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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. 

 



 

5 

 

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 Performance and Improvement 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 Emergeny 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. 
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 
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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 2021/22, 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.  
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 
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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. 
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 
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 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 Lymphoedema 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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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 as ‘requires improvement’. 
 

 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.wyevalley.nhs.uk/media/837415/qa2021-22-final.pdf
https://www.wyevalley.nhs.uk/media/837415/qa2021-22-final.pdf
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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 

 
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 
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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. 

 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. 

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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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. 

 
 
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 

 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. 

 



 

22 

 

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. 
 
Operational Performance Overview 
As with NHS organisations throughout England, the COVID19 pandemic significantly 
impacted on our ability to provide the full range of Trust services to the local population 
during the 2021/22 financial year.  
Following national and regional NHS guidance, many services were unavoidably disrupted 
during periods of 2021/22. This was to ensure we had the bed and staff capacity to care for 
COVID-19 patients safely and separately. To minimise the disruptions to patient care, where 
possible, we utilised available technology to continue to provide consultations and treat 
people virtually.  
 

 
 
Chief Executive  
Glen Burley  
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2 Operational Performance Report 
 
 
For 2021/22, operational performance continued to be reported through the Directorate 
Structure.  
The Executive Team held monthly Finance and Performance Executive meetings with the 
Directorates, observed by Non-Executive Directors, with the aim of holding teams to account 
for delivery of quality, performance, workforce and financial standards. This provides 
assurance that our Trust is delivering against key performance indicators and where 
necessary, we can develop credible plans where targets were not being met.  
 
Where necessary, the Directorates would produce actions to improve performance, and 
these would feed into the performance meetings that the Executive Team regularly hold.  
 
These operational governance arrangements are reported through the monthly Integrated 
Performance Report and presented to Trust Board. Throughout the year performance is 
monitored against a core set of national and local performance indicators. The following 
tables shows our results for 2021/22. Please note the circumstances that our Trust has 
operated within, due to Covid-19, has meant that it has been difficult to form a year on year 
and trend comparison and would, therefore, be of limited value. The national targets will also 
remain the same for our Trust and all other NHS organisations for 2022/23. However, the 
impact of the pandemic has been significant. Our organisation and the NHS are still 
managing this situation, and the effect on these targets during the next year is still being 
assessed and modelled. 
 
 

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% 
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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. 
 
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. 
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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  
93% 94.5% 98.5% 74.2% 

(breast symptomatic) 

Cancer 31 days 96% 93.0% 90.6% 84.8% 

Cancer 31 days  
98% 91.7% 90.4% 77.8% 

Subsequent treatments 

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  
85% 88.4% 82.2% 74.1% 

(no national target set) 

 
 
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. 
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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. 

  
 

 
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.   
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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. 
 
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. 
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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.   

 

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.  
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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. 

 

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.  
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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.       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

31 

 

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 savings from a broad range of best value for money non pay 
savings initiatives against a target of £4.3m cost improvement.  In addition the Trust targeted 
receipt of £1.9m of Elective Recovery Fund from additional activity where delivery was later 
impacted by further Covid waves and high demand for emergency and urgent care.  This 
resulted in delivery of £3.5m benefit against a total original cost and productivity plan of 
£6.2m.  Of the £3.5m savings £1.4m of these were recurrent and the balance will result in a 
higher efficiency requirement in the following financial year. 
 
 

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.  Following conclusion of the planning process, the Trust has set a 2022/23 plan which 
forecasts a deficit of £6.6m.   
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: 04/08/2022     
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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. Following the 2021 staff survey 
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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. 
 
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 
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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  

 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  
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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.  
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.   
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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 
 

 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  
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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 

 
Apprenticeships 

 £1,264,211 paid 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 



 

43 

 

 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) 

 
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. 
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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 

 
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 
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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. 

  

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). 
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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 
 
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. 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: 
 

http://www.wyevalley.nhs.uk/about-us/the-trust-board.aspx
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 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. 

