS service celebrated
The Trust held a virtual long service awards celebration with over 40 members of staff who 
had worked in the NHS for most of their lives. Staff who had worked for 25, 30, 35, 40 and 45 
years received certificates and badges as a thank you for their dedication to the organisation.
Staff members began their working lives in the NHS at organisations across England, but many 
had served in the NHS within Herefordshire all their working lives working at the hospitals in 
the county as well as the previous Herefordshire Primary Care Trust.  Jane Ives, Managing 
Director for Wye Valley NHS Trust thanked them personally for their dedication over the years 
and the professionalism they had shown. 

Going the Extra Mile (GEM) staff recognition scheme 
In 2021/22 nominations continued to be received for staff and volunteers who have made a 
difference through living the values of the Trust and through their commitment to improving 
the experiences of patients, service users, visitors, colleagues and clients. 
A total of 72 nominations were received for the GEM award scheme 50 for individuals and 22 
for teams. All nominations were recognised through the presentation of a GEM certificate 
and at each monthly Board meeting an employee of the month and a team of the month were 
chosen by the GEM panel and presented with a ‘star award’.

Employee health and wellbeing

Health and Wellbeing
Staff health and wellbeing continues to be a top priority for the Trust. In addition to offering a 
wide range of local, regional and national wellbeing support and training, the Trust has 
successfully built on its partnership with Halo Leisure in rolling out the provision of health 
checks and workout resources. The Trust conducted a survey to highlight what support and 
activities staff and their families would value. The results of this are being fed into the plans 
for the year. There are a number of planned activities, including; planning together with local 
partners for health and wellbeing week in October and the Connecting with Nature pilot with 
University of Derby, rolling out full Schwartz Rounds and a Menopause support programme.
The 2021 staff survey feedback indicates that staff have had a more difficult experience in 
relation to demands at work and that there is increased demand for being able to work 
flexibly to support a work-life balance. These are included in the priorities for the Trust and in 
the context of an ongoing focus on recruitment and retention. The Health and Wellbeing 
group, together with the newly established Recruitment and Retention and Staff Survey 
Action groups will have oversight of key developments, actions and impacts of interventions.
Throughout 2021, we have continued to develop the health and wellbeing offerings to staff in 
response to staff needs during the COVID-19 pandemic. Through funding secured from NHS 
Charities, we have been able to expand our psychological and mental health support for 
staff. The staff wellbeing offer has encompassed positive psychological, physical and 
emotional wellbeing. We continue to actively support staff health and wellbeing to ensure that 
every individual employed by the Trust can have a positive experience in the workplace.  The 
health and wellbeing offerings for staff include the following;

• Halo Leisure gym instructors onsite and virtual Halo classes 
• Annual health and wellbeing week for staff in October
• Supporting staff to become more physically active through a walking group
• Mental health productivity study with the University of Derby
• Health and wellbeing e-bulletins for staff 
• Health and wellbeing intranet page highlighting all regional and NHS wellbeing offers 
• Team Time wellbeing facilitated debriefing sessions for staff 
• Mental health awareness training for line managers 
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• Mental health first aiders training for staff 
• Supporting national campaigns (mental health awareness, walk for cancer. Know your 

numbers, flu vaccinations, COVID-19 vaccinations)
• Extended counselling service for staff 
• Herefordshire and Worcestershire mental health wellbeing hub 
• Staff wellbeing information on the Trust’s staff Hapi app 

Health@Work Key Developments 2021/22 
The Trust’s Health@Work service, in collaboration with the Public Health and Infant Breast 
Feeding Lead Nurse, has set up a new facility for staff members to breastfeed / express milk.  
The secure room is located on the Maternity floor and has a storage facility for breast milk.   
Health@Work have increased their clinics from three mornings to four and a half days per 
week and the Occupational Health nurses have recently completed training for updates in 
health surveillance. The OH team has welcomed its first student nurse from Worcester and it 
is part of the plan to raise the awareness of occupational health and inspire a future career in 
this profession/specialty. There is a national shortage and to address this the Trust is 
‘growing our own’ with succession planning at the forefront. 

Freedom to Speak Up (FTSU)

The strong focus on encouraging staff to Speak Up and raise their concerns within the Trust 
has been strengthened by the Board’s agreement to have the Basic Speaking eLearning 
mandated for all staff. Following its launch in October 2021, 80 per cent of staff have 
completed the basic training. The second module, Listen Up, for all line managers is to be 
championed via the staff annual appraisal paperwork and data will be recorded for all Band 7 
staff and above who have competed this programme. In July 2021 the National Guardian 
Office (NGO) released its Five Year Strategic Framework outlining its priorities to build on the 
achievements of Freedom to Speak Up over the last five years and respond to wider 
changes in the healthcare landscape. The FTSU Guardian at the Trust has been working 
with their counterpart at SWFT and GEH on a local FTSU Strategy to mirror the national 
goals by using the same four pillars of support and guidance as its basis; our staff; Freedom 
to Speak Up team; leadership; and the wider healthcare economy.
To assist with embedding an open and honest culture the FTSU Guardian has promoted the 
Civility Saves Lives agenda. The session being delivered as part of the Trust’s 
Organisational Development and is built on the presentation generously shared by our 
Foundation partners. Going forward it is hoped that in addition to on line presentations, face 
to face sessions will also be introduced. The Guardian promotes both FTSU and Civility 
Saves Lives at each corporate induction.
Training for new FTSU champions has now moved to the local Guardian supported with the 
aforementioned national eLearning and training material from the NGO along with the 
regional slide deck. There has been some turnover in the local FTSU champion team this 
year, therefore, work is ongoing to ensure this team is inclusive with staff from all groups as 
well as all divisions being represented. There are 22 FTSU champions at the end of the 
2021/22.
During this period the FTSU team undertook a pilot project to see if having a senior medic 
within the FTSU team would encourage medical staff to engage with the FTSU process when 
they felt they could not speak up to managers. 
The National Guardians office were informed of the project and did not object as long as the 
medical representative did not use the Guardian title. A full report provided the appropriate 
executives with the project outcomes and a suggestion on how this support could continue 
on a reduced time allocation. 
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Speaking up can be via various channels, however, the majority of events are by direct 
contact with the Guardian or via a Champion who signposts the individual or group to the 
Guardian. The month of October is FTSU month and local activity promotes this across the 
Trust. In 2022 FTSU is also promoted on myWVT app. 
The FTSU Guardian continues to provide a monthly report to the Directors, a quarterly report 
to TMB and a bi-annual report to Open Board.  
The regional network met consistently throughout the year both formally and as a fortnightly 
informal catch-up. The new National Guardian, Jayne Chidgey-Clark, attended the regional 
meeting in quarter four and set out her ambitions for her role. 
The total number of Speaking Up cases in 2021/22 was 74, with the majority being from 
nursing staff either registered or non-registered. Case numbers and the highest reporting 
staff group mirror that of the previous year.

Education and Development

The Education Directorate has been in place for one year. Launched on April 1, 2021 
successfully providing education/OD training opportunities across the organisation, 
promoting multi-professional education supported by one integrated team, making education 
accessible to all staff, from the most junior students to the most experienced leaders.
We continue to work to improve and enhance training and development opportunities for all 
staff across the Trust. The Education directorate works in collaboration with the, higher 
education institutes, Health Education England (HEE) and NHS Improvement (NHSI), 
Integrated Care System (ICS) and our Foundation Group partners focusing work in 
accordance with local and national drivers, leading and being involved in key projects and 
initiatives, supporting new ways of working and the development of new roles. 
Over the last 12 months the department supported the following initiatives/investments;

• £418,000 accessed for Continuing Professional Development funding (through HEE) 
o Invested in upskilling
o New ways of working in the nurse, midwife and AHP workforce

• £35,114 workforce development funding 
o Workforce development invested in upskilling
o New ways of working 
o Developed leadership within the organisation and accessed by clinical support 

staff (including healthcare support workers), healthcare scientists, physician’s 
associates and other scientific, therapeutic and technical staff

• Working with the Foundation Group and Herefordshire and Worcestershire ICS in 
supporting the development and delivery of a number of leadership programmes such 
as Mary Seacole, Insights, Coaching and Mentoring, leadership support circles 

• Launch of new virtual corporate induction programme April 2021 to include: 
o Use of mentimeter
o Two shorter breaks rather than one longer break
o Information slides added into chat but also made available by email
o Introduction of Information Governance 
o Fire Safety now delivered by professional video
o Increased resources added to support the program and the information 

supplied
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• Launch of Wye Valley NHS Trust Leadership and Management Development 
programme. Monthly flyer advertising the current leadership and management 
offerings to support leaders/managers within the organisation 

• Project launched to implement an Induction guidance document that includes a bundle 
of packages: 

o Digital pre-welcome pack for new starters 
o Digital manager’s local induction guidance pack 
o Induction Steering Group and Induction Working Group in place to support the  

project 

• Launch of April 2021 Education and Training prospectus. The prospectus contains 
offerings and services that the Directorate provides as well as giving an overview of 
education at the Trust

• Clinical Education Fellow programme  - in August 2021 the Trust expanded the fellow 
programme moving from four junior doctors in the team to 12 fellows covering both 
junior and middle grade doctors in a range of specialties as well as a pharmacist, a 
tissue viability fellow and a diabetes non-medical fellow. These posts are 50 per cent 
education and 50 per cent in the post holders’ clinical specialty which allows the fellow 
to benefit from continued clinical development and the Trust to benefit from reduced 
medical locum agency spend

• The Practice Education team has successfully employed two staff to focus on pastoral 
care for the internationally recruited nursing workforce, supporting in practice during 
their transition from the OSCE programme into Band 5 positions. These roles have 
been a valuable addition to the OSCE team. Both staff have undergone the OSCE 
programme themselves enabling them to use their experience of the programme to 
support other BAME staff within the organisation to develop

• The Practice Education team successfully recruited a nurse to focus on the 
development and retention of HCSW’s across the Trust. There is now dedicated and 
consistent nursing support for the recruitment team as part of a centralised 
recruitment model. They teach individuals during induction and follow them into 
practice ensuring all new HCSW’s are supported to complete the CARE certificate 
within their first 12 weeks of employment. A new HCSW forum has been developed 
with a focus on pastoral care to ensure HCSW’s across the organisation feel 
supported to develop, with areas where additional support is required being fed back 
to ward managers and HR Business Partners for positive action

• The resuscitation service has suffered during Covid with restrictions to class size 
impacting on the amount of training delivered. To address this, investment was made 
into a fully self-directed solution to basic life support which enables staff to access 
training manikins at any time of the day or night to practice essential skills and 
demonstrate competence
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Apprenticeships
• £1,264,211 through apprenticeship levy
• 63 people have commenced an apprenticeship from April 2021 – March 2022, 130 

employees currently on an apprenticeship programme (as at 30 April), apprenticeship 
programme across nursing, AHPs, admin, scientific, therapeutic and technical staff

• Pilot the Registered Nurse Degree Apprenticeship to enable eight of our HCSWs to 
train to become a Registered Nurse

• Taking part in trailblazing groups to develop new administration apprenticeships, 
develop the L3 Senior HCSW apprenticeship, and develop a Radiography Assistant 
role

• Pilot new HCSWs on the L2 HCSW apprenticeship 
• Support local organisations to upskill their staff by transferring apprenticeship levy to 

them
• Developed a Foundation Group cohort for the L4 Improvement Practitioner 

Apprenticeship
• Developed a streamlined process for applications to apprenticeship funding for CPD

Fit Mask testing
• Appointed two Fit Testing support workers 
• Fit Tests completed on substantive staff, bank staff, agency and students, April 2021 – 

March 2022: 3451
• Average tests completed per month: 288
• Fit2Fit accreditation achieved by three members of staff 
• Increased compliance with non-valved masks
• Increased overall compliance across the Trust
• Implemented fitting all staff to two masks
• Total compliance: 86 per cent

Knowledge and Library Services
• The library has received positive feedback form the new HEE Quality and 

Improvement Outcomes Framework for NHS-Funded Knowledge and Library 
Services. The service demonstrated good practice and innovation for delivery of 
induction programmes for; Overseas, OSCE, HCSW groups as well as supporting the 
knowledge needs of the Trust 

• The library continued to improve the study and IT facilities with new desks, PCs, 
additional laptops and headsets to support virtual education and training

• The Knowledge and Library hub, a new national interface for accessing evidence and 
resources, was launched in January with further enhancements, including a Wye 
Valley NHS Trust specific site, being launched throughout 2022/23

• Digital Education
• The education directorate continues to develop systems to support local digital 

education delivery which includes;
o The launch of the Trust’s eLearning courses including Medicines Management; 

Oxygen Safety; Off the Rails and Waste Management
o Further programmes developed on the Moodle LMS platform including Medical 

Student Induction and associated teaching programmes
o Additional tools (Mentimeter) to support engagement and interaction for online 

training delivery via meeting platforms (MS Teams and Zoom)
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Foundation Training Programme
At the end of Foundation Training programme in July 2021, 20 out of 20 FY2 doctors 
successfully achieved completion of their Foundation Training programme and 17 out of 19 
FY1 doctors successfully achieved completion of their FY1 training year.
A new Foundation Training programme curriculum commenced in August 2021 and 
subsequently weekly Foundation Core Curriculum teaching sessions have been updated and 
implemented to meet the new requirements, which include a range of additional simulation 
sessions and in particular innovative psychiatric sessions.
A new platform for accessing virtual sessions has been implemented and where possible 
teaching sessions have been recorded and uploaded on the new Moodle platform to enable 
all groups of learners including foundation doctors and supervisors to review training 
sessions missed using their own electronic devices.
FY2 Doctors in their training programme from August 2021 report that on completion of their 
current training programme they will have been successful in their specialty application and 
will move to the career path of their choice.

Trainer Events
• Train the Trainer update day was held in September for educational supervisors and 

attended by 20 Consultants and ten SAS doctors.
• GP Trainer update day held in June and facilitated by the GP Training programme 

directors and attended by nine Consultants.
• Foundation curriculum update session

Teaching Events
A range of teaching sessions continue to be provided both virtually and face to face, 
including weekly Grand Rounds, Surgical Teaching Programme, Extra Curricula Teaching 
programmes for junior doctors and GPVTS weekly teaching programme.

Covid Recovery Funds
£26,000 additional funding was received from HEE to support training and to reduce the risk 
of trainees failing Annual Review of Competency Progression. This funding was spent on 
providing time for educational meetings, leadership courses, skills courses for medics and 
backfilling locums to allow registers to attend theatre to improve hands on exposure, and for 
obstetrics and gynaecology skills trainers

Speciality Doctors and Associate Specialists (SAS) group development
A review of the support available for SAS doctors has resulted in providing an annual SAS 
conference, review of the induction process and support available for international medical 
graduates, establishment of a bursary scheme for self-development and improved 
communication within the group.

HASTE
Continues to increase its support of undergraduate and post graduate educational activities. 
It has also been at the heart of developing multi-disciplinary programmes and providing 
support for clinical skills teaching and simulation across many of the specialities in the trust 
such as Emergency Medicine, Obstetrics and Paediatrics
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Undergraduate
The Academy has seen some significant positive changes in the last year;

• An entire cohort of medical students from Aston University for their Senses module. 
Involving curriculum development with a virtual lecture series for Ophthalmology, ENT 
and Dermatology, exam question development and examiner provision, providing the 
curriculum to 60 students. In 2022 the cohort will increase from 60 to 120 students

• Retained all University of Birmingham medical students with outstanding feedback, 
and this year saw our first site hosting of the 5th year (final year) exam OSCE. We ran 
seven stations in four cycles over two days, examining over 50 students, and were 
able to do this with the support of a large number of local consultants, education 
fellows and admin staff. The feedback from the University, students and staff was 
excellent.

• Supporting the University of Birmingham with the development and introduction of 
their new curriculum

• Continued to work alongside the Three Counties Medical School (TCMS) in 
developing their new curriculum and the logistics of a new medical school that uses 
the alternative resources of the community hospitals. The first intake will be in autumn 
2022

Recruitment

International Nurse Recruitment
The Trust’s plan for 2022 is to recruit 100 international nurses from overseas. So far 40 nurses 
have arrived and settled into Herefordshire, with an additional ten nurses who will live in the 
community settings of Ross-on-Wye, Leominster and Bromyard to work in the community 
hospitals. This will support the community hospitals and reduce agency spend. Four paediatric 
international nurses will also be joining the Trust in the summer months. 
The Trust has been recognised and ‘thanked’ by Ruth May, Chief Nursing Officer (NHS 
England) and Duncan Burton, Deputy Chief Nursing Officer (NHSE) for successfully meeting 
our ambition target in international nurse recruitment for 2021.

 

44/71 273/373



45

The Trust has also recruited ten international radiographers to increase resources in the 
radiology department resulting in a reduction of both the vacancy gap and agency spend. 

Health Care Support Worker Programme
The Trust are working in joint partnership with Hoople Care and Home First on a joint 
recruitment campaign to recruit Health Care Support Workers (HCSW) across Herefordshire.   
Joint working has been created to streamline the healthcare services provided across 
Herefordshire between the two service providers. The aim of the campaign is to promote 
working together in partnership, #Togetherhealthcare 

Community

Charitable funds
With the continued Covid outbreak during 2021/22 donations directly to the Trust’s charity 
was significantly affected. The Trust did receive £340k in legacies, one of which was for 
£312k.  Monies have contributed to an increase in funds held in the year to date. A major 
source of charitable income was via further phases of the NHS Charities Together body 
(including Captain Sir Tom Moore’s contribution).
The Trust’s Charity continued to spend or allocate the first tranche of this money so that 
patients and the public might benefit from it whilst the outbreak was ongoing.  

The NHS Charities Together Phase 2 Grant passed through the Trust Charity’s account and 
was used to set up the Herefordshire and Worcestershire Wellbeing and Recovery College 
on behalf of the Herefordshire and Worcestershire system. The bid from NHS Charities 
Together was based on a successful pilot of the scheme in Worcestershire; this has now 
been extended to Herefordshire in its second phase and the service was live from November 
1, 2021.

The Trust’s Charity bid for and successfully obtained the NHS Charities Together Phase 3 
Grant, aimed at supporting the wellbeing of staff up to a total of £77k. 

 
Complaints
Complaints year on year. 

2018/19 251
2019/20 318
2020/21 218
2021/22 323

2021/22 has seen an increase in complaints received by the Trust. This has been seen 
specifically in the areas where workload has been affected by the pandemic such as to 
surgical procedures and outpatients.
80 per cent of the complaints received during the year related to the following categories

• Communications
• Clinical treatment
• Patient care
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During 2021/22 the Trust commenced work to improve the complaints process. These 
include some changes as detailed below and work will continue on these areas in 2022/23;

• How information is recorded and communicated on Datix (incident recording system)
• A variation on the Trust timeframes for more complex complaints
• Withdrawal of extensions to timeframe (should now be negated as an extended 

complex complaint timeframe is being suggested)
• Managing complaints which are identified as a Serious Incident
• Management of complaint meetings

 
Compliments
The number of compliments received in 2021/22 has reduced in number when compared 
with previous years. 

 2018/19 3015
2019/20 2830
2020/21 1436
2021/22 144
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5 Appendices

Corporate governance report 

During 2021/22 the Board comprised eleven voting Directors. In addition to this there were 
also two non-voting Executive directors, four then three non-voting Associate Non-Executive 
Directors and the Company secretary in attendance.

Board of directors as of March 31, 2022
Non-executive directors

Russell Hardy
Appointed: November 2016

Chairman, 
Chair of Remuneration and Terms of Service Committee
Attended: 8/11 Board Meetings

Frank Myers MBE
Appointed: November 2011
Reappointed: September 2020

Chair of Charitable Funds Committee
Chair of Stakeholder Panel
Attended: 7/7 Board Meetings

Nicola Twigg
Appointed: September 2019

Attended: 4/11 Board Meetings

Richard Humphries
Appointed: November 2014
Reappointed: September 2020

WVT NED Representative, Foundation Group Strategy Committee 
Attended: 9/11 Board Meetings

Andrew Cottom
Appointed: November 2014
Reappointed: September 2020

Chair of Audit Committee
Attended: 11/11 Board Meetings

Reverend Christobel Hargraves
Appointed: July 2015
Reappointed: September 2020

Chair of Quality Committee
Freedom to Speak Up Guardian (April – October 2021)
Attended: 10/11 Board Meetings

Associate non-executive directors
Frances Martin
Appointed: September 2021

Chair of Integrated Care Executive
Attended 6/6 Board Meetings

Ian James
Appointed: October 2021

Freedom to Speak Up Guardian (from October 2021)
Attended: 5/5 Board Meetings

Frank Myers MBE
Appointed: November 2011
Reappointed: September 2020

Chair of Charitable Funds Committee
Chair of Stakeholder Panel
Attended: 4/4 Board Meetings

Rebecca Gratton
Appointed: September 2019
Resigned: January 2022

Attended: 6/9 Board Meetings

Nicola Twigg
Appointed: September 2019

Attended: 6/11 Board Meetings

Grace Quantock
Appointed: September 2019

Attended: 9/11 Board Meetings

Executive directors and advisors
Glen Burley
Appointed: November 2016

Chief Executive Officer
Attended: 11/11 Board Meetings

Jane Ives
Appointed: November 2016

Managing Director
Attended: 11/11 Board Meetings

Howard Oddy
Appointed: July 2007

Director of Finance and Information
Attended: 0/2 Board Meetings

Katie Osmond
Appointed: June 2021

Chief Finance Officer
Attended: 9/9 Board Meetings

Lucy Flanagan
Appointed: September 2016

Chief Nursing Officer
Attended: 9/11 Board Meetings

David Mowbray
Appointed: March 2018

Chief Medical Officer
Attended: 10/11 Board Meetings
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Jon Barnes
Appointed: April 2015

Chief Operating Officer
Attended: 11/11 Board Meetings

Geoffrey Etule
Appointed: July 2020

Chief People Officer 
Attended: 11/11 Board Meetings

Erica Hermon
Appointed : January 2019

Associate Director of Corporate Governance and Company Secretary
Attended: 10/11 Board Meetings

Alan Dawson
Appointed: October 2016

Chief Strategy Officer
Attended: 10/11 Board Meetings

Register of board of directors’ interests – as at March 31, 2022
Board Member Designation Declared Interest
Jon Barnes Chief Operating Officer No declared interests
Glen Burley Chief Executive Officer South Warwickshire NHS Foundation Trust – Chief Executive

George Eliot Hospital NHS Trust – Chief Executive
Rother House Medical Centre  - Spouse is Practice Nurse 

Andrew Cottom Non-Executive  
Director

No declared interests

Alan Dawson Chief Strategy Officer No declared interests
Lucy Flanagan Chief Nursing Officer No declared interests
Russell Hardy Chairman Maranatha I Ltd (trading as Fosse Healthcare Limited and 

Fosse ADPRAC) – Chairman and Majority Owner
South Warwickshire NHS Foundation Trust – Chairman
George Eliot Hospital NHS Trust - Chairman
‘Cherished’ – Chairman
Deloitte LLP – Employers of son.

Christobel 
Hargraves

Non-Executive  
Director

League of Friends, Knighton Community Hospital – Charity 
Trustee

Erica Hermon Associate Director 
Corporate Governance 
/ Company Secretary

John Kyrle High School - Member

Richard 
Humphries

Senior Independent 
Non-Executive  
Director

University of Worcester – Visiting Professor
Humphries Associates Ltd – Director
Newton Europe Ltd - Senior Advisor
Health Foundation - Senior Policy Advisor
Social Care Institute for Excellence - Senior Associate
Humphries Associates Ltd  - Director
Association of Directors of Adult Social Services -  Trustee

Jane Ives Managing Director Wiper Blades Ltd – Director and Secretary
David Mowbray Chief Medical Officer Hereford Medical Group – Spouse is a partner
Frank Myers 
MBE

Associate Non-
Executive Director

Hereford Community Foundation – Chairman
Myers Road Safety Ltd – Joint Owner and Managing Director 
MCP Systems Consultants Ltd – Joint Owner and Director
Herefordshire Business Board – Chairman
Marches Local Enterprise Partnership Ltd – Director 
Health and Social Services Audit and Risk Assurance 
Committee – Welsh Government - Independent member

Katie Osmond Chief Finance Officer Kempley Village Hall Trust - Trustee
Geoffrey Etule Chief People Officer No declared interests
Nicola Twigg Non-Executive Director Daughter works at Trust
Frances Martin Associate Non-

Executive Director
FCM Consultants Ltd – Director
St Paul’s Hostel - Trustee

Ian James Associate Non-
Executive Director

No declared interests

Grace 
Quantock

Associate Non-
Executive Director

Social Care Wales – Board member
Digital Health and Care Wales – Board member
Trailblazing Wellness Ltd – Director
Significant Public Body Appointments Panel Wales – panel 
member
Clwstwr Creu and Cardiff University – Researcher with funded 
and development
Bath Spa University (linked to Wellcome) - Researcher
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The Trust has an up-to-date policy and register of interest for decision-making staff.  The 
register, as required by the ‘Managing Conflicts of Interest in the NHS’ guidance, is available 
at www.wyevalley.nhs.uk/about-us/the-trust-board.aspx.

Annual Governance Statement 2021/22

1 Scope of responsibility 
As Accountable Officer, I have responsibility for maintaining a sound system of internal 
control that supports the achievement of the NHS trust’s policies, aims and objectives, 
whilst safeguarding the public funds and departmental assets for which I am personally 
responsible, in accordance with the responsibilities assigned to me. I am also responsible 
for ensuring that the NHS trust is administered prudently and economically and that 
resources are applied efficiently and effectively. I also acknowledge my responsibilities as 
set out in the NHS Trust Accountable Officer Memorandum. 

2 The purpose of the system of internal control 
The system of internal control is designed to manage risk to a reasonable level rather than 
to eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only 
provide reasonable and not absolute assurance of effectiveness. The system of internal 
control is based on an ongoing process designed to identify and prioritise the risks to the 
achievement of the policies, aims and objectives of Wye Valley NHS Trust, to evaluate the 
likelihood of those risks being realised and the impact should they be realised, and to 
manage them efficiently, effectively and economically. The system of internal control has 
been in place in Wye Valley NHS Trust for the year ended March 31, 2022 and up to the 
date of approval of the annual report and accounts. 

3 Capacity to handle risk 
a. Leadership of risk management
The Trust Board is responsible and accountable for owning the risk and control framework, 
and for ensuring that any risks that could affect the achievement of the Trust’s strategic 
objectives are adequately controlled through the Board Assurance Framework (BAF). The 
Board also reviews the effectiveness of internal controls and monitors the work of the 
Committees with delegated responsibility for risk management.

