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WYE VALLEY NHS TRUST
Minutes of the Board of Directors Meeting

Held 19 January 2023 at 1.00 pm
Via MS Teams

Present:

Russell Hardy RH Chairman
Glen Burley GB Chief Executive 
Andrew Cottom AC Non-Executive Director (NED)
Lucy Flanagan LF Chief Nursing Officer
Jane Ives JI Managing Director
Ian James IJ Non-Executive Director (NED)
Frances Martin FMa Non-Executive Director (NED)
David Mowbray DM Chief Medical Officer
Katie Osmond KO Chief Finance Officer
Grace Quantock GQ Non-Executive Director (NED)
Nicola Twigg NT Non-Executive Director (NED)

In attendance:
Jon Barnes JB Chief Transformation and Delivery Officer
Alan Dawson AD Chief Strategy and Planning Officer
Geoffrey Etule GE Chief People Officer 
Erica Hermon EH Associate Director of Corporate Governance
Val Jones VJ Executive Assistant (For the minutes) 
Frank Myers, MBE FM Associate Non-Executive Director (ANED) 
Andrew Parker AP Chief Operating Officer
Amie Symes AS Associate Director of Midwifery – For Item 6.1

The Chairman wanted to put on record again the Board of Directors enormous thanks 
to all of our frontline teams for all their phenomenal efforts. He also wanted to 
apologise to our citizens that they may not all have received the level of care that 
they would normally expect from the NHS and Social Care. As indicated in the media 
over the last few weeks, we have been coping with unbelievable challenges. There 
are plans in place to get back to the service standards that we would expect to be 
delivering. 

The Employee of the Month award was presented to Laura Samuel, Dietician. The 
Chair read out the reasons why Laura had been nominated for this award.

The Team of the Month award was presented to the Outpatient Nursing Team. The 
Chair read out the reasons why the team had been nominated for this award.

The Chair also officially welcomed Andy Parker as the Chief Operating Officer (COO) 
to the Trust (previously on secondment) following a substantive recruitment process. 

Minute Action

BOD01/01.23 Apologies for Absence

There were no apologies received.  
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BOD02/01.23 Quorum

The meeting was quorate.

BOD03/01.23 Declarations of Interest

There were no new declarations received. 

BOD04/01.23 Minutes of the meeting held 1 December 2022
.

Resolved – that the minutes of the meeting held on 1 December 2022 be 
confirmed as an accurate record and signed by the Chairman.

BOD05/01.23 Matters Arising and Action Log

Resolved – that the Action Log be received and noted. 

BOD06/01.23 Chief Executive’s Report

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

(a) The CEO firstly wanted to add his praise to staff on what they have been able 
to deliver over the last few weeks. This has been a very tough time and they 
have managed incredibly well.  

(b) NHS Recovery Summit and Improving Discharge – This covered a range of 
issues linked to this matter. It was encouraging to find that this was a listening 
exercise. We also saw the announcement of integration front runner status 
for Warwickshire. There are only half a dozen of those across the country that 
will give us an opportunity to test some new things, but also to try and remove 
some of the barriers to effective discharge of patients. This will provide us 
some learning that we can implement across the whole Foundation Group.

(c) Urgent and Emergency Care (UEC) Strategy – This is currently being written, 
he CEO had seen a copy of it. The importance of this is that this moves 
beyond the walls of the hospital and looks at the entire system and the 
person.

(d) 2023/24 NHS Planning Guidance – This was not received until Christmas 
Eve. This has changed from previous years, being more of a summary 
document and identified fewer, but still important areas for the NHS. The main 
points are included in the report. The Foundation Group will be meeting in 
February to review our new Strategy, which is consistent with this planning 
document. The 4 hour Accident and Emergency standard will be recalibrated 
to 76% rather than the current 95%. The aim is to achieve this before the end 
of the year. 
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(e) 2023/24 Financial Framework- The main headline is the return to payment by 
results, although the detail is awaited. We are planning to review comparative 
performance at the three Boards meeting to see what we can learn from each 
other. System allocations are expected to be around the same as this year 
which includes an assumption of 5.5% non-pay inflation and a provision for a 
2% pay settlement. It has also been indicated that the Government will top 
this up if the pay settlement is higher but we need to be aware of the risk of 
an unfunded pay award adding to the complication of trying to achieve 
financial balance next year. 

(f) More from our Great Teams – Update from the Medical Division – A number 
of areas have been included in this report. New solutions such as Virtual 
Wards are helping us move forward. One of the areas we will focus on in the 
three Boards meeting is how we try and measure todays Urgent Care System 
as a high number of the measures that we have traditionally used are related 
to face to face patient contacts rather than virtual activities. Also highlighted 
is that we have not been able to run our Frailty Same Day Emergency Care 
facility as when the hospital is over full, we end up using this space.

(g) The Chairman highlighted the recognition of the important work that the CEO 
is doing with colleagues nationally and that he was invited to the session at 
Number 10 with the Prime Minister. 

(h) Mr Cottom (NED) agreed with the three Boards assuring that we are getting 
the best from our resources. He finds these Board meetings very powerful 
sessions reviewing and implementing best practice and getting best value. 
The CEO noted the difficulty comparing like with like which has been a hard 
job and which the Managing Director is leading on. 

(i) Ms Quantock (NED) queried, regarding the NHS Planning Guidance and the 
increase in mental health provision and autism, will there also be an increase 
in assessments for autism. The CEO advised that some of this is about the 
local response to the Planning Guidance. The Planning Guidance does make 
the intention clear of delivering on mental health investment standards and 
spending more year on year. As Lead Provider, we will ensure that this is 
suitably spent on the right parts of the system. There will be proportionally 
more money for mental health services. The Chief Medical Officer (CMO) 
advised that he and the Chief Nursing Officer (CNO) are focussed on getting 
the information needed to assure ourselves that we are providing a suitable 
service for autistic children and would welcome further scrutiny from a NED 
with this. Ms Quantock (NED) was happy to offer her support. 
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(j) Mr James (NED) noted the funding announcement for additional Care Home 
beds which is positive and will reduce pressures on the hospital but 
questioned how this additional money will support what we are doing in 
Herefordshire. The CEO advised that it is very helpful having more money, 
and more importantly money on a planned basis as short term financial 
support is not always the best value solution. The Home First model is ideal 
and demonstrates the best for patients as well as financially. Locally we will 
use monies to get the best value that we can for what we want to do. We need 
to ensure that each Integrated Care System has an integrated plan suitable 
for local needs on which any additional monies are being spent rather than 
just thinking in the short term. The Managing Director advised that locally we 
started work around this at the end of last year with the Chief Transformation 
and Delivery Officer, which will enable us to take forward plans with 
colleagues once the monies are received. 

(k) The Chairman advised that given the experience over the last few weeks for 
frontline team and citizens, System Leaders have requested a post mortem 
learning piece of work to minimise anything similar happening in the future. 
This will enable us to identify system learning and share this.

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

BOD07/01.23 Integrated Performance Report

The Managing Director presented the review of Integrated Performance Report and 
the following key points were noted: 

a) As noted in the Executive Opinion, the Managing Director highlighted the 
unreasonable demands on staff and poor service given to patients recently 
due to current pressures. We have 300 adult beds and at our peak we were 
caring for over 400 patients! Today we are caring for thirty five more patients 
than we have beds for. We are out of the crisis phase but not where we need 
to be. 

b) We are looking at what the Urgent Care System for Herefordshire needs to 
look like in the future, ie a broader approach. This needs to be more than just 
what the hospital does. We need to pull together Primary Care, Social Care 
and ourselves to achieve this. The Chief Transformation and Delivery Officer 
and the Chief Strategy and Planning Officer have been leading on this piece 
of work to be completed by the end of March. The Integrated Care Board 
have recommissioned the GP Out of Hours and 111 service with opportunities 
to be had from this. A further update will be presented to the Board of 
Directors once available. 

c) Recruitment and Retention – Following the big strategic changes made 
around Health Care Support Workers, early indications show that this is 
paying dividends. We are using flexibility we have under the national pay 
system to train staff to a higher level to enable a pay progression. 
 

Resolved – that the Integrated Performance Report be received and noted.
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BOD08/01.23 Quality (including Mortality)

The CNO and the CMO presented the Quality Report (including Mortality) and the 
following key points were noted: 

(a) Flu – There have been a large number of cases during November and 
December, these are now starting to fall. All were Flu A cases with a handful 
of Flu B cases during the last few weeks. 

(b) To date there has not been national guidance for the management of flu for 
Acute Hospitals. In December, the Region produced some regional principles 
for flu management regarding mask wearing, swabbing, isolation, step down 
and staff returning to work. In response we reintroduced mask wearing for 
visitors and patients, staff have already been wearing masks for some time. 
Regarding best practice for Flu isolation patients, ideally should be isolated 
for seven days prior to being stepped down. The principles recognise the 
pressures Trusts are under and have introduced 3 levels of isolation, titrated 
to operational pressures. 7 day when nor pressure, 5 days when some 
pressures and 3 day step down when in extremis. The Trust have been 
operating at Extremis Level since 30 December, step downs on day 3 have 
to meet   strict criteria and full oversight from  the Infection Prevention Team. 
Yesterday, the decision was made to move to the middle tier, which is 
stepping down isolated patients at Day 5. We do know from our analysis that 
this is not causing harm to other patients and there are only a very small 
minority of patients that catch flu from another patient.

(c) There has been an increase in the number of avoidable pressure ulcer 
incidents that occur in our care or deteriorate in our care. The highest number 
was recorded in November last year. There has been an increase nationally 
in numbers since the pandemic. We know that the acuity and dependency of 
patients has increased in the last twelve months and the pressures we are 
currently facing with an additional 100 patients but and limited additional 
staffing will cause unnecessary harm to some of our patients. Since the 
introduction of the Community Hospital CQUIN we have seen improved risk 
assessment for pressure damage and performance has improved in the last 
quarter with a significant reduction in the number of pressure ulcers being 
acquired in our care (details included in the report). This methodology and 
approach will be rolled out to our Acute Wards in the coming weeks. 

(d) The CMO had suggested previously that we approach dealing with our 
incidence of pressure ulcers as though they were a mortality outlier.  
Therefore we met with our Senior Nurses and the Mortality Project Manager 
to discuss how to analyse our data and apply improvement methology for 
pressure ulcers. Clinical Practice training weeks will take place during 
February and pressure damage prevention will feature in that training. 

(e) The number of falls are increasing along with the incidence of harm. This is 
multifactorial with increasing frailty and the current pressures that we are 
facing. We benchmark favourably but still need to keep this under review. 
Falls will also feature in the Clinical Practice training weeks. 
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(f) We have simplified the electronic risk assessment forms for falls, pressure 
ulcers and nutritional screening to enable staff to complete these more easily. 
We are working with our EPR colleagues to produce a dashboard to show 
compliance with completion of these assessments. 

(g) The CMO presented the Mortality section advising that there has been a 
reduction for in and out of hospital mortality rates. 

(h) We have shared our locally developed perinatal work with our colleagues at 
South Warwickshire NHS Foundation Trust, who are keen to implement this 
in their hospital. This is another example of enabling sharing of good practice 
across the Foundation Group. 

(i) We are progressing well with the roll out across the whole of Herefordshire of 
the Medical Examiner Service. This means that every death in Herefordshire, 
both in and out of hospital, will be subject to a second examination by a Senior 
Clinician. We are in the process of recruiting GPs to support us with this 
process. Currently they are Secondary Care Clinicians, but this will become 
a combination of both GPs and Secondary Care Clinicians. A Board 
Workshop will go into more detail around this later in the year.  

(j) Mrs Martin (NED) noted that she was very pleased to be involved with a 
Group who are looking at falls alongside dementia holistically rather than with 
just little pockets of transformation and innovation work. This has obviously 
been slightly delayed due to operational pressures but we are really keen that 
we tie that up and also look wider than just in hospitals and get robust 
pathways and data analysis that cross the boundaries between services both 
in and out of hospital. Our first responsibility is to do no harm and Mrs Martin 
(NED) is concerned that patients may be coming to harm in our care and 
anything that we can do to avoid this is essential. 

(k) Mr James (NED) noted the good news around our nutritional screening with 
Q1 and Q2 scores now above compliance and thanked all those involved in 
achieving this. 

(l) The Chairman noted once again that we are conscious of all the heroic efforts 
that are being put in by the CMO’s and CNOs teams to support patients and 
staff. 

Resolved – that the Quality Report (including Mortality) be received and noted.

BOD09/01.23 Activity Performance

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

(a) The COO thanked all our operational and clinical teams for their efforts over 
the last four to six weeks. It has been incredibly challenging but our staff 
continue to be flexible and responsive to meet our patients’ needs. 
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(b) To support our staff, we have put in a Command and Support Centre across 
the Trust for the last four weeks (detail within the report). This is to help our 
operational teams escalate and balance risks and support decision making 
over these challenging times, with daily Executive oversight across seven 
days. 

(c) The COO has also highlighted in his report some of the steps that we have 
taken and some of the innovation that has come out of this. This includes our 
Community Integrated Hub which has been picking up 999 calls off the 
Ambulance Command and Control System stack and have been responding 
to calls, approximately four to five a day, to prevent ambulance responses 
and conveyances, which is an incredible achievement. The COO went on to 
thank our System Partners who have been supporting us through this difficult 
time, attending daily Silver Calls from across Herefordshire and Powys, 
unblocking barriers and system decision making. This has really shown how 
Herefordshire and Powys can pull together in these difficult times. 

(d) Cancer Targets – Our 28 day faster diagnosis standard has shown a slight 
improvement, with another expected improvement again in December, This 
is still nowhere near where it needs to be and it is a priority for this year in 
terms of getting us to 75% by March 2024. However, our 62 day performance 
is at 80% for November and we are 18th across all English Trusts on the 
league table. It is a real credit to the teams that we have managed to continue 
with this cancer work over these really difficult times in terms of our elective 
activity. It remains strong compared to our value based activity against 
2019/20 at 102% for November.

(e) We still have an issue with our Day Case activity being down, even though 
our overnight electives are up, we are still far behind our activity plans for 
2022/23. We must be more robust of our planning of that for 2023/24 and the 
COO is working with the operational teams to make sure that it is as accurate 
as possible.

(f) Our Theatre productivity remains strong and we are in the top quarter for 
Regional Trusts achieving over 80% for November, although there is still 
more to do. 