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 
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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.
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During 2021/22, the following risks to the Trust achieving its strategic objectives were detailed on the BAF:   
 

RISK DESCRIPTION 
INITIAL 
RISK 

SCORE 

RISK 
SCORE  
MAR 22 

CONTROLS ASSURANCES 
GAPS IN CONTROLS AS 

AT APRIL 2021 
GAPS IN 

ASSURANCE 

ACTIONS COMPLETED IN 
2021/22 OR ONGOING TO 
MITIGATE RISK FURTHER 

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. 

20 16  Responsive Recovery 
and Restoration plan 

 Critical care escalation 
plan 

 Green surgical 
pathways 

 Use of the private 
sector 

 Pathways for 
unplanned care 

 PPE distribution 

 In-patient and elective 
care patient testing 

 Lateral Flow and PCR 
testing. 

 Daily reporting 

 EPRR structure in 
place 

 Incident control centre 

 Logistics cell 

 Covid Vaccination 
being administered  

 Regular review of 
Recovery and 
Restoration plan. 

  Access to mutual aid 
through ICS. 

 Covid operational 
meeting,daily. 

 Outbreak Control 
meeting, daily.  

 Restoration 
meeting. 

 ICS Reset and 
recovery meeting, 
weekly. 

 Further spikes or 
outbreaks will have 
significant effect on the 
recovery and 
restoration plan. 

 No formal agreement 
in place for routine 
continued use of 
private facilities. 

 Ability to maintain 
timely care within the 
emergency pathway. 

 Covid precautions 
inhibiting restoration of 
full productivity. 

None identified   Develop the escalation 
plan to cover any further 
waves in order to ensure 
no disruption to time 
critical care. 

 Regular review of 
Recovery and 
Restoration plan to be 
responsive to changing 
and emerging issues. 

 Opening of new wards  

 Reconfiguration of 
inpatient  capacity to take 
in to account new ward 
opening  

 Finalise activity plans for 
the 2022/23 

 Finalise ambulatory 
theatre project. 
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THE COVID-19 
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 

16 16  Inpatient waiting list is 
‘risk’ stratified (P 
codes) and patients 
are booked for 
assessment and/or 
treatment based on 
clinical need and 
where this is equal in 
chronological order. 

 Diagnostic waiting list 
is ‘risk’ stratified (D 
codes) and patients 
are booked for 
assessment and/or 
treatment based on 
clinical need and 
where this is equal in 
chronological order. 

 Specialities have 
undertaken periodic 
waiting list reviews 
and communicated 
with patients regarding 
any change in their 
condition 

 Waiting list stock take 
(Harm and Risk 
Review) undertaken  
and reported to 
Quality Committee  

 Risk stratification for 
diagnostics completed  

 Risk stratification for 
inpatient completed  

 Long-wait patients 
(over 15 weeks) on 
outpatient waiting list 
written to on a rolling 
basis each week.    

 Weekly PTL 
meetings review 
‘long waiting’ 
cohorts and 
speciality plans – 
Escalate to F&PE 
and TMB. 

 Weekly reports 
including waiting 
list position 
(including long 
waiters), P and D 
code completeness 
and activity - 
reported to F&PE 
and TMB. 

 Harm review 
process – reported 
to Quality 
Committee.  

  Due to capacity 
constraints and the 
required Covid IPC 
precautions the Trust 
is unable to rapidly 
deliver sufficient 
activity to recover wait 
times to acceptable 
levels 

  Sharp rise in 2ww and 
urgent referrals has 
adversely impacted  
speciality ability to 
commit sufficient 
resource to treat long 
waiting routine patients 

  Risk stratification for 
inpatients and 
diagnostics is not fully 
complete 

 Speciality led waiting 
list reviews have not 
provided universal 
coverage of the whole 
waiting list 

 Work with 
Primary Care 
to agree and 
develop 
shared waiting 
list 
management 
approach. 

 Audit of 
waiting lists. 

 Work with Primary Care 
to agree and develop 
shared waiting list 
management approach. 

 Revisions to Patient 
Access Policy to Quality 
Committee.  

 Audit of waiting lists. 