Board members are responsible for:
• Approving the Risk Management and BAF strategy
• Ensuring risk information is available to them to support the decision making process
• Participating in the identification and evaluation of risks appropriate to the decisions they 

are making

The Audit Committee, through assurance processes including Internal and External Audit, 
provides an independent objective opinion to the Board on whether the risk management 
arrangements in place are effective.
The Quality Committee provides the Board with an independent and objective review of all 
aspects of quality and safety relating to the provision of care and services.
The Executive Risk Committee is chaired by the Trust’s Managing director and attended by 
the executive team in addition to Divisional Directors. 
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The Executive Risk Committee has met on a monthly basis and, on exception during hi-
intensity peaks in Covid bi-monthly, to review the following risks:

• Medical, Surgical, Integrated Care, Clinical Support and Corporate Divisions’ risks rated 
15 (extreme) and above

• New risks opened during the previous month rated 15 (extreme) and above
• The BAF before presentation to the Board of Directors on a quarterly basis
• A deep dive by rotation of all divisional risks rated 12 (high) and above

A Corporate Division Risk Committee has met on a monthly basis and, on exception during 
high-intensity peaks in Covid bi-monthly, and is attended by representatives from the 
following corporate functions:
• Health and safety
• Information and IT
• Information governance
• Human resources
• Finance
• Emergency planning
• Estates

The Corporate Division Risk Committee is chaired by the Associate Director of Corporate 
Governance and reviews the following:
• Corporate risks rated 12 (high) and above from each of the Corporate Departments
• A deep dive by rotation of all of each functions’ risks
• New risks

The Health, Safety and Wellbeing Committee is chaired by the Associate Director of 
corporate governance.  The committee ensures the Trust discharges its health, safety and 
wellbeing duties, by setting strategy, monitoring health, safety and wellbeing performance, 
reviewing audit findings, and agreeing plans. The committee reports to the Executive Risk 
Committee.

b. Training
All risk registers are hosted on the ‘Datix’ system, web-based incident reporting and risk 
management software, ensuring a standardised format and approach to risk capture and 
management.  Risk management training has continued to be provided on an individual 
basis. The patient safety manager has directed staff to the Trust’s procedural document to 
guide them on completing risk assessments on Datix which are completed by the risk owner.   
Prior to the COVID-19 pandemic, the Trust delivered face to face risk management training 
for staff on a one-to-one basis and to anyone else who felt that it would be beneficial to 
their role. Due to Covid, this is now delivered online.  The training supports staff in 
identifying, recording and managing risks. 

4 The risk and control framework 

a. Audit Opinion
The Head of Internal Audit’s opinion for 2021/22 is that “Taking account of the 
issues identified, the board can take reasonable assurance that the controls upon 
which the organisation relies to manage this risk are suitably designed, consistently 
applied and effective.  The internal auditors have issued seven low and four medium 
agreed actions.
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b. Risk Management strategy
The Risk management strategy was last reviewed and approved by the Board of 
Directors in October 2020.  The Trust has a Risk Management and Assurance 
Policy which was last ratified by the Policy Review Group in May 2021 and is next 
due to be reviewed in May 2026. The Trust Board was informed of this approval at 
its 6 May 2021 meeting as part of the Policy Panel update. This five-year review 
period is in accordance with the Trust-wide standard operating procedure MF.S.02 
Procedure for Creating a Policy (v1, June 2021). 

The Trust uses a risk grading matrix that is common throughout the NHS and shows how 
risks are graded as being very low/low, moderate or high.  The Trust’s Board Assurance 
Framework is based upon the identification of the Trust’s strategic objectives, the principal 
risks to delivering them, the key controls to minimise these risks, with the key assurances of 
these controls identified.
In addition, there are clear responsibilities for risk identified across the Trust. Day to day 
management of risk is undertaken by operational management who are charged with 
ensuring risk assessments are undertaken proactively throughout their area of responsibility 
and remedial action is carried out where problems are identified. There is a process of 
escalation to executive directors, relevant committees and governance groups for risks 
where there are difficulties in implementing mitigations. 
The process of identification, assessment, analysis and management of risks (including 
incidents) is the responsibility of all staff across the Trust and particularly all managers. This 
can only be achieved through an ‘open and just’ culture where risk management is 
everyone’s business and where risks, accidents, mistakes and ‘near misses’ are identified 
promptly and acted upon in a positive and constructive way. Staff are, therefore, encouraged 
and supported to share best practice in a way that creates a culture of learning and a drive to 
reduce future risk: these are cornerstones of building safer, effective, and efficient care for 
the future. 

Staff receive appropriate training and support to equip themselves to manage risk in a way 
appropriate to their authority and duties, primarily through: 
• Awareness of risk assessments which have to be carried out in their place of work and 

to compliance with control measures introduced by these risk assessments; 
• Compliance with all legislation relevant to their role, including information governance 

requirements set locally by the Trust; 
• Following all Trust policies and procedures; 
• Reporting all adverse incidents and near misses via the Trust incident reporting 

system (Datix); 
• Awareness of the Trust’s Risk Management Strategy and their own patient safety and 

risk management processes; and 
• Knowing their limitations and seeking advice and assistance in a timely manner when 

relevant.

The Board recognises that to deliver their strategic objectives there is a need for robust 
systems and processes to support continuous improvement, enabling staff to integrate risk 
management into their daily activities wherever possible and supporting better decision 
making through a good understanding of risks and their likely impact.
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The key elements of the strategy are:

The priority of the Trust is to strengthen the existing risk management framework, further 
embed risk management at a divisional and local level, and ensure appropriate escalation of 
the risks through the organisation to the Board. In addition, greater local level ownership of 
risk, enhanced clarity regarding roles and responsibilities for risk management and 
strengthened governance arrangements will support delivery of improved risk management. 

c. Risk appetite
The Board of directors has agreed that the Trust’s Risk appetite for financial/value 
for money, compliance, regulatory, innovations/quality/outcomes and reputation 
would be reviewed using the Good Governance Institute Matrix for NHS 
Organisations. The purpose of the risk appetite statement is to articulate what risks 
the Board is willing or unwilling to take in order to achieve the Trust’s strategic 
objectives. This will be revisited in summer/early autumn 2022.

The matrix has six risk levels as follows:
Avoid Avoidance of risk and uncertainty is a key organisational objective
Minimal Preference for ultra-safe delivery options that have a low degree of inherent 

risk and only for limited reward potential
Cautious Preference for safe delivery options that have a low degree of inherent risk 

and may only have limited potential for reward
Open Willing to consider all potential delivery options and choose while also 

providing an acceptable level of reward
Seek Eager to be innovative and to choose options offering potentially higher 

business rewards (despite greater inherent risk)
Mature Confident in setting high levels of risk appetite because controls, forward 

scanning and responsive systems are robust.
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d. Quality Governance
Assurance is provided to the Trust Board on quality governance through the Trust’s Quality 
Committee. The Quality Committee is chaired by a Non-Executive Director. The Quality 
Committee has the following committees and groups reporting into it all of which have 
responsibility for an element of quality governance:
• Clinical effectiveness and audit committee
• Overarching safeguarding
• Infection prevention committee
• Experience committee
• System-wide mortality committee
• Divisional quality boards
• Falls panel
• Research
• Pressure ulcer panel
• Serious incident (SI) panel

The Chief nursing officer is the executive lead for quality governance and is supported in this 
role by an associate director of nursing and a quality and safety team.

e. Data Security
Risks to data security are managed through the Trust’s Information Management and 
Technology Committee which is chaired by the Chief finance officer.  The risk register for 
Information Management and Technology is reviewed by this committee each month and any 
risks to data security are added to the Corporate Division risk register. 

f. Board Assurance Framework
For 2021/22, the Trust Board maintained its review of strategic risk and extreme operational 
risks through the BAF. The BAF follows Department of Health guidance and includes the 
following elements:
• The Trust’s strategic objectives
• Executive Director Lead for each risk
• Principal risks that may threaten the achievement of the objectives
• Key controls to manage the risks
• Arrangements for obtaining assurance on the key controls
• Gaps in control
• Plans to take corrective action where gaps are identified

The BAF supports the organisation in delivering a sound system of internal control and 
provides evidence to support the Annual Governance Statement.

As at March 31, 2021, the following risks were on the BAF.  

• There is a risk that further outbreaks of COVID-19 will severely impact on the delivery 
of revised operational capacity plans that deliver safe elective, emergency and critical 
care and significantly decrease the level of activity available.

• The Covid pandemic has resulted in large numbers of planned care patients waiting 
much longer for assessment and treatment. There is a risk that the delay in 
assessment and/or treatment will lead to patients coming to harm during this time that 
would have been avoided had treatment been more timely
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• There is a risk that further outbreaks of COVID-19 will severely impact on the delivery 
of revised operational capacity plans that deliver safe elective, emergency and critical 
care and significantly decrease the level of capacity available. 

• There is a risk to the delivery of the Digital Strategy due to the scale, number and 
complexity of individual projects and the change/transition requirements of the 
workforce. Currently outside influences, such as COVID-19, do have the potential to 
effect the delivery of the strategy.

• Recruitment to Home first and Community Interface Team is insufficient to support 
more people at home.

• There is a risk of not achieving improvements in patient experience due to COVID-19 
restrictions and guidelines and the impact of the pandemic on our services.

• There is a risk of significant health and wellbeing issues due to continued operational 
pressures (including the impact of the COVID-19 pandemic), which has led to 
redeployment of the nursing workforce, severe staffing shortages, a lack of registered 
and unregistered ward staff (attributed to by COVID-19) infection outbreaks amongst 
staff, self-isolation and a reduction in temporary workers and holiday period.  This has 
resulted in potential patient harm and poor experience and the well-being of staff and 
their families being impacted negatively through low morale and poor health and well-
being.

• There is a risk that the inability to recruit and retain nursing and support staff will result 
in the Trust being unable to meet the established staffing levels resulting in the use of 
agency staff (and an inability to comply with agency caps) and a lack of capacity to 
deliver national standards.

• There is a risk of poor clinical performance in identified fragile services due to being 
unable to recruit to medical vacancies resulting in the use of locum staff (and an 
inability to comply with agency caps), a lack of capacity to deliver national standards 
and service fragility.

• There is a risk of substandard patient care due to Clinician’s failure to carry out 
Capacity and Best Interest Assessments and incomplete Capacity and Best Interest 
Assessments.  This has led to non-adherence and breaches to the GMC and NMC 
requirements and guidelines, which could result in delays in treatment, lack of 
understanding by the patient of their individual treatment plan, litigation and 
reputational damage to the Trust.

g. Future Strategic Risks 2022/23
Future strategic risks for 2022/23 will be managed through the BAF by monthly review at 
Executive Risk Management committee and quarterly review by the Board of Directors. The 
risks will be mapped to the Trust’s new objectives.

h. Compliance with NHS Provider Licence Trust Condition 4
Detailed below is the Trusts compliance with NHS Provider Licence Condition 4, all of which 
are confirmed.
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i. Well-Led 
The CQC reinforces the strong link between the quality of overall management of a trust and 
the quality of its services. This involves quality of leadership at every level and how well the 
Trust manages the governance of its services including how well leaders continually improve 
the quality of services and safeguard high standards of care by creating an environment for 
excellence in clinical care to flourish.
The Trust has not had a full inspection this year and therefore the ratings for the Well Led 
framework remains as reported previously at 18 March 2020. 
Overall the CQC concluded that the Trust is rated “Requires Improvement” regarding 
whether services are well-led.  However 10 out of 13 individual core services are rated ‘good’ 
for ‘well led’.

1 

The Board is satisfied that the 
Licensee applies those 
principles, systems and 
standards of good corporate 
governance which reasonably 
would be regarded as 
appropriate for a supplier of 
health care services to the NHS. 

• The Board has the following 
governance arrangements in 
place to manage its corporate 
governance arrangements:  
Board and Committee structure  

• Management and Directorate structure 
• Arrangements for assessing the Board’s performance 

and effectiveness (including a Board Development 
Programme) 

• Quality governance arrangements 
• Compliance regimes to support regulatory requirements 

- e.g. for the Care Quality Commission and NHS 
Improvement 

• Quality Improvement Programme 
• Internal Audit Annual Plan 
• Counter Fraud Programme 
• Risk and Control Framework 
• Information Governance arrangements 
• Standing Orders, Standing Financial Instructions and 

Scheme of Delegation – revised and reissued in 2021
 
The Trust’s governance arrangements have been supported by: 

• The Board having a good balance of skills and 
experience: Executive Directors have defined portfolios of 
responsibilities and Non-Executive and Associate Non-
Executive Directors have lead areas of focus linked to 
their areas of expertise and the requirements of the Trust 

• Annual self-declaration from all Board members that is 
compliant with the Care Quality Commissions Regulation 
5 – Fit and Proper Persons and support the annual 
declaration from the Board as against its full compliance 
with this regulation.  

• Committee Reporting Structure - which enables a focus on 
and scrutiny of quality and safety issues, workforce 
matters and financial planning and control. 

• Reporting and assurance sub-structure of Clinical 
Directorates with tri-umbrate leadership and clinically led. 

• Board Assurance Framework and combined Risk Register 
which details the risk to the delivery of the Trust’s strategic 
aims.   

2 

The Board has regard to such 
guidance on good corporate 
governance as may be issued 
by NHS Improvement from time 
to time. 

• The Trust responds to all relevant guidance issued by NHS 
Improvement through the actions of the CEO and the 
Executive Team. 

• The Chief Executive’s Report at every Board meeting also 
highlights any guidance issued by regulators. 
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3 

The Board is satisfied that the 
Licensee has established and 
implements:  
(a) Effective board and 

committee structures; 
(b) Clear responsibilities for its 

Board, for committees 
reporting to the Board and 
for staff reporting to the 
Board and those 
committees; and 

(c) Clear reporting lines and 
accountabilities throughout 
its organisation. 

 a. The Trust has Board approved Standing Orders, Standing 
Financial Instructions and a Scheme of Delegation.  There 
are Terms of Reference for each Committee of the Board 
and effectiveness is assessed.  On an annual basis a 
review is undertaken of each of the Terms of Reference for 
Committees reporting to the Trust Board. These are 
approved by each Committee and then the Trust Board.

b. The Board has a well-established Committee structure that 
provides for effective review, scrutiny and decision making 
on the priority areas of the Board’s business and a clear 
focus on and scrutiny of quality and safety issues, 
workforce matters and financial planning and control.  This 
and an underpinning infrastructure of supporting 
management meetings enables the Board to discharge its 
responsibilities and duties effectively and efficiently. 

c. The composition of the Board is well balanced has a broad 
range of skills and experience.  Executive Directors have 
defined portfolios of responsibilities and Non-Executive 
Directors have lead areas of focus linked to their areas of 
expertise and the requirements of the Trust. 

d. There is a clear reporting and assurance structure within 
the Clinical Directorates which has a triumvirate leadership 
team led by a Clinical Director. Job descriptions define 
duties, responsibilities and accountabilities across the 
management team and throughout the organisation. 

4

The Board is satisfied that the 
Licensee has established and 
effectively implements systems 
and/or processes: 
 
(a) To ensure compliance with 

the Licensee’s duty to 
operate efficiently, 
economically and 
effectively; 

(b) For timely and effective 
scrutiny and oversight by 
the Board of the Licensee’s 
operations;  (c) To ensure 
compliance with health 
care standards binding on 
the Licensee including but 
not restricted to standards 
specified by the Secretary 
of State, the Care Quality 
Commission, the NHS 
Commissioning Board and 
statutory regulators of 
health care professions; (d) 
For effective financial 
decision-making, 
management and control 
(including but not restricted 
to appropriate systems 
and/or processes to ensure 
the Licensee’s ability to 
continue as a going 
concern);  

(e) To obtain and disseminate 
accurate, comprehensive, 
timely and up to date 
information for Board and 

a-c The Board ensures that the Trust meets necessary 
legislative requirements which include Care Quality 
Commission compliance. Various operational groups 
ensure that the Trust Board is assured that the 
organisation, decisions and business of the trust is 
monitored effectively. The Trust's transformation 
programme is testing new ways of delivering care that are 
more consistent; it is also looking at more efficient and 
effective ways of working through system opportunities. 
The overarching aim is to make best use of our resources 
within the current constraints of growing demand and 
financial challenges. It is an ambitious programme that is 
driven to improve the care we provide, to enable our staff 
to spend more time with the people they are supporting 
and to increase our efficiency as a NHS organisation. The 
Board has a number of points of assurance which include 
integrated performance reporting, financial performance, 
declarations and Annual Accounts, External Audit and 
Internal Audit reports and statements. 

 
d. Financial decision making and management and control 

systems are set out in the Trust's Standing Financial 
Instructions and Scheme of Delegation. The Clinical 
Directorates are held to account for their financial 
performance and Cost Improvement targets are set for all 
Directorates within the Trust. 

 
e. The Board has an agreed governance reporting structure 

and sequence of meetings though the timing of these is 
being reviewed to enable timely consideration of relevant 
and up to date information to make decisions.   

 
f. Risks that may affect the Trust in delivering our strategic 

aims and risk any associated compliance are set out in the 
Board Assurance Framework which is regularly updated 
through Executive Director and Committee review. 
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Committee decision-
making; 

(f) To identify and manage 
(including but not restricted 
to manage through forward 
plans) material risks to 
compliance with the 
Conditions of its Licence; 

(g) To generate and monitor 
delivery of business plans 
(including any changes to 
such plans) and to receive 
internal and where 
appropriate external 
assurance on such plans 
and their delivery; and 

(h) To ensure compliance with 
all applicable legal 
requirements.

g. A range of governance, risk and control processes are in 
place to ensure that the Trust remains compliant with its 
legal requirements.

h. An integrated performance report is presented to the Board 
of directors each month. This report covers the key areas 
of Quality, Performance Workforce and Finance and 
highlights variances from plan and what actions are being 
taken to improve.

i. The Quality Committee ensures compliance in relation to 
quality governance and the Care Quality Commission’s 
standards and other regulatory bodies.

j. All business plans are reviewed by the Trust Management 
Board prior to presentation to the Board of directors for 
approval (subject to financial values).

k. The Finance and Performance executive reviews 
performance within the divisions on Finance, quality, 
performance and workforce.

l. Internal and external assurance is provided through the 
Trust internal and external auditors. 

5

The Board is satisfied that the 
systems and/or processes 
referred to in paragraph 4 
(above) should include but not 
be restricted to systems and/or 
processes to ensure: 
 
(a) That there is sufficient 

capability at Board level to 
provide effective 
organisational leadership on 
the quality of care provided;    

(b) That the Board’s planning 
and decision-making 
processes take timely and 
appropriate account of 
quality of care 
considerations; 

(c) The collection of accurate, 
comprehensive, timely and 
up to date information on 
quality of care; 

(d) That the Board receives 
and takes into account 
accurate, comprehensive, 
timely and up to date 
information on quality of 
care; 

(e) That the Licensee, including 
its Board, actively engages 
on quality of care with 
patients, staff and other 
relevant stakeholders and 
takes into account as 
appropriate views and 
information from these 
sources; and 

a. The Trust has a Quality Committee that meets every 
month and provides assurance to the Board on matters of 
quality and safety; it is chaired by a Non-Executive 
Director.  Agendas are informed by standing items, items 
taken from a forward plan and any topical matters, such as 
changes in legislation of policy.  Directorate Governance 
Board meetings take place on a monthly basis and their 
focus is on the quality and safety of the operational 
delivery of services; these meetings are led by the 
relevant Clinical Director.  The Chief nursing officer and 
chief medical officer work together on measures to 
improve patient safety and experience and clinical 
effectiveness.  A comprehensive structure of management 
meetings look at a range of specific aspects of quality and 
safety and are attended by a cross section of multi-
professional staff and managers. 

b. A report is provided by the Chair of the Quality Committee 
to the Board of directors summarising discussions and 
decisions.   In addition, the chief nursing officer provides a 
report on Quality which includes KPIs and forms part of the 
monthly Integrated Board Report.

c. The minutes of the Quality Committee are also presented 
to the Board of directors

d. The Trust has a well-established informatics team which 
assists with performance reporting. Each of the Executive 
Directors has a defined portfolio of responsibilities which 
clarifies their accountabilities. There is framework for risk 
management and a means of escalating concerns about 
internal control to the Audit Committee. 

e. All members of the Board are actively engaged in quality 
and safety initiatives. As a matter of course, the Trust takes 
into account the views of others through the feedback 
received from complaints, compliments, incident review, 
ongoing stakeholder meetings and discussions. One of the 
Association Non-Executive Directors has been appointed 
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(f) That there is clear 
accountability for quality of 
care throughout the 
Licensee including but not 
restricted to systems and/or 
processes for escalating 
and resolving quality issues 
including escalating them to 
the Board where 
appropriate.

the ‘Freedom To Speak Up Guardian’ for the Trust and we 
also have a dedicated staff member to support this.  Duty 
of Candour is a statutory duty that requires the Trust to be 
open and candid if someone is harmed when in our care. 

f. In addition to formal channels, such as the Freedom To 
Speak Up service, all Executive Directors operate an "open 
door" policy and access to any member of the Board can 
be arranged through the Trust Headquarters office for staff 
or members of the public.  

6

The Board is satisfied that there 
are systems to ensure that the 
Licensee has in place personnel 
on the Board, reporting to the 
Board and within the rest of the 
organisation who are sufficient 
in number and appropriately 
qualified to ensure compliance 
with the conditions of its NHS 
provider licence.

Executive Directors have defined portfolios of responsibilities. 
Non-Executive Directors have lead areas of focus linked to their 
areas of expertise and the requirements of the Trust. The 
Managing Director considers the capacity of the Executive team 
on an ongoing basis.  Regular supervision sessions and weekly 
Executive meetings enable the Managing Director and her 
Executives to maintain a focus on delivery priorities. There is an 
annual self-declaration from all Board members that is compliant 
with the Care Quality Commissions Regulation 5 – Fit and 
Proper Persons.

i. External Board Evaluation
The Trust Board undertook a well-led external board evaluation in March 2022 to identify the 
areas of leadership and governance that would benefit from further targeted development 
work to secure and sustain future performance.  The evaluation was grounded in peer-
reviewed research and structured around the 7-Hallmarks of Effective Boards, the key lines 
of enquiry (KLOEs) and the characteristics of good organisations.

The results indicated a well-functioning board with average scores on all but two sections 
higher or equal to other trusts and commercial boards in FTSE companies.  

j. Standing Orders and Scheme of Delegation
The Trust’s Standing Orders and Scheme of Delegation outline the accountability 
arrangements and scope of responsibility of the Trust Board, executive directors and the 
organisation’s officers
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k. Workforce Safeguards

A comprehensive workforce report is presented to the Board on a monthly basis detailing 
progress with key workforce metrics (sickness absence, performance appraisal, statutory & 
mandatory training, organisational development, recruitment & retention, staff turnover) and 
NHS workforce initiatives. The Trust maintains compliance with employment legislation and 
is compliant with NHS recruitment and occupational health standards. A board assurance 
framework is in place with actions being taken to address key workforce issues including 
recruitment & retention, agency reduction, staff health & wellbeing.   Workforce assurance is 
also provided through the Workforce Committee in respect of key workforce metrics. The 
Board has also approved a ‘People Plan’ which has a key objective to support and enable 
Clinical Divisions and Corporate Services to develop robust workforce planning strategies.

l. Registration
The Trust is registered and licensed by the Care Quality Commission (CQC) and is 
currently fully compliant with the registration requirements. 

m. Interests
The Trust has published on its website an up-to-date register of interests, including gifts 
and hospitality, for decision-making staff (as defined by the trust with reference to the 
guidance) within the past twelve months, as required by the ‘Managing Conflicts of Interest 
in the NHS’ guidance.

n. Pensions
As an employer with staff entitled to membership of the NHS Pension Scheme, control 
measures are in place to ensure all employer obligations contained within the Scheme 
regulations are complied with. This includes ensuring that deductions from salary, 
employer’s contributions and payments into the Scheme are in accordance with the 
Scheme rules, and that member Pension Scheme records are accurately updated in 
accordance with the timescales detailed in the Regulations.

o. Equality, Diversity and Inclusion
We have a moral and ethical as well as a legal duty to treat everyone fairly and without 
discrimination. The Trust has effective control measures to ensure compliance with our 
public sector duties and obligations under the Equality Act and Human Rights Act. Equality 
impact assessments are conducted in partnership with trade union representatives to 
eliminate any adverse impact or potential adverse impact on any protected groups.

p. Carbon Reduction Delivery Plans
The trust has undertaken risk assessments and has plans in place which take account of 
the ‘Delivering a Net Zero Health Service’ report under the Greener NHS programme. The 
trust ensures that its obligations under the Climate Change Act and the Adaptation 
Reporting requirements are complied with. 
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q. Review of economy, efficiency and effectiveness of the use of resources
2020/21 has been challenging for Wye Valley NHS Trust operationally due mainly to the 
impact of the COVID-19 pandemic. Whilst the operations of the Trust have been severely 
impacted by the effects of COVID-19, in financial terms the Trust has benefitted from the 
central decision to move to block contracts with funding provided to meet Trust’s cost base in 
full. As a result, the Trust recorded a surplus as the funding received met both the additional 
costs of COVID-19 and the underlying deficit that the Trust has operated with for many 
years.
Operational and strategic plans are reviewed by the Board on an ongoing basis to ensure 
monitoring and scrutiny of the actual and forecast position against plan. Budget setting is 
undertaken involving detailed analysis by qualified accountants within the finance team using 
current year actuals as a baseline. The team then works with departments and managers to 
review their proposed budgets, making amendments based on their input as required.
Board challenge ensures that resources are planned on an economic, efficient and effective 
basis.
Overall performance is monitored via the Board meetings by executive-led divisional finance 
and performance monthly meetings. 
Operational management and the co-ordination of services are delivered by the division 
which comprise divisional directors of operations, associate medical directors and divisional 
directors of nursing.
The Trust’s internal audit operational plan includes sections on financial assurance and 
managing resources effectively; the findings of all audits are reported to the audit committee.
There is also scrutiny as to the economy, efficiency and effectiveness of the use of resources 
as part of the external audit plan.

r. Information governance
Information governance provides the framework for handling information in a secure and 
confidential manner. Covering the collection, storage, and sharing of information, it provides 
assurance that personal and sensitive data is being managed legally, securely, efficiently 
and effectively to deliver the best possible care and service. 
The Information Governance Committee (IGC), of which the Data Protection Officer (DPO) is 
an attending member, meets on a regular basis to assess risks to security and integrity of 
information, and management of confidential information. The Committee monitors the 
completion of the Data Protection Security Toolkit submission and information risks, also 
ensuring the Trust has an effective framework with up to date policies, processes and 
management arrangements in place. 
The Trust’s DPO and the Information Governance team monitor data security incidents on a 
daily basis and these are reported and reviewed monthly at the Information Governance 
Committee with the Senior Information Risk Officer (SIRO).
Any themes to incidents are identified and action is taken to anticipate and address any 
issues. During the last year there has been a communications campaign to make staff are 
more aware of their data protection responsibilities particularly with regard to access to 
information ensuring they have a legitimate reason to access. There has been a corporate 
procedure issued for dealing with data incidents, and guidance provided to staff on keeping 
information secure.
There were four data breaches in 2021/22, all of which were reported via the DPST, two of 
the incidents met the threshold for reporting to the Information Commissioner’s Office. Both 
of these incidents concerned inappropriate access to records by members of staff. The Trust 
carried out in-depth investigations and took actions to address the breaches and to put 
measures in place to ensure that similar issues do not reoccur. No action was required to be 
taken by the regulatory body to date. 
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The Trust carries out an annual assessment of its positon against the Data Security and 
Protection Standards published by the Department of Health and Social Care. The most 
recent review is due to submitted in June 2022.

 
s. Data quality and governance
The Trust has arrangements in place to ensure its processes data that is accurate, reliable, 
timely, complete and sufficient, facilitating translation into meaningful information whenever 
and wherever required. Our Data Quality Team has continued to work with heads of 
service, line managers and health professionals across the Trust to ensure that all of our 
colleagues are supported to enable accurate and complete input of data and to have an 
understanding of the importance of data quality. A quarterly report is presented to the 
Board providing assurance on progress against our digital strategy and data quality 
processes. 

t. The Board of Directors 2021/22
During 2021/22, the Trust Board comprising eleven directors: the Chairman, four Non-
executive directors, four associate Non-executive directors, until January 2022 when it 
became three, and five Executive directors led the Trust.
The five voting Executive board members are:
• Chief executive
• Chief finance officer
• Chief medical officer
• Chief nursing officer
• Managing director

In attendance at the Board of Directors is also the Chief operating officer, Chief people officer 
and the Chief strategy officer. The Board is supported and advised by the Associate director 
of corporate governance / Company secretary.  During the year, four committees have been 
in place to help the Board discharge its functions, these are:
• Audit committee
• Remuneration and terms of service committee
• Quality committee
• Charitable funds committee

The Trust Board met formally on eleven occasions during the financial year and achieved an 
overall attendance rate of 85.5 per cent. The Board had a work plan in place which is 
developed around the Trust’s objectives.

u. Committees of the Board
The Audit Committee and Remuneration and Terms of Service Committee are statutory 
Committees of the Trust Board.