(g) We continue to review those patients that will reach 78 weeks by the end of 
March and are working on reducing this cohort of patients. There are still risks 
associated with this, particularly with the loss of our bed base over the last 
four weeks, although as of today, the bed base is back in operation.  There is 
still a risk currently today with the 41 patients that are undated but we are 
continuing to work with the operational teams to ensure that we can get that 
to zero by the end of March. 

(h) Positively we continue with the reduction in the number of diagnostic patients 
who are waiting greater than six weeks which is a credit to the teams working 
to achieve this. 
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(i) The Chairman noted the Transformation Tuesday meeting which enables a 
high level of innovation and learning of best practice to improve service levels. 
There was also an informative presentation at the Board Workshop on the roll 
out of our Maxims systems to improve patient outcomes and productivity 
within the Trust. 

(j) The Chairman endorsed our thanks to our System Partners for all their 
support during this difficult time. 

(k) Mrs Martin (NED) queried if there is likely to be an increase in Day Case 
activity in next month’s report as we were trying to catch up with complex 
cases in November. The COO noted that the opposite was true as we have 
managed to ring fence a lot of our elective inpatient activity to maintain 
particularly our major cancer work. Our Day Case Unit still has inpatients in 
today, although it is much reduced. The COO is working with the teams 
around how we improve the productivity for our day cases. The Chairman 
noted that we do try to keep elective activity going as best as we can to ensure 
that we carry out as much elective work as possible. The COO confirmed this, 
noting that we do not cancel patients until the day or night before if there is a 
challenging position to try to prevent any cancellations. We are doing all we 
can to get these patients treated. 

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

BOD10/01.23 Workforce

The Chief People Officer presented the Workforce Report and the following key 
points were noted: 

(a) Operational pressures are impacting on us achieving some of our KPIs, and 
we are supporting our managers to try to achieve these. 

(b) Agency expenditure is of concern with a more robust system and governance 
practice now in place. We have converted some of our long standing agency 
staff to substantive positions in the Trust. 

(c) Industrial Action – We have good relationships with our local Trade Union 
representatives and have a Working Group in place. We are ensuring that we 
are as prepared as possible in the event of potential industrial action in the 
coming months. 

(d) We are continuing to work with managers to try to reduce sickness and are 
enhancing health and wellbeing for our staff. 

(e) At our Board Workshop, held this morning, discussion was held around our 
plans to reduce our agency usage and improve our recruitment and retention. 

(f) Mr Cottom (NED) welcomed the more robust governance practices in place. 
These will help with reducing agency usage but the solution is in recruitment 
and retention and we need to bring our establishment and number of 
permanent staff in post closer together.  

 

Resolved – that the Workforce Report be received and noted. 
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BOD11/01.23 Finance Performance 

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

(a) The report covers Month 8. This remains slightly worse than the planned 
deficit year to date with a total deficit of £4.74m. This remains a challenge 
with a realistic plan for our year end planned forecast. It has been a 
challenging four to six weeks and the financial risk continues to increase 
particularly with our high agency spend. 

(b) Our CPIP remains relatively static with a forecast of £8.4m delivery. This is 
not an insignificant sum with a big effort from our teams to achieve. 
Unfortunately not enough of this is being delivered through recurrent 
schemes that will continue to drive a benefit into next year. Our focus now is 
heavily on operational planning, understanding the guidance that has been 
published and the identification and planning for delivery of a greater level of 
improvement into the next financial year. 

(c) As an overall system for Herefordshire and Worcestershire at the end of 
month eight, we were reporting an adverse variance to plan of around £4.5m, 
but we are again committed to delivering the full plan by year end in overall 
terms. We know the national picture remains challenging and we are not an 
outlier in this. 

(d) Capital and Cash – We are managing a challenging funding level regarding 
capital. We have had confirmation of additional funding linked to digital and 
clinical diagnostics. Our cash balance remains stable. 

(e) The CEO noted the Agency Spend graph within the report which showed that 
we were getting on track with this but the figures have now doubled. This is 
partly due to not being able to recruit to vacancies with the MARP and NARP 
programmes which are very important in trying to get this back under control. 

(f) Mrs Twigg (NED) noted the difficulties of trying to achieve our year-end target 
at Month 8 even with a number of potential claw backs and financial support 
without Covid monies. 

 

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

 ITEMS FOR APPROVAL

BOD12/01.23  CNST 10 – Self Assessment 

The CNO and the Associate Director of Midwifery (ADM) presented the CNST 10 – 
Self Assessment and the following key points were noted: 

(a) This is year four of the CNST 10 scheme and we are required to submit a self 
declaration against the 10 standards that are linked to that scheme and 
submit that to NHS resolution in February. 

(b) Full compliance enables us to recover just short of £150k of our contribution 
to the clinical negligence schemes. Submission is required to be signed off 
by the CEO and additionally this year, also by the ICB Accountable Officer. 
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(c) To enable the Board of Directors to sign off this declaration, there has to be 
assurance that the evidence exists and that our self-assessment is accurate. 
We are required to have a peer review of the evidence in order to provide this 
assurance. We therefore asked our LMNS to undertake a review of the 
evidence. They have reviewed all ten standards and so far they agree with 
our self-assessed position for nine out of the ten standards, for which we 
thank them. 

(d) Standard 3 is subject to further scrutiny and therefore the Board of Directors 
are being asked to delegate authority for Standard 3 to the Managing 
Director, CNO and Mrs Martin, NED Safety Champion, subject to a further 
LMNS peer review. A final recommendation will be made to the CEO to sign 
off the position in time for the February deadline. 

(e) The ADM advised that the CNST is very complex although the 
implementation may appear simple, but this does not detract from the impact 
of achieving the standards and we know that successful implementation will 
lead to safer services and improved outcomes for women and their babies 
and families. 

(f) The ADM felt that the approval of the nine elements so far is a celebration 
and a testament to the improvements to safety that have been made in the 
service. Much of this work has been embedded in practice as this has been 
a four year scheme. The ADM wanted to thank all the staff involved in 
enabling this achievement. 

(g) Mrs Martin (NED) advised that she has been involved with this self-
assessment and is very assured with the rigour that the team have applied. 
This report condenses the reams of evidence provided. We are being more 
critical of ourselves than we would expect others to be of us. 

(h)Mr James (NED) noted ideally that we would have wanted the report to give 
a clear position statement. This has been discussed twice at Quality 
Committee who support the recommendation being made. There is a 
financial benefit to this but more importantly we know that we meet these 
standards.

(i) The Chairman asked that Mr James (Chair of the Quality Committee and 
NED) was also involved in the delegated authority for submission of Standard 
3. 

LF

Resolved – that:

(A) The CNST 10 – Self Assessment be received and approved with 
delegated responsibility given for Standard 3 to be approved by the 
Managing Director, Chief Nursing Officer, NED Safety Champion and the 
Chair of the Quality Committee. 

(B) Mr James (Chair of the Quality Committee and NED) to be involved in 
the delegated authority for submission of Standard 3 of the CNS 10 – Self 
Assessment. 

 
 LF
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ITEMS FOR NOTING AND INFORMATION 

BOD13/01.23 CQC Inspection and Action Plan

The CNO presented the CQC Inspection and Action Plan and the following key points 
were noted: 

(a) The final report from the inspection on 12 October 2022 was published on 21 
December 2022 and is included in the report along with the action plan. This 
has been submitted to the Care Quality Commission in line with their deadline 
of 12 January 2023. 

(b) The focus of the inspection was to review the Safety and Well Led Domains 
for Surgical Services and the Safety Domain for Medicine and in particular 
take a view on the issues identified during the inspection held in 2019 which 
led to a Section 29a Warning Notice and inadequate ratings for Safety and 
Well Led Domains for Surgery. The inadequate ratings within Surgery were 
lifted and the Safety, Well Led and overall rating for Surgical Specialties is 
now “requires improvement”. This is a testament to the hard work of our staff 
in achieving these ratings. 

(c) We have received a very limited number of regulatory requirements (must 
dos) and only a small amount of should dos. The action plan covers all of 
these. Many of these are already Quality Priorities and areas of focus and as 
you would expect were not a surprise to the Trust. 

(d) For a small number of findings these were limited to just one or two examples 
that the CQC witnessed on the day, for these examples we  need to satisfy 
ourselves that those are limited in nature and  do not extend across the board 
and we can do that through routine auditing that we already undertake. 

(e) The more major concerns are things that we are already focused on, eg VTE, 
the Mental Capacity Act and Deprivation of Liberty Safeguards. Therefore the 
CNO suggested that the ongoing management of the action plan is through 
our business as usual structure and sought approval from the Board of 
Directors to delegate the responsibility for oversight for the overall plan to the 
Quality Committee. Mr James (Chair of the Quality Committee and NED) 
agreed with this suggestion and for quarterly reporting. 

(f) The Managing Director advised that we had a series of undertakings from 
NHSE that were related both to the Care Quality Commission and for our long 
waiting times for our elective waiting lists. This was the last part that was 
needed to be completed which means that all these undertakings have now 
been withdrawn and NHSI now have the responsibility that NHSE used to 
have.

(g) Mr James (NED) felt that regarding the action plan around the falls risk 
assessment, the phrasing around the timescale indicated this was dependent 
on a third party which he understood to be a Maxims systems issue, which 
seems a too open ended timescale and queried if there is a way that we can 
deal with this in terms of the appropriate priority given to that system 
development. The CNO advised that the action plan may not be clear and 
that we can do periodic auditing now whilst waiting for the longer term 
systematic solution. We currently do monthly auditing of falls risk assessment 
compliance but this is on a random sample basis which is taken manually. 

 

11/14 11/174



 

The timescale is dependent on Maxims being able to produce the dashboard 
discussed previously that would enable us to tell how many of our patients 
have had a falls risk assessment undertaken routinely to negate the manual 
audit having to take place.  The CNO will ensure that this is made clearer in 
the action plan to prevent any misunderstanding. 

Resolved – that the CQC Inspection and Action Plan be received and the Board 
of Directors delegated responsibility for oversight of the overall plan to the 
Quality Committee on a quarterly basis. 

 

BOD14/01.23 Workforce and Organisational Development Strategy 

The Chief People Officer (CPO) presented the Workforce and Organisational 
Development Strategy and the following key points were noted: 

(a) This Strategy outlines the key actions to be taken over the next three to five 
years to grow, develop and retain a sustainable workforce. The Strategy is 
designed to ensure that the Trust is recognised as a model employer of 
choice. This was discussed in detail at the Board Workshop held this morning. 

(b) Mrs Twigg (NED) queried regarding the RAG rating on the action plan, what 
constitutes making an action amber or green and it is not clear on the quality 
or quantity for each area. She also noted that in Audit Committee at the 
December meeting there was a good internal audit on recruitment and 
retention and she wanted to check whether all the actions that were in there 
are incorporated into this plan or if they running separately. The CPO 
confirmed that the actions from this audit are incorporated into this plan. A 
number of actions are amber as there is a lot of work required before they 
can be achieved. Green denotes a completely finished action that has been 
implemented. 

(c) Mr Myers (NED) noted that there is a lot of investment going on in the 
Community to promote Herefordshire as a great place to work and invest and 
he could not see any reference in the report to us aligning ourselves with this 
work as he felt this would be helpful. The Managing Director agreed 
suggesting that we could add this into the report. There are two things 
happening, at One Herefordshire Partnership we have been having a focus 
on this with a single point to access all the positive reasons to live and work 
in Herefordshire. The Managing Director is also part of a group which the 
CEO of the Local Authority leads with Public Sector Leaders who are also 
linking into this.  

 GE

Resolved – that:

(A) The Workforce and Organisational Development Strategy be received 
and noted.

(B) To include within the Workforce and Organisational Development 
Strategy the ongoing work in the County to promote Herefordshire as a 
great place to work and live. 

 GE
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BOD15/01.23 Staffing Report 

The CNO presented the Staffing Report, which was taken as read, and the following 
key points were noted: 

(a) The CNO proposed a change to the Staffing Report, which continues to meet 
the National Quality Board requirements. The details of the four changes were 
noted in the Executive Director Opinion of the report. 

(b) During this pressured period, we have had one hundred extra patients to care 
for. Sickness has risen amongst staff which means that we have had 
additional patients in the hospital with less staff to look after them. Agency 
usage has increased but this has not been enough to meet our current 
demands. Thornbury usage has hugely increased over the last month. Things 
are starting to improve but we have a long way to go. 

(c) Given that we now meet every three months as a Foundation Group Board, 
this means that the information provided in this report can be a few months 
old. Hence the proposal to report monthly to the Quality Committee with the 
detail and then include the fill rate report in the Quality Indicators Report to 
the Board of Directors with a high level narrative around this. The 
consequence of having a temporary workforce will be included in the new 
Agency Report.  

(d) The Managing Director, CFO and CEO were all in agreement with these 
proposed changes. 

(e) The Chairman asked that the high cost agencies worked more strategically 
with Healthcare Agencies. The CMO asked if it was possible to legislate 
around this. The CEO advised that legislation theoretically could occur but 
this would take time. We need to ensure that we remain more attractive for 
staff to remain employees of the NHS rather than work as agency staff. This 
ties in with support for training costs, opportunities for advancement and 
research and training and development. 

 

 

Resolved – that the Staffing Report be received and the proposed changes to 
report monthly to the Quality Committee with the detail and include the fill rate 
report in the Quality Indicators Assessment Report to the Board of Directors. 
This will include a high level narrative with a biannual deep dive presented into 
the nursing establishment to the Quality Committee and Board of Directors. 

COMMITTEE SUMMARY REPORTS

BOD16/01.23 Audit Committee Summary Report 8 December 2022

Resolved – that the Audit Committee Summary Report 8 December 2022 be 
received and noted. 

BOD17/01.23 Charity Trustee Summary Report 15 December 2022

Resolved – that the Quality Committee Summary Report 15 December 2022 be 
received and noted.  
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BOD18/01.23 Integrated Care Summary Report 14 November 2022

Resolved – that the Integrated Care Summary Report 14 November 2022 be 
received and noted. 

BOD19/01.23 Quality Committee Summary Report 27 October 2022 and 24 November 2022

Resolved – that the Quality Committee Summary Report 27 October 2022 and 
24 November 2022 be received and noted. 

COMMITTEE MINUTES

BOD20/01.23 Audit Committee – 5 September 2022

Resolved – that the Audit Committee minutes 5 September 2022 be received 
and noted. 

BOD21/01.23 Charity Trustee – 15 September 2022

Resolved – that the Charity Trustee minutes 15 September 2022 be received 
and noted. 

BOD22/01.23 Quality Committee – 29 September 2022 and 27 October 2022

Resolved - that the Quality Committee minutes 29 September 2022 and 27 
October 2022 be received and noted.