 Pilot to start with patients 
on the use of Chat Bot 
Technology (waiting list 
validation exercise for 
long waiting patients). 
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RISK DESCRIPTION 
INITIAL 
RISK 

SCORE 

RISK 
SCORE  
MAR 22 

CONTROLS ASSURANCES 
GAPS IN CONTROLS AS 

AT APRIL 2021 
GAPS IN 

ASSURANCE 

ACTIONS COMPLETED IN 
2021/22 OR ONGOING TO 
MITIGATE RISK FURTHER 

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.  
 
  

10 6   Sustainability grants. 

  Carbon Trust advising 
on Business Case. 

 One Public Estate     

 Project Board. 
 

Not awarded the second 
sustainability grant   

None Identified.   Apply for national 
sustainability grants 
when available. 

 Develop business case 
for an integrated energy 
centre. 

 Begin with Phase one 
delivery and evaluate the 
scheme. 

 Actively seek 
additional/future 
sustainability grants - Bid 
submitted for phase 3 
Salix Grant. 

 Review Private Capital 
Option - Trust would only 
go down private route if 
unable to secure Salix 
Grant.  
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RISK DESCRIPTION 
INITIAL 
RISK 

SCORE 

RISK 
SCORE  
MAR 22 

CONTROLS ASSURANCES 
GAPS IN CONTROLS AS 

AT APRIL 2021 
GAPS IN 

ASSURANCE 

ACTIONS COMPLETED IN 
2021/22 OR ONGOING TO 
MITIGATE RISK FURTHER 

THERE IS A RISK TO 
THE DELIVERY OF 
THE DIGITAL 
STRATEGY DUE TO 
THE SCALE, 
NUMBER AND 
COMPLEXITY OF 
INDIVIDUAL 
PROJECTS AND THE 
CHANGE/TRANSITIO
N REQUIREMENTS 
OF THE 
WORKFORCE. 
CURRENTLY 
OUTSIDE 
INFLUENCES, SUCH 
AS COVID-19, DO 
HAVE THE 
POTENTIAL TO 
EFFECT THE 
DELIVERY OF THE 
STRATEGY. 

16 12   Digital Strategy 

  Programme Team 

  IT Project Managers 

  Digital programme 
board with overview of 
projects to determine 
critical path, overlap 
and staff impact.  

  Programme Director 
with programme 
oversight. 

  Clinical reference 
group which provide 
clinical acceptance 
and engagement in 
any proposed 
solutions  

  Monthly review of 
programme progress 
against plan. 

 Capital Planning 
and Equipment 
Ctte.                           

 Monthly Board 
paper to Trust on 
digital progress.                          

 Internal audit 
review of EPR 

 NHS Digital review 

  Change management 
training of staff 

  Staff engagement. 

  COVID-19 impact on 
staff training delivery. 

  Lack of resilience in 
resource plan.   

  COVID-19 impacts on 
delivery costs.  

  Audit evidences gap in 
transition to BAU. 

  Need to prioritise due 
to availability of 
capital. 

None Identified   Production of Group 
Digital Strategy by 
appointed Group Director 
- being undertaken by 
Andrew Laverick (Group 
Lead) 

 Negotiate with NHS 
Digital to obtain carry-
forward approval in to 
20/21 

 Apply in quarter 1 to 
secure additional funding 
to deliver next phase of 
the strategy. 

 Setting up Clinical 
Summit to confirm 
direction in connection 
with medical records and 
clinical noting. 

 Develop and implement 
BAU clinical system 
management strategy. 

 Apply for funding each 
financial year for 5 years 
from 21/2022 to support 
the proposed £20 million 
investment. 

 An outline bid for £5.4 
million from 2022 to 2025 
submitted through the 
Unified Tech Fund in 
October 2021. 
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RISK DESCRIPTION 
INITIAL 
RISK 

SCORE 

RISK 
SCORE  
MAR 22 

CONTROLS ASSURANCES 
GAPS IN CONTROLS AS 

AT APRIL 2021 
GAPS IN 

ASSURANCE 

ACTIONS COMPLETED IN 
2021/22 OR ONGOING TO 
MITIGATE RISK FURTHER 

RECRUITMENT TO 
HOMEFIRST AND 
COMMUNITY 
INTERFACE TEAM IS 
INSUFFICIENT TO 
SUPPORT MORE 
PEOPLE AT HOME 

6 12   Increased 
remuneration package 
for Homefirst agreed. 