The Audit Committee is a Non-executive director committee which met on four occasions 
during the year and achieved an attendance rate of 90 per cent. The Chairman of the Trust 
Board is not a member of the Audit committee although may attend on the invitation of the 
committee chair.
Executive directors are invited to attend the Audit Committee when there are relevant items 
on the agenda. The Committee is supported by the Company secretary. The Trust’s Internal 
and external auditors are also invited to attend the Audit committee meetings. 
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The Committee approved a work plan for the financial year 2021/22, which covered the 
following key areas:
• Governance and risk
• Internal audit
• External audit
• Counter fraud

The Remuneration and Terms of Service Committee is a Non-executive director 
committee which includes the Chairman of the Trust Board and the Chief executive.  The 
Committee met on three occasions during the financial year and achieved an attendance rate 
of 94.1 per cent. The Managing director and Chief people officer are invited to attend as 
necessary. The committee is supported by the Company Secretary.

The Committee’s work plan for 2021/22 covered the following key areas:
• Appointment and salary reviews
• Objectives of executive directors
• Governance

The Quality Committee comprises non-executive, executive directors and other staff within 
its membership. It met on 11 occasions during the financial year and achieved an attendance 
rate of 84.1 per cent. The Company Secretary maintains corporate oversight of the 
governance arrangements of the committee.  During the year, the committee approved a 
work plan for 2020/21 and key priorities for quality improvement.

The Charitable funds committee supports the Trust Board to discharge its functions as the 
corporate Trustee, for Wye Valley NHS Trust charitable funds. The committee met on four 
occasions during the year and achieved an attendance rate of 86.85 per cent

u. COVID-19 Pandemic 
A risk to delivery of the Trust’s strategic objectives continued in 2021/22 with the ongoing 
COVID-19 pandemic.  Due to the effectiveness of the Trust’s governance structures and 
clear lines of leadership and accountability, in response to national guidance issued by 
NHS England / Improvement, the Trust’s governance structures were dynamically reviewed 
and enhanced to be able to respond to the impacts of the pandemic. The Trust has 
continued to hold a twice-weekly Trust-wide Covid Operations Group meeting and 
activated its Incident Management Room as necessary. The Trust Management Board also 
reviewed the frequency, delegated authority and quoracy of its governance meetings in 
response to national NHS guidance to reduce the burden of meetings during this 
unprecedented period.
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v. Review of effectiveness 
As Accountable Officer, I have responsibility for reviewing the effectiveness of the system 
of internal control. My review of the effectiveness of the system of internal control is 
informed by the work of the internal auditors, clinical audit and the executive managers and 
clinical leads within the NHS trust who have responsibility for the development and 
maintenance of the internal control framework. I have drawn on the information provided in 
this annual report and other performance information available to me. My review is also 
informed by comments made by the external auditors in their management letter and other 
reports. I have been advised on the implications of the result of my review of the 
effectiveness of the system of internal control by the board, the audit committee [and risk/ 
clinical governance/ quality committee, if appropriate] and a plan to address weaknesses 
and ensure continuous improvement of the system is in place. 

Conclusion

There are a small number of internal control issues which have been identified none of which 
have been deemed to qualify as significant internal control issues. 

Accountable Officer: Glen Burley

Organisation: Wye Valley NHS Trust

Signature                                                Date
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Statement of the Chief Executive’s responsibilities as the accountable 
officer of the Trust

The Chief Executive of NHS Improvement, in exercise of powers conferred on the NHS Trust 
Development Authority, has designated that the Chief Executive should be the Accountable 
Officer of the trust.  The relevant responsibilities of Accountable Officers are set out in the 
NHS Trust Accountable Officer Memorandum. These include ensuring that: 

• there are effective management systems in place to safeguard public funds and 
assets and assist in the implementation of corporate governance 

• value for money is achieved from the resources available to the trust
• the expenditure and income of the trust has been applied to the purposes intended by 

Parliament and conform to the authorities which govern them
• effective and sound financial management systems are in place and 
• annual statutory accounts are prepared in a format directed by the Secretary of State 

to give a true and fair view of the state of affairs as at the end of the financial year and 
the income and expenditure, other items of comprehensive income and cash flows for 
the year.

As far as I am aware, there is no relevant audit information of which the trust’s auditors are 
unaware, and I have taken all the steps that I ought to have taken to make myself aware of 
any relevant audit information and to establish that the entity’s auditors are aware of that 
information.
To the best of my knowledge and belief, I have properly discharged the responsibilities set 
out in my letter of appointment as an Accountable Officer.

Accountable Officer: Glen Burley

Organisation: Wye Valley NHS Trust

Signature                                                     Date
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Remuneration of staff

Statement on policy on remuneration
All executive directors at the Trust were confirmed as being paid in line with the ‘established’ 
pay ranges listed for small acute NHS trusts and foundation trusts. The salaries of all 
executive directors were increased in line with the recommendations of the NHSI in their 
guidance on the annual cost of living increases, backdated to April 1, 2021.

Methods used to assess performance of executive directors
Executive directors all have objectives set for the financial year by the Managing director. A 
review of performance of achievement of objectives is undertaken mid-way through the year 
and at the end of the year.
 
Remuneration of Chairman and non- executive directors
The Secretary of State for Health sets and reviews the level of remuneration payable to the 
Chairman and Non-Executive Directors (excluding NHS Foundation Trusts who set their own 
rates). Current rates are £11,500 for Non-Executive Directors and £18,000 for the Chairman 
of the Trust. The Chairman also carries out the role of Chairman of South Warwickshire NHS 
Foundation Trust and George Eliot Hospital NHS Trust for which he is separately 
remunerated.  The Chairman and the Non-Executive Directors do not receive a pension 
provision.

Salaries and allowance table

Note 1. 
Glen Burley is seconded from South Warwickshire NHS Foundation Trust (SWFT) on a 
shared appointment with SWFT and George Eliot NHS Trust for a proportion of his time and 
the remuneration identified reflects this. G Burley's secondment covers both 2021/22 and 
2020/21 and his full salary was within the range £235-240k (2020/21 £235-240k).

Note 2.
D Mowbray's remuneration includes £131k payable for his role as a Consultant Surgeon for 
the Trust.

Name Title Duration

Salary
(bands of 

£5,000)

All taxable 
benefits
(nearest 

£100)

Annual 
performan
ce related 

bonus
(bands of 

£5,000)

Long term 
performan
ce related 

bonus
(bands of 

£5,000)

All 
pension 
related 

benefits
(bands of 

£2,500)

Total
(bands of 

£5,000)

Salary
(bands of 

£5,000)

All taxable 
benefits
(nearest 

£100)

Annual 
performan
ce related 

bonus
(bands of 

£5,000)

Long term 
performan
ce related 

bonus
(bands of 

£5,000)

All 
pension 
related 

benefits
(bands of 

£2,500)

Total
(bands of 

£5,000)
£000 £ £000 £000 £000 £000 £000 £ £000 £000 £000 £000

H Oddy Director of Finance To May 21 15-20 15-20 115-120 22.5-25 135-140
K Osmond Chief Finance Officer Started Jul-21 95-100 7.5-10 105-110
L Flanagan Chief Nursing Officer 105-110 25-27.5 130-135 100-105 30-32.5 135-140
J Barnes Chief Transformation 

and Delivery Officer 
(formerly Chief 
Operating Officer) 

New post 
commenced 
Mar-22

115-120 22-25.0 140-145 115-120 142.5-145 255-260

A Parker Chief Operating Officer Started Mar-22 5-10 5-10
G Burley Chief Executive (Note 45-50 1,600 45-50 45-50 1,600 45-50
J Ives Managing Director 135-140 5,200 10-12.5 155-160 135-140 5,200 25-27.5 165-170
D Mowbray Chief Medical Officer 180-185 40-42.5 220-225 170-175 27.5-30 200-205
G Etule Chief People Officer 100-105 1,400 20-22.5 125-130 75-80 7,200 15-17.5 95-100

R Hardy Chairman 15-20 15-20 15-20 15-20
F Myers MBE Non Executive Director 10-15 10-15 10-15 10-15
R Humphries Non Executive Director 10-15 10-15 10-15 10-15
A Cottom Non Executive Director 10-15 10-15 10-15 10-15
C Hargraves Non Executive Director 10-15 1,100 10-15 10-15 10-15

2020/212021/22
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Fair pay disclosure
Reporting bodies are required to disclose the relationship between the remuneration of the 
highest paid director in their organisation to the median 25th and 75th percentile 
remuneration values. These are disclosed in the table below for 2021/22 and the previous 
year.  The table also discloses the remuneration for the highest paid director and 
remuneration of the median, 75th and 25th percentile employees.  The increase in each 
value compared to the prior year is also disclosed.  The values includes the impact of a pay 
award of 3 per cent in 2021/22.
The overall increase in average remuneration per FTE between 2021/22 and the prior year 
was 2.26 per cent.  

Total Remuneration
Ratio of highest paid 

director
2021/22 2020/21 % Change 2021/22 2020/21

Highest Paid Director £183,343 £175,000 4.8%
Minimum £8,408 £8,114 3.6%
Median £27,332 £26,033 5.0% 6.7 6.7
75th percentile £40,079 £38,890 3.1% 4.6 4.5
25th percentile £20,330 £19,737 3.0% 9.0 8.9

The purpose of the ratios is to demonstrate the range of remuneration within the Trust by 
expressing the remuneration of the highest paid director as a multiple of the remuneration of 
the median, 25th and 75th percentiles.
The ratio's recorded show a minimal change when compared to the previous financial year.
Salaries paid by the Trust on a full time equivalent basis, varied between £8k and £415k per 
annum (£18k - £540k in 2020/21).
In 2021/22, 16 employees received remuneration in excess of the highest paid director 
based on payment received in the year (2020/21, 9).   Total remuneration includes salary, 
non-consolidated performance-related pay, benefits-in-kind as well as severance payments.  
It does not include employer pension contributions and the cash equivalent transfer value of 
pensions.

Pension benefits 2021/22

Notes
G Burley does not pay into the NHS Pension Scheme.

Name Title

Real 
increase in 
pension at 

60
(£2,500 
bands)

Real 
increase in 
lump sum 

at 60
(£2,500 
bands)

Accrued 
pension at 
60 as at 31-

03-22.
(£5,000 
bands)

Accrued 
lump sum 

as at 
31-03-22.
(£5,000 
bands)

Cash 
equivalent 

transfer 
value as at 

01-04-21

Real 
increase in 

cash 
equivalent 

transfer 
value

Cash 
equivalent 

transfer 
value as at 

31-03-22

Employer's 
contribution 

to 
stakeholder 

pension Notes
£000 £000 £000 £000 £000 £000 £000 £000

J Ives Managing Director 0-2.5 2.5-5 60-65 190-195 1,479 69 1,556
H Oddy Director of Finance (to May 21) Retired May 2021
K Osmond Chief Finance Officer (from June 21) 0-2.5 (2.5)-(5) 25-30 45-50 388 15 405 Started June 2021
J Barnes Chief Operating Officer 0-2.5 0-(2.5) 55-60 125-130 1,098 53 1,157
L Flanagan Chief Nursing Officer 0-2.5 0-(2.5) 35-40 75-80 676 40 719
D Mowbray Chief Medical Officer 2.5-5.0 0-2.5 45-50 95-100 919 73 997
G Etule Chief People Officer 0-2.5 0-(2.5) 15-20 40-45 285 28 314
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Off payroll engagements longer than 6 months
Off Payroll engagements longer than 6 months
For all off-payroll engagements as of March 31, 2021, for more than £245 per day and that last longer than six 
months:

2020/21 
Number

2019/20
Number

Number of existing engagements as of March 31, 2021 26 36
Of which, the number that have existed:  
     for less than one year at the time of reporting 13 25
     for between one and two years at the time of reporting 5 3
     for between 2 and 3 years at the time of reporting 2 4
     for between 3 and 4 years at the time of reporting 3 2
     for 4 or more years at the time of reporting 3 2

New Off-payroll engagements
For all new off-payroll engagements, or those that reached six months in duration, between 1 
April 2020 and 31 March 2021, for more than £245 per day and that last for longer than six 
months

 Number
No. of new engagements, or those that reached six months in
duration, between 1 April 2020 and 31 March 2021

13

Of which  
No. assessed as caught by IR35 13
No. assessed as not caught by IR35 0
  
No. engaged directly (via PSC contracted to the entity) and are on
the entity’s payroll

0

No. of engagements reassessed for consistency / assurance
purposes during the year.

0

No. of engagements that saw a change to IR35 status following the
consistency review

0

There were no off-payroll engagement of board members, and/or, senior officials with 
significant financial responsibility, between 1 April 2020 and 31 March 2021.

Consultancy expenditure
The Trust spent £35k on consultancy during 2021/22 compared to £33k in the previous year. 
This equates to just 0.01 per cent of the Trust's turnover in 2021/22.

Exit packages 
The Trust reported no exit packages in 2021/22 or 2020/21.
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Compensation for loss of office (subject to audit)
There has been no payment or compensation paid for early retirement or loss of office or 
payments made to past directors in 2021/22 or 2020/21

Relevant union officials
Number of employees: 1
Percentage of pay bill spent on facility time: 100%
Total cost of facility time:                            £39,027
Total pay bill:                                                 £154,965
Percentage of the total pay bill spent on facility time, calculated as:       0.02%
(Total cost of facility time/total pay bill) x 100

Staff sickness

Please visit www.digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-
absence-rates for NHS sickness absence rates.

Workforce by ethnicity as at March 31, 2022

Ethnic Origin Ethnic Description Headcount %
A White – British 3038 79.80
B White – Irish 20 0.53

C White – Any other White background 123 3.23

D Mixed – White and Black Caribbean 6 0.16

E Mixed – White and Black African 12 0.32

F Mixed – White and Asian 17 0.45

G Mixed – Any other mixed background 1 0.03

H Asian or Asian British – Indian 253 6.65

J Asian or Asian British – Pakistani 32 0.84

K Asian or Asian British – Bangladeshi 14 0.37

L Asian or Asian British – Any other Asian background 75 1.97
M Black or Black British – Caribbean 5 0.13

N Black or Black British – African 55 1.44

P Black or Black British – Any other Black background 6 0.16

R Chinese 15 0.39

S Any other ethnic group(including Filipino) 76 2.00

Z Not Stated 59 1.55
Grand total 3807 100.00
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Gender split for general staff

Female 3161
Male 646
Total 3807

Gender split for Trust Board

Female 8
Male 9
Total 17

Nb. This data does not include Glen Burley (Chief executive) and Russell Hardy (Chairman) and includes Erica 
Hermon (Company Secretary).

Workforce profile as at March 31, 2022

Staff group Head count
Add Prof Scientific and Technical 167
Additional Clinical Services 811
Administrative and Clerical 858
Allied Health Professionals 300
Estates and Ancillary 109
Healthcare Scientists 91
Medical and Dental 364
Nursing and Midwifery Registered 1103
Students 4
Grand total 3807

Staff costs as at 31 March 2022 (subject to audit)

Costs 2021/22 2020/21
Permanent Other Total Total

£000 £000 £000 £000 
Salaries and wages 120,404 120,404 112,428 
Social security costs 13,470 13,470 11,460 
Apprenticeship levy 649 649 600 
Employer's contributions to NHS 
pension scheme 21,091 21,091 20,443 
Temporary staff 30,726 30,726 23,380 
Total staff costs 155,614 30,726 186,340 168,311 
Of which
Costs capitalised as part of assets 1,455 680 2,135 2,353 
Total staff costs charged to revenue 154,159 30,046 184,205

Average number of employees (WTE 
basis)

2021/22 2020/21
Permanent Other Total Total
Number Number Number Number
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Medical and dental 202 134 336 202
Administration and estates 720 70 790 720
Healthcare assistants and other support 
staff 638 23 661 638
Nursing, midwifery and health visiting 
staff 889 12 901 889
Nursing, midwifery and health visiting 
learners 4 0 4 4
Scientific, therapeutic and technical staff 358 17 375 358
Healthcare science staff 72 3 75 72
Total average numbers 2,883 259 3,142 2,883
Of which:
Number of employees (WTE) engaged 
on capital projects 9 19 28 9

Reporting of compensation schemes - exit packages 2021/22
No exit packages were paid to staff in 2021/22 or 2020/21.

Staff turnover

The turnover of staff is x.x percent, based on the number of staff who had left Wye Valley 
NHS Trust as at March 31, 2022 (8.65 per cent in 2020/21).

Staff policies

Equality, diversity, inclusion and human rights
The Trust takes its responsibilities and obligations under the Equality Act very seriously and 
has a number of HR policies and procedures in place to comply with equality and 
employment legislation. These are clearly communicated through Trust induction and training 
and policy updates. Equality and diversity training is a mandatory training requirement for all 
staff and through the occupational health service, the Trust ensures that appropriate support 
and reasonable adjustments are put in place for those experiencing health issues at work. 
The Trust is committed to being anti-racist and is focussed on building on some of the work 
completed over the past year including actions such as developing cultural ambassadors, 
staff networks and collaborating with regional partners in promoting good relations and 
equality and diversity events. Equality, diversity and inclusion will continue to run through all 
of our leadership behaviours and CARE Values and we aspire to be an inclusive and diverse 
employer that attracts and retains individuals from different backgrounds.

Health and Safety
The Trust is supported by a health and safety officer and a fire officer who provide 
professional advice, guidance and training to managers with the aim of ensuring that safe 
working practices are adopted and legal obligations met.
The main focus of this work is the development of practical risk assessments, policies and 
working procedures that ensure and maintain high standards.
Health and safety performance is monitored by the Trust’s health, safety and wellbeing 
committee, which reports to the Executive Risk Committee.  
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Health at Work
Health@Work provides expert occupational health services to Wye Valley NHS Trust, 
Herefordshire Council, Hoople and many other external clients. 
Health@Work successfully completed the annual Safe Effective Quality Occupational Health 
Service accreditation review to ensure that the SEQOHS standards are met. 
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Report to: Public Board
Date of Meeting: 09/06/2022
Title of Report: WVT Digital Programme Update
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: Trust Board
Lead Executive Director: Chief Finance Officer
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

The digital programme is focusing attention on inpatient and outpatient clinical noting roll out, and 
optimisation of digital nurse noting as the main components of the Phase 2 EPR programme.  A number 
of smaller transformational and infrastructure programmes continue to be progressed and we are actively 
engaging with the ICS and nationally on the digital agenda.  The capital and revenue constraints faced by 
the Trust do pose a risk to our ability to fully deliver the intentions of our digital strategy in the short term.

4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:
Quality Improvement
☐ Improve the experience of patients receiving care by 
improving our clinical communication

☐ Improve patient safety through implementing change as we 
learn from incidents and complaints across our system

☐ Reduce waiting times for diagnostics, elective and cancer 
care

☐ Develop a new integrated model for urgent care in 
Herefordshire improving access times and reducing demand for 
hospital care

Integration
☐ Make care at home the default by utilising our Community 
Integrated Response Hub to access a range of community 
responses that routinely meets demand on the day

☐ Reduce health inequalities and improve the health and 
wellbeing of Herefordshire residents by utilising population 
health data at primary care network level

☐ Improve quality and value for money of services by making 
a step change increase in the range of contracts that are 
devolved to the One Herefordshire Partnership

☐ Join up care for our population through shared electronic 
records and develop a patient portal to transform patient 
experience

Sustainability
☐ Create sufficient Covid-safe operating capacity by delivering 
plans for an ambulatory elective surgical hub

☐ Stop adding paper to medical records in all care settings

☐ Reduce carbon emissions by delivering our Green Plan to 
reduce energy consumption and reduce the impact of the 
supply chain

☐ Increase elective productivity by making every referral 
count, empowering patients and reducing waste

Workforce and Leadership
☐ Improve recruitment, retention and employment 
opportunities by taking an integrated approach to support 
worker development across health and care

☐ Develop our managers’ skills and system leadership 
capability

☐ Continue to improve our support for staff health and 
wellbeing and respond to the staff survey

☐ Further develop place based leadership and governance 
through the one Herefordshire Partnership and Integrated Care 
Executive

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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Overview of Inflight Projects
Strategy 
Stream Programme Workstream Project Stage Project End Point for 

Escalation (Below) Project RAG Financial 
RAG

EPR Phase 2 Implementation December 2022 Y A G

GDE Integration 
(Allergies, labs, 
VTE)

Scoping March 2022 N Y G

GP Order Comms Scoping December 2022 N G G
Endoscopy Development March 2022 N G G
E-Rostering Implementation May 2022 N G G
Digital User 
Experience

Voice Recognition 
Pilot Pilot Planning May 2022 N A G

Clinical 
Systems

BAU Service Re-design Scoping December 2022 Y A G

Points of Escalation

Project Summary (Description, Impact and Mitigation)
Type

(Note, Issue or 
Risk)

RAG
(Post 

Mitigation)
EPR Phase 2 A new Programme Manager commenced in the role from early April and is in the final stages 

of agreeing the remainder of the Phase 2 scope and implementation plan for 2022. The 
Amber RAG is because a formal programme implementation plan is not yet agreed with Ops. 
Additional resource is being brought into the team to help configuration workload and ensure 
delivery.
In addition, an SBAR is in progress which will go to TMB in June, providing a position on 
Digital Nurse Noting and a potential plan for improvement, this paper outlines the 
requirements for expediting optimisation of the product.

Issue A

BAU Service Re-
design

A Business Case is in progress which is anticipated to go through governance in Q2. The 
case outlines the cost, benefits and risk profile of the proposal. Amber status denotes that 
the future of the project is dependent on the outcome of the Business Case.

Note A

Project RAG Key
(G) No risk to delivery

Project on Track

(Y) Minimal risk to delivery
Awareness of risks to delivery being 
managed

(A) Reasonable risk to delivery
Action defined and has/is being taken to 
ensure delivery.

(B) Serious risk to delivery
Action undefined but required to ensure 
delivery.

(R) Extreme risk to delivery
Delivery of Project compromised. 
Decisive action required.
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Programme Financial Health Check
During the financial year 2021/22, £3.6m was spent on IM&T capital schemes. This was £417k less than the forecast, with £313k of the underspend being on GP 
Order comms. Unfortunately due to the Capital financing regime the unspent balance cannot be carried forward to provide additional capital budget in 2022/23.
The draft plan for 2022/23 includes only the highest (1st) priority schemes. However it requires further prioritisation due to pre-commitments from 2021/22 and 
continued uncertainty around certain funding sources including national digital schemes.

Digital Plan

Date 

Project 01
/2

2

02
/2

2

03
/2

2

04
/2

2

05
/2

2

06
/2

2

07
/2

2

08
/2

2

09
/2

2

10
/2

2

11
/2

2

12
/2

2

01
/2

3

02
/2

3

03
/2

3

Comments

EPR Delivery plan for remainder of year in progress.
Integration Awaiting delivery plan from supplier
Endoscopy Bronchoscopy go-live delayed into 22/23.
e-Rostering Nurse rostering planned completion Nov 2022. 

Medical rostering target completion July 2023.
Voice Recognition 
Pilot

3 month Pilot is underway.

BAU Re-Design Business Case in development (Q2 governance)

ICS Projects
Project Stage Key activity

Digital Pathology Development User set up and workstation deployment is underway.
Video Consultations Business as Usual Resource requirement has been included in BAU.  

Reviewing use and strategy for Video Consultation. 
Remote Monitoring Scoping Requirements and funding are being explored.
Advice and Guidance Scoping Requirements and funding are being explored.
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IM&T Strategy and Upcoming Opportunities
Opportunity Route Status

SNOMED Coding and Data Integration HIMSS and MDF (Minimum Digital Foundations) 
Requirement.

Scoping in progress.

Virtual Desktop/Single sign on. HIMSS and MDF (Minimum Digital Foundations) 
Requirement.

Business case in progress. Expected to go to TMB in June.

ED System Replacement. Trust Digital Strategy and MDF (Minimum Digital 
Foundations) Requirement.

Proposal has been delayed while options are fully 
explored. Department looking to extend contract with 
current supplier in interim.

Key Messages
• An exercise is underway within IM&T to align the digital requirements of all strategy lines, including MDF, GDE, EPR Phase 2 Optimisation 

requests, ‘What good looks like’ Nursing Standards, Trust requirements and wider national drivers. The outcome of this exercise is hoping to 
identify and align the key pieces of work that the Trust are required to undertake, and aids with the prioritisation and focus. The awareness of 
which requirements meet the majority of objectives will be important in the context of current financial pressures, and also helps the Trust build 
a case for, and explore, external funding options. 

• Negotiations for the new IMS Maxims renewal contract are in their final stages and an update is expected to be received by Trust Board in July.
• Hoople have conducted a procurement exercise to renew the Microsoft Large Account Reseller (LAR) contract used by Herefordshire Council 

and the Trust.  This procurement was conducted through the UK compliant framework ‘KCS Y20011 Software Products and Associated Services’ 
and has been reviewed by the category lead in the Trust’s Procurement Shared Service.  The anticipated total value for the Trust over the three 
year lifetime of the contract is £100k for perpetual licences and £450k for subscriptions. 
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Version 1 22020304 

Report to: Public Board
Date of Meeting: 09/06/2022
Title of Report: Monthly Mortality Report 
Status of report: ☐Approval ☐Position statement  ☐Information  ☒Discussion
Report Approval Route: Mortality Committee, Quality Committee
Lead Executive Director: Chief Medical Officer
Author: Chris Beaumont – Mortality & Productivity Lead 
Documents covered by this 
report:

Click or tap here to enter text.

1.  Purpose of the report
This monthly report aims to provide an update on the progress of implementation for the mortality strategy. The 
report includes performance in relation to mortality rates, focussing on trends and variation identified, which 
includes the number of mortality reviews undertaken for the previous month with key learning. 