BOD23/01.23 Any Other Business

There was no further business to discuss. 

BOD24/01.23 Questions from Members of the Public

Q1. Adequate medical staffing is a problem for Wye Valley Trust and most other NHS 
Trusts. There seems to be a reliance on employing more international staff and less 
emphasis on training home grown staff. Many people feel this to be an unsustainable 
and unsatisfactory approach. Locally, Worcester University has the expertise to train 
both nurses and doctors. However, I believe, that Central Government will not 
provide them with sufficient funding to run suitable courses. Is the Wye Valley Trust 
Board supporting efforts to reverse this situation, if so how?

A1. The CEO advised that we are 100% behind plans for Universities to extend into 
medical schools and to do as much as they can on nurse training. They have to get 
GMC registration and then we need to be advised of the training numbers from the 
national allocation and also national discussion around further increases to this. 
Nurse training is a challenge in their being sufficient staff to be able to support student 
nurses – we need to ensure adequate support from our teams that these trainees 
come back to the Trust as qualified nurses. We can offer the ability to work in hospital 
and out of the hospital environment to get a more rounded experience which many 
Trusts cannot offer. We will continue to take every opportunity to flag this with 
national colleagues. 

BOD25/01.23 Date of next meeting

The next meeting was due to be held on 2 March 2023 at 1.00 pm via MS Teams.  
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WYE VALLEY NHS TRUST
ACTIONS UPDATE: BOARD OF DIRECTORS, THURSDAY 2 MARCH 2023

AGENDA ITEM ACTION LEAD COMMENT
BOD11/12.22
Finance Performance
01.12.22

(B) Future Finance Performance Reports will include 
detail around how the Trust benchmarks and compares 
regarding their finances to other Trusts.

KO Completed. 

BOD12/01.23
CNST 10 – Self Assessment
19.01.23

(B) Mr James (Chair of the Quality Committee and NED) 
to be involved in the delegated authority for submission of 
Standard 3 of the CNS 10 – Self Assessment.

LF Completed - Mr James was briefed and given 
the LMNS approval of our evidence. There was 
not a requirement to convene a further meeting 
to discuss.

BOD14/01.23
Workforce and Organisational 
Development Strategy
19.01.23

(B) To include within the Workforce and Organisational 
Development Strategy the ongoing work in the County to 
promote Herefordshire as a great place to work and live.

GE Complete – This work is ongoing now through 
the One Herefordshire Partnership.

ACTIONS IN PROGRESS
N/A N/A N/A N/A
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Report to: Public Board
Date of Meeting: 02/03/2023
Title of Report: Chief Executive Officer Update Report
Status of report: ☐Approval ☐Position statement  ☒Information  

☐Discussion
Report Approval Route: Board of Directors
Lead Executive Director: Chief Executive
Author: Glen Burley, Chief Executive Officer
Documents covered by this report:

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

2. Recommendation(s)
For information. 

3. Executive Director Opinion1

Assurance can be provided that the information within this update report is accurate and up to date at the 
time of writing.  

4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

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

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

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

Workforce and Leadership
☒ Improve recruitment, retention and 
employment opportunities by taking an 
integrated approach to support worker 
development across health and care
☐ Develop our managers’ skills and system 
leadership capability
☐ Continue to improve our support for staff 
health and wellbeing and respond to the staff 
survey
☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive
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1) Delivery Plan for Recovering Urgent and Emergency Care Services  

In late January NHSE published a delivery plan for recovering urgent and emergency care 
services. The intention to publish a plan was heralded in the Planning Guidance and has 
been shaped over the past few weeks including discussion at the No10 Recovery Summit. 

The plan has 5 main components. The first two involve the expansion of acute beds and 
ambulance capacity with the other sections more focussed on wider implementation of best 
practice to improve flow inside and outside of hospitals. The consensus is that increasing 
beds and ambulances is a necessary first step which is partially recognising that many of the 
more transformational changes will take time to make an impact on occupancy. It also 
recognises that some of the 3,000 ‘temporary’ additional beds funded this winter will need to 
be funded on an ongoing basis.

I am pleased however to see a strong focus on implementation of some of the solutions 
which have helped us to improve flow and safety. It is surprising that not all sites have 
developed solutions such as Same Day Emergency Care units, or frailty teams or have fully 
developed Discharge to Assess models. Whilst these are important functions to have, it is 
equally important to ensure that they are suitably right-sized to meet the demands of each 
site. This will obviously vary based on population needs, particularly age profiles.

The plan includes this useful summary of measures to increase capacity, to help deal with 
increasing pressures on hospitals which see 19 in 20 beds currently occupied: 

1) Dedicated funding of £1 billion will pay for additional capacity, including 5,000 beds 
(including 3,000 added this year) as part of the permanent bed base for next winter. 

2) Over 800 new ambulances, including 100 specialist mental health ambulances, the 
majority of which will be on the road by next winter. 

3) ‘Same day’ emergency care services will be in place across every hospital with a 
major emergency department, so patients avoid unnecessary overnight stays. 

4) More clinicians will be available for 111 online and urgent call services to offer 
support, advice, diagnosis and, if necessary, referral. From this April the NHS will 
launch a new targeted campaign to encourage retired clinicians, and those nearing 
retirement, to work in 111 rather than leaving the NHS altogether. 

5) The workforce will grow with more flexible ways of working and increase the number 
of Emergency Medical Technicians next year to respond to incidents and support 
paramedics. 

6) Over the next 2 years, and as part of the existing settlement, £1.6 billion will be 
focused on discharge. 

7) ‘Care transfer hubs’ in every hospital ahead of next winter will mean faster discharge 
to the right setting, so that people do not stay in hospital longer than necessary. 

8) This year, new approaches to step-down care will start to be implemented so, for 
example, people who need physiotherapy can access care as they are being 
discharged from hospital before they need to be assessed by their local authority for 
long-term care needs.

9) New discharge information will be published, with new data collected from this April. 
10) Ahead of next winter the NHS will offer more joined-up care for older people living 

with frailty, including scaling urgent community response, frailty and falls services 
across the whole country.

11) Greater use of ‘virtual wards’ will be achieved by an extra 3,000 ‘beds’ to provide over 
10,000 in total by this autumn, allowing the NHS to care for up to 50,000 patients a 
month this way over the longer term. 

12) By April 2024, urgent mental health support through NHS 111 will be universally 
available. 
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13) From this April, new data will allow the public to easily see and compare the 
performance of their local services. 

14) This April, a new clinically-led programme to reduce unwarranted variation will 
launch, alongside intensive support for those areas struggling the most

2) Managing Urgent Care Demand

As mentioned above, the focus on process improvement to address increased demand for 
urgent and emergency care is welcomed. Simply creating more bed capacity in some cases 
will introduce potential harm for patients as many should not be in an acute setting. Our aim 
therefore should be to avoid unnecessary admission, rapidly diagnose and treat those who 
do require a bed and then aim to return them home as rapidly as possible. 

The work that we have undertaken across the Group over the past few years to significantly 
increase our Same Day Emergency Care capacity has been impressive. We reflected on 
this, and the complexity of today’s urgent and emergency care pathways at last month’s 
Foundation Group Boards meeting. As a Group we aim to increase our understanding of the 
full range of unscheduled care activity, including virtual and non-admitted urgent care, as 
well as better understanding acuity. Traditionally the NHS has tended to look at A&E 
attendances and the level of emergency admission as the key markers. Length of stay has 
also been used as a measure of efficiency but that too has some flaws. Crude length of stay 
is now a pretty poor indicator of either quality or efficiency. It is often more revealing to 
analyse three separate cohorts. Firstly, the very short stay patients, which we should aim to 
convert to ambulatory or admission avoidance solutions. Then there are a group of patients 
with a middle band of length of stay. Analysis of these often gives a good indication of the 
internal flow within the hospital, this includes timeliness of assessment, diagnostics, 
treatment and the arrangements at ward level (such as Physician of the week etc.). Finally 
there is a longer stay cohort, often older more complex patients where D2A models can help 
and where exit block can be more of a system issue than an acute hospital issue. Its only 
when you look at each cohort separately that you can truly understand, and seek to resolve, 
flow.

Analysis of these cohorts over the years has also helped to remind us that many patients 
have complex needs and its only by looking at the whole patient, rather than the individual 
specialty issues, that we can best improve their outcomes. Every once in a while I ask the 
Informatics team at SWFT to update the chart below. This shows a picture that will be 
replicated across the Group and in virtually every DGH. It shows the average age by year of 
our admitted patients over a quarterly period at Warwick Hospital and also shows their 
admission method. This demonstrates very well how the vast majority of our beds are 
occupied by older people admitted as emergencies. Conversely, very few beds now are 
occupied by elective admission as many are now treated as day cases or shorter length of 
stay inpatients. It helps to illustrate how we gain little but lose a lot by using elective beds for 
emergency overspill.  Whereas, a focus on speeding up the treatment of our emergencies, 
even by half a day each, provides a much more material contribution to reducing the overall 
occupancy of the hospital
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3) More from our Great Teams – Update from the Integrated Care 
Division

The Division has now implemented our new structure which sees the line management of our 
Locality Managers provided by our GP Federation Director. This is strengthening our opportunity to 
provide focus on building our Primary Care Networks, and supporting the delivery of shared 
objectives.

Our new structure has also provided a much needed change to the leadership of our Community 
Hospital inpatient facilities, and we have seen significant improvements across all 3 sites related to 
quality indicators and staff recruitment and retention. 

Recruitment and retention is a key focus for us with issues around recruiting into various staff groups. 
We have had success within nursing both for inpatient beds and district nursing, and our focus is 
now within therapy. We have significant vacancies within Occupational Therapy, and the division 
are working through a recruitment program which includes engagement events at schools and 
colleges and just last month, we have been successful in attracting international recruits to the team. 
The division have a fully worked up recruitment and retention plan and meet regularly to monitor 
progress and delivery. 

In terms of retention, we are currently working through our staff survey results and, through the use 
of heatmap data, are tailoring our approach to specific staff group. We are also working with our 
team leads to enhance our flexible working approach, in an effort to keep staff who otherwise may 
leave due to working patterns.

Our Urgent Community Response Team are a key part of our urgent and emergency recovery plan 
and the team continue to expand in numbers and increase their scope to keep more people out of 
hospital. We have a “grow your own workforce” ethos within this team and currently have 12 ACP’s- 
3 of whom are fully qualified, with the remaining 9 at various points in their training. This is an exciting 
time for this team and we are proud of our success in achieving the 2hr response target consistently 
since the service started in January 2021. 
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We have also fully embedded our new medical model at 1 of our Community Hospital sites which 
sees an ACP led service with oversight by a Consultant Geriatrician.

Following the recent discharge funding, we are currently building a team who will be able to support 
with home care activity. This will see us supporting those patients that have been through the 
Reablement pathway, but still need some longer term care provision. Currently, due to the lack of 
home care provision in the market, they are “stuck” within the Reablement pathway and this has an 
impact on our ability to flow patients through, and accept discharges from hospital. Our new team 
will take over the care of these patients, until a longer term solution has been sourced, and will allow 
the Reablement service to create flow and support access to Reablement which in turn will improve 
outcomes. Early signs are good in terms of attracting staff into these roles, we will also ensure that 
these staff are able to flex to support other community teams as capacity allows.

The division has also developed productivity plans with an aim to increase, where appropriate, our 
activity- doing more for the same. This is on track and we are delivering on several schemes. 

Our concern, for a number of years, has been our waiting time for paediatric therapy (Physiotherapy, 
Occupational Therapy and Speech and Language Therapy). Our waits have been a concern for 
some time. We have recently been funded to expand our team to deal with the backlog that has 
built, mainly due to the pandemic, but also to reduce our waiting times across these 3 specialties.

The Division has also been leading on the Trustwide issue of data reporting related to Criteria to 
Reside (CTR). We had issues both with compliance but also the value to clinical staff when 
completing. During the last 8 weeks we have redesigned our CTR system reporting to make it user 
friendly and quick for ward staff to complete. With the support of our new Ward Discharge 
Coordinators, we are now able to see daily data which gives us key information around where the 
main drivers of our flow issues are (whether internal or external). The operational teams are also 
able to utilise this data to target specific issues to unblock, and ward staff are able to see the value 
of completing CTR.

We have also just embarked on a programme of work that will see us bringing the various parts of 
our Discharge to Assess (D2A) pathway together. Currently D2A is delivered by different teams in 
different organisations and the oversight and monitoring of both activity and outcomes has been 
lacking. A new system Discharge to Assess Board will commence in Late Spring to provide a place 
for all providers to meet and report on their areas and will strengthen relationship further. There will 
be a quality improvement focus within this forum specifically around improving outcomes.

4) Going the Extra Mile Awards – September/October 2022

Employee of the Month – September 

Chloe Cross, Admin Apprentice, Acute Floor

“Chloe is relatively new to the acute floor team and is our admin apprentice. She assists the 
team with a variety of things and is already indispensable. She is a pleasure to be around as she 
is very funny and chatty and instantly puts you at ease. She is inquisitive about the issues that 
the NHS faces and she provides great insight and challenges to the team about these issues. 
She is excellent in every task that she takes on and she has already learnt so much and provides 
a great deal of support to the team. She is supportive with colleagues and patients across the 
department and she takes the initiative when needed to support us. We already could not live 
without her and we would like her to know that the hard work that she does it very much 
appreciated. It is evident that she will have a great career in the NHS and will continue to thrive”
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Team of the Month – October 2022

Health at Work Team

“The Health@Work team, led by Linda Nicholas, have been going through a particularly difficult 
time in the last 3 months plus with significant challenges due to increased activity at the same 
time of increasing staffing capacity issues.

Despite these challenges the team have pulled together, often working additional hours and have 
frequently gone above and beyond expectations to ensure that the service kept running thereby 
demonstrating outstanding support and dedication to WVT.  

Areas for process improvement and streamlining have also been identified during this journey 
and some of the smaller improvements have been put in place already in order to make the 
processes better for the team and for colleagues.

I believe the team deserve recognition due to their sheer dedication that has shone through as 
each and every one of them were determined not to let the service fall over, even when their 
own health and wellbeing was affected, and this to me is showing genuine commitment to the 
organisation and to Wye Valley staff and colleagues.

I am proud to have the opportunity to work more closely with such a dedicated team through 
this period.  

The team still have a journey to go through as it will take some time to get back to appropriate 
trained staffing levels and to implement the bigger improvements that are planned and so I 
think the GEM recognition will give them that additional boost of morale”

Glen Burley
Chief Executive Officer
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Managing Director – Executive Summary 

 
  

 

The public may be aware that  Wye Valley Trust was reported in the national media to have the second worst A&E performance 

in the country on the four hour attendance to discharge or admission standard. 