  Budget in place for 
Homefirst and CIT 
expansion. 

 One Herefordshire 
Partnership Board. 

 Integrated care 
finance and 
performance 
executive. 

 None Identified   Recruit to vacant posts  

 Workforce Strategy for 
Homefirst recruitment 
new place priority - 
Project Plan developed. 

 Implement the proposal 
for joint Healthcare 
Support Worker 
recruitment support and 
career pathway 
development. 
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RISK DESCRIPTION 
INITIAL 
RISK 

SCORE 

RISK 
SCORE  
MAR 22 

CONTROLS ASSURANCES 
GAPS IN CONTROLS AS 

AT APRIL 2021 
GAPS IN 

ASSURANCE 

ACTIONS COMPLETED IN 
2021/22 OR ONGOING TO 
MITIGATE RISK FURTHER 

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 

12 12   National Patients 
Surveys. 

  PR.134 – Policy for 
the Provision of Same 
Sex Accommodation 
for Patients.  

  MF.24 Management of 
Complaints, 
Concerns, Comments 
and Compliments 
Policy. 

  Virtual visiting and 
young people 
volunteers. 

 Patient Experience 
Committee - 
Monthly. 

 Quality Committee 
- Quarterly Patients 
experience report 
submitted.  

 Board KPI’s - 
monthly. 

 Divisional 
Governance 
Meetings - 
Monthly. 

 CQC informal 
reporting of 
concerns and 
investigation of 
these concerns - 
as and when 
required. 

 Ombudsman - as 
and when required. 

 Breeches in PR.134 – 
Policy for the Provision 
of Same Sex 
Accommodation for 
patients due to 
operational pressures.  

 Backlog of complain 
responses due to 
COVID-19.  

 Restriction to patients 
visiting due to COVID-
19.  

 Operational pressures 
contributing to a 
negative patient 
experience (staffing 
and flow).   

 Ombudsman 
have a very large 
backlog of cases 
– resulting in third 
party complaints 
back to Wye 
Valley NHS Trust. 

 Valuing patients time 
Survey to be extended to 
ED, maternity, 
outpatients services, 
community services - 
Awaiting evaluation of 
improvement initiatives 
from previous VPT 
surveys before roll out 
will commence. Delays 
due to pandemic and 
staff sickness.  

 Operational oversite of 
patient placement with a 
view to reintroducing 
escalation of Mixed Sex 
Breeches. 

 Restarting Friends and 
Family (FFT) Rollout 

 Auditing the quality and 
timeliness of Electronic 
Discharge Summary 
(EDS)  

 Understand why the 
Trust being an outlier for 
readmission within 30 
days 

 Improvement outcomes 
to be developed and 
monitored by Patient 
Experience Committee  
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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 

15 15   Health@work and 
VIVUP counselling 
services 

  National NHS well-
being support apps 

  Clinical psychologist 
support. 

  WVT Health and 
Wellbeing brochure. 

  WVT Monthly Health 
and Wellbeing E-
Bulletin. 

  Mental Health First 
Aids across WVT to 
support staff. 

  Monthly Health and 
Wellbeing Group.   

  Education and 
Workforce Committee. 

  Effective interventions 
in response to well-
being issues. 

 Health, safety and 
well-being 
committee. 

 JNCC feedback 

 F&PE performance 
reports 

 Lack of well-being 
strategy 

 Monthly Schwartz 
rounds. 

 Determining the 
impact on carers due 
to school closure. 

None Identified.   Provide and embed well-
being strategy within 
WVT  

 Review delivery of 
Health@Work services to 
WVT  

 Multi-agency Approach 
to Occupational Health - 
Explore options for multi-
agency approach and 
delivery of occupational 
health services - On-
going discussions across 
ICS. 