2. Recommendation(s)
The Committee are asked to note:

•  Latest rolling 12-month HSMR and SHMI (February 2021 – January 2022).  
▪ HSMR 110.9 -1.78
▪ SHMI 114.4 -0.14

• Latest HSMR (February 2021 – January 2022) for WVT Mortality Outlier Groups:
▪ Sepsis 127.41 +0.27
▪ Pneumonia 118.04 -4.33
▪ Stroke 125.77 -0.47
▪ Heart Failure 110.15 +6.15
▪ COPD 201.21 +10.00
▪ #NOF 83.33 -0.68

• The crude mortality rate for April 2022 remains below the mean with 67 deaths in total.
• 1.93% for ALL admissions AND 
• 5.17% for Emergency Admissions

• Latest rolling 12 month Extended Perinatal mortality rate (May 2021 - April 2022) is 3.58 per 1000 
births, with 0 stillbirths or neonatal deaths reported in April 2022.

• Latest 12 month Community Hospital crude mortality (May 21 – April 22):
• Leominster 3.94%
• Bromyard 4.52%
• Ross  4.71%

• Initial development of a local indicator for monitoring our infant mortality rates in Herefordshire. 
This aims to support the early identification of any patterns or trends. Details are provided within 
the report.
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3. Executive Director Opinion1

Opinion by Chris Beaumont on behalf of David Mowbray – Mortality Programme Lead. 

This month we have seen a small but positive reduction in our overall in hospital mortality rates. Although the 
rates still remain well above the national average, we hope to see further reductions in the coming months 
reports, based on our crude mortality reducing to more expected levels. 

There is some concern with the latest data, specifically around our reported COPD mortality. This has been 
escalated to the Division for an in-depth review of the position and cases.

Following some concern raised at the previous committee around our local Infant mortality rates, the team have 
started to develop some local tools for monitoring our Herefordshire position in a more real time fashion. The 
latest year’s data does offer a more reassuring position. 

4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:
Quality Improvement
☒ Improve the experience of patients receiving care 
by improving our clinical communication

☒ Improve patient safety through implementing 
change as we learn from incidents and complaints 
across our system

☐ Reduce waiting times for diagnostics, elective and 
cancer care

☐ Develop a new integrated model for urgent care in 
Herefordshire improving access times and reducing 
demand for hospital care

Integration
☐ Make care at home the default by utilising our 
Community Integrated Response Hub to access a 
range of community responses that routinely meets 
demand on the day

☐ Reduce health inequalities and improve the health 
and wellbeing of Herefordshire residents by utilising 
population health data at primary care network level

☐ Improve quality and value for money of services by 
making a step change increase in the range of 
contracts that are devolved to the One Herefordshire 
Partnership

☐ Join up care for our population through shared 
electronic records and develop a patient portal to 
transform patient experience

Sustainability
☐ Create sufficient Covid-safe operating capacity by 
delivering plans for an ambulatory elective surgical 
hub

☐ Stop adding paper to medical records in all care 
settings

☐ Reduce carbon emissions by delivering our Green 
Plan to reduce energy consumption and reduce the 
impact of the supply chain

☐ Increase elective productivity by making every 
referral count, empowering patients and reducing 
waste

Workforce and Leadership
☐ Improve recruitment, retention and employment 
opportunities by taking an integrated approach to 
support worker development across health and care

☐ Develop our managers’ skills and system leadership 
capability

☐ Continue to improve our support for staff health 
and wellbeing and respond to the staff survey

☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive

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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WVT Monthly Mortality Report May 2022

WVT Mortality Dashboard

1. Introduction
This report is designed to provide the Trust Board with assurance of the surveillance mechanisms 
in place to proactively monitor our mortality rates at Wye Valley NHS Trust. This will include an 
outline of the response and actions taken to address any areas of concerns or that require further 
investigation. 

2. Monthly Headlines
• Latest rolling 12-month HSMR and SHMI (February 2021 – January 2022).  

▪ HSMR 110.9 -1.78
▪ SHMI 114.4 -0.14

• Latest HSMR (February 2021 – January 2022) for WVT Mortality Outlier Groups:
▪ Sepsis 127.41 +0.27
▪ Pneumonia 118.04 -4.33
▪ Stroke 125.77 -0.47
▪ Heart Failure 110.15 +6.15
▪ COPD 201.21 +10.00
▪ #NOF 83.33 -0.68

• The crude mortality rate for April 2022 remains below the mean with 67 deaths in total.
• 1.93% for ALL admissions AND 
• 5.17% for Emergency Admissions

The dashed box represents the latest HSMR 12 month rolling period. 

• Latest rolling 12 month Extended Perinatal mortality rate (May 2021 - April 2022) is 3.58 
per 1000 births, with 0 stillbirths or neonatal deaths reported in April 2022.

• Latest 12 month Community Hospital crude mortality (May 21 – April 22):
• Leominster 3.94%
• Bromyard 4.52%
• Ross  4.71%
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WVT Mortality Dashboard

• Initial development of a local indicator for monitoring our infant mortality rates in 
Herefordshire. This aims to support the early identification of any patterns or trends. Details 
are provided within the report. 

3. Herefordshire COVID Mortality Data 
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WVT Mortality Dashboard

Indicator Description/Notes Data month Deaths in Month Trend Change
Direction of 

Travel
Trend - April 2016 to latest 

reported month

First Look

Crude Mortality-All % of Deaths by Admissions 67

Crude Mortality-Emergency % of Deaths by Emergency Admissions 66

Latest Static
Trend (No. 
of deaths)

Change 
(Rate %)

Direction of 
Travel

Trend - April 2016 to latest 
reported month

Crude Mortality-All % of Deaths by Admissions 73  -0.25% 

Crude Mortality-Emergency % of Deaths by Emergency Admissions 73  -0.68% 

Cusum Alerts

Indicator Description/Notes Data month Month Actual Trend Change
Direction of 

Travel
Trend - April 2017 to latest 

reported month

SHMI 114.4  -0.1 

Weekday 112.6  -1.2 

Weekend 119.8  -6.68 

HSMR 110.9  -1.7 

Weekday 107.0  -2.3 

Weekend 123.1  0.44 

Data month HSMR SHMI
Obeserved/ 

Expected 
Deaths HSMR

Actual Deaths 
SHMI

Trend 
(HSMR)

Change 
(HSMR)

Direction of 
Travel 
HSMR

Trend - April 2016 to latest 
reported month

201.21 149.61 27/13.42 37  10.00 

118.04 114.69 117/99.12 147  -4.33 

104.52 140.72 9/8.61 21  -2.14 

110.15 105.85 40/36.31 51  6.15 

127.41 115.95 62/48.66 74  0.27 

83.33 107.4 18/21.6 32  -0.68 

125.77 106.28 73/58.04 85  -0.47 

Trend -November 2017 to 
latest reported month

69.39 181.82 2/2.88 11  0.02 

189.03 147.88 4/1.88 6  -115.25 

98.68 184.74 2/1.54 7  46.21 
p

Data month Value Peer Mean Trend

13.66 15.07

5.83 6.74

15.91 16.18

5.09 5.21

0.16 0.28

Wye Valley NHS Trust - Mortality Dashboard

630 / 558

RED figures highlight CUSUM triggers in the latest three 
months, BLUE figures highlight groups with fewer than 5 
expected deaths in a year, and GREY figures are censored 

or missing.

Leominster

Jan-22Fractured Neck of Femur 

Ross (inc. Merlin and Peregrin ward)

Bromyard 

HSMR (february - January 2022) - Funnel of ALL NHS Trusts

(Please note this is first look data and subject to change - Static 
position is below)

Rolling 12 month Hospital Standardised 
Mortality Ratio

Jan-22

168 / 137

Mortality Indicators

Apr-22

Observed/Expected Deaths

Co-morbidity Scores - Live patients

Co-morbidity Scores - Deceased Patients

Surveillance CCS Groups

CCS Group/Origin of Alert

Chronic Obstructive Pulmonary Disease 

Pneumonia 

Acute Bronchitus 

Congestive Heart Failure

Septicemia

Depth of Coding - Live Patients

Surveillance CCS Groups

Community Hospital Sites

Month Actual

1.93%

5.17%

Mar-22
1.73%

5.01%

Clinical Coding Updates

1096 / 957

837 / 743

289 /241

Palliative Care Coding

Depth of Coding - Deceased Patients

Jan-22

462 / 431

Clinical Coding

Rolling 12 month Standardised Hospital 
Mortality Indicator (inc. post 30 days 

discharge patients)
Jan-22

Stroke (Acute Cerebrovascular Disease)

Indicator

WVT Outliers

HSMR(56)

HSMR (all)

HSMR (Weekdays)

HSMR (Weekends)

SHMI

SHMI (Weekdays)

SHMI (Weekends)

Chronic Obstructive
Pulmonary Disease

(HSMR)Pneumonia

Acute Bronchitus

Congestive Heart
failure

Septicemia

Gastrointestinal
Bleeds

 Aspiration
pneumonitis

Urinary Tract
Infection

Fractured Neck of
Femur

Wye Valley All Acute Trusts

0.0%

0.5%

1.0%

1.5%

2.0%

2.5%

3.0%

3.5%

4.0%

4.5%

5.0%
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4. Learning from Deaths update:

February and March 2022

Of the 181 deaths, including ED, 173 received a review by the Medical Examiner Office. 

Of the 140 in-hospital deaths:

•  35 received a full structured judgement review (25%).  
• Of those, six cases identified poor care in one phase of care and these have been forwarded 

for further input and review. 
• Five cases have highlighted areas of ‘excellent care’ in at least one phase of care.

Positive feedback from reviews:

• Good initial management of condition.
• Good record keeping and documentation of care management plan.
• Well documented ceiling of care, along with early discussions with the family. 

In the coming months, there will be continued work and support with the Divisional leads in an 
effort to embed the mortality review process with the specialty teams. In some areas, this has 
already commenced with established M&M meetings.  

5. Perinatal Mortality

Data Analysis:

• Our ‘Extended Perinatal Mortality’ rate has reported a positive reduction to 3.58 per 1000 
births. This latest position remains well on track to achieving the national ambition, and 
below our expected levels of mortality for a trust our size. 

• April 2022 – There were NO reported stillbirth, neonatal or perinatal deaths.
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WVT Monthly Mortality Report May 2022

WVT Mortality Dashboard

6. Infant Mortality

At WVT, we have started to develop a method of monitoring our Infant mortality rates, through 
the use of our local information systems. This will follow a similar development process to that 
of the perinatal mortality charts, and will be refined over time, based on feedback from our 
group. 

The definitions used for ‘live births’ and ‘infant deaths’ are aligned to that of the latest national 
reports from NHSE. 

All infant deaths within Herefordshire are subject to the CDOP (Child Death Overview Panel) 
process, including an in-depth multi-service review. The case review findings and learning are all 
documented in the national templates, and actions taken accordingly. Thematic audits of these 
deaths are undertaken on an annual basis to identify if there are any trends. 

Our aim is to develop a mechanism to monitor our local infant mortality rates in advance of the 
national reports, allowing us to identify any trends early and take action as required. 

The table below shows our first attempt in replicating the national calculation with our local data. 
Based on this data, it would indicate that the latest infant mortality rates have reduced to below 
the national average, at 2.93 deaths per 1000 live births. 
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report:

Click or tap here to enter text.

1.  Purpose of the report
Quality Priority Update
To provide the Quarter 1 patient experience report and an update on the work being undertaken to achieve 
our quality priorities for improving patient experience and improving clinical communication.

2. Recommendation(s)
Review the report and pursue any key lines of enquiry.

3. Executive Director Opinion1

There continues to be a lot of work required to improve complaints processes and timely resolution of 
complaints and concerns.  The work in recognising the role of carers and involving them in decision 
making and planning is welcomed.  It is pleasing to note the positive work of our volunteers and that this 
has attracted individuals to take up employment in their local trust.  

4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving care by improving 
our clinical communication

☒ Improve patient safety through implementing change as we 
learn from incidents and complaints across our system

☐ Reduce waiting times for diagnostics, elective and cancer care

☐ Develop a new integrated model for urgent care in 
Herefordshire improving access times and reducing demand for 
hospital care

Integration
☐ Make care at home the default by utilising our Community 
Integrated Response Hub to access a range of community 
responses that routinely meets demand on the day

☐ Reduce health inequalities and improve the health and 
wellbeing of Herefordshire residents by utilising population health 
data at primary care network level

☐ Improve quality and value for money of services by making a 
step change increase in the range of contracts that are devolved to 
the One Herefordshire Partnership

☐ Join up care for our population through shared electronic 
records and develop a patient portal to transform patient 
experience

Sustainability
☐ Create sufficient Covid-safe operating capacity by delivering 
plans for an ambulatory elective surgical hub

☐ Stop adding paper to medical records in all care settings

☐ Reduce carbon emissions by delivering our Green Plan to 
reduce energy consumption and reduce the impact of the supply 
chain

☐ Increase elective productivity by making every referral count, 
empowering patients and reducing waste

Workforce and Leadership
☐ Improve recruitment, retention and employment opportunities 
by taking an integrated approach to support worker development 
across health and care

☐ Develop our managers’ skills and system leadership capability

☐ Continue to improve our support for staff health and wellbeing 
and respond to the staff survey

☐ Further develop place based leadership and governance 
through the one Herefordshire Partnership and Integrated Care 
Executive

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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Introduction
The Trust receives compliments, concerns and complaints alongside national and local survey 
data, all providing rich information from which the Trust can use to learn and improve the services. 
From the information available to date, the Trust has identified the need to improve communication 
with patients and carers, giving a focus of how to improve patient experience over the coming 
year. The Integrated Care System for Herefordshire has also identified communication as a priority 
and the need to involve staff and carers to learn from their experience to be able to improve patient 
experience further.

Insight
Over the last year, the Trust has focused on: 

Priority 1: Demonstrating overall improvement and improve our scores on all aspects of the 
inpatient survey and experience of service users. 

In 2021-22 the CQC National survey publications have sought the views from patients using  
urgent & emergency care services (published September 2021), Inpatients (published October 
2021), maternity services (published February 2022), children and young people (published 
December 2021) and cancer services. Key themes all correlate with the need to improve the 
quality of communication and involve patients to bring about change, both of which have been 
identified as priorities for the coming year.

Wider themes have included:

✓ Information provision when leaving urgent care facilities
✓ Information provision at discharge and follow up care for inpatients
✓ Postnatal support in maternity
✓ Experience of hospital food 
✓ Involvement in decision making 
✓ Seeking feedback on the quality of care

The experience of patients using our community services are not captured in these national 
surveys. Therefore seeking the views and experience of these patients has been a priority. A local 
survey was devised in collaboration with patients resulting in 350 paper surveys being sent to 
patients who currently use district nursing services across Herefordshire. To date, 44 survey 
responses have been received. The headlines from this include:

• 50% of patients using district nursing services are aged 80+ 
o 23% are aged 65-79 
o 6.8% 50-64 
o 6.8% 25-49

• 63% rated the service they receive as Excellent 
o 20% Very good 
o 11% Good

• 45% of patients were referred by GP and 31% referred from hospital
• 17/44 patients would be able to visit their GP in the surgery rather than needing a home visit
• 55% feel involved in decisions about their care
• 84% feel there is good communication between the nursing team
• 93% are treated with dignity and respect
• 48% have been on the DN caseload for a number of years

These results have recently been shared with the Integrated Care Division to evaluate and develop 
services. We will build further on this survey throughout the year given our 22/23 quality priority to 
understand the experience of, and improve the experience of patients on our district nursing 
caseloads.
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Complaints 
Complaint and concern responses provide the opportunity to understand more about the care we 
provide and understand where we need to improve our services with a focus on patient 
experience. Over the last six months, the Trust has received a higher number of complaints. 

The number of concerns raised have reduced and is attributed to staff being more proactive while 
patients are receiving care to seek resolution at an early stage.  

The main themes from complaints relate to concerns over; 

• Clinical treatment 
• Communication with families and patients 
• Values and behaviours of staff 
• Patient care

As COVID-19 restrictions have lifted, patients have been seen to be more frustrated with delays to 
pathways and expectations on healthcare providers. Proactive communication to manage these 
expectations has been a priority. 

The complaints team are exploring changes to their process to de-escalate complaints through 
early discussion with complainants, seeking to provide them a timely resolution. 

The number of “comebacks” where the complainant is not satisfied with the response and asks 
further questions has continued to remain low.   Clinicians have been encouraged to contact those 
raising these concerns at an early stage to generate more understanding and ensure the Trust 
response is satisfactory and answers all concerns thoroughly.  

The number of formal complaints logged each month relating to communication has shown a 
downward trend in early 2022. Improving clinical communication has been identified as a quality 
priority for the coming year. A plan is currently being developed to ensure the patient voice is 
heard and evaluate how we can improve communication with patients and across the health 
economy. Triangulation of information from incidents and claims is also helping to inform this work. 
Patient engagement opportunities will be key to success in this area. Our approach to patient 
engagement is under review.
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The number of complaints open after the 30-day response timescale has begun to increase, 
however the total time taken to close those complaints has decreased. Complaints processing time 
has improved with 75% of complaint being completed within 53 days down from 72. The number of 
complaints open for 30 days or more has stabilised and during the year has fluctuated between 24 
and 49 (at time of reporting). In addition to operational pressures leading to protracted timescales 
there has also been an increase in ‘complex’ complaints; where multiple services/ specialties are 
required to contribute to the response. To help tackle this change in complexity, and in response to 
the National Patient Safety Strategy the Trust have now aligned the complaints and patient safety 
teams to ensure processes are not duplicated and investigations and responses are streamlined. 
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Involvement 
Priority 2: Improve the discharge experience from all services for our patients and their 
families/carers

The Trust signed up to the ICS Commitment to Carers in late 2021 and have subsequently 
participated in a joint project with the ICS looking at a system wide approach to empowering and 
recognising carers as valued experts.  Surveys were sent to carers and in addition, staff from Wye 
Valley, Worcester Acute and Worcester Health and Care Trusts were sent a link to an online 
questionnaire to understand their views on involving carers in discharge planning. WVT responses 
accounted for 47.6% of submissions. Specific data for WVT is not yet available however the 
headline report for all three Trusts suggests:

• 56% of carers are not involved in any decisions about their relatives discharge
• 61% of carers were not given enough information and advice to care safely and well
• 68% of carers were not asked if they were willing and able to care

In contrast, when patients were asked as part of the National Inpatient survey in 2020, the Trust 
performed better than the national average for giving written information on what to do or not do on 
leaving hospital; given written information about medicine (6% better than national average) and 
knowing who to contact if worried about condition after discharge. 

These overall results illustrate we need to improve our engagement with carers. 

Staff surveyed said it was most common to consult patients (98%) regarding discharge planning 
and felt barriers to involving and supporting carers related to limitations in time and opportunity to 
meet face to face which has been particularly challenging throughout the pandemic. 

This survey specifically looked at patients being discharged who were considered to be end of life. 
Other issues highlighted were

• poor communication between services
• inconsistent care and information
• incorrect/delays in medication
• inadequate review and care plan 
• absence of a carer assessment

Carers indicated a desire for honest conversation, as early as possible and wanting to feel 
recognised and involved. Carer involvement and patient engagement will be a key focus for the 
Patient Experience Committee in the forthcoming year.  Recent complaint meetings between 
clinicians and patients/carers have been supported by the patient safety and experience team and 
has highlighted the need to engage with patients/carers at the earliest opportunity to improve 
understanding, however staff report hesitation and feeling they do not have the right skills. Close 
links with education and opportunities for improving communication through simulation are being 
explored.
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Improvement 
Friends & Family Test (FFT)

The last National Inpatient Survey highlighted that WVT needed to improve obtaining patient 
feedback. Following consultation with the Foundation group, it was evident that one of the best 
ways to improve this would be to commission a company to send text messages following patient 
contact to receive timely feedback. Both George Eliot and South Warwickshire Trusts have already 
implemented this approach, which has proven to give an 80% response rate or more. The existing 
text reminder company used by WVT have offered a trial to be implemented in the coming weeks. 
From this, each department will be able to access their own feedback and dashboard. If text 
messaging is not possible patients will be able to use “conversational SMS” where they can leave 
a voice message which can also be analysed as part of the feedback. 

Engagement and involvement is paramount to ensure services are delivered and developed in line 
with patients. Trust actions completed or underway include:

• Patient Safety Partners role description and policy under development
• NICE implementation group – two volunteers recruited to work as “patient partners” for a pilot 

into Patient Safety Partners
• One volunteer patient partner recruited to dementia group
• Worked in partnership to identify one volunteer patient partner for the ICS stroke group
• Patient Engagement Charter co-produced with patient engagement group
• Framework to underpin the principles of the patient engagement charter under development
• Each division to present their patient experience improvement plans to the patient 

engagement group
• Maternity staff continue to work in partnership with the local maternity voices partnership 

forum to improve services
• Working with partners across ICS to develop patient engagement tools to support staff 

Volunteering

• IMPACT youth volunteering programme continues to grow and is being used as a case 
study by NHS volunteering nationally 

• WVT currently has 130 active volunteers - 44 of these volunteers are IMPACT volunteers 
(17-23yrs)

• IMPACT volunteers (17-23yrs) supporting Ross Community Hospital, Pharmacy Runner, 
AMU, Ashgrove, Children’s, Dinmore, Frome, Garway, Lugg and Redbrook.  

• IMPACT volunteers contributed 929 hours during January – March which equates to 
£15,235 added value

• Eight of these volunteers have transitioned into paid employment with the Trust as HCA’s, 
pharmacy assistant senior technical officer and blood sciences laboratory technician

• Baby friendly, breastfeeding, peer support volunteers re-established both at the acute Trust 
and in community children’s centres

• General volunteers have been introduced onto the maternity ward
• Working with Talk Communities to launch a Talk Community Hub at the County site to 

coincide with volunteering week in June

Patient experience will provide quarterly updates to Quality Committee and Board; the forthcoming 
reports will include updates specifically in relation to the following quality priorities as well as the 
wider patient experience agenda:

• Improve the experience of patients receiving our care in hospital beds and on district nursing 
caseloads

• Improve the experience of patients receiving care by improving our clinical communication.
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Report to: Public Board
Date of Meeting: 09/06/2022
Title of Report: Exception Report – Ockenden Report Performance
Status of report: ☐Approval ☒Position statement  ☐Information  ☐Discussion
Report Approval Route: Quality Committee
Lead Executive Director: Chief Nursing Officer
Author: Amie Symes; Associate Director of Midwifery 
Documents covered by this 
report:

Appendix 1 - 7 Immediate and Essential Actions
Appendix 2 - 15 Immediate and Essential Actions

1.  Purpose of the report

To provide Board with a position statement regarding NHSE feedback following an insight visit on 17th May 
2022. To provide associated trajectory of compliance for outstanding actions required under the Interim 
Ockenden Report 7 IEAs (2020). To provide an update as to the performance of Trust Maternity Services 
against the Final Ockenden Report 15 IEAs (2022). 

2. Recommendation(s)

Board is asked to note NSHE assessed position against the Interim Ockenden Report 7 IEAs and the 
self-assessed position against the Final Ockenden Report 15 IEAs. Actions and trajectories are provided 
for assurance purposes. 

3. Executive Director Opinion1

The feedback from the Insight visit is positive and the team should be proud of the achievements made 
to date, and in particular their compliance with the Saving Babies Lives Care Bundle, which the visiting 
team were particularly impressed with.

The judgement on the status of each IEA has been assessed by a panel of individuals from the wider 
obstetric, neonatal and midwifery MDT and is accurate based on their interpretation of the 
recommendations and based on the available evidence to demonstrate compliance.

Many of the recommendations are dependent on national resource or provision and consequently a 
national Ockenden working group has been established to focus on these areas.

We will continue to work with our Foundation Group, Local Maternity and Neonatal System and with the 
local Maternity Voices Partnership.

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving care 
by improving our clinical communication

☒ Improve patient safety through implementing 
change as we learn from incidents and complaints 
across our system

☐ Reduce waiting times for diagnostics, elective and 
cancer care

☐ Develop a new integrated model for urgent care in 
Herefordshire improving access times and reducing 
demand for hospital care

Integration
☐ Make care at home the default by utilising our 
Community Integrated Response Hub to access a 
range of community responses that routinely meets 
demand on the day

☐ Reduce health inequalities and improve the health 
and wellbeing of Herefordshire residents by utilising 
population health data at primary care network level

☐ Improve quality and value for money of services by 
making a step change increase in the range of 
contracts that are devolved to the One Herefordshire 
Partnership

☐ Join up care for our population through shared 
electronic records and develop a patient portal to 
transform patient experience

Sustainability
☐ Create sufficient Covid-safe operating capacity by 
delivering plans for an ambulatory elective surgical 
hub

☐ Stop adding paper to medical records in all care 
settings

☐ Reduce carbon emissions by delivering our Green 
Plan to reduce energy consumption and reduce the 
impact of the supply chain

☐ Increase elective productivity by making every 
referral count, empowering patients and reducing 
waste

Workforce and Leadership
☐ Improve recruitment, retention and employment 
opportunities by taking an integrated approach to 
support worker development across health and care

☐ Develop our managers’ skills and system leadership 
capability

☐ Continue to improve our support for staff health 
and wellbeing and respond to the staff survey

☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive
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Maternity Services Exception Report; Performance against Ockenden 
Report and Subsequent Recommendations.
Introduction

The First Ockenden Report was published in December 2020. The report considered emerging findings and 
subsequently made 7 Immediate and Essential Actions (IEAs). Maternity services across England were 
required to implement the 7 IEAs and Wye Valley Trust self-assessed performance against these has 
previously been submitted to Quality Committee and Trust Board. An NHSE Regional Team Insight Visit has 
taken place and the assessment findings are reported against the trusts original self-assessed position in 
Appendix 1.

The Final Ockenden Report was published in March 2022 and a further 15 IEAs were made. NHSE Regional 
Team have provided maternity services with a performance benchmark template, which has been completed 
as a position statement and is presented to Trust Board. Appendix 2 provides an updated position with regard 
to compliance against the new 15 IEAs.

Ockenden Self-Assessment Update

The 7 original IEAs

On the 17th May 2022, the NHSE Regional Team visited Maternity Services to undertake an insight review, 
specifically looking at evidence to assess performance against the original 7 IEAs. The visit was not a 
regulatory one, but one of a supportive appreciative enquiry. The Trust has now received the formal feedback 
from the Insight Team and the assessed position is reported alongside the original self-assessed position in 
Appendix 1. 

The position is accurate as of May 2022, and Trust Board are asked to note that full compliance has been 
achieved in 3 IEAs (IEA 3; 5; 6). In large, compliance is achieved with IEA 2, but there is a lack of supporting 
documented evidence and therefore full compliance is anticipated by June 2022. 

Trust Board are asked to note that the key areas of focus for the outstanding IEA’s:

• MDT presence at PMRT (IEA1) – The Perinatal Mortality Review Tool is currently undertaken with 
external professional input. However, the Insight Team have noted this should include a full external 
MDT. We need to work more closely with those in our Foundation Group to achieve this and the 
ADoM is collaborating with those across the foundation group. As the work is in its infancy, we will 
provide a more detailed trajectory in subsequent reports.