This is a misleading figure and it is important that our patients and our staff are aware of the like to like performance of our ur-

gent care system. The national figure quoted includes walk in centres and minor injury units which generally have high perfor-

mance. In Herefordshire  all our urgent care is through our emergency department and when just type 1 (or A&E only) perfor-

mance  is compared the national average in January was 50.8% and at WVT was 56.3%. In addition we maintained one of the 

best performances in the region for ambulance turnaround times. 

This of course is still nowhere near the standard that we want to achieve for patients needing urgent care and we are continuing 

to work both in the hospital, in our community services and with our partners in primary and social care to improve the timeliness 

of urgent care pathways. 

During January because of the bed pressures caused by a combination of flu, Covid and winter pressures we did cancel some of 

the elective activity we had planned. However, we have now ring fenced our elective beds again and are able to  increase our 

elective productivity. 

The extra patients we were caring for needed extra staff, and although we weren't able to employ as many staff as we needed 

the levels of temporary agency nurses did increase sharply although the spend implication of this was mitigated somewhat by 

the better management of the master vend contract that supplies our agency workforce. We have been able to maintain our pre-

dicted financial outturn for year end although this does still contain some risk. 

There is a more positive flavour to the HR metrics with retention rates stabilising and starting to improve a little, sickness rates 

dropping to under the average for the year and staff appraisals and core training levels improving. The registered nurse vacancy 

position means that we will be requiring 120 more international nurses next year and a business case is presented to the board 

today for approval. 

More positively we are also presenting business cases today for the elective surgical hub so that we will be able to have the right 

capacity in the future to manage all of our surgery on site and for a surgical robot. The surgical robot is an investment in the fu-

ture as more and more surgery will be conducted this way with better outcomes for patients and the ability to recruit, retain and 

train the surgeons of the future on the latest technology. 

Our urgent care system remains under very significant pressure and it is encouraging that our mortality figures continue to re-

duce and are now back well within normal limits, this is the result of very hard work by our clinical teams. We are discussing a 

new ‘blueprint’ for a Herefordshire urgent care system with our partners so that we build on the improvements and partners 

working with the aim of avoiding similar pressures next year. Our expectation is that the broad plan will be agreed with partners 

over the next few weeks. 

Jane Ives 

Managing Director 
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Our Quality & Safety – Executive Narrative 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Lucy Flanagan 

Chief Nursing Officer  

  

 

In addition to the detail on the quality slides we would like to highlight;  

Quality  

Year to date, the Trust has reported 34 C-diff cases against a trajectory of 44 cases in year.  

At the end of 2021-22, the Trust was an extreme outlier for CDI rates compared to other Trusts in the region and nationally. NHSE 

report the Trusts CDI counts and 12 month rolling rates of hospital onset – healthcare associated cases as 39.34 per 100,000 bed 

days for October to December 2022.   

 The Trust in conjunction with the ICB are developing a Reducing Clostridioides Difficile Strategy and the Lead IPC Nurse is 

participating in the NHSE Regional Task & Finish Group on CDI improvements. In addition the Infection Prevention service have 

developed an internal Infection Prevention Improvement Plan which supports best practices for CDI management and prevention 

 The Infection Prevention annual campaign #WyeClean launched in May 2022. This promotes the techniques and practices re-

quired to maintain a clean safe patient equipment and environment. During Q3 the focus has been on commode and toileting aid 

cleanliness. This will continue into Q4. 

Patient Experience 

The Trust were informed by the PHSO that they were reviewing 3 complaint cases with a view to whether they would conduct an 

investigation. Of the 3 reported, the PHSO have closed one case and will not be undertaking an investigation. One case is recom-

mended for a facilitated mediation meeting, which the Trust will engage with once details are shared. We await the outcome of the 

third case.  

Patient Safety 

In addition to the board level quality indicators our services monitor their own local level indicators. The maternity service monitor a 

number of key metrics in relation to smoking during pregnancy. Last year (2021-22) the Trust did not meet the national target for 

number of mothers smoking at time of delivery. However since May 2022 the service have consistently met the national target and 

year to date, remain significantly below target showing an improvement in the safety of mothers and babies during pregnancy. 

 

 

 
David Mowbray 

Chief Medical Officer 
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Quality and Safety – Mortality  

We are driving this measure because: 

Mortality continues to report at ‘higher than expected’ levels for key national indicators, including SHMI. 

Data  
SHMI 

 

  

 

 

What the chart tells us: 

 The latest SHMI (HES Based) from November 2021 to October 2022, shows Wye Valley NHS Trust at 105.5, which is an overall reduction of 1.0. Both the in and out of hospital mortality rates 
have also reported further reductions. This is the 10th consecutive reported reduction in our SHMI, and has now returned to an ‘as expected’ level of mortality.   

 The latest reported HSMR, for the period of November 2021 to October 2022, is 108.8. This reports a significant reduction of 2.79.  

 In-hospital crude mortality rate for January 2023 is at 1.87% for all admissions. Due to the recent pressures on capacity, a daily crude mortality chart has been developed to closely monitor 
the impact of changes. This allows us to respond to any significant spikes in mortality each day.  

 Latest reported data for clinical coding indicate that Diagnostic Coding Depth, Palliative and Supportive care are below both our peer and national means.  

 There have been some significant reductions in our key outlier groups, which has contributed to our overall position. A significant reduction in Stroke mortality by nearly 18 points, has this 
group reporting well below the national mean. There have also been encouraging reductions in our respiratory groups for both COPD and Pneumonia.  

Key Actions: 
Overall, this month has shown continued encouraging reductions in the key mortality indicators, especially some of our outlier groups. Here are some of the key actions this month:    

 A ‘Task and Finish’ group has been assembled to fully understand our performance with regards to our Clinical Coding, and where applicable develop an action plan to address any areas of con-
cern.  

 The mortality team have recently received a demonstration of the new Risk Management Reporting System – In-Phase.   This system has the potential to fully incorporate the mortality review 
process from Medical Examiner Review through to Structure Judgement Review. The system is able to provide collation of the data and present it in manner that will enable the Divisions to have 
effective oversight of their mortality data, emerging themes and trends.  

 An initial meeting has been held with our primary care colleagues to discuss mortality rates within the care home setting, with the aim of working as a system to use data and clinical reviews to 
identify key areas for improvement. This is an on-going programme, and updates on progress will be provided in the monthly mortality report.   

 Planned mortality audit, which will aim to review all patients who died on Arrow ward, who had received NIV treatment. The cohort of patients have been identified, and the case notes have 
been ordered. The audit will aim to be undertaken in early March, with each patient will receive a full structured judgement review.  

 Medical Examiner service is currently undergoing interviews to appoint 3x GP Medical Examiners, which will support the rollout of the service in April 2023. 
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Quality and Safety – Serious Incidents Summary 

We are driving this measure because: 
Serious incidents highlight areas of concern that require full investigation where moderate or above harm is caused to patients. Understanding our key areas of concern is im-

portant and provides a focus for improvement.  

  

  

  

 

   

Performance and Actions  
 The Trust reported 109 serious incidents in 2021-22 with 9 being withdrawn.  

 Year to date the Trust has reported 109 incidents with 14 currently having 

being withdrawn. Therefore total number of serious incidents at year end is 

projected to be similar to the previous year.  

 The chart tells us that current reporting month on month is higher than the 

mean and reaching our UCL. However a number of cases reported in the last 3 

months have been withdrawn and this will not yet be realised in the data.  

 The top 5 reported categories for 2021-22 to 2022-23 (to date) are shown in 

the table adjacent.    

 Pressure ulcers remains the highest reported serious incident category. The 

pressure ulcer prevention quality improvement project plan has been devel-

oped and this will be a quality priority for the forthcoming months. 

 Infection incidents remain high and in our top 5 categories for 2021-22 and 

2022-23. This is linked directly to the reporting requirements developed in 

response to COVID-19, particularly the reporting of outbreaks and any death 

where Covid19 features on the death certificate 

 The Deputy Chief Medical Officer is leading a piece of work in relation to the 

deteriorating patient as part of his chairmanship of the Resus Committee.  

 

Risks: 

 There is a risk of additional administrative burden on the Trust whilst transitioning 

from SI framework to PSIRF which will lead to increased scrutiny of thematic issues 

and our ability to provide assurance in relation to improving quality and safety.   
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Quality and Safety – Cleanliness Standards 

We are driving this measure because: 

The Trust is required to report on progress with the implementation of the National Standards of Healthcare Cleanliness 2021. Quarterly compliance is required to be re-

ported in line with the standards.   

Performance and Actions : 
  

  

 

 

 

 

 

  

The charts show that performance is improving in line with the target.  A number of actions 
are underway or planned for the next Quarter and include: 

 Draft Cleanliness Strategy developed in conjunction with Sodexo colleagues 

 Plans to join up Sodexo and Trust monitoring functions 

 Monitoring & analysis of audit themes per Division and trust wide   

 Formic audit tool now being utilised for monitoring purposes, data collection is now 
embedded, further work required to optimise the reporting functionality 

 Rectification timeframe monitoring to be introduced 

 Internal audit currently underway (February) 

 Peer review audit is planned for March 23, this is a requirement of the national stand-
ards 

 NHSE will provide training to Quality Committee members on cleanliness roles and re-
sponsibilities for assurance purposes during March 

 NHSE will be providing the IPC team with support and development as part our cleanli-
ness strategy 

Risks: 

Due to the pressure being faced in the hospital and with additional patients boarding on most 

of our wards achieving the standards can be challenging as the overcrowding makes domestic 

cleaning activities more difficult. 

What the chart tells us: 

These charts show our cleanliness performance at Trust level.  The FR is a functional risk category.  Every clinical area is categorised according to functional risk.  FR1 are high risk areas 

e.g. ITU, theatres, FR2 are all wards, FR3 high risk outpatient settings and FR4 would be lower risk out patient settings.  Performance expectations for each risk category is set nationally 

and is marked as the red line on each chart., as can be seen the standards demand a very high level of performance.    During the last 12 months performance has been a concern , how-

ever improvements across all areas can be seen to be improving. 
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Quality and Safety – Staffing 

  

  

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

The biannual acuity and dependency audit is currently underway, this looks at the case mix of 

patients on the ward and then enables the ward establishment, staffing levels, acuity of the pa-

tients and quality outcomes to be triangulated. 

Performance and Actions : 

Due to the volumes of patients and an increases in acuity and dependency of our pa-

tients, requests for additional staff over the establishment levels have been made during 

January 2023, therefore there are many ward areas that are above the 100% fill rate 

level: 

Primrose Ward – There is a slight over establishment of trained nurses, in preparation 

for the move to Women’s Health Ward, as part of the ward reconfiguration.  Therefore 

trained nurses have been utilised on occasions instead of HCSW staff. 

Children’s ward – Due to high acuity patients, increase in high dependency patients and 

high numbers of  paediatric patients through ED, requiring additional nursing support. 

Wye Ward, AMU Lugg Ward – Increase in patient acuity and boarding patients. 

Leominster Community Hospital – Increased bed numbers during the period requiring 

additional staff. 

Bromyard Community Hospital – Increased bed numbers during the period requiring 

additional staffing. 

Ross Community Hospital – Slight increase in bed numbers and patient requiring RMN 

support. 

Frailty Wards – Due to high patient acuity and dependency and boarding patients. 

Frome Ward – Over establishment at night due to high patient acuity and direct ED ad-

missions.  

Risks: 

Health care assistant fill rates remain low in some areas and where fill rates are good this 

is due to a heavy reliance on agency support workers 

What the chart tells us: 

The chart with percentages measures the nurses and HCAs a ward/clinical area planned to have on duty when the rota was set and then compares this to what actually happened when the 

shift was worked, once sickness, unexpected leave, unfilled agency shifts and / or additional staff allocated.  The data is aggregated for a whole month, in addition it calculates how many 

care hours each patient receives (CHPPD) in a 24 hour period given the actual staffing.  CHPPD can be benchmarked against other trusts, as all trusts are required to collect data in this way.  

The HCA and nurse vacancy position is also included in the second table for context. 
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Our Performance – Executive Narrative 

 

 

 

 

 

 

 

 

Andy Parker 

Chief Operating Officer  

 
In January we continued to see pressure on our Urgent and Emergency [UEC] Pathways with the impact of the twindemic [Covid 
19 and seasonal influenza] along with Strep A, the impact of delayed discharges and significant levels of staff absence. 
 
Although this eased towards the end of January and into early February the current UEC pressures, towards the end of February, 
remind us all that we are still in the grip of “Winter Pressures” 
 
The Command and Control structure we had in place over the beginning of the year was successful in supporting the wider the 
organisation and provided clear escalation and co-ordination. Elements of this structure remains in place as we navigate our way 
through the current challenges with UEC patient flow.  
 
We continue to have our escalation beds open and patients being managed across our Emergency Department and inpatient 
wards in unconventional  beds across 24 hours of the day.  
 
As stated previously this is not a position the Trust takes likely and reviewing the need to undertake these actions occurs daily. It is 
a priority for myself as the Chief Operating Officer, along with my Executive colleagues, to support colleagues when making these 
decisions and to work with wider health and social care partners to reduce and resolve the current position.  
 
In order to address these issues we are recruiting to increase our Hospital@Home team to support domiciliary care, actively imple-
menting plans to “switch on” our Virtual Ward for Herefordshire and our system partners continue to increased that Discharge to 
Assess beds and recruit, substantively and fixed term, to the county`s HomeFirst provision.   
 
Again, I would like to thank all our operational and clinical teams for their resilience and flexibility during this time and, as always, 
the commitment and focus on our staff to balance the risk for patients, not just across our Trust sites, but across our Herefordshire 
and Powys communities.  
 
With the recent publication of the joint NHS and Department of Health and Social Cares paper “Deliver Plan for Recovering Urgent 
and Emergency Services” we are working across the System and with the Integrated Care Board [ICB] on our plans and imple-
mentation ahead of next winter. We must plan now to have credible plans implemented before the winter of 23/24.  
 
Our elective activity was impacted, due to the focus on our UEC pathways, in December and January due to the loss of a signifi-
cant volume of our elective beds. However, we quickly recovered this position by the third week in January with a reconfigured 
elective bed base that aims to increase the resilience to protect these beds from non-elective admissions and increase our non-
elective escalation beds.  
 