 Introduce monthly 
Schwartz rounds (team 
time) to front-line staff. 
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RISK DESCRIPTION 
INITIAL 
RISK 

SCORE 

RISK 
SCORE  
MAR 22 

CONTROLS ASSURANCES 
GAPS IN CONTROLS AS 

AT APRIL 2021 
GAPS IN 

ASSURANCE 

ACTIONS COMPLETED IN 
2021/22 OR ONGOING TO 
MITIGATE RISK FURTHER 

THROUGH LOW 
MORALE AND POOR 
HEALTH AND WELL-
BEING. 
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RISK DESCRIPTION 
INITIAL 
RISK 

SCORE 

RISK 
SCORE  
MAR 22 

CONTROLS ASSURANCES 
GAPS IN CONTROLS AS 

AT APRIL 2021 
GAPS IN 

ASSURANCE 

ACTIONS COMPLETED IN 
2021/22 OR ONGOING TO 
MITIGATE RISK FURTHER 

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. 

12 9   Foundation Group 
Leadership 
Development 
Programme.  

  Leadership Charter 

  Flexible working policy   

  Contract management 
of Master Vendor and 
Direct Engagement 
contracts. 

  Early identification of 
emerging hot spot 
areas and immediate 
remedial action to 
address. 

  ‘Deep dives' into areas 
of high turnover. 

  Analysis of exit 
interviews 

  Staff retention working 
group 

  Local WVT 
Leadership 
Development 
Programme.   

  Health and Wellbeing 
Group to access 
recruitment and 
retention.   

  TRAC recruitment 
system. 

  Workforce and OD 
Strategy.   

 JNCC and 
Equalities group 
receive quarterly 
update on 
workforce issues. 

 Vacancies 
monitored and 
reported to 
Strategic Education 
and Workforce 
Committee. 

 Finance and 
Performance 
Executive and 
Board of Directors 
receive monthly 
performance and 
workforce reports.   

 Data quality regarding 
turnover  

 New NHSI Retention 
Project 2021 - due to 
COVID-19 has been 
delayed to 2022.  

 Staff engagement 
programme for 22/23. 

 Workforce planning 
and development 
support for managers. 

 National shortage of 
clinical staff both 
Medics and Registered 
Nurses. 

 Ability of master 
vendor contract 
to meet required 
agency fill rates 
which leads to 
use of higher 
cost tiers within 
the contract and 
other agencies - 
due to ongoing 
National 
shortage of 
clinical staff. 

 Deliver refreshed 
workforce strategy. 

 Delivery of e-rostering 
system. 

 Targeted international 
recruitment programme 
for 2021/22. 

 Recruitment & 
Retention Plan - 
detailing initiatives to 
address the vacancy 
gap and deliver 
sustainable workforce.  

 Participation in future 
NHSI retention projects. 



 

63 

 

RISK DESCRIPTION 
INITIAL 
RISK 

SCORE 

RISK 
SCORE  
MAR 22 

CONTROLS ASSURANCES 
GAPS IN CONTROLS AS 

AT APRIL 2021 
GAPS IN 

ASSURANCE 

ACTIONS COMPLETED IN 
2021/22 OR ONGOING TO 
MITIGATE RISK FURTHER 

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 

15 12   Consultant recruitment 
plan. 

  Dedicated staff for 
medical recruitment. 

  ICS clinical reference 
group devoted to 
fragile services. 

  Allocate Project Plan 
(which oversees 
implementation of 
innovative job 
planning)  

  Development of the 
non-medical workforce 
to enhance support to 
clinicians. 

  Contract management 
of Master Vendor and 
Direct Engagement 
contracts.  

  A list of fragile 
services is maintained 
and available to the 
ICS. 

 Monitoring of 
performance and 
workforce reports 
through F&PE and 
Board of Directors.  

 Clinical incidents 
and DATIX 
reported to Serious 
Incident Panel and 
Quality Committee 
on a monthly basis. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Clear medical 
workforce plan that 
addresses 
opportunities within 
ICS.  

 Appropriate use of 
locum/agency medical 
staff to fill gaps in 
establishment.   

 Recruitment & 
Retention Plan - 
detailing initiatives to 
address the vacancy 
gap and deliver 
sustainable workforce.  