• The development of a Maternal Medicines Referral Pathway (IEA4) – a formal working group is 
required in order to structure and progress this work. Links have been forged between WVT and 
Worcestershire Acute Hospitals Trust (WAHT) and successful implementation of this action is 
anticipated by January 2023.

• The development of a website to provide women with access to appropriate, quality information 
relating to maternity services (IEA7) – the LMNS have provided joint funding to WVT and WAHT to 
undertake this work. Initial discussions have been held and organisations are committed to delivering 
this work by March 2023.
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The 15 final IEAs

The detailed self-assessment findings of performance against the 15 IEAs that were outlined in the Final 
Ockenden Report, are outlined in Appendix 2. The position is accurate as of June 2022, and Trust Board is 
asked to note full compliance is achieved with 1 IEA (IEA 4: Clinical Governance and Leadership). All other 
IEAs report varying levels of partial compliance. It is anticipated that full compliance can be achieved with a 
further 4 IEAs by August 2022, (IEA 5; 6; 7; 11) with complete compliance with all 15 IEAs set to be achieved 
by the end of the current financial year (March 2023). 

Trust Board is asked to specifically note the following:

• Workforce Planning and Sustainability / Safe Staffing / Escalation and Accountability – IEAs 1, 2 
and 3, highlight a number of resources that are required to ensure that a safe, sustainable workforce 
can be achieved and maintained. Some actions are dependent on national work streams such as 
specific training programmes, whilst the Trust is required to develop a number of initiatives and 
pathways to facilitate other actions. 

• Clinical Governance; Incident Investigations and Complaints – IEA 5 outlines a requirement to audit 
and monitor actions that have been taken to ensure they are both sustainable and effective. 

• The development of a Maternal Medicines Referral Pathway – As featured in the original 7 IEAs.
• Continuity of Carer Plan (CoC) - IEA 2, Safe Staffing page 164, Ockenden provided a very clear 

position on CoC -  ‘All trusts must review and suspend if necessary, the existing provision and 
further roll out of Midwifery Continuity of Carer (MCoC) unless they can demonstrate staffing meets 
safe minimum requirements on all shifts.’ The trust suspended its pilot of CoC for staffing and 
safety reasons in 2019.  A birthrate plus full assessment has been conducted in 2021 to fully 
understand our birthrate, case mix and workforce requirements.  Our existing establishment and 
vacancy position was reported to Board in March and prevents us from delivering this model of 
care now.  A project manager has been appointed to work with the wider maternity team to 
develop the plan for delivery.  A draft plan is due with the regional team in mid-June; this has been 
delayed due to the 3-month vacant ADoM position and problems with recruiting a project 
manager.  A high-level plan will be shared with Quality Committee and the regional team later this 
month.

NHSE Regional Team Insight Visit

More detailed feedback aside from that reported within Appendix 1 has been supported by the below 
narrative. 

Things to celebrate:

• New midwifery leader is in place which is very much welcomed. Visibility in the Trust is helping stability 
and support

• Feedback to staff using “Feedback Friday” and monthly “Over to you” meetings are welcomed and 
valued by all staff

• A clear plan for consultant obstetric recruitment was discussed
• Further work is required for PA allocation in supporting essential consultant expertise for Ockenden 

actions ensuring a safe maternity service
• A wide range of specialist midwives roles in place
• A friendly and welcoming unit with staff working well together clinically
• Evidence of good audit rates for consultant ward rounds, antenatal risk assessments and SBLCB 

compliance
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Things to work towards:

• Difficulties with recruitment and cover - consider a review of medical staffing including Tier 1 out of 
hours services

• Consider allocating a Lead PMA role with protected time for role 
• In conjunction with the LMNS continue to progress the Maternal Medicine Network pathways of care 

to become fully compliant with Ockenden Immediate and Essential Actions
• In collaboration with the MVP, continue the work already underway to complete specific web page for 

women to access for maternity information 
• Closer working with the Paediatric team in relation to multi-disciplinary teams incident investigation 

and training together. Set up skill drills and invitations to PMRT and serious incident meetings
• Currently women are not able to access their full maternity record due to technical convoluted 

requirements on the system. Explore the possibilities of Badgernet features fully to overcome this issue

Conclusion

The publication of the final Ockenden report will undoubtedly impact public confidence and in turn the wider 
workforce. Trust Board is asked to be assured that much work has been realised and the Trust is in a positive 
position to commence this work with many elements having already been accomplished. Oversight and 
monitoring of this work is through the LMNS and will continue internally through Finance and Performance 
Exec, Quality Committee and Board. 
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Appendix 1

WVT Ockenden Next Steps Assurance Template - Insights visit

Essential 
Action

KLOE Team Who to meet Compliance 31st  Dec 
2021(submitted April 22)

Compliance at assurance 
visit

Fully Met Fully Met
Partially Met - identify if plans are in 
place or not and are on track

Partially Met - identify if 
plans are in place or not 
and are on track

Not Met Not Met
Safety 
Action 1 
Enhanced Q1 Are maternity dashboards a formal item on LMNS 

agendas at least every 3 months?
CM RCO 
MVPC

LMNS SRO Missing minutes

Q2 Is there external clinical specialist opinion from outside 
the Trust (but from within the region), mandated for 
cases of intrapartum fetal death, maternal death, 
neonatal brain injury and neonatal death?

CM RCO MVP 
LMNS

Triumvirate Not MDT Action required: Strengthen relationships 
across the foundation group to enhance ways of 
working

Q3 Are all maternity SI reports (and a summary of the key 
issues) sent to the Trust Board and the LMNS quarterly? 

CM RCO MVP LMNS SRO

Q4 Are all PMRT cases reviewed to the required standard? CM RCO MVP 
LMNS

Triumvirate Not to the required 
standard-MDT and 
external review

Action required: Strengthen relationships 
across the foundation group to enhance ways of 
working

Q5 Are you submitting data to the Maternity Services 
Dataset to the required standard? 

CM RCO MVP 
LMNS

Triumvirate

Q6 Have all HSIB cases been reported? CM RCO MVP 
LMNS

Triumvirate

Q7 Has the Perinatal Clinical Quality Surveillance Model been 
implemented June 2021?

CM, RCO MVP Triumvirate

Q8 Are all maternity SIs shared with Trust boards at least 
monthly and the LMNS?

CM RCO MVP Triumvirate

Safety 
Action 2 
Q9
Q10
Q11 Is there an allocated Non-Executive at Board level who CM RCO MVP NED No evidence No evidence seen but 

Q12 Is the PMRT tool used to review perinatal deaths to the 
standard required?

CM RCO MVP 
LMNS

Triumvirate Not to the required 
standard-MDT and 
external review

As per Safety action 1 point 2

Q13 What is the mechanism for service user feedback, and 
how this is obtained through MVP to coproduce maternity 
services?

CM RCO LMNS Triumvirate MVP

Q14 Do the Trust safety champions (MW & Obstetrician) 
meet bimonthly with Board level safety champions

CM RCO LMNS 
MVP

Safety Champions No evidence seen Action required: More robust record keeping 
required to provide supporting evidence. JD 
required for the role.

Q15 What is the mechanism for service user feedback, and 
how this is obtained through MVP to coproduce maternity 
services?

CM RCO LMNS Triumvirate MVP

Q16 Does the non-executive director support the Board level 
champion who works collaboratively with the maternity 
safety champions to bring challenge and ensure all voices 
are heard?  

CM RCO MVP 
LMNS

NED No evidence seen Action required: More robust record keeping 
required to provide supporting evidence. JD 
required for the role.

Safety 
Action 3 
Staff Q17 What MDT training does the maternity service provide? CM RCO MVP Triumvirate

Q18 Have you implemented a day and night Consultant led 
MDT ward round on the LW?

CM RCO MVP 
LMNS

Staff

Q19 Is all external funding allocated for training ring fenced? CM RCO MVP Triumvirate MTP spend to LMNS Uplifted from Red to Green

Q20 See section 2
Q21 Have 90% of each maternity unit staff group attended an 

'in-house' multi-professional maternity emergencies 
training session since the launch of MIS year three in 
December 2020?

CM RCO MVP 
LMNS

PDM

Q22 Have you implemented a day and night Consultant led 
MDT ward round on the LW?

CM RCO MVP 
LMNS

Staff

Q23 Is MDT schedule for training in place? CM RCO MVP Triumvirate

Safety 
Action 4 
Managing Q24 Is there an agreement for the criteria for cases referred 

to the tertiary level Maternal Medicine Centre?
CM RCO MVP 
LMNS

Consultant Fetal 
Medicine Lead/AN 
screening 
coordinator

Pathways still under 
discussion

Action Required: Maternal Medicine pathway 
across the LMS need development.

Q25 Do women with complex pregnancies have a named 
Consultant lead?

CM RCO MVP 
LMNS

Consultant Fetal 
Medicine Lead/AN 
screening 
coordinator

Currently at 65% Action required: Monitor documentation 
regarding named consultant on womens record

Q26 Do women with complex pregnancies receive early 
intervention?

CM RCO MVP 
LMNS

Consultant Fetal 
Medicine Lead/AN 
screening 
coordinator

No audit results seen Action required: Recogniiton of complex 
pregnancy and referral proces sin terms of audit 
to ensure evidence can be monitored and 
evidenced.

Q27 Are you compliant with all 5 elements of SBLCBv2? CM RCO MVP 
LMNS

Leads for 
SBLCBv2

Q28 Do all women with complex pregnancy must have a 
named consultant lead, and mechanisms to regularly 
audit compliance must be in place?

CM RCO MVP 
LMNS

Consultant Fetal 
Medicine Lead/AN 
screening 
coordinator

Currently at 65% Action required: Add to the audit meeting list 
and register.

Q29 Do you have agreed maternal medicine specialist centre? CM RCO MVP 
LMNS

Consultant Fetal 
Medicine Lead/AN 
screening 
coordinator

Pathways still under 
discussion

Action required: Need to take forward the 
medicines pathway - Consultant MC attends at 
present. ADoM to lead with Clinical Lead Obs 
and GM

Action required: More robust record keeping 
required to provide supporting evidence. JD 
required for the role.

Mitigating comments from service
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Safety 
Action 5 
Risk Q30 Are all women risk assessed at every AN contact by the 

appropriate trained professional?
CM RCO MVP 
LMNS

Triumvirate Uplifted from amber to green

Q31 Does the AN RA include the ongoing review of place of 
birth?

CM RCO MVP 
LMNS

Triumvirate

Q32 Are you compliant with all 5 elements of SBLCBv2? CM RCO MVP 
LMNS

Leads for 
SBLCBv2

Q33 Is a RA review and discussion of place of birth recorded 
at every contact with a PCSP?

CM RCO MVP 
LMNS

Triumvirate Uplifted from amber to green

Safety 
Action 6 
Monitoring Q34 Is there a Lead Midwife and Lead Obstetrician both with 

demonstrated expertise to focus on and champion best 
practice in fetal wellbeing.

CM RCO MVP 
LMNS

Lead Midwife and 
Lead Obstetrician

Q35 Do the leads demonstrate sufficient seniority and 
expertise?

CM RCO MVP 
LMNS

Lead Midwife and 
Lead Obstetrician

Q36 Are you compliant with all 5 elements of SBLCBv2? CM RCO MVP 
LMNS

Leads for 
SBLCBv2

Q37 Have 90% of each maternity unit staff group attended an 
'in-house' multi-professional maternity emergencies 
training session since the launch of MIS year three in 

CM RCO MVP 
LMNS

PDM

Q38 Is there a second lead for SBLCBv2 for element 4, a 
lead midwife and a lead obstetrician in place to lead best 
practice, learning and support?

CM RCO MVP 
LMNS

Lead Midwife and 
Lead Obstetrician

Safety 
Action 7 
Informed Q39 Do you have accessible information to enable informed 

choice of intended place of birth and mode of birth, 
including maternal choice for caesarean delivery?

CM RCO LMNS Triumvirate Issues with Badgernet 
usability for women

Action required: Leaflets and work need to be 
undertaking on Informed Choice - Bereavmenet 
MW and Practice Facilitator to be joint leads. 
Link with MVP about this. Take SOP to PAG. 
Audit can feature on the wider Audit plan. 

Q40  Do you have accessible information to enable accurate 
evidence based information including all care AN, 
Intrapartum & PN?

CM RCO LMNS Triumvirate Leaflets need 
updating/IOL leaflet not 
used by obstetric team

Q41 Can women participate equally in all decision-making 
processes and to make informed choices about their 
care?

CM RCO LMNS 
MVP

Triumvirate No audit evidence

Q42 Are women’s choices respected following informed 
discussion and decision made?

CM RCO LMNS 
MVP

Triumvirate No audit evidence

Q43 What is the mechanism for service user feedback, and 
how this is obtained through MVP to coproduce maternity 
services?

CM RCO LMNS Triumvirate MVP

Q44 Are pathways of care clearly described in written 
information in formats consistent with NHS policy and 
posted on the trust website.

CM RCO LMNS Triumvirate Work underway Action required: ADoM to lead on this element 
with ADoM from Worcester and to ensure 
website development can start. 

Workforce 
Planning/G
uidelines
Q45 Is the clinical workforce planning to the required 

standard?
CM RCO MVP Triumvirate Uplifted from amber to green

Q46 Is the midwifery workforce planning to the required 
standard?

CM RCO MVP 
LMNS

Triumvirate

Q47 Is the HOM/DOM responsible/accountable to an 
executive director?

CM RCO MVP 
LMNS

Triumvirate Needs changing Currently Accountable to Divisional ACOO                                                                 
Action required: ADoM to change JD - pass 
through CNO

Q48 Is the maternity leadership in line with the RCM 
Strengthening midwifery leadership: a manifesto for 
better maternity care:

CM RCO MVP 
LMNS

Triumvirate Further recruitment 
required including 
consultant midwife

1. A Director of Midwifery in every trust and health 
board, and more Heads of Midwifery across the service
2. A lead midwife at a senior level in all parts of the NHS, 
both nationally and regionally
3. More Consultant midwives
4. Specialist midwives in every trust and health board
5. Strengthening and supporting sustainable midwifery 
leadership in education and research
6. A commitment to fund ongoing midwifery leadership 
development
7. Professional input into the appointment of midwife 
leaders

Q49 Where non-evidenced based guidelines are utilised, is 
there a robust assessment process before 
implementation and ensures that the decision is clinically 
justified.

CM RCO MVP 
LMNS

Triumvirate Uplifted from amber to green

Missing a Consultant Midwife                                 
Action required: ADoM to prepare a JD for 
Cons MW and supporting paper and take to 
Board 
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Appendix 2 - self assessment 15 IEAs

Wye Valley Trust (WVT) Comments

P1.1

P1.2
There are elements of this report that are covered by other 
workstreams and we are not compliant in all areas at present. A 
further gap analysis of this is needed and will be complete by 
August 2022. 

BR+ assessment completed in November 2021. Despite a 
recommended reduction in workforce establishment, the Trust 
Board agreed (Feb 2022) to  retain original funded 
establishment of 71.27wte.

P1.4
Currently using Trust calculation of 22% uplift. Three year data 
has been requested.

P1.5
N/A at present Not a Trust responsibility

P2.1
We have been ringfencing traiing budgets for some time and 
have very clear spending streams.

P2.2

We have a robust preceptorship programme which has been in 
place since Kirkup recommendations. It is reviewed annually to 
ensure best practice is included. 

P2.3
The preceptorship programme supports NQMs through to Band 
6 before rotating to the community team.

P2.4
N/A at present A nationally recognised labour ward coordinator educaiton 

module is not available at present. This is under review at 
National level. 

P2.5

P2.6
We have developed an 'Enhanced Maternal Care' pathway and 
are currently rolling this out to ensure that we can meet the 
requirement of 1 trained midwife on every shift. 

P2.7
Whilst we offer a range of training, education and support 
packages, we have yet to complete the GAP analysis and 
planning to facilitate this requirement. 

P2.8 N/A at present A Nationally recognised training programme must be 
established. 

2.1
Operational escalation policy in place 

2.2

ADoM and/or Sernior team to escalate to those included in list. 
Also covered by monthly reports to Executive level.

2.3
Exectutive team aware and to be developed

2.4

COC not commenced currently. CoC planning under review and 
work underway with National Lead for CoC to ensure models 
agreed and what safe staffing needs to be acheived.  

2.5
Doctors do attend the training but this has not been formally 
written into job plans. With the recruitment of 2 new 
Consultants, job planning will be reviewed - anticipated to be 
completed by October 2022.

2.6
ADoM to scope mentors across region to facilitate this objective. 
Will work with LMS to achieve by December 2022.

2.7
We have a rotational contract for midwifery workforce and 
mechanisms to ensure that women can move across these 
services in a safe and effective way. However, there is more work 
to be achieved to provide quality evidence.

2.8
We have a package in place for lucum doctors but we need to 
undertake an audit to report compliance. 

2.9
Practice development midwife and new post to be created to 
support clinically

2.1

Newly appointed Band 7/8 midwives must be allocated a named and experienced mentor to 
support transition into leadership and management roles 

Evidence of a a bi-directional robust pathway between midwifery staff in the community setting 
and those based in hospital. 

RCOG guidance should be followed for management of locums

Trust must demonstrate that there are visible, supernumerary clinical skills facilitators to 
support midwives in clinical practice across all settings. 

Labour ward coordinator role should be recognised as specialist job role with appropriate job 
description and person specification 

IEA 2: SAFE STAFFING 
All trusts must maintain a clear escalation and mitigation policy where maternity staffing falls 
below minimum 

If agreed staffing levels across maternity services are not achieved day-to-day, this must be 
escalated to services' senior management team, obstetric leads, chief nurs, medical director, 
patient safety chamption and LMNS 

Is risk assessment and escalation protocol in place for competing workload (as agreed at 
board level where there is no separate consultant rotas for Obs and Gynae)

If staffing does not meet safe minimum requirement for ALL shifts within Midwifery Continuity 
of Carer (MCoC) then systems must review and suspend existing provision and further roll out 
of MCoC
- MCoC reinstatement should not be agreed until robust evidence is available to support 
reintroduction 

Job plans must demonstrate that consultants and locally employed doctors have additional 
time for maternity training. This will be in addition to generic trust mandatory training and 
reviewed as appropriate. 

ALL NQMs must remain in hospital setting for minimum 12 months post qualification. 

ALL trust labour ward coordinators must attend a fully funded and nationally recognised 
labour ward coordinator education module 

Newly appointed labour ward coordinators should receive an orientation package to reflect 
individual needs and opportunity to focus on personal and professional development 

ALL trusts must develop core team of senior midwives trained in high dependency maternity 
care. There should be one HDU trained midwife on each shift, 24/7

ALL trusts must develop succession planning programme to develop for midwifery leaders and 
senior managers. To include gap analysis of all leadership and management roles.

Sustainable training programme across the country must be estalished for Maternal Medicine 
Networks 

Staffing level to include locally calculated uplift representative of 3 previous years' data for ALL 
absences inc sickness, annual leave, maternity leave and mandatory training 

Accuracy of BirthRate Plus must be reviewed nationally by all regulatory bodies. As a 
minimum these must include NHSE, RCOG, RCM and RCPCH 

Principle 2: Training 
Proportion of maternity budgets must be ring-fenced for training in every maternity unit 

Trusts must implement robust preceptorship programme for newly qualified midwives (NQMs), 
which supports RCM (2017) position statement for supernumeray status and protected 
learning time 

Principle 1: Financing a safe maternity workforce 
Funding for maternity and neonatal services requires multi-year settlement to ensure 
workforce are enabled to deliver consistently safe maternity and neonatal care across england NOT A TRUST OR SYSTEM RESPONSIBILITY 
Recommendations from Health and Social Care Committee Report: The safety of maternity 
services in England must be implemented 

If minimum staffing levels not agreed nationally, staffing should be agreed locally by LMNS. 
Staffing levels must account for: increased acuity, complexity of women, vulnerable families 
and additonal mandatory training to meet CNST and CQC requirements 

Midlands Ockenden Final IEA returns Snapshot

Trust and LMNS stated position against the 15 IEAs

Reference 
Number

IEA 1: WORKFORCE PLANNING AND 
SUSTAINABILITY 

Herefordshire & Worcestershire
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3.1
Needs to be developed

3.2
we have direct supervision and a support package in place for 
middle grades who we are developing into the role, the 
competency framework needs formalising and is in development

3.3
Operational policy

3.4
Operational policy - part of multi disciplinary training days

4.1 Finance and performance. Quality Committee and board 
meetings

4.2
Finance and performance meetings as well as trust board and 
quality committee

4.3
Job descriptions include this

4.4
Consultant has 2 P.As for governance. 

4.5
Human factors included within multi disciplinary mandatory 
training days

4.6

Policies reflect co production of guidelines as well as discussion 
at policy and guideline monthly meetings

4.7

4.8

5.1
Incident investigation  training taking place for designated 
members of the maternity team. Revised policy referred to 
below will support improved quality of invetigation process 
including subsequent action plans. 

5.2
Weekly maternity meetings with escaltion mechanisms. Monthly 
Governance meetings that feature maternity governance. 

5.3
Ongoing as part of multi disciplinary training days 

5.4
Process needs to be formulated - can be added as a process to 
be successful by August 2022

5.5
Process will be forumulated to incorporate this under the above 
point. Will be successful by August 2022

5.6
Robust process in place for recognising, reporting and managing 
SI's as an a full end to end process.

5.7
Processes need to be taken via MVP.

5.8

6.1
Unable to confirm at this time - further detail 
requested.

6.2

We have not had a maternal death for some time, these 
incidents would be anticipated to be managed in this way, 
however our revised policy will cover this to enable clear process 
to be considered compliant. Policy expected for completion 
August 2022.

6.3
As above

6.4

We currently do this for all SI's. This will be witten into our 
revised policy as referred to above. 

Can trust demonstrate that there is a developed and maintainable conflict of clinical opinion 
policy to support staff members escalating clinical concerns 

If a middle grade or trainee obstetrician is managing the maternity service without direct 
consultant presence there must be an assurance mechanism demonstrating competency for 
the role

Local guidelines should detail when consultant obstetrician and midwifery manager on-call 
should be informed of activity within maternity unit.

Clear local guidelines must be in place for when consultant obstetricians' attendance is 
mandatory within maternity unit. 

IEA 4: CLINICAL GOVERNANCE-
Trust boards must have oversight of quality and performance of maternity services 

IEA 3: ESCALATION AND ACCOUNTABILITY 

Patient safety specialist must be in place with specific dedication to maternity services 

IEA 5: CLINICAL GOVERNANCE - INCIDENT 
INVESTIGATION AND COMPLAINTS 

Incident investigations must demonstate meaningful lessons for families and staff. These 
should be taught and implemented in practice in a timely manner. 

Complaints themes and trends must be monitored by maternity governance team 

Lessons learnt from clinical incidents must inform local multidisciplinary training plan 

Actions following serious incident investigation which involve a change in practice must be 
audited

Is there evidence of regular progress, exception reporting and assurance reviews developed 
by trust board and maternity department 

Director of Midwifery and Clinical Director for obstetrics must be operationally responsible and 
accountable for maternity governance 

Clinicians with responsibility for maternity governance must have jobs plans which evidence 
sufficient time to engage with their management responsibilities 

Individuals leading maternity governance teams must be trained in human factors, causal 
analysis and family engagement 

Maternity services must have co-leads for developing guidelines and performing audits. This 
should be a consultant midwife or equivalent and obstetric lead

National Maternity Self-Assessment tool must be completed by appreciative enquiry and 
comprehensive report inc. governance structures and remedial plans must be shared with 
trust board

Following a maternal death, a joint investigation of all services involved in care must include 
representation from all applicable hospitals and clinical settings

Joint review must have an independent chair and be aligned to local and regional staff, and 
seek external clinical opinion where required.

Learning  must be implemented within 6 months of the completion of the investigation and 
must be shared across the LMS 

Change in practice arising from an SI investigation must be evidenced within 6 months after 
incident occurred 
Complaints which meet SI threshold must be investigated accordingly 

Service users must be involved in developing complaints response processed that are caring 
and transparent 
Language used in investigation reports must be easy to understand for families inc. medical 
terms 

IEA 6: LEARNING FROM MATERNAL 
All maternal post-mortem examinations must be conducted by a pathologist who is an expert 
in maternal physiology and pregnancy related pathologies 
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7.1
We use PROMPT

7.2
MDT attendance of adhoc drills within the unit as well as on 
formal studies days.

7.3

Managers are all trained in MH first aid, there are a number of 
Trust initiative for support. Midwifery workforce have access to 
Professional Midwifery Advocates. Active time-out sessions also 
underway, daily walk around offered and debriefs after 
incidents. 

7.4

7.5

CTG training compliance is monitored. We will ensure clear 
guidance is included in our Training policy and enlist HR support 
with how to manage such situations. We will work to August 
2022.

7.6

7.7
TNA policy recently revised. The enhanced maternal care 
training needs to be added to mandatory. 

7.8
Duplicate as per point 7.5

7.9

These are included in our training packages, but these have not 
formally been agreed by the LMNS. We will aim to get these 
agreed to become compliant by August 2022.

8.1
Women are referred for specialist care - but there is not a 
formal pathway to achieve this. SLA agreement needs to be 
drafted and approved - projected comletion December 2022

8.2
There is not a clear and robust pathway for pre-conception care. 
This will need to be developed, but should consider Regional 
input due to geographic location and access to specialists. 

8.3

Booking are completed prior to 12 weeks and appropriate 
referal pathways are in place.

8.4

8.5

8.6
We have an appropriate pathway and referral scheme.

9.1
Work has been underway through Maternty Transformation 
meetings. It is covered by actions within our Antenatal 
Optimisation toolkit. 

9.2

9.3
Robust policy in place. 

9.4
Led by Cons Paed and robust feedback process in place. 

9.5

9.6
We have undertaken audits but the pathway requires more 
work. We are working toward compliance with SBLCB V2 by 
March 2023.

10.1

We have processes in place to review daily average waiting 
times and provide this information to women to facilitate 
informed decision making. We do note have a formal process of 
providing this informaiton in writing - we can achieve this by 
June 2022.

10.2

Policy in place and records faciliatted within Badgernet. Audits 
take place to monitor compliance. 

10.3

10.4

N/A - not MLU facility in Trust.

10.5

10.6

Strengthened further with implemnentation of personalised 
care pathways. 

10.7

We do not have this in place.  This requirement is being 
reviewed nationally

Evidence of regular multidisciplinary team skill drills which correspond with training needs 
analysis plan 

Evidence of yearly operational risk assessments within midwifery led units 

All maternity units must have pathway for induction of labour (IOL) 
Processes which identify clear, safe pathways if IOL is delayed should be demonstated

All women should be part of decision making process and be enabled to make informed 
decision regarding place of birth

Centralised CTG monitoring systems are mandatory in obstetric units 

Audit process for all in utero transfers and cases where a decision is made NOT to transfer to 
Level 3 neonatal unit must be in place

Women and partners must receive expert advice about the most appropriate fetal monitoring 
and mode of delivery dependent on gestation of pregnancy

Trusts must implement SBLCB v 2 (2019)

IEA 10: LABOUR AND BIRTH 
Women who birth outside a hospital setting must receive accurate advice regarding transfer 
times to obstetric unit. If planned to birth outside hospital, written information should be 
provided in agreement with local ambulance trust 

All women should receive full clinical assessment when in early or established labour. This 
should include review of risk factors and complications which might change recommended 
place of birth.