Despite this our teams have remained dedicated in their efforts to reduce our long waiting elective patients that are waiting at or 
beyond 78 weeks by the end of March 2023. As we approach the start of March the number of patients that could  breach waiting 
78 weeks or more at the end of March remains low as almost all patients now have a dated appointed. We continue to track and 
monitor this risk on a daily basis. 
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Operational Performance – Urgent and Emergency Care [UEC] / Emergency Department [ED] Performance 

We are driving this measure because: 

The National 4 Hour Standard requires all patients to be seen, treated and either admitted or discharged within four hours of presentation at the Emergency Department [ED] 

where clinically appropriate. Performance has been adversely affected by year on year increases and higher acuity in emergency presentation to our ED.  

  

 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

Performance and Actions  

 5,309 people attended ED in January which was 706 fewer than December. The daily 
average attendance was 171 with a range of attendances in month was 131 through to 
217. 4 days had 200 or more attendances which was 6 less than previous month. 

 1,626 ambulances conveyed to the Trust in month which was 58 more than last month. 
That equated to 52 per day. The range in month was 39 to 66 with 8 days having 60 or 
more conveyances. 

 Ambulance handover delays over 1hr were 9.2% of all conveyances. 77% of all ambu-
lance conveyances had a handover within 30 minutes which was amongst the strong-
est positions in the region. 

 Increased  acuity in our ED and across our inpatient wards.  
 Same Day Emergency Care saw 641 patients, 43% of all adult admissions, in  Janu-

ary the highest volume of patients during 22/23  
 
Further actions planned to improve our Urgent and Emergency Care [UEC] pathways: 
 
 Continue to scope and recruit to our Virtual Ward offering to provide 15– 20 virtual 

beds. Go Live by the end of this Quarter. 
 Local Authority to provide fully established HomeFirst workforce through recruitment 

and / or temporary staffing along with increased  Discharge-to-Assess beds 
 Work across the Acute Floor to “Reset” our ED  in terms of Operational and Clinical 

oversight  and leadership and how to engage the wider clinical teams as part of “One 
Team” to deliver emergency flow  

Risks: 

 Sustained winter pressures in ED attendances and continued challenges with demand 
and high acuity  

 Urgent and Emergency care flow through the health and social care system and the 
impact of Medical Fit for Discharge [MFFD] delays. Patients in our Hospital beds await-
ing support at home or via Care / Nursing homes peaked at almost 60 patients at the 
ned of January.  

 Workforce constraints due both medical and nursing teams  across the acute floor and 
our inpatient areas.  

What the charts tells us:   

Performance consistently above 80% early in the period but as volume of attendances started to increase with relaxation of national COVID rules and IPC challenges perfor-

mance started to suffer. Improved performance seen again from December 2020 to March 2021 but coinciding with reduced volumes of attendances.  

Assurance Variation Data Quality Mark 

   
The system is expected to 

consistently Fail the target 
Special cause variation - 

cause for concern 

(indicator where LOW is a 

Reasonable Assur-

ance 
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Operational Performance  – Cancer Performance - 28 Days Fast Diagnosis Standard/62 Days First Treatment  [December 22] 

We are driving this measure because: 

Cancer is one of the leading causes of mortality in the UK. Research suggests that someone in the UK is diagnosed with the disease every two minutes and half of the population born 

after 1960 will be diagnosed with cancer during their lifetime. There are nine main operational standards for cancer waiting times and three key timeframes in which patients should be 

seen or treated as part of their cancer pathway. Two key measures are monitored below.   75% of patients getting a cancer diagnosis, or having cancer ruled out, within 28 days of be-

ing urgently referred by their GP for suspected cancer and 85% start first treatment within 62 days. 

  

 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

Performance and Actions  

Referrals  

 Cancer referrals still continue to remain high compared to two years ago with a 38% 

increase, an additional 2986 referrals. Referrals also still remain high compared to pre 

COVID with an 14% increase of an additional 1305 referrals. Currently the year on 

year difference is 4%.  

 We continue to see high numbers of referrals in Lower Gastrointestinal [GI], 50% in-

crease, over 800 patients and Gynaecology, 43% increase, over 350 patients com-

pared with 19/20. Skin referrals continue to down this year by 16%, -350 referrals 

comparted to last year due to the impact tele-dermatology pathway. 

28 Days Fast Diagnostic Standard  

 Seven pathways failed to meet the target. Gynaecology, Lower GI, Lung, Sarcoma, Up-

per GI, Head and Neck and Urology. Skin, Breast and Haematology met the target.  

 With the implementation of the skin proforma at first OPA performance increased to 

89% in December.  

62 Days 

 Only Skin met 85% standard in December. All other pathways failed to meet the 

standard. 

 Greater than 63 day waits for waits for Cancer have decreased to just over 120. Both 

driven by challenges Lower GI and Urology pathways, but improvements are starting to 

be seen particularly in delays in Consultant reviews of diagnostics / tests and validation 

of pathways. 

Risks: 

 Cancer referrals continuing to remain  above 19/20 levels  

 Endoscopy and radiology capacity still remains to be an issue.  

What the charts tell us:   

 28 Day faster diagnosis =  Performance against this target was 63.2% and remained below the target of 75%.  

 62 day Treatment standard = The Trust performance was 67.7% against a target of 85%.    

Assurance Variation Data Quality Mark 

   
The system is expected to 

consistently Fail the target 
Special cause variation – 

Cause for concern  (where 

high is a concern) 

Reasonable  

Assurance 
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Operational Performance  – Referral to Treatment Performance and Activity  

We are driving this measure because: 

Referral to Treatment  [RTT] aims to set out clearly and succinctly the rules and definitions for referral to treatment consultant-led waiting times to ensure that each patient’s waiting 

time clock starts and stops fairly and consistently. The maximum waiting time for non-urgent, consultant-led treatments is 18 weeks for English patients and 26 weeks for Welsh pa-

tients from when the referral is received by the Trust either booked through the NHS e-Referral Service, or when a referral letter received.  

Activity plans are measured against the Trust’s agreed plans as part of the annual Business Planning process with commissioners   

  

 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

Performance and Actions  

Activity summary: 

 During January Outpatient [OP] appointments were 104.7% above 19/20  

 Elective inpatient activity was 6% below 19/20 levels driven by the reduced elective bed 

base during the first , almost, three weeks of January  

 Elective Day Case activity was 19% below 19/20 activity. Mainly driven by reduced Day 

Surgery Unit capacity over the month of January , staffing shortfalls in other specialities 

e.g. Dermatology  and  changes to pathways in areas such as Haematology 

 Value-based Weighted Activity [VWA] across over night elective, day case, outpatient 

procedures activity for acute specific Treatment Function Codes [TFCs] we are con-

sistency over 100% activity when compared  against the corresponding month in 19/20]  

for December and one of nine Trusts in the Region delivering above 19/20 levels for 

December  

Actions to address around increased Productivity: 

 Increased focus on specialties booking out further and requesting earlier pre-operative 

assessment through Theatre Scheduling meetings  and the Trustwide Patient Tracking 

List [PTL] meetings  

 Trust wide Productivity Board in place to monitor progress across Divisions both transi-

tional and transformational  

Risks: 

 Impact of UEC pathways on elective bed base  

 Workforce challenges to meet activity plan due to recruitment of substantive and Locum 

staff and high levels of staff absence.  

 Increase in overall referrals, for 22/23, at 6%, almost 2,900 referrals increase compared 

with 19/20. 1% increase in  January  

What the charts tell us:   

 Performance against English RTT standards in January was 58.6%, a 0.2 % increase since last month.  
 Performance against the Welsh RTT standards in January was 66.7%, a decrease of 1.3% from last month.  
 No patients waited over 104 weeks to treatment. 

Assurance Variation Data Quality Mark 

   
The system is expected to 

consistently Fail the target 
Special cause variation – 

Cause for concern  (where 

high is a concern) 
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Operational Performance  – Productivity Improvement Programme  

We are driving this measure because: 

Improving our Productivity is a key component of the NHS Operational Plan to reduce long waiting patients for elective treatment, through improving care by transformational 

system changes and improve patient safety, outcomes and experience that are value for money. 

Theatre utilisation is one vital element to ensure optimal use of operating theatre capacity and resources, maximising operating theatre performance and avoiding cancelled 

operations in order to provide high quality health care to patients admitted for surgery. To  build on work highlight by the “Getting It Right First Time” [GIRFT] team and aim to 

be a national exemplar in this area and achieve 85% for session utilisation.  

 

 

 

 

 

 

Theatre Utilisation 

 

Performance and Actions  
Theatre Productivity: 
 
 A drop in Theatre utilisation over December  due to the impact on  extreme winter pres-

sures impacting on elective  bed capacity, increased staff absence, high levels of patient 
cancellations and the focus on maintaining non-elective flow.  

 A rapid recovery of non-elective bed capacity in January saw the increase in Theatre utili-
sation recover to a reasonable level.  

 
Further actions to improve: 
 
 Further work has been undertaken on accurately recording cancellations which includes 

further training and the roll out of the national cancellation codes 
 Work is underway with General Surgery to improve booking to pre-operative assessment 

and earlier completion information pack by the patients to assist in the triaging of patients 
to F2F or virtual appointments 

 Process mapping of timings in theatres has been undertaken to enable more accurate re-
porting of utilisation and start and finish time 

 
Outpatient  [OP] Productivity current actions to improve: 
 
 Patients who Did Not Attend [DNAs] deep dives completed in top 15 specialities with high-

est DNA results 
 Two way testing for Outpatient booking started in Cardiology  
 Getting It Right First Time [GIRFT] OP Clinical recommendations gap analysis meetings 

commenced and areas of opportunity to implement new initiatives identified with Cardiolo-
gy and  Orthopaedics 

Risks: 

 UEC flow and impact on Elective capacity 

 Workforce challenges to meet Theatre Template due to recruitment of substantive and 
Locum staff and high levels of staff absence.  

What the chart tells us:   

 
Theatre Utilisation has improved for 22/23 overall compared with 19/20, with the last two months’ increase exceeding the same months in 19/20.  

Assurance Variation Data Quality Mark 

   
The system is expected to 

consistently Fail the target 
Special cause variation – 
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Operational Performance  – Diagnostic Performance  

We are driving this measure because: 

Diagnostic waiting time is a key part of the Referral to Treatment [RTT] waiting times measure, which may include a diagnostic test. Therefore, ensuring patients receive their 

diagnostic test within 6 weeks is vital to ensuring the delivery of the RTT waiting times 18 week/26 week standard . Less than 1% of patients should wait 6 weeks or more for a 

diagnostic test.  
  

  

  

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
Total Activity (all Modalities) 

 

Performance and Actions  
In month: 
 Diagnostics achieved 112% of 19/20 activity in January, over 700 more procedures than 

January 2020  
 
Imaging: 
 Magnetic Resonance [MRI] achieved 122% of 19/20 activity last month, supported by con-

tinued additional staffed capacity via MRI van 1 week per month and insourced radiog-
raphers in-house. Plan in place to secure early extension of MRI van for 23/24. 

 Computerized Tomography [CT] achieved 131% of 19/20 activity last month. Colonogra-
phy CT bookings = 7 days (providing bloods and prescriptions available—continuous re-
view of these processes to improve).  

 Non-Obstetric Ultrasound achieved 74% of 19/20 activity last month due to sickness and 
scaling back of premium insourcing but further appointments made and x2 new scanners 
now in place to deliver brand new community services in Ross and Bromyard Feb 2022.  

 Cross divisional discussion undertaken Feb 23 regards Bone Density DEXA service with 
agreement to bring scanning service under radiology management with plan to eliminate 
>6ww’s by June 2023. 

 
Echocardiography: 
 Waiting list continues to remain stable at around the 8 week wait mark for routine appoint-

ments; urgent appointments are seen well below 6 weeks.  We also continue to validate 
our longest waiters and are confident that excluding patient choice there will be no patients 
waiting above 13 weeks by the end of March.  

 
Endoscopy: 
 Remains an area of high concern. Endoscopy capacity remains under pressure due to 

cancer referrals [as described previously] and a significant amount of Endoscopist sick-
ness and competing demands for elective recovery and ward cover in Surgery and Gastro-
enterology we have struggled to backfill weekday lists internally. Various actions are ongo-
ing to address.  

Risks: 

Impact of recruitment and sourcing in/out sourcing options to increase activity 

What the charts tell us:   

Diagnostic 6 weeks waits, overall, continue to recover from the impact Covid had on the overall waiting lists. Fluctuations in the recovery mirrors operational pressures with 

Covid through the various surges over the last two years.  

Assurance Variation Data Quality Mark 

   The system is expected 

to consistently Fail the 
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Special cause variation – 
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Our Workforce – Executive Narrative 

 
  

 

Summary of key points 

With widespread industrial action across the NHS and the announcement of a successful ballot by the BMA for strike action by junior doctors , 

we are working with our divisional leads and professional union representatives to ensure we have appropriate service plans in place to  provide 

a safe service to patients.  

 

Long term absence has been the main driver of the increase in sickness absence over recent months but we have seen a reduction in absence 

over the past few weeks.  All divisions are conducting a deep dive review into sickness absence to ensure  the absence policy  is being used 

effectively and appropriately. Through the deep dive reviews and information from OH, further analysis is being conducted to establish the 

amount of sickness absence due to a disability or the debilitating effects of those suffering from the menopause considering  the age profile of 

our workforce.  

 

As part of our wellbeing programme and ongoing work with the WVT menopause working group, we have signed up to the Menopause Work-

place Pledge as we are committed to creating a supportive environment for all employees affected by the menopause at work. The WVT health 

& wellbeing group and the menopause working group with OH, HR and Halo leisure reps will continue working on actions to provide more sup-

port to staff over the coming year. Providing more support and more flexible working to those experiencing difficulties at work due to the meno-

pause is also an important part of our drive to be a more flexible employer. We are also considering the introduction of a disability/health pass-

port and a menopause passport to support  the wellbeing of our employees. 

 

A comprehensive Call to Action Retention plan with key actions required to reduce staff turnover and aid staff retention is in place in all divisions. 

The plan covers divisional management actions required in key areas of staff engagement, welfare/wellbeing, stay at WVT interviews, career 

conversations and flexible working. The plan will be monitored at monthly F&PE meetings.  

 

We continue to work in partnership with the DWP in engaging local people to fill our vacancies across Herefordshire. Officers from the DWP will 

be supporting onsite recruitment events at WVT from April onwards. Work is underway to introduce a WVT recruitment hub at the  Franklin 

Barnes building to serve as an open space for use by different departments for on the spot recruitment and  to showcase and discuss career 

opportunities at the Trust. This facility will also be used by the DWP in finding potential job applicants for WVT. 