 Availability of certain 
clinical staff nationally. 

 Funded capacity 
doesn’t meet demand 
in specific areas. 

None identified.  Review of agency and 
locum contracts and 
suitability of provision to 
the Trust – Being 
reviewed across the ICS. 

 Recruitment & Retention 
Plan - detailing initiatives 
to address the vacancy 
gap and deliver 
sustainable workforce.   

 Discussions around 
alternative models are 
ongoing for the 
vulnerable services at 
ICS level. 

 Fragile services list 
under continual review. 
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RISK DESCRIPTION 
INITIAL 
RISK 

SCORE 

RISK 
SCORE  
MAR 22 

CONTROLS ASSURANCES 
GAPS IN CONTROLS AS 

AT APRIL 2021 
GAPS IN 

ASSURANCE 

ACTIONS COMPLETED IN 
2021/22 OR ONGOING TO 
MITIGATE RISK FURTHER 

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. 

12 12  Capacity Act and Best 
Intentions Mandatory 
Training in place. 

 MCA audit. 

 Learning disability 
liaison nurse in post.  

 Reasonable 
adjustment on 
MAXIMS and 
Symphony. 

  GMC training carried 
out in end 2021 for all 
medics. 

 Trust Management 
Board. 

 Trust Board. 

 Compliance rate for 
Capacity Act and Best 
Intentions Mandatory 
Training. 

 Training provided by 
Learning Disabilities 
Liaison Nurses on hold 
due to COVID-19. 

 Not all patients are 
flagged to Learning 
Disabilities Liaison 
Nurses. 

None identified.  Increase mandatory 
training uptake in all staff 
groups 

 Increase timely 
completion and 
consistency of 
completing mental 
capacity forms  

 Review Capacity 
Assessment forms to 
make them more user 
friendly 

 Review and sharing of 
learning from Mental 
Capacity Audit 

 Re-audit once learning 
shared and above 
actions completed 

 Reporting concerns or 
issues related to 
completion of mental 
capacity assessments in 
DATIX. 

 General awareness 
raising around MCA 
assessments via Trust 
Talk and Safety Bites 

 Learning disability team 
to identify areas of none 
compliance and highlight 
to Medical Director over 
a 6 month period 
(January to July 2022) 
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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 2022/23 objectives and, as at June 2022 are: 
 

 PLACE partners do not have sufficiently mature or embedded processes to identify 
system risks, concerns and issues and thereby there will be missed opportunities to 
both identify and learn.  

 Due to increasing urgent and emergency care demand, there is a risk that the system 
is unable to enact the measures required to avoid the need for hospital care, the 
management of discharge pathways and the unblocking of barriers (both Trust driven 
and system partner supported) which, in turn, places a risk on the Trust to achieve 
routinely the national 4 hour ED waiting time target. 

 Due to the immaturity of the Integrated Care Executive (ICE) there is a risk that the 
necessary oversight required of ICE, in order to allow contracts to be devolved to the 
One Herefordshire Partnership, does not provide sufficient system assurance. 

 There is a risk that Primary Care Networks are unable to achieve their objectives in 
support of the One Herefordshire Partnership in reducing inequalities and improving 
sufficiently the health and wellbeing of Herefordshire's residents given their 
immaturity. 

 There is a risk that factors (not limited to COVID-19 outbreaks, staff shortages (and 
ability to recruit and retain staff including agency), ability to secure and maintain 
outsourcing and insourcing options, and ability to manage the urgent care pathway to 
mitigate impact on elective care) will severely impact on the delivery of revised 
operational capacity plans that deliver safe elective, emergency and critical care.  All, 
individually or collectively, could significantly decrease the level of available capacity. 

 
h. 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’. 
 
i. Compliance with NHS Provider Licence Trust Condition 4 
Detailed below is the Trusts compliance with NHS Provider Licence Condition 4 
(governance), all of which are confirmed.   
 

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  
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• 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.  

 

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.  
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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 
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. 

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.  

 
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.  
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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  

(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. 

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 
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. 
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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 
 
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. 
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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.  