Evidence of joint discussion when considering and planning deliery for women with diabetes 
must be documented in maternity records. Clinicians should provide the woman with relevant 
evidence-based advice and national recommendations
Trusts must provide services for women with multiple pregnancies in line with  NICE guideline 
Twin and Triplet pregnancies 2019 

IEA 9: PRETERM BIRTH 
LMNS, commissioners and trusts must work collaboratively to ensure sytems are in place for 
management of women at high risk of preterm birth 

Senior clinicians must be involved in conselling women at high risk of preterm birth, especially 
if pregnancy is at threshold of viability 

Local and tertiary neonatal teams must be part of discussions so women and partners are 
aware of risks and chances of survival 

Annual human factor training must be mandated for all staff working in maternity setting and 
content must be agreed with LMNS.
 To include:
- Principles of psychological safety 
- Upholding civility in the workplace

IEA 8: COMPLEX ANTENATAL CARE
LMS, Maternal Medicine Networks and trusts must ensure that women have access to 
preconception care

Women with pre-exisiting medical disorders inc. but not limited to cardiac disease, epilepsy, 
diabetes and chronic hypertension must have preconception care with a specialist in 
managing women's condition 

Women identified with chronic hypertension must be seen in specialist consultant clinic. 
Women must be commenced on Aspirin 75-150mg daily, from 12 weeks gestation in 
accordance with NICE Hypertension and Pregnancy Guidance (2019)

NICE Diabetes and Pregnancy Guidance (2020) must be followed when managing all 
pregnant women with pre-existing and gestational diabetes

Emotional and psychological support for staff, both individually and within teams must be in 
place

Multidisciplinary training must integrate the local handover tools such as SBAR into teaching 
programmes 
It is mandatory for clinicians NOT to work on labour wards or provide intrapartum care without 
havng appropriate CTG  and emergency skills training 

System  should be in place to ensure CTG and emergency skills training is completed and up 
to date for all staff
Staff should attend regular mandatory training, and job planning should ensure all staff can 
attend 
Clinicians must NOT work on labour ward without appropriate CTG and emergency skills 
training 

IEA 7: MULTIDISCIPLINARY TRAINING 
Staff who work together must train together 

Regular multidisciplinary training skills drills for management of obstetric emergencies 
including but not limited to: haemorrhage, hypertension, cardiac arrest and deteriorating 
patient 
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11.1

There is an anaesthetic follow-up prior to discharge from 
inpatient services. Debrief's are offered at this time. Women are 
offered follow up outpatient appointment.  Pathway will be in 
place by August 2022

11.2

Every patient is expected to be reviewed prior to discharge 
where there has been any anaesthetic intervention. 
Opportunities are offered for a PN follow up in Cons Anaesthetic 
clinic. 

11.3

Regular aneasthetic proceedure and follow up audit is 
undertaken by Aneasthetic lead. The review of information in 
Badgernet is also considered and reviewed. 

11.4

11.5

We have Consultant aneasthetist support for Elective work and 
a mixed grade rota for bleep cover. This role is competency 
assessed. All on call cover is provided by those who have been 
obstettically trained. Anaestehtics attend MDT training with 
maternity  and obstetric teams. 

11.6

11.7

This is undertaken by the anaesthetic team every day. 
Anaesthetic team have a very visible presence within the unit. 

11.8

Evidenced with rotas. There are 3 tiers for out of hours 
anaesthetics and where obsteric cover is compromised, 
Consultants provide this support. 

12.1

Women are reviewed by Consultant on the twice daily ward 
rounds. However, audit of this needs to feature on our wider 
audit schedule. We can get this underway and expect to achieve 
compliance by January 2023.

12.2

Twice daily ward rounds with the wider team and Consultant 
presence takes place. We are 80% compliant on twice daily but 
we are 100% comlpicance on once per day. 

12.3

Triage facility enables compliance of this element. 

12.4

Staffing for our current model of care is in line with BR+ 
recommendations. We also use the BR+ acuity tool to monitor 
acuity to flex our workforce and escalate when required. 

13.1

13.2

We do not currently have 7 day a week Bereavement Specialist  
cover, offering a service Monday - Friday at present. The new 
Bereavement Specialist will work to facilitate training of all staff, 
including the introduction of champions, so that 7 day per week 
cover can be achieved. We are working toward acheiving this by 
December 2022.

13.3

13.4

13.5

We have run the bereavement service with intermitent cover 
over the last year. We now have a newly appointed substantive 
specialist midwife delivering the service. She is an experienced 
Bereavement Midwife. 

13.6

Trusts must have developed a system to ensure families are offered follow-up appointments 
following perinatal loss or poor neonatal outcome

Compassionate, individualised, high quality bereavement care must be delivered to ALL 
families who have experienced perinatal loss

Evidence of guidance such as National Bereavement Care Pathway 

Postnatal readmissions MUST be seen within 14 hours of readmission or urgently if required 

Staffing levels must be appropriate for activity and acuity of care on postnatal ward both day 
and night, for both mothers and babies. 

IEA 13: BEREAVEMENT CARE
Trusts must ensure that women who have suffered pregnancy loss have appropriate 
bereavement care

Bereavement care must be available 7 days a week for both women and families who suffer 
pregnancy loss 

Adequate numbers of staff must be trained to take post-mortem consent so counselling can 
take place within 48 hours of birth

Obstetric anesthesia staffing guidance should include full range of obstetric anaesthesia 
workload 

Obstetric anesthesia staffing guidance should include participation by anaesthetists in 
maternity multidisciplinary ward rounds 

Obstetric anesthesia staffing guidance should ensure maintenance of safe services by 
outlining need for prospective cover

IEA 12: POSTNATAL CARE
Trusts must ensure that women readmitted to postnatal ward and unwell postnatal women 
have timely consultant review. Evidence of a system to ensure consultant review of these 
women, including those on non-maternity ward, must be in place

Unwell postnatal women must be seen daily as a minumum 

Pathway for outpatient postnatal anaesthetic follow-up must be available in every trust. 
Conditions which require further follow-up include, but are not limited to, postdural puncture 
headache, accidental awareness, intraoperative pain and conversion to general anaesthesia, 
neurological injury and failur of labour analgesia

Anaesthetists are required to be proactive in recognising when a woman would benefit from 
explanation and opportunity for questions to improve overall experience and reduce risk of 
long term psychological consequences 

Anaesthetic departments must review documentation of maternity patient records and improve 
where necessary in line with GMC recommendations

Resources must be readily available for anaesthetic professional bodies to determine 
consensus on good anaesthetic record NOT A TRUST OR SYSTEM RESPONSIBILITY 
Obstetric anesthesia staffing guidance should include role of consultants, SAS doctors and 
doctors in training 

IEA 11: OBSTETRIC ANAESTHESIA
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14.1

We follow the network pathways. 

14.2

14.3

14.4

Audit to evidence.

14.5

Network offers study days and cross site learning comes through 
various network forums. 

14.6

Awaiting confirmation of status from ODN and NN Service.

14.7

14.8

24 hour consultant on site.

14.9

In policy for evidence.

1410

6 monthly workforce reviews take place with the NN workforce 
tool and submitted to network

14.11

We report them to the network and the LMNS but they are done 
as they arise as not sufficient cases to warrant quarterly 
meeting. 

15.1
New PNMH service to develop clear pathways across the LMS

15.2
New PNMH service to develop clear pathways across the LMS

15.3
We have a new PNMH service which is running across LMS. 

15.4
As above

15.5
Developed MVP with robust discussions and service user voice 
to inform various workstreams. 

Robust mechanisms for identification of psychological distress must be in place, and clear 
pathways for women and families to access support 

Access to timely emotional and psychological support should be without need for formal 
mental health diagnosis

Complex psychological support should be delivered by specialist psychological practitioners 
who have expertise in maternity care

Maternity care providers must actively engage with local community, MVP, women with lived 
experience, to deliver informed services

If consultant is not immediately available, there must be mechanism for real-time dialogue to 
take place between consultant and resuscitating team if required

Practitioners must ensure that once airway is established, appropriate early consideration is 
given to increasing inflation pressure, if required
Pressures above 30cmH20 in TERM babies 
Pressures above 25cmH20 in PRE-TERM babies 

Neonatal providers must have sufficient numbers of appropriately trained consultants, middle 
grade doctors or ANNPs and nurses available in every type neonatal unit to deliver safe care 
24/7

Care that is outside agreed pathway must be monitored by quarterly exception reporting and 
reviewed by providers and network. The activity and results of reviews must be reported to 
commissioners and LMNS quarterly.

IEA 15: SUPPORTING FAMILIES
Care and consideration of mental health and wellbeing of mothers, their partners and the 
family must be integral to maternity service provision 

NOT A TRUST OR SYSTEM RESPONSIBILITY 
Neonatal and maternity care providers, commissioners and networks must agree on pathways 
of care including designation of each unit and level of care provided

85% of births at less than 27 weeks gestation should take place at a maternity unit with an 
onsite NICU

Neonatal ODNs must allow staff within providers units the opportunity to share best practice 
and education to ensure units are not operating in isolation from their local support network

Each ODN must report to commissioners annually what measures are in place to prevent units 
from working in isolation

During course of neonatal resuscitations, neonatal providers must ensure there are processes 
in place to allow telephone instructions and advice to be given

IEA 14: NEONATAL CARE
Must be clear pathways for provision of neonatal care

Work to expand neonatal critical care, nenonatal cot numbers, development of workforce and 
enhance experience of families must progress at pace following recomendations  from the 
Neonatal Critical Care Review (2019) 
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Trust Board – June 2022

Restoration and Recovery of 
Elective Service 
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Referrals 
• Overall referrals received for the first 7 weeks of 22/23 are 1% down against numbers seen in 19/20, 

with a continued reduction in Routines. 2ww and urgents are overall on plan but remain significantly 
up on 2019/20 levels
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Outpatient WL

3

• There has been a 12% reduction in the 18 week backlog for new outpatients and a 2% reduction in the 
overall outpatient waiting list after the first 7 weeks.  

• There has been no discernible change in the follow up request list total although the past seen by date 
total has increased by 3% since the start of the year due to various operational pressures.
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Inpatient Waiting List

4

• The 18 week backlog for inpatient and daycase activity has increased slightly since the 
start of the year as the focus continues to be on long waiters. The overall waiting list has 
increased by 5% over this time.

• Since the circuit break to address the non-elective challenges in April the recovery of 
elective activity is now a priority.  
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Activity to Week 7 
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• Waiting lists for MRIs have increased quite significantly over the last month allied to the loss of activity following the 
loss of a scanner  

• Both Dexa and Ultrasound waiting lists have also been increasing as demand increases

• The Echo waiting list is quite stable now although still very high and all opportunities are being pursued to bring this 
down.

• Non obs ultrasound activity has increased in the past month which has had a beneficial impact on the waiting list

Imaging 
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Endoscopy Activity  
Total endoscopy activity Total colonoscopy activity Total flexi cystoscopy activity

Total flexi sigmoidoscopy activity Total OGD activity Waiting Lists
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Report to: Public Board
Date of Meeting: 09/06/2022
Title of Report: Workforce & Organisational Development (OD) Strategy
Status of report: ☐Approval ☒Position statement  ☒Information  ☐Discussion
Report Approval Route: Chief People Officer 
Lead Executive Director: Director of HR and OD
Author: Geoffrey Etule, Chief People Officer
Documents covered by this 
report:

1.  Purpose of the report
The Workforce & Organisational Development Strategy outlines key actions to be taken over the next 3 
to 5 years to grow, develop and retain a sustainable workforce. The Strategy is designed to ensure WVT 
is recognised as a model employer of choice.  

This report provides a quarterly update on the Workforce & OD Strategy for the Board.

2. Recommendation(s)
The Board is asked to review and note the progress being made in delivering the Workforce & OD 
Strategy as attached in appendix 1.

3. Executive Director Opinion1

With significant workforce challenges and vacancies across the NHS, it is important for the Trust to have 
a comprehensive Workforce & OD Strategy that sets out key strategic themes and enablers to ensure the 
Trust can be recognised as a good model employer of choice. The Strategy remains a live document 
which can be easily adapted to workforce and organisational developments over the coming year.

4. Please tick box for the Trust’s Objectives2 the report relates to:

Workforce and Leadership

☒ Improve recruitment, retention and employment 
opportunities by taking an integrated approach to support 
worker development across health and care

☒ Develop our managers’ skills and system leadership 
capability

☒ Continue to improve our support for staff health and 
wellbeing and respond to the staff survey

☒ Further develop place based leadership and 
governance through the one Herefordshire Partnership 
and Integrated Care Executive

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
2 A number of the Trust Objectives are common to the Foundation Group, although they have been localised to meet the Trust’s needs. 
These are identified in the list above in BOLD.
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Workforce & OD Strategy Update – June 2022

1. Executive summary

The WVT workforce & organisational development strategy identifies the Trust’s workforce priorities for the 
next 5 years and is designed to support the delivery of the Trust’s vision, mission and strategic objectives. It 
sets out our strategic workforce priorities and the approach we will take to deliver them.

The strategy builds on our foundations as a good employer and our CARE Values of Compassion, 
Accountability, Respect and Excellence. We want to continue building a highly engaged workforce who are 
motivated to provide great care in line with our Mission i.e. to provide a quality of care we would want for 
ourselves, our families and friends.

Our main ambition is to make working in WVT an attractive career opportunity for all and to support the 
development of a highly skilled, flexible and sustainable workforce for the future. Our key workforce themes & 
aims are listed in the table below.

Key Themes Aims / Ambitions 

1. Workforce transformation To have a more efficient and productive workforce 

2. Growing our workforce       Grow and maintain a sustainable & flexible workforce

3. Recruitment & retention     Attract, retain and develop a high quality workforce

Key Enablers
• Health & wellbeing Maintain a caring and supportive working environment

• Equality, diversity & 
inclusion

Provide a safe and values driven environment free of 
discrimination, harassment or bullying

• Leadership & management 
development

Develop knowledge, skills and experience of all line 
managers 

• Education & development Provide excellent education & development programmes 
for all staff to maximise their potential

• Staff engagement Ensure WVT is seen as a great place to work by listening, 
engaging and acting on staff feedback

• HR policies & procedures Streamlined and family friendly policies and procedures

2.  Developments – June Update 

The attached table in appendix 1 provides an update on key developments to-date in delivering the key themes 
and enablers of the Workforce & Organisational Development strategy. Key points of note since March 
includes the following;

• HCSW recruitment project with Hoople & The DM Lab 
• HCSW business case for career progression from pay band 2 to band 3 to be considered by the Board
• WVT Recruitment & Retention Group with monthly meetings to address recruitment & retention issues 

affecting the Trust
• TRAC recruitment reports for all vacancies being produced on a weekly basis for line managers
• Allocate e-rostering for nursing staff to be fully rolled out by the end of the year 
• Allocate e-rostering project lead supporting the job planning review work for medical staff 
• Staff Survey workshops and action plans to address issues highlighted by staff 
• Princes Trust project aimed at supporting young people in gaining employment 
• WVT case for ICS to invest in individuals with expertise and knowledge to support strategic workforce 

redesign and transformation made to new ICS Chief people Officer 
• Health & wellbeing pilot project with the University of Derby (Nature Connectedness)
• 165 line managers trained to-date in Mental Health Awareness
• 113 Mental Health First Aiders in place across WVT
• 61 line managers have completed the WVT Leadership & Management Development programme 
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3. Measures of success

With significant operational pressures over the past few months due to covid, it has been difficult to attain 
positive improvements in key HR / workforce performance indicators as can be seen in the Board performance 
report. With Covid cases starting to decline, the HR team will be able to work more actively with line managers 
in implementing key workforce initiatives for the Trust. 

Divisional leads supported by HR Teams are putting recovery plans in place and it is envisaged that HR KPIs 
will be mainly green rated by November 2022. 
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Appendix 1

WVT WORKFORCE & OD STRATEGY - Growing & developing our workforce for a sustainable future 

KEY THEMES & ENABLERS 2022/26

Our main ambition is to make working in WVT an attractive career opportunity for everyone and to support the development of a highly skilled, flexible and 
sustainable workforce for the future. Our key workforce themes and enablers are listed below.

Key Themes Aims / Ambitions 

1. Workforce transformation To have a more efficient and productive workforce 

2. Growing our workforce       Grow and maintain a sustainable & flexible workforce

3. Recruitment & retention     Attract, retain and develop a high quality workforce

Key Enablers
• Health & wellbeing Maintain a caring and supportive working environment

• Equality, diversity & 
inclusion

Provide a safe and values driven environment free of 
discrimination, harassment or bullying

• Leadership & management 
development

Develop knowledge, skills and experience of all line 
managers 

• Education & development Provide excellent education & development programmes 
for all staff to maximise their potential

• Staff engagement Ensure WVT is seen as a great place to work by listening, 
engaging and acting on staff feedback

• HR policies & procedures Streamlined and family friendly policies and procedures
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WVT WORKFORCE & OD STRATEGY – UPDATE FOR JUNE 2022
Actions Required – 2022 - 2023 HR & OD TEAM ACTIONS TO-DATE RAG

Theme 1

Workforce 
Transformation 

• Full engagement with ICS wide 
projects 

• Roll out e-rostering to all nursing staff 
– 100%

• TRAC applicant tracking to minimise 
recruitment turnaround times

• Robust agency review processes in 
place 

• Rigorous review and monitoring of 
sickness absence - < 4.5%

• Review temporary staffing office and 
grow bank staff

• Active discussions with new ICS  Chief People Officer and ICS People Board for dedicated resources to 
support strategic workforce redesign and transformation programmes for WVT and ICS wide 

• Allocate e-rostering roll out for Emergency Department Medical Staff and ACP’s 
• All Ward Based staff in Medical Division are successfully on Allocate and all nursing areas will be on e-

rostering by the end of the year
• Medical e-rostering project lead working closely with Deputy MD on consultant job planning and e-rostering 

for doctors to be completed by March 2023
• Engagement with ICS project on Community Diagnostics Centre (Dan Harding is Associate Director for ICS)
• Community Diagnostics Care workforce group commencing June 2022
• WVT Education & Workforce Group in place with Divisional representatives and reviewing required 

workforce transformation, education and general workforce issues

Theme 2

Growing our 
own staff

• Central WVT T&D budget to support 
and develop support workers into 
qualified posts e.g. registered nurse 
degree apprenticeships 

• Appropriately staffed Practice 
Education Development team and 
resources 

• Appoint dedicated ACP / PA 
coordinator 

• Business case to grow support staff into qualified nursing roles being reviewed following TMB
• Increasing apprenticeship positions particularly in hard to recruit areas i.e. Cardiac Physiologists
• Increasing apprenticeship numbers in HCSW, ACP’s, admin ensuring all leaders have been trained where 

needed on the requirements of the apprenticeship
• Exploring new apprenticeship opportunities i.e. PA apprenticeship
• Working on identifying ACP/PA leads across the Trust
• Ongoing work with Education Lead on mapping out apprentices to admin roles to identify a career ladder
• More Band 4 NA’s being introduced in Community Hospitals
• Introduction of AHP Degree Course
• Introduction of AHP Return to Practice opportunity
• Introduction of ACP’s at Community Hospitals
• Supporting Radiology apprenticeships (from existing Imaging Assistant group)
• Exploring feasibility of HEE funding to support Sonography training post 
• Pharmacy workforce continues to follow grow your own model, including trainee pharmacy technicians, 

development pharmacist roles, cross-sector training roles 
• Introduction of ACP roles in Cancer Services
• Working with The Princes Trust on employing young people and to host NHS Cadets from September

Theme 3 

Recruitment & 
Retention 

• Exit interview analysis and actions - > 
30% 

• Recruitment & retention incentives for 
hard to fill areas 

• All jobs advertised as open to flexible 
working

• Retire and return programmes
• International recruitment project for 

nursing staff
• Develop contracts with leading 

recruitment agencies

• HCSW recruitment project with Hoople & The DM Lab 
• Trac recruitment reports now being shared with the Division and HRBP scrutiny and support of weekly 

chasing of non-compliant key performance areas to improve and enhance timely recruitment
• WVT Recruitment & Retention Group now in place to review and act on recruitment & retention issues 

affecting WVT
• Ongoing international recruitment programme for clinical staff 
• Quarterly triangulation of exit and new starter interviews with leavers and staff groups
• Turnover aligned to triangulation of exit interviews
• All vacancies reviewed weekly to ensure active advertisement and full recruitment in place. 
• Retention activities including itchy feet conversations, stay Interview Café’s 
• Increasing apprenticeships to maximise development and increase skill & knowledge base. 
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• Develop relationships with other 
universities 

• Identify key areas to grow more 
support workers 

• Increase apprenticeships – 10%

• Application of internally developed career escalators for Clinical Fellow to Specialty Docs in Emergency 
Medicine and Cardiac Physiology (hard to recruit areas) 

• CESR supportive job plans for medical staff for specialty Doctors across 4 specialities and with plans to 
expand into Stoke specialty. 

• Increasing volunteer engagement in all areas – to support the workforce and offer valuable experience 
within the Trust – linking in with local schools for volunteer arrangements for aspiring health care 
professional and linked with Duke of Edinburgh achievements and across all sectors in a local school 
diploma. 

• Converted locum into substantive post in Anaesthetics
• Working on locum, substantive, agency, retained agency options for Consultant roles 
• Agency spend scrutiny at Challenge boards and weekly medical rota meetings.
• OSCE Nurses being introducing into Community Hospitals from June 2022
• Recruitment Incentives agreed for consultant recruitment – microbiology and histopathology
• Successful international recruitment programme has closed B5 Radiographer vacancy gap
• Successful international recruitment of BMS staff to microbiology
• New Undergraduate programme for Diagnostic Radiographers by Worcester Uni –Sept 2022 

KEY ENABLERS 

Health & 
Wellbeing 

• Develop WVT health & wellbeing 
brochure

• Regular health & wellbeing 
programmes for staff

• Complete WVT health needs 
assessment survey

• Complete THRIVE At Work health & 
wellbeing framework tool

• WVT Health & Wellbeing Group in place with representatives across all Divisions
• Promoting health & wellbeing by supporting national events (mental health, stress, cancer, know you 

numbers etc)
• WVT health & wellbeing brochure and monthly e-bulletin on wellbeing topics – annual health & wellbeing 

week in October
• Mental Health at Work project, Nature Connectedness project with the University of Derby 
• New sickness absence monitoring arrangements from June 2022 with KPI’s regarding review period 

discussions, return to work discussions – including a data cleanse exercise to reconcile Allocate and ESR 
data over the last 12 months. Trigger reports will be highlighted to managers and non-compliance will be 
escalated to Matron/General Manager level to tackle performance concerns

• Develop Nurse staffing sickness absence trajectory to reduce from 8.5% average for 21/22 to 6% by end of 
Q3 and 4% by end of Q4 22/23

• Newly devised monthly sickness absence training now live – all HR operational team training
• Active promotion of wellbeing support available for all staff across Divisions 
• REACT mental health conversations training up and running, developed and delivered by HRBP’
• Well Being Conversations Tools provided to the Division and active discussions at handover and ward 

huddles in place. 
• Regular monitoring and review of flexible working requests to ensure fairness and equity in all departments  
• Promotion of the Flexible Retirement Options available to staff.
• Team time psychological support sessions for staff – additional sessions for FY2 drs 
• Specialised counselling in ITU for staff 
• HR Drop in sessions run in various wards for staff to discuss any wellbeing concerns
• Survey created and publicised around moving wards and how to improve process
• Mental Health First Aiders in place across all community sites and x 113 at WVT 
• Wellbeing Champions at each Community Hospital site
• Various wellbeing activities being done at Community sites
• Civility Saves Lives training being delivered across teams
• 165 line managers trained to-date in Mental Health Awareness
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Equality, 
Diversity & 
Inclusion
(EDI)

• Implement ICS / NHS EDI actions on 
high impact changes, 

• EDI training for line managers
• WRES, WDES
• Introduce staff networks (BAME, 

LGBT+, Disability)
• Introduce international staff group

• WVT Staff Networks in place – BAME, LGBT+, Disability – and promoting national and NHS EDI 
programmes 

• Leading and promoting EDI employment related work ICS wide 
• FTSU Champions from a BAME background 
• Cultural Ambassador reps – x 4 members of staff being trained 
• Listening Events for EDI – commencing in June
• To deliver the in-house Culture Survey and action plans
• Seeking resources ICS wide for permanent EDI managers at the appropriate level to drive NHS EDI 

workforce requirements 

 

Leadership & 
Management 
Development

• WVT leadership programme linked to 
Group GROWTH model

• Coaching programme for line 
managers 

• Clinical leadership development 
programme 

• Excellent feedback received from cohort 2 of the WVT Leadership programme and cohort 3 to commence 
in September

• Increasing numbers of staff uptake on Educational programmes and reporting quarterly on numbers at 
Divisional People Board meetings

• Active promotion of coaching for performance skills to line managers 
• Plans for all line managers to attend  the WVT Management and Leadership Course over next 12 months

Education & 
development

• Career development framework for 
nursing / midwifery staff 

• Onsite career development clinics for 
support workers

• Deliver Level 2 qualifications for 
support staff

• Utilising HEE, WDF and apprenticeship levy to develop WVT staff 
• Annual WVT training needs analysis for all Divisions linked to WVT strategic priorities 
• Working with universities and local colleges in promoting apprenticeships for staff
• Stay Interview Café’s will link in with development clinics
• Divisional Management linking in with OD department and local college around bespoke admin courses to 

help develop a local pipeline of admin professionals
• Working in partnership ICS wide in promoting NHS development programmes for staff 

Staff 
Engagement 

• Excellent relations with unions and 
staff networks 

• Programmes to support recognition as 
a great place to work

• Staff recognition awards
• Listen and act on staff surveys 
• Introduce range of benefits for staff 

• Reasonable 2021 Staff Survey results and ongoing actions on Survey /  NHS People Promise 
• Staff Survey Listening Events and workshops in Divisions to address issues locally 
• Open door policy for staff to meet all executive directors 
• Increased presence in staff networks – BAME, LGBT+, Disability – offering staff paid time to attend 
• GEM award recognition 
• Financial awareness wellbeing programmes for staff
• Using My WVT hapi app to promote staff engagement 
• Working across the Group on programmes to support staff faced with growing cost of living crisis 

HR policies & 
procedures 

• Review and introduce streamlined HR 
policies and procedures in key areas ( 
sickness, bullying, grievance, flexible 
working, recruitment, disciplinary)

• Training and development sessions for 
line managers on key policies

• Guidance notes and faqs for line 
managers in key areas

• Policies and processes to support staff 
wellbeing and edi agendas 

• Develop HR management 
development toolkit

• Key policies in place with dedicated self-service information intranet pages per policy. 
• HR Policy toolkit training sessions -  sickness absence, policy overview, investigations training established
• Exploring policy authorisation sign off processes and challenging red tape of overly intense sign off 

processes and extensive form completion – plans to move to digitalisation model.  
• Plans for KPI improvement – SMART plans for appraisals in low compliance areas. 
• HR Team helpline and HR email for staff queries 
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ICS workforce 
projects 

• Full engagement in ICS  wide 
workforce projects - agency reduction, 
leadership, health & wellbeing, edi, 
transformation

• Ongoing engagement in ICS wide workforce projects – resources, capacity and expertise required ICS 
wide for delivery of successful projects to be addressed 

Recruitment 
department 

• Full compliance with NHS recruitment 
standards 

• Reviewing new Trac reports and identification of hotspots and targeting non-compliant areas in terms of 
shortlisting and reference check processes 

• Maintaining full compliance with NHS recruitment standards
Temporary 
Staffing Office

• Increase bank only staff by 10% • Reviewing medical rates in order to standardise rates across the ICS
• Advertising current bank rates and benefits to staff including the bonus scheme and opportunities to work 

in a variety of areas and develop enhanced skill sets. HRBP Currently reviewing Nursing Associate Bank 
Rates with Divisional Nurse Director

• Developing an enhanced induction and a streamlined core skills training programme for bank staff 
• Internal Audit to review Temporary Staffing Office to establish if its current structure is fit for purpose 
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Version 1 22020304 

Report to: Public Board
Date of Meeting: 09/06/2022
Title of Report: Update from the Integrated Care Executive (ICE)
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: Click or tap here to enter text.
Lead Executive Director: Select Director
Author: Erica Hermon on behalf Frances Martin
Documents covered by this 
report:

1.  Purpose of the report
To update the Wye Valley Trust Board on the ICE meeting on May 9, 2022.

2. Recommendation(s)
The Wye Valley Trust Board is invited to note the continuing development of ICE in providing oversight 
and assurance in relation to agreed areas of responsibility, including delegated services.  There were no 
issues requiring escalation.