 

Our action plans on the Workforce Race Equality Standard (WRES), Workforce Disability Equality Standard (WDES) and Equality Delivery Sys-

tem (EDS2) are being published following reviews by our staff networks and members of the Trust Management Board. 

 

The roll out of the e-rostering project for nursing areas is now complete and the next phase of the project will cover the implementation of e-

rostering for medical staff to enable better utilisation of workforce resources. 

 

The 2022 NHS Staff Survey will be published on 9th March and the results will be provided  to the Board in April.  

Geoffrey Etule 

Chief People Officer 
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Our Workforce – Vacancy 

We are driving this measure because: 

 To improve staffing levels, allowing the reduction of temporary staffing and maintaining a high quality of care. 

  

  

  

 

 

Performance and Actions  
HCSW – starting to see a positive trend in reduction of vacancies since the introduc-

tion of the new pay and career progression framework. The dedicated HCSW recruit-

ment lead focusing on centralised recruitment & retention of all HCSWs is having a 

positive impact and we now have the lowest number of vacancies at 39.24wte over 

the past 3 years.  

N&M - to-date 100 new international nurses have joined WVT and the programme is 

on track to deliver 110 new nurses by the end of March 2023. A business case has 

been approved to recruit 83 nurses from April 2023 to November 2023, and a total of 

120 nurses by end of March 2024. We now have our first international midwife in post 

with a further 3 arriving in March. This will be our first cohort of international midwives 

at WVT. We have 95.26 FTE vacancies.  

AHP – work is also underway with a collaborative ICS approach to recruit podiatrists 

from South Africa, where there are a good pipeline of newly qualified podiatrists.  

M&D - we continue working with ID Medical on filling gaps and a programme to recruit 

international Drs for WVT over the next year. Fortnightly meetings with CMD, Medical 

Staffing Manager & Strategic Medical HR Lead to review progress with vacancies and 

cases of concern. Overseas recruitment of medics to continue throughout 2023/24. 

We currently have 73.44wte vacancies.  

We have launched our WVT Ambassadors programme and are scheduled to attend a 

number of recruitment events across Herefordshire over the upcoming weeks to pro-

mote job and career opportunities. We are engaged in ICS wide recruitment fairs and 

onsite weekend events are planed from April onwards 

Risks:  

 Clinical vacancies, Band 2 HCSW vacancies 

What the chart tells us:   

The rolling 12 month position remains fairly consistent across the period between October 2021 and May 2022, although deteriorated in June and July 2022 but 

has improved in the months following to previous levels. 

Jan-

22 

Feb-

22 

Mar-

22 

Apr-

22 

May-

22 

Jun-

22 
Jul-22 

Aug-

22 

Sep-

22 

Oct-

22 

Nov-

22 

Dec-

22 
Jan-23 

9.4% 9.3% 9.4% 8.9% 9.1% 10.2% 11.2% 10.4% 9.0% 9.4% 9.2% 9.1% 8.6% 
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Our Workforce – Turnover 

We are driving this measure because: 

 To improve retention of staffing levels, maintaining standards to provide high quality care as well as reducing the reliance on temporary staffing namely agency.  

  

  

  

 

 

Performance and Actions  
The overall rolling 12 month turnover at Trust level is now at 13.6% for January 2022 to Janu-
ary 2023, with an average for the previous 12 month’s turnover being 13.5% 

Divisions are working on a Call to Action Retention plan with key actions required to reduce 
staff turnover and aid staff retention. The plan covers divisional management actions required 
in key areas of staff engagement, welfare/wellbeing, stay at WVT interviews, career conversa-
tions and flexible working.  

Clinical support workers still have the highest turnover rate at WVT but the new WVT pay & 
career progression framework is starting to have a positive impact in terms of recruitment & 
retention of clinical support workers. 

Turnover rates for qualified nurses at band 5 level remains an area of concern at WVT and the 
Trust continues to work closely with the University of Worcester in sourcing qualified nurses. 

Our aim is to train and develop more WVT support staff into qualified nursing roles over the 
coming years. We are reviewing our band 5 staffing establishments to ascertain the feasibility 
of employing more band 6 nursing staff which could aid retention. By the end of the financial 
year we should have over 115 new international nurses employed by the Trust. We currently 
have 95.26 FTE nursing vacancies and we are expanding our international recruitment  pro-
gramme over the next year. 

Divisions continue to use local recruitment & retention working groups to analyse new starter 

surveys and exit interview data so local actions can be implemented as appropriate. The WVT 
recruitment & retention working group is overseeing  exit interview surveys and recruitment & 
retention areas of concern  to ensure actions are being progressed in a timely manner to aid 
recruitment & retention of staff across the trust. 

The ICS employed workforce officer hosted by WVT is now in post and is supporting the project 
work on advanced care practitioners and physician associates over the next 6 months. The 
project will be exploring areas where ACPs and PAs can better cover gaps on rotas for junior 

Drs.  

Risks:  

Growing staff turnover 

What the chart tells us:   

The rolling 12 month position shows a steady increase across the period between August 2021 and July 2022, falling for couple of months, before rising again in 

the last 2 months and falling in the last 2 months 

Assurance Variation Data Quality Mark 

  

 

The system is expected to 

consistently Fail the target 
Special cause variation – 

Cause for concern  (where 

high is a concern) 

Reasonable  

Assurance 

Jan-

22 

Feb-

22 

Mar-

22 

Apr-

22 

May-

22 

Jun-

22 
Jul-22 

Aug-

22 

Sep-

22 

Oct-

22 

Nov-

22 

Dec-

22 
Jan-23 

11.8% 12.2% 12.7% 12.9% 13.6% 14.0% 14.5% 13.7% 13.6% 14.2% 14.4% 14.2% 13.6% 
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Our Workforce – Sickness 

We are driving this measure because: 

 Due to increased scrutiny and higher levels over the pandemic, we are aiming to reduce this so wards are appropriately staffed to provide high quality care as well as reducing 

the reliance on temporary staffing namely agency.    

  

  

  

 

 

Performance and Actions  
    During this month, overall sickness at Trust level has decreased to 5.9%, which is lower com-

pared to a rolling 12 month average sickness of 6.5%. This in part can be attributed to a re-

duction in Covid absence and focused HR support. Main reasons for absence are mental 

health issues, colds/winter ailments and long term conditions. We are considering the intro-

duction of a disability/health passport and a menopause passport to support  the wellbeing of 

our employees. 

    All divisions have been asked to conduct a deep dive review on sickness absence to show 

concrete actions being taken to manage sickness absence effectively at F&PE meetings.  

    HR teams continue to sensitively support the management of long and short term sickness 

absence and considerable work continues to be done to enhance the wellbeing staff support 

offer including fast track OH referrals, wellbeing training, more psychological and team 

based wellbeing support for staff. The wide range of health & wellbeing initiatives (Hereford 

& Worcestershire mental health hub, employee assistance programme, NHS apps and sup-

port lines, face to face counselling, clinical psychology) are still in place for staff.  

    The management of sickness absence remains a key priority area for HR and the ongoing 

OH review will highlight actions required to enhance the service provided by OH in support-

ing sickness absence and staff wellbeing. The HR team are also following NHSE Improving 

Attendance Toolkit, in managing sickness absence.  We are now delivering regular Schwartz 

Rounds to support emotional and psychological wellbeing of staff and Halo leisure instruc-

tors are expanding their presence and wellbeing programmes across community hospital 

sites.  

    LT sickness accounts for 3.20% of absence. ST accounts for 2.65% of absence. 

Risks: 
  

What the chart tells us:   
The rolling 12 month position shows a fluctuating picture between January 2021 and January 2023, this is mainly due to the mental health related absences, as well as other 

winter pressures such as Flu. 

Jan-

22 

Feb-

22 

Mar-

22 

Apr-

22 

May-

22 

Jun-

22 
Jul-22 

Aug-

22 

Sep-

22 

Oct-

22 

Nov-

22 

Dec-

22 
Jan-23 

7.9% 6.9% 7.4% 7.4% 5.5% 6.5% 6.7% 5.3% 5.4% 6.2% 5.7% 7.1% 5.9% 

Assurance Variation Data Quality Mark 

   The system is expected to 

consistently Fail the target 
Special cause variation – 

Cause for concern  (where 

high is a concern) 

Reasonable  

Assurance 
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Our Workforce – Appraisal 

We are driving this measure because: 

 To make sure staff feel heard and valued maintaining high standards set.  To also meet NHS and CQC workforce requirements 

  

  

  

 

 

Performance and Actions  
Operational pressures continue to have a significant impact on WVT and 

NHS wide management capacity to complete performance appraisals. The 

modified and streamlined appraisal process is being used by line managers 

in holding wellbeing appraisal conversations with staff. This will continue to 

be reviewed at F&PE meetings over the coming months.  

 

Divisional leaders have been asked to ensure recovery plans are in place 

for outstanding performance appraisals and mandatory to be completed 

over the next few months.  

Risks: 

 NHS & CQC workforce requirements  

What the chart tells us:   

 The rolling 12 month position shows a fluctuating low picture across the period between January 2021 and January 2023. This is primarily due to the chal-

lenge of maintaining standards following the Covid Pandemic, however it is steadily increasing over the last quarter of the year. 

Jan-

22 

Feb-

22 

Mar-

22 

Apr-

22 

May-

22 

Jun-

22 
Jul-22 

Aug-

22 

Sep-

22 

Oct-

22 

Nov-

22 

Dec-

22 
Jan-23 

76.7% 76.9% 75.8% 73.3% 72.3% 72.2% 70.2% 69.8% 69.7% 71.5% 72.5% 72.8% 74.5% 

Assurance Variation Data Quality Mark 

   The system is expected to 

consistently Fail the target 
Special cause variation – 

Cause for concern  (where 

high is a concern) 

Reasonable  

Assurance 
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Our Workforce – Core Skills 

We are driving this measure because: 

 To make sure all our staff core training is up to date, to ensure high quality of care.  To meet NHS and CQC workforce requirements.  

  

  

  

 

 

Performance and Actions  
 

The Trust continues to make good progress in this area. This will 

continue to be reviewed at F&PE meetings. 

Risks: 

  

NHS & CQC workforce requirements  

What the chart tells us:   

The rolling 12 month position remains fairly consistent across the period between January 2021 and  January 2023. This is primarily due to the challenge 

of maintaining standards following the Covid Pandemic.  

  

   

Assurance Variation Data Quality Mark 

   The system is expected to 

consistently Fail the target 
Special cause variation – 

Cause for concern  (where 

high is a concern) 

Reasonable  

Assurance 

Jan-

22 

Feb-

22 

Mar-

22 

Apr-

22 

May-

22 

Jun-

22 
Jul-22 

Aug-

22 

Sep-

22 

Oct-

22 

Nov-

22 

Dec-

22 
Jan-23 

89.5% 89.5% 89.4% 89.3% 89.4% 89.3% 88.7% 88.5% 88.7% 88.5% 89.1% 88.7% 89.3% 
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Our Finance – Executive Narrative 

 
  

Income & Expenditure Performance 

The financial position remains significantly challenging.  Against the agreed in-year deficit plan of £6.6m, the financial position at the end 

of month 10 (January) was a deficit of £5.642m.  Although this is only marginally behind the current plan year to date, there are a number 

of financial risks which have developed in line with the general pressure from non elective demand as we enter the final quarter of the 

financial year.  Equally, the recurrent underlying position of the Trust continues to run at a considerably high deficit level, once non-

recurrent items are removed from the in-year position.   

 

The Trust  is part of the wider Herefordshire and Worcestershire 

Integrated Care System (ICS) and the table to the left provides 

context of the Trust position within the wider ICS and the finan-

cial pressure the whole System is under against a System Plan 

requiring an annual deficit in 2022-23 of no more than £14.8m. 

 

 

 

Key components of our Trust Financial Plan and position are elective productivity, maximising return from the Use of Resources 

(efficiency)  and reduction from the impact of  commercial agency pressures against the NHS pound.  We continue to forecast an outturn 

position in line with the plan. 

 

Capital 

The Trust has spent £4.7m during the first ten months of the year.   Whilst capital has been constrained for most of the year, we have re-

cently  received a number of additional capital funding awards totalling £2.7m. This has allowed the Trust to bring forward specific priori-

ties for spend on medical equipment.  However the requirement to utilise the money by the end of the financial year has placed a limit on 

what the additional resources can be used for. The Trust is now engaged in attempting to secure capital purchases before the end of the 

financial year. 

 

Cash 

The Trusts cash balance at the 31 January 2023 was £17.6m representing a decrease during the year but better than the plan.  Cash 

continues to be monitored closely to ensure we can meet our supplier payments.  The better payment practice code requires the Trust to 

achieve 95% of payments to suppliers within 30 days.  Measured by volume, the Trust paid 87% of invoices within 30 days in January.  

This represents a fall compared to previous months due in part to longstanding creditors being targeted for resolution in January. 

 

Operational Planning 202324: the formation of Workforce, Activity and Financial Plans for the new financial year is well under-

way in line with the national timetable for operational planning. 

Katie Osmond 

Chief Finance Officer 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Plan Actual

Under / 

(over) 

spend

£'000 £'000 £'000

NHS Herefordshire & Worcestershire ICB ( + CCG) 5,469 2,681 (2,788)

Worcestershire Acute Hospitals NHS Trust (16,346) (17,289) (943)

Herefordshire & Worcestershire Health and Care NHS Trust 4,257 4,257 0

Wye Valley NHS Trust (5,522) (5,642) (121)

Herefordshire and Worcestershire ICS (12,142) (15,993) (3,851)

Financial Position Overview - 2022/23 M10

Surplus / Deficit

Year-to-date
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Our Finance – Year to Date Income and Expenditure 

We are driving this measure because: 

The Income and Expenditure plan reflects the Trust’s operational plan, and the resources available to the Trust to achieve its objectives.  Variances from the plan 

should be understood, and wherever possible mitigations identified to manage the financial risk and ensure effective use of resources.  

Performance and Actions    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The position at the end of month 10 (January) was a deficit of £5.642m.  This was 

marginally behind the current plan with an overall adverse variance of £121k year to 

date. 

 Pay is underspending overall with some slippage on recruitment linked to capaci-

ty and unfilled vacancies.  This net position also includes exceptional agency 

values — 11.5% of total pay costs, and also medical bank usage running at pre-

mium rates to further increase this to 15% overall.  This is driven by volume and 

price (including off framework supply when unavoidable). 

 Excess  inflation is driving cost pressures although the full effect of this is ex-

pected to be experienced in the next Financial Year. 