 

q. Climate Change 
Adaptations to Climate Change are considered within the Trust’s Sustainable Development 
Management Plan (approved by the Board in 2020) and local protocols have been developed 
for dealing with extreme weather events. The Trust has also recently updated its Adverse 
Weather Plan for dealing with extreme weather related incidents. Climate Change adaptation 
assessment is undertaken on major capital buildings schemes and is included within the 
business cases. 

 

r. Review of economy, efficiency and effectiveness of the use of resources 
2021/22 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. 
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There is also scrutiny as to the economy, efficiency and effectiveness of the use of resources 
as part of the external audit plan. 
 

s. 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.  
The Trust carries out an annual assessment of its position against the Data Security and 
Protection Standards published by the Department of Health and Social Care. The most 
recent review was submitted in June 2022. 

  

t. 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.  

 
u. 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 
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 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. 
 
v. 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. 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 2021/22 and key priorities for quality improvement. 
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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 

w. 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. 
 

x. 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, Quality 
committee and the Executive Risk Management Groupand 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: 04/08/2022 
 
 
 
 
 

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. 
 

https://www.england.nhs.uk/wp-content/uploads/2021/11/Annex-A-established-pay-ranges-in-acute-NHS-trusts-and-foundation-trusts.xlsx
https://www.england.nhs.uk/wp-content/uploads/2021/11/Annex-A-established-pay-ranges-in-acute-NHS-trusts-and-foundation-trusts.xlsx
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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 (subject to audit)

 
 
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. 
 
Fair Pay Disclosure (subject to audit) 
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 8.28 per cent.  The increase is due to a change in the calculation methodology.  The 
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average for 2021/22 includes the impact of agency staff costs compared to the prior year 
which does not include agency staff expenditure.  
  

 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. 

No. of employees earning in 
excess of the highest paid 
Director 2021/22 2020/21 

Employed 16 9 

Agency engagements 3 2 

Total 19 11 

 
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.  For Agency engagements, remuneration is 
based on an hourly rate annualised to a whole time equivalent.  Agency engagements are 
based on those in position as at March 2022 and March 2021. 
The remuneration calculations do not include Agency engagements other than for the 
identification of the number of agency staff paid in excess of the highest paid Director.  This 
is due to issues in being able to identify and calculate agency staff costs on the same 
comparative basis as employed staff in the current year.  As a consequence, the ratios of the 
highest paid Director to median and quartile pay excludes agency staff as does the minimum 
and highest paid staff calculation.  It is estimated that the impact of this exclusion is not 
material and processes will be reviewed in the current year to enable an estimate to be made 
in future. 
The report does identify the number of agency staff deemed to have been paid in excess of 
the highest paid director.  Agency staff cost remuneration is expressed for each person as an 
annualised whole time cost which has then been compared to the highest paid director in 
order to establish the number of agency staff exceeding the value.  This has been stated 
above.  The calculation has been carried out for 2021/22 and the prior year as required by 
IAS 8 to enable a direct comparison between years to be made. 
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Pension benefits 2021/22 (subject to audit) 
 

 
 
Notes 
G Burley does not pay into the NHS Pension Scheme. 
 
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: 

  Number 

Number of existing engagements as of 31 March 2022 69 

Of which, the number that have existed: 

   for less than one year at the time of reporting 55 

   for between one and two years at the time of 
reporting 7 

   for between 2 and 3 years at the time of reporting 3 

   for between 3 and 4 years at the time of reporting 1 

   for 4 or more years at the time of reporting 3 

 

Note 
(1) The £245 threshold is set to approximate the minimum point of the pay scale for a Senior Civil 
Servant. 

 

Table 2: Off-payroll workers engaged at any point during the 
financial year 
For all off-payroll engagements between 1 April 2021 and 31 
March 2022, for 
more than £245(1) per day. 

 

  Number 

No. of temporary off-payroll workers engaged between 1 April 2021 and 31 March 2022 
122 

Of which... 