3. Executive Director Opinion1

The fifth meeting of the ICE was on Monday May 9, 2022; the meeting that had been scheduled for April 
had been cancelled as a result of service pressures and WVT’s ‘circuit break’ to allow staff to focus on 
high demand in operational areas.  Attendance had improved since the March meeting but key partners 
were still absent.  That said, all agreed that the processes for reporting to ICE were bedding in well and 
that the meeting had developed significantly as a result of ‘learning by doing’.  

2-hour Community Response.  

The Head of Integrated Community Services gave a positive update on 2-hour Community Response.  
Increased referral numbers had been received via 111 and agreement reached on 54 clinical conditions 
that can be dealt with by 111 with a further 18 are pending.  Point of care testing would require funding 
and a business case was to be developed with the clinical team.  The work required to link up the virtual 
ward model was described as being at ‘amber’ but was progressing with WVT colleagues.  Demand and 
capacity modelling was make slow progress but referrals from PCN east and care homes had increased 
following some focussed work which included increasing communications via various forums and face-to-
face meetings.  

Following escalation to OHP and a review of the guidelines, it had been agreed to align data submission 
parameters with Worcestershire and include unscheduled District Nursing and start to include some SOS 
calls

Ongoing work such as single point of access needed further scoping as to the requirement and how to 
demonstrate the impact of the 2-hour community response on admissions.  ICE did note that some 
positive inequalities work was underway and that this would be added to the programme assurance 
section of the report to ICE going forward.

Discharge to Assess.   

This was the first time that ICE had discussed the reporting of discharge to assess and the Head of 
Integrated Community Services presented a suggested reporting format and invited comments and 
suggestions.  The following key points were highlighted:

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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• Patients are rated for discharge as follows:

0 – No support needed on discharge
1 – Need support at home and who are still at home 91 days after discharge.
2 – Need bedded facility for a short period
3 – Life changing event e.g. EoL

ICE agreed that the report provided was a helpful starting point but also noted that the section on beds 
needed wider discussion around community hospitals.  The number of patients who remain at home 
would also be useful.

Falls.   

ICE welcome the Interim Community Commissioning Manger, Herefordshire Council to ICE for the first 
time.  Her report highlighted that there were three separate contracts: Falls Care Navigator (service 
provider Connexus); Falls Responder (service provider Connexus); and, Falls Prevention (service 
provider WVT, lead commissioner H&W CCG).

ICE were briefed on the existing services and activity in Herefordshire and the difference between those 
that are universal and those that exclusively provide a falls service.  A commissioning working group in 
2021 had provided a useful overview and analysis.  

Proposals for future delivery had been divided into 3 key areas: universal, targeted and specialist.  The 
universal offer, led by Talk Community has suffered some delays but progress had been made and was 
running alongside other community based services.  Training for workforce and the development of an 
online module have been delayed.  Commissioning resourcing and capacity issues have led to a delay in 
carrying out the commissioning work required.  This is now anticipated to take place in Autumn 2022 and 
the Falls Prevention and Responder services will have their contract extended until March 2023.

The Q3 data for Falls Care Navigator and Falls Responder showed no significant concerns.

ICE noted that, although the Talk Community website is a fantastic resource, it didn’t allow for those 
Herefordshire residents who do not have internet access in place or have literacy or language issues; it 
was confirmed that, to address digital exclusion, literature was available in the form of flyers.
  
Data previously collated on EMIS/WVT/online activity/falls by PCN or GP/Frailty score and West 
Midlands Ambulance Service would be useful for future reports.  The number of referrals versus the 
number of people who took up the offer of the service seemed low but is was acknowledged that there 
appeared to be issues with residents wanting to accept help.  Accordingly, ICE agreed that refusals 
should be investigated as the numbers seemed high.  Public Health would, in the next 6 months, be able 
to support some work to help support this given that we needed to get the right balance between 
response and prevention.

Delegated responsibilities.  

ICE were reminded of the responsibilities delegated to the One Herefordshire Partnership.  These would 
be added to the ICE agenda as standing items.  For the hospice contract, it was confirmed that work was 
ongoing with CCG colleagues regarding end of life (EoL) care and that hospice beds will have CCG 
oversight annually (September).  An EoL forum was to be re-established.  ICE also agreed that a due 
diligence template would be created to ensure that all elements of the delegated responsibilities were 
compliant and ownership/accountability established.

Integrated Care Home Support.  

This was the first time Integrated Care Home Support has been reported to ICE.  The meeting heard that 
proactive care planning has not made in-roads but that extra funding was now available.  Although multi-
disciplinary team meetings had commenced, more engagement was necessary to take this work forward.
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4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

Quality Improvement
☐ Improve the experience of patients receiving 
care by improving our clinical communication
☐ Improve patient safety through implementing 
change as we learn from incidents and 
complaints across our system
☐ Reduce waiting times for diagnostics, 
elective and cancer care
☐ Develop a new integrated model for urgent 
care in Herefordshire improving access times 
and reducing demand for hospital care

Integration
☒ Make care at home the default by utilising 
our Community Integrated Response Hub to 
access a range of community responses that 
routinely meets demand on the day

☒ Reduce health inequalities and improve the 
health and wellbeing of Herefordshire residents 
by utilising population health data at primary 
care network level

☒ Improve quality and value for money of 
services by making a step change increase in 
the range of contracts that are devolved to the 
One Herefordshire Partnership

☒ Join up care for our population through 
shared electronic records and develop a patient 
portal to transform patient experience

Sustainability
☐ Create sufficient Covid-safe operating capacity by 
delivering plans for an ambulatory elective surgical 
hub

☐ Stop adding paper to medical records in all care 
settings

☐ Reduce carbon emissions by delivering our Green 
Plan to reduce energy consumption and reduce the 
impact of the supply chain

☐ Increase elective productivity by making every 
referral count, empowering patients and reducing 
waste

Workforce and Leadership
☐ Improve recruitment, retention and employment 
opportunities by taking an integrated approach to 
support worker development across health and care

☒ Develop our managers’ skills and system leadership 
capability

☐ Continue to improve our support for staff health 
and wellbeing and respond to the staff survey

☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive
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Report to: Public Board
Date of Meeting: 09/06/2022
Title of Report: Quality Committee April 2022 Summary Report
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: N/A
Lead Executive Director: Chief Nursing Officer
Author: Christobel Hargraves NED and Quality Committee Chair
Documents covered by this 
report:

N/A

1.  Purpose of the report
The Trust Board is asked to receive and note this summary of items discussed

2. Recommendation(s)
For information

3. Executive Director Opinion1

N/A
4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving care 
by improving our clinical communication

☒ Improve patient safety through implementing 
change as we learn from incidents and complaints 
across our system

☐ Reduce waiting times for diagnostics, elective and 
cancer care

☐ Develop a new integrated model for urgent care in 
Herefordshire improving access times and reducing 
demand for hospital care

Integration
☐ Make care at home the default by utilising our 
Community Integrated Response Hub to access a 
range of community responses that routinely meets 
demand on the day

☐ Reduce health inequalities and improve the health 
and wellbeing of Herefordshire residents by utilising 
population health data at primary care network level

☐ Improve quality and value for money of services by 
making a step change increase in the range of 
contracts that are devolved to the One Herefordshire 
Partnership

☐ Join up care for our population through shared 
electronic records and develop a patient portal to 
transform patient experience

Sustainability
☐ Create sufficient Covid-safe operating capacity by 
delivering plans for an ambulatory elective surgical 
hub

☐ Stop adding paper to medical records in all care 
settings

☐ Reduce carbon emissions by delivering our Green 
Plan to reduce energy consumption and reduce the 
impact of the supply chain

☐ Increase elective productivity by making every 
referral count, empowering patients and reducing 
waste

Workforce and Leadership
☐ Improve recruitment, retention and employment 
opportunities by taking an integrated approach to 
support worker development across health and care

☐ Develop our managers’ skills and system leadership 
capability

☐ Continue to improve our support for staff health 
and wellbeing and respond to the staff survey

☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive

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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Serious Incident Report

In March there were 13 incidents reported with one since withdrawn: 3 diagnostic delays, 1 
healthcare associated infection (ward closure due to Covid outbreak),  3 pressure ulcers, 1 
maternity incident, 1 suboptimal care incident, 2 treatment delays and 2 surgical/invasive 
procedure incidents.
There are 20 overdue incidents which has increased from 11 last month. These are being carefully 
monitored but are in the main due to operational pressures across the Trust.
There were five incidents closed by the CCG in March.

Research and Development Annual Report 21/22

The Trust are the 9th highest recruiter across the West Midlands which is a huge achievement for a 
small Trust. This involves over 1500 recruits. As a result of the pandemic no commercial studies 
were recruited to so this remains a top priority for the new Financial Year. The R&D Team are 
involved in national Covid studies details of which have appeared in a highly regarded publication 
for research. The midwife post has now been recruited to and a new lead is to be appointed in the 
near future as the current post holder steps down.

Medicines Safety Committee

Safe storage and handling of controlled drugs for Qtr 4 compliance has improved. One ward 
showed concerns but a re-audit has shown an improved position. The most significant risk faced is 
staff particularly with regard to maintaining the chemotherapy service. A drop in performance 
related to delivering discharge summaries to GPs has been noted over the last year and work is 
being undertaken to ascertain the reason for this.

Colposcopy Report – six monthly report

 During the last four quarters there was an achievement of nearly 100% of all targets and the 26 
recommendations from the 2016 Quality Assurance Review have now all been closed. The two 
staffing risks are expected to be closed next month following recruitments. The Committee 
expressed their pleasure at how improved this service is.

Mortality Report

HSMR has dropped from 113 to 112 and SHMI is 113. Whilst we are within expected ranges we 
are borderline for being an outlier. The number of expected deaths has dropped significantly with 
the Trust having less deaths occurring than previously. There are three outlier groups - sepsis, 
stroke and pneumonia. Sepsis and stroke have rolling audits with all deaths being reviewed.
It was noted that data has been presented to the ICS showing that infant mortality for 
Herefordshire for deaths under 1 year was 35% higher than average. The Committee asked for 
some further work on this cohort to ascertain why this might be the case.

Q4 Safeguarding Reports

There has been an increase in safeguarding cases across the board which has led to higher 
workload across teams. Training rates for safeguarding staff have remained high despite 
significant operational pressures and vacancies in children safeguarding have reduced. The new 
Liberty Protection Safeguards process is now out for consultation for a sixteen week period. This 
will replace the Deprivation of Liberty Safeguards and will have a significant impact on the Trust 
which will be discussed at a future meeting. Completion of Initial Health Assessments for Children 
Looked After remains a concern and none were completed this quarter within statutory timeframes. 
Actions to address this are being implemented.

Divisional Report – Maternity
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Are we safe and how do we know?  There have been three SIs over the last two quarters and four 
SIs remain outstanding - two of which are overdue. Two of these are requiring external 
investigation. Four cases were reported to MBRRACE over the last two quarters but none met the 
HSIB criteria. There are currently 9 complaints being addressed which have occurred over the last 
three quarters. 25 compliments have been received each month in the last two quarters.

 

What is new and different?  Quarterly Maternity Voices Partnership meetings continue. Staff and 
service user representation is generally good but awareness needs to be raised within our BAME 
and vulnerable service users groups. A generous donation has been received which is going to be 
used to refurbish an existing delivery suite room into a birth centre environment.

 

What are we especially proud of? Despite recent staffing concerns there have been no adverse 
outcomes or incidents due to lack of staffing. Feedback from a recent visit by the LMNS team is 
awaited although the feedback on the day was positive. 

 

What are we worried about and what are we doing about it?  It remains difficult to fill all vacancies 
despite a rolling recruitment programme and even though gaps have been put out to agency they 
are not always filled so community staff and specialist midwives are regularly working clinically. 
Overseas recruitment is being explored. Digital progress within maternity is advancing at a rapid 
pace but there are still some requirements from CNST and Ockenden that are not completed. 
There is a lack of clinical space within maternity which is particularly affecting maternity triage and 
leading to difficult situations involving both safety and experience.

 

Divisional Report – Surgery

Are we safe and how do we know? There has been an increase in the number of SIs over the last 
quarter – 11. There are currently 8 overdue SIs. VTE compliance averaged 87% over the quarter. 
Themes from the 38 complaints received in quarter relate to clinical treatment, communication with 
families and patients and patient care.

 

What is new and different?  The move to new accommodation was completed in March and 
resulted in 41 bed on Frome Ward. Due to the increase in Covid cases the surgical ward was 
reconfigured in April to allow additional emergency beds. There are a number of projects to 
increase theatre productivity, reduce unnecessary cancellation of surgery and improve patient 
experience. New equipment in urology will allow treatment of small bladder cancers under local 
anaesthetic to free up space in theatres.

 

What are we especially proud of?  Following difficulties last year with data submission to the 
National Emergency Laparotomy Audit, it is pleasing to note that the Trust is no longer an outlier 
and is meeting best practice tariff. NHSEI were extremely complimentary about the way the 
Community Dentistry Service has recovered post Covid. It had made the best recovery in the 
region and had done so in the face of significantly reduced activity by general dental practice. The 
introduction of a Clinical Nurse Specialist within colorectal department has led to considerably 
improved waiting times within the 2 week wait pathway.

 

What are we worried about and what are we doing about it?  There continues to be concern about 
the number of patients on the inpatient waiting list and with current bed pressures there are large 
number of patients being cancelled. All patients waiting 86 weeks or over are reviewed weekly. 
There is a lack of therapy support for those patients who have been on mechanical ventilation on 
ICU. A number of incidents have been reported concerning potential harm to patients and 
additional posts have been included in business planning for 22/23.
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Special Care Baby Unit Report

Are we safe and how do we know? No SIs in this quarter and the unit has remained within the 
national best practice expectations for unexpected admissions for full term babies.

What is new and different? The outreach service is to be extended to cover 7 days a week 
meaning an increased support for families and will support with the discharge of babies into the 
community seven days a week. There are also plans to be able to offer phototherapy in the home 
resulting in fewer admissions. Additional funding has been received from the Region to increase 
the nurse staffing establishment.

What are we especially proud of? No complaints were made in the last quarter and many 
compliments were received. 

What are we worried about and what are we doing about it? There has been an increased turnover 
rate recently and there are a few retirements in the next couple of months which will lead to a gap 
in qualified specialty staff. Plans are being developed to support staff to be able to undertake the 
specialist qualification.

Quality Indicators Update

The Trust had no mixed sex breaches on AMU for a period of fifteen days but have since failed 
due to pressures. A new task and finish group overseen by a senior nurse for two months will be 
looking at pressure ulcers. The trust remains an outlier for C-Difficile with the highest number of 
reported cases all year – the launch of the antibiotic order sets is hoped to reduce these numbers.  
A further safety summit has been held to address the concerns raised (from a variety of sources) 
in relation to Ross Community Hospital. Actions include additional senior support.
   
Nurse Staffing Report

Staffing continues to be challenging. The new arrangements with the master vend provider are 
proving successful in terms of fill and continuity. However the situation at Ross Community 
Hospital and HCA numbers are concerning.  
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WYE VALLEY NHS TRUST
Minutes of the Quality Committee

Held on 31 March 2022 at 1.00 – 4.00 pm
Via MS Teams

Present:
Christobel Hargraves CH Committee Chair and Non-Executive Director (NED) 
Lucy Flanagan LF Chief Nursing Officer
Richard Humphries RH Non-Executive Director 
Jane Ives JI Managing Director – Left after Item 10
Ian James IJ Associate Non-Executive Director 
David Mowbray DM Chief Medical Officer 
Natasha Owen NO Associate Director of Quality Governance
Grace Quantock GQ Associate Non-Executive Director – Arrived during Item 12
Nicola Twigg NT Non-Executive Director

In attendance:
Sarah Ashwood SA Matron for Quality and Safety – For Item 13
Chris Beaumont CB Mortality Project Manager – For Items 6 and 7
Fiona Blackwell FB Clinical Project Manager, Surgical Division 
Jo Clutterbuck JC Associate Chief Operating Officer, Clinical Support Division – Left 

during Item 14
Robbie Dedi RD Deputy Chief Medical Officer
Linda Dykes LD Associate Chief Medical Officer, Integrated Care Division 
David Farnsworth DF Associate Chief Operating Officer, Integrated Care Division 
Daniel Harding DH General Manager, Clinical Support Division - Observing
Val Jones VJ Executive Assistant (for the minutes)
Hamza Katali HK Associate Chief Medical Officer, Clinical Support Division – Left 

during Item 13
Rachel McColm RM Associate Chief Medical Officer, Medical Division
Tony McConkey TM Clinical Director, Pharmacy & Medicines Optimisation
Sue Moody SM Lead AHP, General Manager, Integrated Care Division 
Michaela Powell MP Lead Tissue Viability Nurse – For Item 5
Raechel Skinner RS Clinical Commissioning Group Representative – Arrived during 

Item 8
Aime Symes AS Associate Director of Midwifery 

QC001/03.22 APOLOGIES FOR ABSENCE

Apologies were received from Claire Carlsen, Associate Chief Operating 
Officer, Medical Division, Lynne Kedward, Associate Chief Operating Officer, 
Surgery and Emma Smith, Associate Chief Nursing Officer, Surgery Division. 

QC002/03.22 QUORUM

The meeting was quorate.

QC003/03.22 DECLARATIONS OF INTEREST

There were no declarations of interest received. 
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QC004/03.22 MINUTES OF THE MEETING HELD ON 24 FEBRUARY 2022

Resolved – that the minutes of the meeting held on 24 February 2022 be 
confirmed as an accurate record of the meeting and signed by the 
Committee Chair. 

QC005/03.22 ACTION LOG

(a) QC013/10.22 – NHSI/E Infection Prevention Visit – (C) – The 
Business Justification for further AMS pharmacy support is in the 
process of being developed. It was therefore agreed to close this 
action. 

Resolved – that the action log be received and noted.

BUSINESS SECTION 

QC006/03.22 PRESSURE ULCER REPORT/DEEP DIVE

The Lead Tissue Viability Nurse (LTVN) presented the Pressure Ulcer 
Report/Deep Dive and the following key points were noted: 

• Covid has had a massive impact on patient care with a number of 
patients refusing District Nursing care in the Community due to their 
concerns around Covid. 

• Due to the increase in acuity in the Acute, staff are working differently 
and in different areas to ensure continued care for our patients. 

• There has been an increase in the number of tissue viability incidents 
in 2020 and 2021 compared to 2019, with demand for the Tissue 
Viability Service outstripping capacity. 

• Tissue viability referrals have also increased considerably. We 
benchmark well against the Foundation Group although this is difficult 
to compare with numbers of referrals and staffing, with a wide range 
of route cause with no singular cause. 

• The reports refers to double counting, which is an issue that needs to 
be resolved quickly, as we need to understand the true number. 

• The Chief Nursing Officer (CNO) noted an inaccuracy within the report 
– it was noted that the six extra beds in Bromyard Community Hospital 
were not supplied with staff to cover. This was not the case as an 
additional HCA was added 24/7, the CNO asked for this to be 
corrected, it was noted that as this is through temporary staff the shift 
may not always get covered. 

• The CNO agreed that the Pressure Ulcer Panel and staff engagement 
is not where we would want them to be due to current pressures. A 
suggestion is to stop the Pressure Ulcer Panel and change this to a 
Task and Finish Group. 
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• The CNO queried how the areas of concern highlighted in the 
summary report are being dealt with. The LTVN advised that the 
service has a limited number of staff trying to cover a large number of 
areas. A high number of staff are leaving the Acute and Community 
Hospitals and are being replaced with staff with less experience who 
are not recognising skin changes as quickly. 

• The Chief Medical Officer (CMO) suggested expanding the virtual use 
of photographs being sent to a central point for review (tele-
dermatology currently being used). The LTVN advised that staff are 
already being asked to send photographs of any category 2, 3 and 4 
pressure ulcers and any deteriorating tissue injury on Datix which 
come through pictorially. 

• Mr Humphries (NED) felt that the report provided a good overall 
description of the problems, but the Quality Committee now need a 
better analytical understanding of the wide range of causes and how 
much of a problem each of these are causing. 

• Mrs Twigg (NED) noted that a lot of work had gone into compiling this 
report with a lot to achieve within the action plan and suggested that 
the detail around the priority of this list and who is leading on the action 
plan would be useful information to include.

• Mr James (ANED) felt that an action plan around education and 
learning was needed but noted that focus can be lost with so much 
information in one action plan. He went on to note that buy in from the 
Matrons and other key staff was essential to achieving this action plan. 

• In response to the queries raised, the LTVN advised that the action 
plan was written with the plan for staff to “own” what is going on in 
their wards, but the difficulty currently with Matrons leading on some 
of the actions due to them being required to work on the wards during 
their supernumerary time. 

• The Clinical Director, Pharmacy & Medicines Optimisation noted 
regarding the formulary, that staff need to have a clear understanding 
of what they are using and when and questioned whether the 
formulary is correct. The LTVN advised that she attends meetings 
where discussion is held and they are nearly at the end of the 
formulary. Herefordshire and Worcestershire Clinical Commissioning 
Group have agreed with all the suggestions made so far as they are 
more cost effective. Housekeepers look after the dressings on the 
wards and the team are liaising with the Matrons and Housekeepers 
to ensure that they have enough supplies. 

• The Lead AHP, General Manager, Integrated Care Division advised 
that there is a Non-Medical Fellow supporting staff on the wards as 
well as working on the National Wound Strategy and National Wound 
Group. There is an issue with reviewing data as this is not accurate 
due to the coding with Datix showing more accurate, but worse 
figures.  
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• The General Manager, Clinical Support Division advised that a 
Vascular Nurse Specialist is starting within the Trust this month and 
may be able to support the Tissue Viability Team. 

• The Managing Director recognised that the team are feeling 
overwhelmed and is concerned about this along with the current 
staffing levels due to the exodus of staff (which is being seen across 
the NHS), the current Covid wave and more ward areas being opened 
than expected. The data is showing that some patients are coming to 
harm due to some of these issues. We can only work with the 
circumstances we have at the time but the Executive Team are very 
aware of the difficult position and the difficulties facing our staff. 
Strategic solutions are coming through but these will take a few 
months to take effect. The Executives are visiting areas around the 
Trust talking to staff and offering support. 

• Revd Hargraves (Chair of the Quality Committee and NED) advised 
that when she was in practice, patient pressure areas were regularly 
checked by two individuals going around the whole ward, and when 
stretched, discussions were held around the main areas to focus on. 
Checking pressure areas needs to be part of “Every Contact Counts” 
to ensure that every individual is aware of issues and any potential 
pressure ulcers. 

• The CNO advised that these issues are being discussed at the 
Integrated Care Finance & Performance Executive Committee with 
details around how wards are demonstrating good practice in terms of 
how they prioritise care. Challenge is put through the Senior Nursing 
team and Matrons to enable wards performing less well to learn from 
those performing well. Actions discussed include the proposal to 
convert time from the Pressure Ulcer Panel in the short term to 
establish key priorities rather than trying to address a number of 
issues, some of which are not such high priority, along with supporting 
the Tissue Viability team. The Non-Clinical Fellow is critical in 
supporting staff on the wards to enable them to provide better clinical 
care. 

• The Associate Chief Operating Officer, Integrated Care Division 
advised that the “Every Contact Counts” ethos is also driving care in 
the Primary Care Networks and requested that the Task and Finish 
Group include this team in their discussions from an early stage. 

• The CNO advised that in the new structure, the Pressure Ulcer Report 
will come through the Patient Safety Group before being presented to 
the Quality Committee. 

Resolved – that the Pressure Ulcer Report/Deep Dive be received and 
noted. 
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QC007/03.22 MORTALITY REPORT

The CMO presented the Mortality Report and the following key points were 
noted: 

• The CMO has previously raised concern around the increasing 
mortality rates. The crude mortality rates have shown two large spikes. 
The next three months will see us the other side of these spikes, with 
no further spikes expected to be seen and therefore a reduction in 
figures expected. The cause of these spikes is thought to be related 
to Covid. 

• The data is unusual, with the number of expected deaths due to sepsis 
in the Trust in 2017/18 at 146. This figure has now reduced to just 68. 
Expected deaths were at 109, this figure has now reduced to 47. 

• The Trust subscribes to HED which provides us with three days of 
detailed analytical help per year. The Mortality Project Manager will 
engage with them regarding these two spikes in our figures. 

• The latest rolling 12 month Extended Perinatal mortality rate is 
significantly below the expected levels of mortality for a Trust of our 
size, which is positive for the levels that we need to reach by 2025. 
However, this is masking our stillbirth rates which are showing a 
month on month increase. A review of each case is held, but a 
thematic review of the last few months will be undertaken by the 
Divisions to ensure that we have done everything possible and learnt 
from any lessons. 

• Learning From Deaths – Although high quality mortality reviews are 
being undertaken in our Community Hospitals, these are not yet tied 
into the learning from deaths process. Discussions are ongoing to 
improve this. 

• Revd Hargraves (Chair and NED) noted that the pneumonia and 
stroke figures are high. The CMO has not yet reviewed these figures 
in detail but the two Stroke Physicians in post are doing an excellent 
job and achieved the remarkable SSNAP B result for a second time 
despite the current challenges. Regarding pneumonia, there are no 
reasons to believe that there are any issues here but work is ongoing 
around this area, with sickness the main issue. 