 The plan included a significant step-up in planned care and £11.6m of additional 

capacity provided to achieve this.  Year to date activity levels  would not trigger 

additional ERF income.  

 The Trust is experiencing significant cost pressures in staffing and non pay cost 

from the Urgent Care escalation in volumes and acuity of patients being experi-

enced across the NHS. 

 The Trust set an annual cost improvement target of £11.8m and is currently be-

hind plan by £1.0m in year. 

Risks: 

Key Financial risks  

 6% Productivity (£0.9m of £2.5m unmitigated).  

 Funding misalignment with ICB c.£4.0m 

 CPIP Cost Efficiency (£1.4m core and £1.5m stretch target) 

 Level of Agency (as % of pay)  

 What the chart tells us: 

The Trust is currently on track to deliver a deficit of no more than £6.6m though key 

risks still exist which are being closely monitored and managed. 

21/30 42/174



Our Finance – Agency Spend 

We are driving this measure because: 

Tackling our high agency spend levels (volume and price) is key to successfully mitigating financial risk and delivering the financial plan.  Agency spend is well 

above the NHS Agency Cap Ceiling and is adversely impacting on our use of resources.   

Performance and Actions    

  

  

 

 What the chart tells us:  

  

  

   

Agency represented 11.4% of total pay costs year to date.  This benchmarks poorly, and is  above 

the NHS Agency Cap Ceiling.  There is still a considerable way to get back to an acceptable base-

line trend.   

All agency spend year to date (and excluding premium cost medical bank) has been Q1£5.9m, Q2 

£5.7m, Q3 £5.0m and Q4( £5.4m forecast).  This could represent c£10m above the cost of corre-

sponding substantive pay cost for the equivalent clinical hours. 

 Nursing agency: expenditure increased in month reflecting the pressure on Urgent Care 

non elective pathways. Increased control actions through NARP, together with the new Master 

Vend contract have shown improvement in the prior two months. The Trust spent £8.5m on 

nurse agency in the prior year (2021-22) and an extrapolated sum of current year to date spend 

would still, at present show this trending to £13.8m.    

 Medical staffing agency and premium cost bank: Commercial agency and Internal Medi-

cal Bank often have a correlation depending upon availability and route into the Trust.  Medical 

bank typically still involves high premium rates, even if marginally lower than agency on aver-

age. Having peaked early in the year the trend is overall moving in the right direction (but con-

siderably stepped-up reflecting the pressures).  The Trust spent £12.2m in the prior year (2021-

22) and an extrapolated sum from the year to date would equate to £14.4m outturn. Increased 

central controls have been introduced to further influence down the rates currently being paid. 

 The Nurse Agency Reduction Programme (NARP) and similar focus on our high cost medical 

temporary staffing through MARP have been re-established.  

Risks: 

 Level of Agency (% of pay)  

 Increased workforce gaps resulting in greater requirement for temporary workforce. 

 Supply and Demand price pressures  

 What the chart tells us: 

Agency use is at unsustainable levels and poses a significant risk to achievement of the financial 

plan.  The demand for additional nursing hours is currently being primarily met through increasing 

agency provision. 
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Our Finance – Cost Improvement Programme 

We are driving this measure because: 

Delivering our cost efficiency programme is key to successfully mitigating financial risk and delivering the financial plan.  Maximising recurrent efficiencies is crit-

ical to our financial sustainability and tackling our underlying deficit in the medium term. 

Performance and Actions    

  

  

 

  

The £11.784m target breaks down into three areas: £7.8m cost out efficiency; £2.5m mon-

etised gains from productivity; a further £1.5m stretch target accepted by the Trust to bring 

the deficit budget plan to an acceptable level for sign off.  Progress is being made against 

the first two categories although the third remains unmitigated and is phased in Q4.   

Against this combined target of £11.784m for the year, the Trust has successfully deliv-

ered £7.2m of savings year to date and is currently £1.0m behind plan.  

The current outturn forecast for the year is £8.6m of which c£3.6m is recurrent.  The low 

proportion of recurrent savings is now resulting in the risk of a deterioration in the underly-

ing financial position of the Trust.  This will be addressed as far as possible as part of the 

current planning round for 2023-24.  

Although the above represents a very significant adverse variance from plan, in our year to 

date finances the full effect of this is non recurrently being offset by elective capacity slip-

page and active management of the balance sheet to secure release of  non recurrent 

gains.   

Focus continues through the F&PE meetings, and a refreshed monthly CPIP meeting to 

maximise delivery in year, and development of recurrent schemes to support 2023/24 

planning. 

Reduction in Agency expenditure combined with increased productivity and gains from 

digital working, all combine to provide significant opportunities for the efficiency challenge 

all Trusts face. 

Risks: 

 Cost Improvement (CPIP) underachieves or only achieves non recurrent delivery.     

Mitigation - Refreshed monthly CPIP meeting, increased focus and management time. 

Progress will be closely monitored and routinely reported to the Board. 

 What the chart tells us: 

There remain a number of opportunities still to be converted into deliverable schemes, par-

ticularly recurrent schemes to mitigate the financial risk of underachievement against this 

programme. 
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Our Finance – Productivity Improvement 

We are driving this measure because: 

Delivering productivity improvements is key to successfully mitigating financial risk and delivering the financial plan.  Maximising the activity we undertake within 

the resources available will ensure best use of system resources and support financial sustainability. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Care must be taken when comparing WAUs reported in different places, as data sources must be consistently applied and 

will vary.  The graphs here apply the WAU methodology to the same defined data sources consistently each month so may 

be compared as a trend (and across the Foundation Group).  

Performance and Actions  
The operational plan includes a 6% productivity improvement.  Delivery of our 

planned levels of activity, including this productivity improvement not only drives re-

covery of the elective backlog, but also supports our ability to potentially earn Elec-

tive Recovery Funding (ERF).   

The month 10 KPIs demonstrate that elective activity year to date remains behind 

plan though has been on an improving trajectory. This gives us a degree of risk as-

sociated with the inclusion of ERF income in our financial position: 

 Month 10 includes £8.2m of accrued 104% system ERF.  There remains a risk of 

clawback  though this is felt to be low risk.  

 To date we have not been able to assume any ERF over and above the system 

104% element.   

Cost per Weighted Activity Unit (calculated and reported one month in arrears) rose 

over the period again.  This indicates cost moved at a higher rate than weighted ac-

tivity increased.  This is a long term trend measure, however as productivity im-

proves we would expect to see a reduction in the cost per WAU. 

Risks: 

 Non delivery of 104% of case mix weighted activity resulting in clawback of up to 

75% of system ERF (£9.8m allocation).  Mitigation - Additional capacity funding 

provided to the Divisions, close monitoring of activity performance and ring fenc-

ing elective capacity. 

 Under delivery against the 6% productivity assumption resulting in inability to ful-

ly monetise productivity valued in the plan at £2.5m.  Mitigation - Activity plans 

and additional capacity resource have recently been reviewed to facilitate mone-

tising planned improvements where possible.  

What the chart tells us:   

Given the significant operational challenges as we exited the winter period and moved into 2022/23, activity levels have not fully recovered to the planned levels, particu-

larly for elective inpatient and day cases.  The increased cost base driven by high agency use, coupled with lower than planned activity levels have driven an increased 

cost per WAU.   Whilst some productivity initiatives have started to deliver, we are not yet seeing the overall level of productivity required. 
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Our Finance – Capital and Cash 

We are driving this measure because: 

With limited capital it is important that we invest wisely to maintain our infrastructure, and ensure benefits are realised from strategic developments.   

Availability of cash is critical for the Trust’s continued operations, and is a key early warning metric given the challenged financial environment.  

Performance and Actions    

 What the chart tells us:   

  

  

   

Capital: Year to date expenditure is £1.7m less than the plan for that period. This is 

primarily due to an increase in the plan to incorporate late funding for digitalisation, diagnos-

tics and the hutted wards.  These total an additional £2.7m and plans are being put in place 

rapidly to ensure the monies are spent by the end of the financial year as required by the 

terms of the award. 

 

Cash: The Trust continues to hold cash balances which exceed the plan.  The cash 

position worsened in January.  The revised Better Payment Practice Code also worsened in 

January after a number of months of continuing improvement.  Cash availability is not a lim-

iting factor on BPPC performance. 

Risks: 

 Forecast spend on Elective Surgical Hub of £2.7m in 22/23 is challenging. 

 Slippage of £593k is not delivered. Mitigation: further funding received to mitigate this 

risk. 

 Bid for Frontline Digitalisation is unsuccessful leading to a pressure of £300k on EPR. 

Mitigation:  bid successful and first tranche of funding received. 

 Insufficient capital to deliver critical / high risk infrastructure replacements.  Mitigation: 

work with system and regional partners. 

 Cash availability and prompt payments worsen due to deficit plan.  Mitigation: focus on 

delivery of financial plan, and rolling cash flow forecasts. 

 What the chart tells us: 

Capital expenditure is broadly in line with plan, and cash balances remain healthy though 

there is risk associated with constrained capital funding and the planned deficit. 
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Our Finance – Statement of Financial Positon 

We are driving this measure because: 

Our Statement of Financial Position (Balance Sheet) is a core financial statement and reflects the overall financial position of the Trust in terms of its assets and 

liabilities.  It provides insight across revenue and capital funding streams, and beyond the current financial year.   

Performance and Actions    

 What the chart tells us:   

  

  

   

General 

The table identifies the statement of financial position as at 31 January 

2023 against the plan. 

Non-Current Assets 

The SoFP YTD position reflects the inclusion of finance lease assets 

as per IFRS 16 . 

Current Assets 

Accounts Receivable reduced by £2.1m compared to the previous 

month. Cash held reduced by £4.3m. 

Current Liabilities 

Current liabilities reduced by £5.3m compared to last month due to 

falls in manual accruals and GRN accruals. The reduction in current 

liabilities was matched by a similar reduction in current assets. 

Non-Current Liabilities 

Non-current liability movements reflect the on-going repayment of PFI 

liabilities but also include lease liabilities included as part of the IFRS 

16 asset recognition exercise. 

Taxpayers Equity 

The income and expenditure reserve reflects the deficit for the year to 

date. 

Risks: 

 The deficit plan presents an ongoing risk to the strength of the SOFP. 

 What the chart tells us: 

There has been little movement to date in the SOFP compared to the year 

end position.   

26/30 47/174



27/30 48/174



28/30 49/174



29/30 50/174



30/30 51/174



Version 1 22020304 

Report to: Public Board
Date of Meeting: 2nd March 2023
Title of Report: Trust Strategy
Status of report: ☒Approval ☐Position statement  ☐Information  ☐Discussion
Report Approval Route: Trust Management Board

Group Board
Lead Executive Director: Chief Strategy Officer
Author: Alan Dawson, Chief Strategy and Planning Officer
Documents covered by this 
report:

Trust Strategy

1.  Purpose of the report

The attached document sets out a medium-term strategic direction for the Trust and refreshes a number 
of the documents that underpin strategy and planning development. The main elements of the document 
are:

• Contextual information about the Trust and its position in Herefordshire, the wider system and 
Group

• Five Big Moves that will help define the organisation’s future 
• Six strategic pillars, upon which the Trust will develop future plans and objectives
• An updated diagram that sets the above out in an infographic

These elements have been developed at a Group level and have been localised in this document as 
appropriate whilst maintaining the Group-wide narrative. 

Once approved, the document will be put into a similar graphic format to the other Trust strategies within 
the Group as befits a document designed to be used by public and staff alike.

2. Recommendation(s)

Members are asked to approve the Strategy.

3. Executive Director Opinion1

The Trust has been working to define its strategic direction since mid-2022 as there was a collective 
sense that a refresh was required in light of recent events. Behind this high level public facing document 
lies a vast array of information from bottom-up service strategies for all of the major clinical services in 
the organisation through to a top down assessment of the future direction from Board members. This was 
underpinned by a contextual analysis of demographics, market and influencing factors. The Strategy has 
since been shared in draft form with Board members and the Trust Management Board of senior 
managers and clinicians.

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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Version 1 22020304 

4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving care 
by improving our clinical communication

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

☒ Reduce waiting times for diagnostics, elective and 
cancer care

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

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

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

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

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

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

☒ Stop adding paper to medical records in all care 
settings

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

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

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

☒ Develop our managers’ skills and system leadership 
capability

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

☒ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive
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Helping People Live Healthier, Happier Lives

Introduction 
Our organisation is facing many challenges at the moment with demand for health services 
continuing to rise. We are not alone; many other public sector services are facing a similar picture. 
This means we need to find new solutions and work even closer together. 

We serve two geographic places in partnership with others; Herefordshire for acute and community 
care and mid-Powys for acute care. Through these partnership relationships we plan to respond to 
the needs of our communities and provide care that helps people live healthier, happier lives. 

I am Chief Executive of three organisations, which form a Foundation Group, these include this Trust, 
George Eliot Hospital NHS Trust and South Warwickshire NHS Foundation Trust. Our group model 
retains the identity of each individual trust whilst strengthening the opportunities available to secure 
a sustainable future for local health services. Within the Foundation Group there is a shared passion 
for addressing health inequalities across all the communities we serve, a strong culture for driving 
continuous improvements and championing innovation with a big emphasis on how precious our 
workforce is. 

This strategy sets out how we intend to respond to the challenges faced through our five ‘Big Moves’ 
and enabled by six strategic pillars. We will deliver the ambitions set out within this strategy through 
organisational plans and annual objective setting over the coming years. We will work with our staff 
and partners to focus on outcomes for our communities that have a clear focus on improving the 
health and wellbeing of our populations and working together to tackle the wider determinants of 
health. We will ensure we remain connected with the strategies of our Integrated Care Boards. 

It is ambitious and necessary that we deliver the big moves set out in this publication to provide 
sustainable services. 

Glen Burley, Chief Executive
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Who We Are
Our role within the community is far reaching. We have connections to our local populations 
through all the services we provide, and we are one of the largest employers locally. This puts us in a 
position of responsibility to be an anchor organisation for the communities we serve.

Our Vision and Values 
Our vision: “To improve the health and well-being of the people we serve in Herefordshire and the 
surrounding areas”.

Our mission: “To provide a quality of care we would want for ourselves, our families and friends”.

 Which means:-        

Our values

Compassion 

• We will support patients and ensure that they are cared for with compassion 

Accountability 

• We will act with integrity, assuming responsibility for our actions and decisions 

Respect 

• We will treat every individual in a non-judgemental manner, ensuring privacy, fairness and 
confidentiality

Excellence 

• We will challenge ourselves to do better and strive for excellence

Our people 
Staff are the most important part of our organisation and we employ over 3,000 members of staff 
across Herefordshire.