No. not subject to off-payroll legislation(2) 0 

No. subject to off-payroll legislation and determined as in-scope of IR35(2) 
119 

No. subject to off-payroll legislation and determined as out of scope of IR35(2) 
3 

the number of engagements reassessed for compliance or assurance purposes during 
the year 119 

Of which: no. of engagements that saw a change to IR35 status following review 
0 

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



 

77 

 

 
 
Note 
(1) The £245 threshold is set to approximate the minimum point of the pay scale for a 
Senior Civil Servant. 
(2) A worker that provides their services through their own limited company or another 
type of intermediary to 
the client will be subject to off-payroll legislation and the Department must undertake 
an assessment to 
determine whether that worker is in-scope of Intermediaries legislation (IR35) or out-
of-scope for tax 
purposes. 

 
Table 3: Off-payroll board member/senior official engagements 

For any off-payroll engagements of board members, and/or, senior officials with 

significant financial responsibility, between 1 April 2021 and 31 March 2022 

  

Number of off-payroll engagements of board members, and/or senior 
officers with significant financial responsibility, during the financial year 
(1) 

0 

Total no. of individuals on payroll and off-payroll that have been deemed 
“board members, and/or, senior officials with significant financial 
responsibility”, during the financial year. This figure must include both 
on payroll and off-payroll engagements (2) 

0 

 
Note  
(1) There should only be a very small number of off-payroll engagements of board members and/or 
senior= 
officials with significant financial responsibility, permitted only in exceptional circumstances and for no 
more 

than six months  
(2) As both on payroll and off-payroll engagements are included in the total figure, no entries here 
should be 

blank or zero  
In any cases where individuals are included within the first row of this table the department should set 
out: 

• Details of the exceptional circumstances that led to each of these engagements. 

• Details of the length of time each of these exceptional engagements lasted 

 
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. 
 
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. 
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Disclosures of Trade Union facility time 
 
Relevant union officials 
Number of employees who were relevant union officials during the relevant period 1 
Full time equivalent employee number 1.00 
 
Percentage of time spent on facility time 

Percentage of time (%) Number of employees 

0%    

1-50%  

51% - 99%  

100% 1 

                                                   
Percentage of pay bill spent on facility time 
Total cost of facility time       £39,027 
Total pay bill (000s)       £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 

 
 

Gender split for general staff 
 

Female 3161 

Male 646 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
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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 30,046 184,205 165,958 

     

Average number of employees (WTE 
basis)     
 

  2021/22 2020/21  

 Permanent Other Total Total 

 Number Number Number Number 

Medical and dental  202 166 
 

368 322 

Administration and estates  720 99 819 750 

Healthcare assistants and other support 
staff  638 72 710 640 

Nursing, midwifery and health visiting 
staff  889 59 948 870 
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Nursing, midwifery and health visiting 
learners  4 0 4 2 

Scientific, therapeutic and technical staff  358 24 382 338 

Healthcare science staff 72 5 77 71 

Total average numbers 2,883 425 3,308 2,993 

Of which:     

Number of employees (WTE) engaged 
on capital projects 9 19 28 45 

 

     

 
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 12.70 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.   
 
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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Recruitment and retention 

The NHS is committed to preventing discrimination and promoting equality. The Trust works 

in partnership with both Hereford Council and NHS Herefordshire to deliver against this wide 

agenda. The Trust has been awarded the” Two Ticks” disability symbol. 

 

This symbol is recognition given by the Jobcentre Plus to employers based in Great Britain 

who have agreed to take action to meet five commitments regarding the employment, 

retention, training and career development of disabled employees. 

Additionally, we also encourage disabled people to apply through offering an interview if they 

declare their disability, providing that they meet the minimum criteria for the role. We ensure 

that reasonable adjustments are considered prior to interview, and again if successful.  The 

Trust will actively seek reasonable adjustments to retain employees in their roles by way of 

removing physical/learning barriers to working and/or providing extra support so that disabled 

employees are not disadvantaged and are given every opportunity to stay in work. In 

circumstances where re-deployment is a consideration, the Trust will explore suitable 

opportunities and provide access to training as is reasonable. In all cases disabled 

employees and those with health conditions will be supported further through Health@Work 

services.  
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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: 04/08/2022  
 
 
 
 
 