• The Managing Director was concerned around the sepsis figure, and 
did not want to rely on the suggestion that this was just due to data 
issues. With a congested Emergency Department, this is one of the 
areas that suffers, although our time to first treatment figures are good 
and we benchmark well in this area (around 60% compared to 40% 
regionally). 
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• Mr James (ANED) noted the concerns around the mortality figures 
and the fact that the reasons were not known, and questioned when 
this will be discussed again for further reassurance. The CMO advised 
that the predictions are based on the crude mortality graph with a 
massive reduction in expected deaths the reason this has occurred. 
There is some evidence that coding is not as rich as previously and 
HED will provide their expertise but this will take them some time to 
feedback with their data analysis. 

• Mr Humphries (NED) felt reassured that the CMO and the Mortality 
Project Manager have a good grip on this issue but wondered if we 
need more analytical capacity to understand the background. Mr 
Mowbray (CMO) felt that using HED to review the figures was all that 
was required currently. 

• Revd Hargraves (Chair and NED) noted that fracture neck of femur 
results are improving even before the Orthogeriatrician is in post. The 
CMO agreed, advising that we are doubling our trauma capacity and 
getting patients to theatre in around 25 hours (previously this was 36 
hours). 

Resolved – that the Mortality Report verbal update be received and 
noted.

QC008/03.22 SEPSIS AUDIT

The CMO presented the Sepsis Audit and the following key points were noted: 

• There are a small number of patients being incorrectly coded but this 
is due to information not being as clear as it should be in their clinical 
record. 

• The use of Care Bundles needs to be revisited and the 
recommendation is that the Quality Committee ask for a Care Bundle 
Survey and audit of use. Revd Hargraves (Chair and NED) agreed 
with this request and queried where the responsibility for this lies. The 
CMO advised that this is the responsibility of the Clinical Effectiveness 
and Audit Committee (CEAC). The Associate Chief Medical Officer, 
Clinical Support Division/Chair of CEAC will ensure that Care Bundles 
are discussed at the meeting. 

• Revd Hargraves (Chair and NED) noted the importance of 
understanding the background to higher than expected sepsis deaths 
and thanked Dr Forkan for producing this report. 

• The Associate Director of Quality Governance (ADQG) noted that 
seven of the Structured Judgement Reviews undertaken showed 
there was poor care noted in one or more area due to omission of care 
with a process in place to ensure these are being reviewed further. 

• Mr James (ANED) queried the next process following this audit. Revd 
Hargraves (Chair and NED) advised that CEAC will take responsibility 
now with updates being included as appropriate in their monthly report 
to the Quality Committee. 

HK
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Resolved – that the Sepsis Audit be received and noted.

QC009/03.22 NHSI VISIT FEEDBACK

The CNO presented the NHSI Visit Feedback and the following key points 
were noted:

• NHSI visited the Trust on 1 March 2022. Our RAG status has been 
moved from red to amber given the number of areas addressed 
following their previous inspection. 

• A further inspection to be confirmed (expected in July) to ensure that 
our improvements are being sustained. 

• It was disappointing that we were unable to achieve a green status 
following this visit. The report covers the actions being taken to try to 
achieve this next time along with ongoing reporting on the 
consolidated action plan from the October and March inspections. 

• The Trust have sent the report back for factual accuracy with only 
minor changes. We are yet to hear back from NHSI on the updated 
paper and action plan. 

• Revd Hargraves (Chair and NED) asked a question on behalf of Ms 
Quantock (ANED) in regard to Sodexo’s response to some of the 
criticisms raised. The CNO advised that they were disappointed as 
they had felt that they had put in sufficient training and education and 
processes to prevent there being any areas requiring attention. 
Sodexo colleagues are engaging well with the Infection Prevention 
team in areas that require attention. 

• The Managing Director felt that these issues have occurred previously 
and should not have occurred again with the need to ensure higher 
standards are achieved from Sodexo colleagues 

• Revd Hargraves (Chair and NED) advised that she and other NEDs 
who had undertaken the Safety Walkabouts could see the 
improvements made and are aware of how disappointed staff are 
feeling and thanked everyone for all their hard work. 

Resolved – that the NHSI Visit Feedback be received and noted. 

QC010/03.22 DIVISIONAL REPORT – INTEGRATED CARE

The Lead AHP, General Manager, Integrated Care Division presented the 
Divisional Report – Integrated Care, which was taken as read, and the 
following key points were noted: 

• There was an increase in the number of Serious Incidents during this 
period (October to January). 
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• There were four Covid outbreaks in Ross and Leominster Community 
Hospitals and six Serious Incidents linked to pressure ulcers/deep 
tissue injury/moisture associated skin damage (details within the 
report).Work is being carried out across the Division to improve these 
figures as well as working with the Tissue Viability team.

 
• Governance meetings are improving with more details now being 

reviewed and learning taken from Serious Incidents along with 
Serious Incidents being discussed in more depth as a management 
team. 

• There has been a large increase in complaints this quarter – twenty 
nine formal complaints received around the IG breach in Leominster 
and five concerns. The nine complaints that are linked to Ross 
Community Hospital are being managed as part of the Ross Quality 
Improvement Plan. 

• The number of overdue incidents is still high but have reduced down 
to eighty three. 

• Falls are within normal limits but still high. 

• We are one year into the Wound Strategy around lower leg wounds 
and continue to work with our Primary Care colleagues and celebrate 
our collaborative working. Wargrave House are now very engaged 
which is a huge step change. 

• We are celebrating the first anniversary of the Community Academy 
which is being led by the Lead Nurse Divisional Development, 
Integrated Care. Percentages for competencies are high and still 
improving. 

• Stroke Services – The Inpatient Therapy team and Community Stroke 
service helped the Trust to achieve a SSNAP B score for the second 
and third quarters of this year. 

• Staffing is of concern with details in the report around the Division’s 
sickness and vacancy rates. This is resulting in using a high number 
of agency staff. 

• A lot of work has been carried out around concerns raised at Ross 
Community Hospital (details included within the report), which were 
also discussed at the last Finance & Performance meeting. 

• Mr Humphries (NED) noted that if would be helpful to see the staffing 
data broken down for Community Hospitals as well. Also, the previous 
report provided an excellent breakdown on the pressures on the team, 
District Nurses in particular, and again, it would be helpful to see in 
the next report the plan to support these staff. The Lead AHP, 
Integrated Care advised that there have been real successes with 
regards our District Nursing team with no City Team resignations since 
December, along with leadership across many teams much improved, 
hence District Nursing not included in this report this time as a 
concern. The South Locality Manager – Nursing, Integrated Care has 
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undertaken a District Nursing Review which will be discussed at the 
next Governance Meeting. 

• The Clinical Director, Pharmacy & Medicines Optimisation noted that 
medicines optimisation was not included within the report and the 
need to ensure that this was still on the agenda. The Lead AHP, 
Integrated Care advised that there is nothing to update, hence not 
included within the report. This is on the KPI report and reviewed 
monthly. 

Resolved – that the Divisional Report – Integrated Care be received and 
approved.  

QC011/03.22 DIVISIONAL REPORT – CLINICAL SUPPORT

The Associate Chief Operating Officer, Clinical Support Division presented 
the Divisional Report – Clinical Support and the following key points were 
noted: 

• There were two Serious Incidents in the reporting period which were 
around incidental findings from Radiology which showed cancer not 
being picked due to not having a robust process in place. The Deputy 
Chief Medical Officer (DCMO) is leading on a big piece of work across 
all Divisions to develop a robust process and enable patients to be 
referred quickly to the right Cancer MDT. Regular reporting will occur 
to the Serious Incident Panel. 

• Serious Incident numbers increased over winter but are now reducing 
back down. These were mostly related to MRU due to chemotherapy 
which is expected due to the complex nature of this treatment. There 
are no particular trends or concerns.

• The overarching issues from the Directorate Reports is staffing. It is 
proving extremely difficult to recruit to the Pathology and 
Histopathology posts along with Radiology staffing issues. The 
significant issue of staffing Pharmacy was raised at the Finance & 
Performance Committee meeting due to a number of resignations. 
The Clinical Director, Pharmacy & Medicines Optimisation has 
reviewed the reasons for staff leaving and there are no themes. 

• The non-obstetric ultrasound backlog is increasing. A review is being 
undertaken to see whether we can outsource to reduce some of this 
backlog. 

• Radiology – There has been successful recruitment to the Band 5 
posts along with the team being one of the finalists in the HSJ Awards 
in March. 

• Pharmacy – The change to the cut off time for Electronic Discharge 
Summary being received has led to a significant improvement in 
turnaround and accuracy. 
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• Cancer – We have been successful in getting two Macmillan funded 
posts to look after individual patient follow up for Breast, Colorectal 
and Urology. This will also enable patients to have more say in their 
post treatment pathway. 

• Patient Access – There has been an improvement in space with more 
areas opened up for the Follow Up Pathway. 

• The Managing Director highlighted that the 28 day cancer diagnosis 
have recently gone up to 71% which is very impressive. 

• The Managing Director queried the process for incidental cancer 
findings going straight to MDT. The Associate Chief Operating Officer, 
Clinical Support Division advised that this may occur for some patients 
as some pathways can be accepted by direct referral to the MDT. 
There is strict criteria involved in this process. The DCMO advised that 
this is multifaceted with some recent IT kit agreed in terms of linking 
to Clinicians. We are hoping to use the MDT Co-Ordinators as the 
point of contact along with speaking to our colleagues in Gloucester 
who are having similar issues.  

• Mr James (ANED) noted the Pharmacy staffing challenges and 
questioned how we are coping with losing this specific level of staff 
and whether we can retain more staff though the flexibility of our 
retention scheme. The Clinical Director, Pharmacy & Medicines 
Optimisation advised that the report was written around capacity, the 
issue is now around the number of resignations adding to these 
issues. These are due to a combination of reasons, some of which we 
are aware of, eg the expansion of the Primary Care Networks, which 
we knew would have an effect. There are a number of plans to deal 
with this issue including ongoing recruitment and retention and 
working with the Primary Care Networks to ensure we do not lose too 
many staff from one area to another. There is also ongoing training 
and plans to try to reduce the workload on individual departments. 
This is being viewed as an opportunity to work differently in the future. 

• Revd Hargraves (Chair and NED) queried if a staff meeting is being 
held to discuss issues to try to prevent further resignations. The 
Clinical Director, Pharmacy & Medicines Optimisation confirmed that 
there are Junior Staff level meetings held to discuss this and to 
highlight any issues but there are a lot of external opportunities. 
Around 95% of the reasons for leaving the Trust are not around how 
they were treated in the Trust. 

• The CNO advised staffing discussions will be held at the Finance and 
Performance Executive meetings with a number of deep dives being 
presented to the Quality Committee throughout the year on various 
staff groups, with the Associate Chief Nursing Officer, Surgery 
Division leading on this. The presentation each month will provide a 
deep dive into potential staffing challenges and plans. 

Resolved – that the Divisional Report – Clinical Support be received and 
noted. 
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QC012/03.22 CHILDREN AND YOUNG PEOPLE SURVEY FEEDBACK

The Clinical Project Manager, Surgical Division presented the Children and 
Young People Survey Feedback Report and presentation and the following 
key points were noted: 

•
• The Trust received a 29% return rate which is low but only just below 

the national rate of 30%.

• The survey was undertaken during the Covid pandemic which 
accounts for some of the feedback particularly about access to parent 
kitchen and accommodation during this time. 

• During this period, fewer children were admitted to the Children’s 
Ward, hence we have seen a higher level of feedback from children 
and young people who experienced emergency surgery and those 
acutely unwell were surveyed which enabled useful feedback from the 
perspectives of these patients in particular. 

• Children were asked to complete the survey as their answers are key 
as they are our patients. It is positive that 100% of responses 
confirmed that if they had any worries, a member of staff talked to 
them. 

• We need to improve communication around going home and post 
discharge. The Play Specialist will ensure induction for the surgical 
team. 

• The Young Ambassador Group has continued on line during the 
pandemic, but this needs to be revitalised.

• We are looking at asking children to write child-friendly leaflets.

• Overall the results were positive for the team around the general 
questions but not reflective of what normally happens on the ward. It 
is useful to have information on areas that we can improve and overall 
the results were better than the previous survey. 

• Revd Hargraves (Chair and NED) noted the low response rate which 
was the same issue for Family and Friends. The Clinical Project 
Manager, Surgical Division advised that the survey was posted out 
from the Care Quality Commission nationally and therefore difficult for 
the Trust to encourage patients to complete. 

• Mr James (ANED) congratulated the team on the results, with many 
issues due to the Covid restrictions in place at the time, with children 
feeing able to have someone to talk to around their problems very 
positive. 

• The CNO advised that the Care Quality Commission had to go out 
twice with the survey given low national response rates.

• Revd Hargraves (Chair and NED) thanked the team for such a positive 
survey. 
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Resolved – that the Children and Young People Survey Feedback Report 
and presentation be received and approved. 

QC013/03.22 NHS MATERNITY SURVEY 2021

The Associate Director of Midwifery (ADM)  presented the NHS  Maternity 
Survey 2021 and the following key points were noted: 

• Overview - The survey involved 122 NHS Trusts in England with at 
least 300 live births. This occurred during the third national lockdown 
for Covid. Responses were received from more than 23,000 women. 

• 255 women were invited to take part from Wye Valley NHS Trust, of 
which 151 completed the survey. This equates to a 60% response rate 
(average 53%), which is testament to the work the team has done to 
achieve such a high response rate. 

• Top five scores – The details around the mother’s best experience 
were included in the report. 

• Bottom five scores – The details around where the mother’s 
experience could improve were included in the report. 

• How Covid impacted on our services – The impact on our patients and 
staff was included in the report. 

• What are we doing to improve – There are a number of actions 
including Patient Safety Walk Rounds, Prompt Training, focus on 
personalised care plans, Birth Afterthought Service and leadership 
structure. 

• Mrs Twigg (NED) noted that in ante and post-natal care the feedback 
was positive but this reduced during admission/labour which was 
probably due to Covid which was an extremely difficult time for 
everyone. The ADM confirmed that a number of women did not want 
to come into the hospital for their delivery due to Covid. 

• The CNO highlighted the positive national benchmarking for the 
antenatal and postnatal pathways which were a real cause for 
celebration. 

Resolved – that the NHS Maternity Survey 2021 be received and noted. 
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QC014/03.22 MATERNITY SERVICES – OCKENDEN AND KIRKUP ASSESSMENT 
UPDATE

The ADM and the Matron for Quality and Safety (MQS) presented the 
Maternity Services – Ockenden and Kirkup Assessment Update and the 
following key points were noted:

• The CNO advised that the updated position on the Ockenden Report 
and the immediate actions were presented to the last Quality 
Committee and the Board of Directors meeting. The report to the 
Board of Directors only included our self-assessment against 
Morecombe Bay as this was a regional request to do so.

• There were forty two detailed recommendations to Trusts to assess 
against (included within the report). We are compliant with the 
majority, with just two flagged as concerns. The first is “Compromised 
neonatal education and training” – We are looking at adding to the 
training matrix for next year, as this costs £880 per module we are 
looking at getting funding for this. Second is “RCA training for staff in 
maternity” – We have put three members of staff forward for this 
training. The Bereavement Fund may be able to be used to put further 
staff through this training. The Clinical Commissioning Group 
Representative advised that the LMNS are aware of these concerns 
and are supporting solutions. 

• Ms Quantock (ANED) queried if there is any peer practice or shared 
learning around the Compromised neonatal education and training 
concern. The MQS will look into this, with the ideal to get the leads to 
share learning until they have completed the training. 

• The Associate Chief Medical Officer, Clinical Support Division queried 
if there is the option to have training on site for the RCA training. The 
MQS agreed that that is an option that could be explored in the short 
term but formal training is the ideal option. The ADM advised that she 
had developed a full training package previously and was happy to 
provide training support to the team. This was a key immediate action 
from the Ockenden Report published yesterday with a recognition of 
the need for this and a plan already in place. 

• The CMO queried if our colleagues at Worcester are aware of how 
many “red” areas they have following the initial recommendations from 
the Ockenden Report. The ADM advised that they have improved on 
many areas and their recent press release states that they are now 
90% compliant. 

• Mr James (ANED) queried if these were part of the overall plan for 
maternity with the danger of have too many actions to undertake if 
there is not one coherent plan for the Trust. The ADM advised that 
currently this sits in one database in two separate elements with cross 
over of areas. This is an obvious thing to do and it is the 
recommendation of Ockenden 2 that work is done nationally and NHSI 
are looking to pull this together. 
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• Revd Hargraves (Chair and NED) highlighted the couple of amber 
actions, noting the importance of not losing sight of the detail and that 
there were no timescales included. We need to be able to provide 
assurance to the Board of Directors around the details to these 
actions. The CNO advised that the Associate Chief Medical Officer, 
Clinical Support Division was leading on the Locum action. The 
regional teams are preparing the self-assessment needed for 
Ockenden 2, and will access the evidence against this with a time 
scale provisionally given of mid May. The Board of Directors will be 
expected to agree the self-assessment and the plans developed from 
this. The CNO will ensure that the Front Sheet for reports is clear of 
what is being asked of the meeting and the next steps. 

• The ADM advised that the key message is around specific learnings 
– sixty of which are local. A gap analysis will be undertaken around 
these to ensure that there are no gaps. 

• Ockenden 2 – There are fifteen immediate essential actions, some of 
which cross over but many are new. Another internal self-assessment 
will be undertaken to review where we are against these actions. We 
will then work towards one overarching action plan with clear reporting 
structures and dates for completion of actions. 

• Outcomes from Ockenden – The key messages are that a £2.5 - £3m 
staffing budget is needed for the increase in staffing. Without this, the 
Continuity Of Carer models are to be suspended. This model is also 
being reviewed to assess whether it will be fit for purpose in the future. 
The team are working with the LMNS and Region to determine their 
take on this and how we take this forward. 

• The Birth Rate+ tool is used nationally to give advice on staffing. There 
has been a clear statement around this tool being reviewed and 
assessed to ensure that it meets modern requirements. 

Resolved – that the Maternity Services – Ockenden and Kirkup 
Assessment Update be received and noted. 

QC015/03.22 QUALITY INDICATORS REPORT

The CNO presented the Quality Indicators Report and the following key points 
were noted: 

• The Trust are an outlier with regards our mixed sex breaches. A hard 
stop in the AMU was taken to show how this worked operationally. 
There have been no mixed sex breaches since 15 March which is very 
positive. 

• There is concern over the number of complaints that are being 
received and our complaint response times. Benchmarking with the 
Foundation Group around the number of complaints we receive show 
us to be an outlier. This is thought to be due to how we categorise 
complaints as formal complaints have to be reported externally, as a 
number of these complaints are around waiting times which the 
Foundation Group treat as a concern. They send a template letter 
back with who to contact and the expected time of their wait for that 
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speciality. The ADQG is reviewing how many of our complaints can 
be dealt with in this manner to ensure that only protracted 
investigations are undertaken for serious concerns. 

• The CNO noted that there are two Serious Incidents attributed to the 
Trust for MRSA bacteraemia and a C-Diff death 28 days post 
admission, but it is not clear why as they may not be due to omissions 
of care from us. This will be made clear in the Board of Directors report 
for next week. The Clinical Commissioning Group Representative 
advised that this was probably due to NHSI/E criteria. The CNO 
agreed, noting the importance of learning from these incidents 
regardless where they are attributed to. These are ideal cases for a 
quality learning forum to enable learning across the board. 

• Revd Hargraves (Chair and NED) agreed that we ideally need to 
totally rethink how we deal with the complaints process. Ms Quantock 
(ANED) suggested we needed to think about wider reform and get 
more detailed information form these complaints. It is important for the 
organisation to make changes for improvement of the wider hospital 
and other patients. The ADQG advised that there are some changes 
we can make to address these areas but is worried about the number 
of concerns received, which if not responded to in a prompt manner, 
can be raised to a complaint. The Patient Advice and Liaison Service 
is not as visible as they were prior to the pandemic to speak to 
patients/relatives and de-escalate areas of concern. 

• The Patient Engagement Committee agreed this month to task 
Divisions with improvement plans to be presented to the Patient 
Forum. Ms Quantock (ANED), is the NED for Patient Experience and 
is keen to engage more in this area.

Resolved – that the Quality Indicators Report be received and noted.

QC016/03.22 CLINICAL AUDIT AND EFFECTIVENESS SUMMARY REPORT

The ADQG presented the Clinical Audit and Effectiveness Summary Report 
and the following key points were noted:

• This was the first meeting that the Associate Chief Medical Officer, 
Clinical Support Division Chaired. 

• The National Data Opt Out Standard Operating Procedure for Clinical 
Audit was approved which will ensure that clinical audit submissions 
adhere to the new national data opt out scheme. This is the right action 
to take but is very complex. This was due to take effect from 1 April 
but has been postponed for three months. 

• NICE guidance compliance – There are no issues currently but there 
may be in the future due to staffing pressures in the Divisions and our 
team due to vacancies and sickness. 

Resolved – that the Clinical Audit and Effectiveness Summary Report 
be received and noted. 
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QC017/03.22 NURSE STAFFING REPORT

The CNO presented the Nurse Staffing Report, which was taken as read,  and 
the following key points were noted: 

• The main concern across the board is staffing, particularly on our 
wards, in our Community Hospitals and in the Emergency 
Department. Some quality outcomes are not where we want them to 
be, and staffing is part of this cause. The underlying vacancy factors 
and sickness prior to the Covid along with retention issues due to 
pressures and staff having to be moved around this Trust is not ideal 
for either our staff or our patients. These problems are not going to 
improve in the near future, due to ongoing Covid sickness and the 
length of time to recruit into underlying vacancies. The Associate Chief 
Nurse, Medical Division is leading on a staffing project to enable 
oversight of staffing on a daily basis and for a forward view. The Trust 
have also asked for mutual aid and had a very positive response from 
South Worcestershire Primary Care Trust who have offered at least 
eight HCAs with advanced skills to support us until after the Easter 
period. 

• We have engaged with our Master Vend provider for additional 
staffing – agency is not the ideal option against having our own staff 
in post, but we are heavily reliant on using agency staff currently.  Due 
to our small ward sizes, we do not have sufficient numbers of staff to 
move from days to nights and into the Community. Solutions are being 
reviewed and will be presented to a future meeting. 

• Discussion was held around the need to ensure that we do not accept 
lower standards in the future and the impact of lower staffing levels. 
The CNO noted the need to be clear that when we increase bed 
numbers we also increase staffing accordingly. For example, 
Bromyard Community Hospital requires additional HCAs twenty four 
hours a day which in reality, may not be possible to achieve. The fill 
rate report gives an overview of this situation, although the CNO is still 
not confident in the accuracy of the information provided in the report. 
This is due to the changes in the bed base and staffing levels 
occurring during the month and the system not being updated to 
reflect all these changes. The Associate Chief Nursing Officer, 
Surgical Division has done some work for the acute wards to improve 
data accuracy but has had difficulty engaging with Community 
colleagues around this due to their staffing issues.  

• The SMART Roster system is being phased out and the Health Roster 
system used instead which will enable us to pull off more accurate 
information and to provide the answers to some of the questions we 
are asking. 

• This week, we have run with around thirty five shifts short on average 
every day. This equates to around four hundred and twenty less 
patient care hours during a twelve hour period. It is therefore not 
surprising that we are seeing an increase in pressure ulcers, falls and 
complaints, eg call bells not being answered promptly. 
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• The DCMO queried if the “blue areas” not having enough cover 
included the extra beds opened. The CNO advised that she did not 
have the confidence in the data to confirm this. She has more 
confidence now with the acute ward figures but not yet with 
Community Hospitals until the further work has been carried out. The 
DCMO noted that we need to keep trying to improve flow to improve 
our bed base back to our original numbers. 

• Mr James (ANED) queried with the loss of around four hundred and 
twenty patient hours, what this equated to in total nursing hours. The 
CNO will confirm these figures. 

• Revd Hargraves (Chair and NED) questioned regarding the sixteen 
new HCA recruits, what we are doing differently to support and 
motivate them to keep them in post. The CNO advised that they will 
continue to work towards achieving their Care Certificate with a 
Practice Educator having dedicated time to support staff on the wards 
and be their point of contact. The Practice Education Team recently 
undertook a survey on our newly recruited staff experience working 
on the wards. This is not an ideal time for these staff as our staff 
currently do not have the capacity to provide pastoral care for our new 
recruits as senior nurses are not able to use their supernumerary time 
for this as previously. There is nothing that we can easily fix but is a 
symptom of the pressures that we are currently facing. 

• Mr Humphries (NED) asked how bad the situation has to become 
before we start making the big decisions around closing other services 
to support our staff. Revd Hargraves (Chair and NED) felt that this 
concern needed to be pursued at the Board of Directors. The CNO 
advised that discussion is being held at the Executive Directors 
meeting around plans for outpatients and elective capacity, although 
there is concern about reducing elective care due to the long waits our 
patients are currently experiencing. 

• The Clinical Project Manager, Surgical Division advised of the 
difficulties the current pressures are causing for staff involved in 
decision making, but the culture in the hospital is still very positive. 
The Executives visiting wards and departments to offer support is very 
much appreciated and makes a positive difference to staff. 

• The CMO advised that the Executive team are continually balancing 
these decisions, with all hospitals in the same position, therefore it is 
not possible to ask Region for support. 

• Ms Quantock (ANED) noted that the bottom line is that there are not 
enough staff and we need to think more globally about what we can 
do as everyone is doing everything they can. 

 

LF

Resolved – that:

(A) The Nurse Staffing Report be received and noted.
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(B) The Chief Nursing Officer will advise Mr James (ANED) what the 
loss of around four hundred and twenty patient hours equated to 
in total nursing hours.

LF

CONFIDENTIAL SECTION

QC018/03.22 SERIOUS INCIDENT REPORT

QC019/03.22 ANY OTHER BUSINESS

• Revd Hargraves (Chair and NED) advised that the Chairman has 
asked for a review of the remit of the Quality Committee, to enable the 
NEDs to provide support to key areas. It was been agreed that Mr 
Humphries (NED) will cover Integrated Care and Safeguarding, Mrs 
Twigg (NED) will cover Medical Division, Mr James (ANED) will cover 
the Clinical Division and Patient Safety, Ms Quantock (ANED) will 
cover the Patient Experience Committee and Revd Hargraves (NED) 
will cover the Surgical Division, mortality and continue to work as the 
Patient Safety Champion for maternity. The idea is to provide more 
support for staff. 

Resolved – that the Any Other Business be received and noted; 

QC020/03.22 DATE OF NEXT MEETING 

The next meeting is due to be held on 28 April 2022 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
HASU Hyper Acute Stroke Unit
HCA Healthcare Assistant
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HDU High Dependency Unit 
HSE Health & Safety Executive
HFMA Healthcare Financial Management Association
HAFD Hospital Acquired Functional Decline
HSMR Hospital Standardised Mortality Ratio
HV Health Visitor
ICS Integrated Care System
IG Information Governance
IV Intravenous
JAG Joint Advisory Group
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
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RRR Rapid Responsive Review
RTT Referral to Treatment
SAA Surgical Assessment Area
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 
WW Week Wait
YTD Year To Date
#NOF Fractured Neck of Femur
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