Our partnerships 
To support people to live healthier, happier lives we know that our partnerships are very important. 
Working with colleagues in general practice, other NHS providers, local authority, the voluntary 
sector, hospice, and higher education will help us to deliver our ambitions. We also need to work 
collaboratively with the community, working with the most trusted people to reach different parts of 
our populations to address their unique health challenges. We know that there is variation across 
our communities in terms of health inequalities and that we require different approaches to address 
these. 
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Our promises 
• Deliver on the national NHS plan and invest in priority areas 

• Work with and use the skills of partners to create efficient and effective health and care services 

• Use data to drive activity which will improve outcomes for our communities 

• Develop skills and roles in the wider health and care workforce 

• Be a trusted source of education and evidence to our communities to support healthy lifestyle 
choices 

• Act as an anchor organisation in sustainability and improving public health 

Our different hats 
We operate across different areas and with other organisations to deliver services, all of these 
different hats are important 

• Herefordshire and Worcestershire Integrated Care System 

• Lead provider for Herefordshire, working with partners to plan and deliver for the 
communities within this geographical place 

• Member of the Foundation Group with South Warwickshire NHS Foundation Trust and 
George Eliot Hospital NHS Trust 
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What we know about our communities
Figures from the latest census and wider data sources tell us:

At its simplest what we know is the demand for care services continues to increase against a 
backdrop of workforce and financial challenges. Throughout our strategy it is highlighted how 
important embedding prevention is, not only to help people stay well for longer but also to support 
the larger challenge that our Trust is facing. 

Prevention is an important part of the national NHS long term plan, and this is essential in order to 
move from a culture where we treat illness, towards than a culture that promotes wellness. 
Prevention is happening within the Trust every day and it is important that we build on this. 

Traditionally the NHS has used data that focuses on the illness part of someone’s care, it is vital for 
our organisation to understand the causes of ill health, as set out by the Kings Fund Population 
Health model, for our patients and service users to embed prevention in everything we do. We can 
only do this through partnerships and joining up information to look at the whole picture. 

Increasing

• Population size
• Age of population
• Complexity of people's care 

needs
• Number of people with long 

term health conditions

Decreasing

• Emotional resilience

The wider 
determinants of 

health

Our health 
behaviours 
& lifestyles

The places & 
communities we live 

in & with

An 
integrated 
health and 

care 
system
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Big Moves – Our Strategy
We have identified five big moves we will make as an organisation to create happier, healthier lives.

• Be a very flexible employer
• Support the domiciliary care marketplace
• Lead the NHS in carbon reduction
• Embed prevention in every service
• Home First supported by technology and collaboration
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Be a very flexible employer
What does this mean? 
People are at the heart of the NHS and we want to make our organisation a positive and supportive 
place to work. After a challenging few years in healthcare, we know careers in the NHS are less 
attractive and a large proportion of our workforce are due to retire in the next few years. Whilst 
there are many other issues to tackle as part of our recruitment and retention strategies, research 
shows that flexible working is one of the most important factors in deciding which job people take. 
Our own teams have also highlighted this as a key priority. We need to challenge conventional 
working patterns to meet staff and patient needs, look at best practice from healthcare and other 
sectors and allow teams to take more control. 

Why are we doing it? 
Healthcare jobs have become increasingly demanding and the NHS nationally, regionally, and locally 
has struggled to recruit and retain people. In response to this continuing challenge, we must make 
the Trust an employer of choice. 

From speaking to staff, we know that they can feel overwhelmed, anxious and burnt out. As the NHS 
is its people, we need to look after them and support them to increase resilience both individually 
and at an organisational level. Through flexible working arrangements we can offer different options 
to aid with this and support a better work life balance. 

What will it deliver? 
By offering flexibility to our workforce through a range of different contracts and working 
arrangements, we will become an attractive employer and create benefits for our existing workforce 
which will support the retention of our existing staff. This includes offering more joint roles with our 
One Herefordshire partners.

As our most precious asset we must prioritise our workforces’ health and well-being. Advocating 
flexibility offers benefits which will help people to stay well. 

We know that some of our staff leave the organisation to gain the necessary skills to continue their 
career. We will develop a long term plan to ‘grow our own’ staff to provide a route to a long and 
fulfilling career whilst meeting the needs of future generations. 
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Support the Domiciliary Care marketplace
What does this mean? 
Domiciliary care is provided to people who still live in their own homes but who require additional 
support with household tasks, personal care or any other activity that allows them to maintain their 
independence and quality of life. This type of care supports us discharging patients to their homes 
where we can better assess the ongoing care needs of an individual. Without sufficient domiciliary 
care capacity, we cannot easily discharge patients from hospital, meaning they stay longer than they 
need to. At times we also tie-up other community services capacity providing support to patients 
who are waiting for their domiciliary care needs to be met. 

Why are we doing it? 
The domiciliary care sector suffers from acute staffing shortages and in our role as a One 
Herefordshire member we will work with our partners to find solutions. As part of this big move, we 
will seek to maximise the opportunities of our large-scale organisations which some of the smaller 
providers are unable to realise. We will also provide improved career pathways to support staff and 
expand the use of technology, volunteering and personal care budgets. 

What will it deliver? 
The main benefits of the initiative would be seen in reductions in length of stay and bed days lost, 
fewer re-admissions and enable flow through our Home First and Hospital at Home capacity, leading 
to better outcomes and experiences for our population. 

Our early move will include the establishment of a Better Care Fund enabled and NHS delivered 
bridging service, integrated within our Home First and Hospital at Home service, it would deliver 
home care to provide capacity for hard to reach communities or complex care packages. 
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Lead the NHS in carbon reduction
What does this mean? 
While the NHS is already a world leader in sustainability, as the biggest employer in this country and 
comprising nearly a tenth of the UK economy, we’re both part of the problem and part of the 
solution. As an anchor institution (i.e. an organisation which has a significant role in the local 
economy) we will make a positive impact on the overall approach of the Places in which we operate. 
This is an issue of great importance which also matters to potential employees. We need to go 
beyond the direct impacts of carbon to look at indirect factors such as the travel time of patients, 
staff and our supplies. 

Why are we doing it? 
We have already taken steps towards net zero carbon by 2040 and this big move is about doing 
more and taking all opportunities to reduce our impact on the environment. This will have a huge 
impact on improving the health of our population and reducing preventable illness and deaths. Air 
pollution is linked to many conditions including heart disease, stroke, lung cancer, exacerbations of 
asthma. 

By leading the NHS in carbon reduction we move from simply treating these conditions to helping 
prevent them in the first place. 

What will it deliver? 
Our strategy is aligned with the UN’s 17 Sustainable Development Goals (2015-2030), 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. Some of the key elements 
of the strategy are:

• Travel and logistics – reducing the carbon output when we move staff, patients and 
resources

• Sustainable care – making changes to how we care for people by using lower carbon 
alternatives

• Use of resources – recycling more, reducing waste and moving to more sustainable 
alternatives

• Energy – reducing energy and water use and using more sustainable forms of energy to 
generate heat
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Embed prevention in every service
What does this mean? 
We need the NHS to become more of a wellness service and less of an illness service. To do this we 
will gradually spend more on prevention and future demand reduction. We will make it everyone in 
the organisation’s business to look beyond treating today’s health problems and into the wider 
issues which determine health outcomes such as employment, lifestyles, mental health, housing etc. 
As part of taking a population health approach we will seek to include a prevention/demand 
reduction intervention alongside future investments.

Why are we doing it? 
Prevention is an important part of the national NHS Long Term Plan. Whilst good practice is 
happening within the Trust every day, we need to build on it further to embed it within all our 
services. A shift towards a culture of prevention will not only improve the health of our population, 
but it will also help to meet the predicted increase in demand going forward. 

Prevention is so vast the meaning can get lost, therefore, we will help individual members of staff to 
find ways to integrate it into their role. We need to inspire staff and promote prevention in a way 
that moves the focus towards why people become ill, and how every single one of us has a role in 
changing it. Part of the way we will do this is through sharing prevention success stories, 
demonstrating how prevention improves patient experience and health and wellbeing. 

We will also promote prevention principles to our workforce. We know that supporting their health 
and wellbeing will have many benefits.

Health inequalities are widening in Herefordshire and have widen further during the pandemic. We 
are working with our partners to address these inequalities, improving digital and health literacy, 
support our workforce to deliver prevention schemes that are tailored to local population need and 
working in partnership with communities to reduce inequalities.

Our shared purpose is putting prevention into action.

What will it deliver? 
By embedding prevention into routine clinical practice and future service design, it will support 
better health outcomes and patient experience, help to reduce health inequalities, and address the 
wider determinants of health.
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We can feel removed from some of the wider determinants of health, but they do link into services. 
For example, falls prevention and encouraging physical activity can help to maintain mobility. 
Supporting pregnant and postnatal women with what financial benefits they are entitled to can help 
prevent families entering poverty. Trying to keep children’s outpatient appointments for outside of 
school hours and supporting child mental and physical health can prevent them from missing 
important education. Early interventions in long term conditions can prevent people from becoming 
unemployed. 
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Home First supported by technology and collaboration
What does this mean? 
All our evidence shows that we could reduce hospital occupancy and deliver more care at home. 
Doing so will save money and deliver better outcomes for patients, helping them to live longer lives 
with fewer years of ill health. Our aim therefore is to avoid spending even more of our finite 
resources on acute beds and instead maximise admission avoidance, ambulatory same-day care and 
improving flow out of hospital. This will require a change in public and clinical mind-sets, great 
partnership working and will be supported using proven technology. 

Why are we doing it? 
Our ambition is to provide the right services, to meet the health and care needs of our communities 
both now and in years to come. We know Herefordshire has had a higher proportion of growth in 
the older population compared to England. Based on this, if services continue to be delivered in the 
same way, then we will not be able to meet this growing demand. Embedding a home first mind set 
and making better use of technology, we will be able to develop more sustainable services. 

The Covid-19 pandemic has also encouraged us to reflect on our models of care, recognising that 
home first can lead to improved outcomes.

Population change between 2011 and 2021 in Herefordshire

This diagram illustrates the increased population in Herefordshire aged over 65 in the last 10 years.

What will it deliver? 
Working with partners across health, social care and the voluntary sector will help us to care for our 
populations in the right place to support them to live as well and independently as possible. 

We know that hospital is not always the best place for people. By shifting our approach to home first 
we will support patients to maintain their independence and preventing or reducing some of the 
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associated risks of staying in hospital such as de-conditioning, loss of mobility and hospital acquired 
infections.
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Our Strategic Pillars

QUALITY 
We will improve the experience, outcomes and safety of people accessing our services. We will 
embed a culture that is open to change and through Quality Priorities we will focus on 
improvements that will support people to live healthier, happier lives.

DIGITAL 
Digital solutions can enhance services and patient experience. We have an opportunity to use 
technology and data to transform care and experience for our staff. Through our Digital Strategy we 
will create new ways of doing things that are safer, more efficient and easier to use. With the aim of 
providing outstanding care enabled by digital excellence.

PRODUCTIVITY 
Making the best use of our limited resources and maximising the benefits of Foundation Group 
working will help us to be an efficient and effective organisation. We will respond to national 
programmes and develop a financial and operational strategy that makes us sustainable for future 
healthcare delivery.

SUSTAINABILITY 
We recognise our environmental obligations and we are committed to minimising our impact on the 
local environment and helping to improve it. We are taking significant action to achieve our aims, 
investing in spend-to-save schemes and collaborating with local partners to ensure our services and 
teams are fit for the future. Our Sustainable Development Plan highlights the actions we will be 
taking to put us on the path to achieve net zero carbon emissions by 2040.

WORKFORCE 
Our staff are our organisation. The retention, happiness and wellbeing of our workforce is essential. 
We want the Trust to continue to be an employer of choice, attracting the very best. We will develop 
collaborative leaders and embed new ways of working that support and encourage all staff. We have 
developed People Priorities which will help to drive change and improvements. These are aligned to 
the national workforce strategy, and we will continue to work with partners across the region to 
overcome local workforce challenges.

RESEARCH 
We will create a culture which harnesses and supports research opportunities and improves access 
to clinical research. To support this we have developed a 5-year Research Strategy which outlines 
how we will work with partners in areas including education, teaching and research.
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1.  Purpose of the report
To seek approval for the Trust’s objectives for the 2023/24 planning year. 

2. Recommendation(s)
That members approve the Trust Objectives for 2023/24. 

3. Executive Director Opinion1

The attached objectives will form the priorities for the Trust in 2023/24. They have been developed in an 
iterative fashion, with the input of executives and non executives, the Trust Management Board and 
Group colleagues. These objectives reflect the priorities set out in the NHS Planning Guidance published 
in December 2022.

The objectives are linked both to the new strategic pillars and the ‘Big Moves’ set out in the Trust 
Strategy. The Executive Team lead for each objective is listed and where appropriate the relevant KPIs 
are listed.

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

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

☒ Reduce waiting times for diagnostics, elective and cancer 
care

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

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

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

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

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

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

☒ Stop adding paper to medical records in all care settings

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

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

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

☒ Develop our managers’ skills and system leadership 
capability

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

☒ Further develop place based leadership and governance 
through the one Herefordshire Partnership and Integrated Care 
Executive

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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Introduction
The annual Trust Objectives signal the Board’s key priorities for the coming year.  These take account of 
Trust strategy, local priorities and national planning guidance. 

Strategy Directors from across the Foundation Group have met to discuss draft 2023/24 objectives for each 
organisation. Common themes and areas of potential group working have been identified to maximise the 
benefits of the Foundation Group. 

Once approved, the objectives will be communicated across the Trust, used to shape the individual 
objectives of Executive Directors and of teams. Divisional objectives will be developed to support the 
delivery of the Trust objectives and these will be approved at management board. 

These objectives will also be used to develop underpinning action plans and measures which will populate 
our Board Assurance Framework for 2023/24. The communications teams across the Group will also create 
a consistent approach for communicating them to all stakeholders to maintain the shared themes, whilst 
reflecting the local essence of them. The objectives are presented under each of the six pillars of the Trust 
Strategy; Quality, Digital, Workforce, Sustainability, Productivity and Research.

Quality

Reduce our infection rates by delivering improvements to our cleanliness and hygiene 
regimes
Lead: Lucy Flanagan

The Trust has worked hard with partners to reduce infection rates in recent years and the Trust intends to 
cement this work by implementing the recently-approved Infection Prevention Improvement Plan that has 
been developed with support from NHSE. Following the implementation of the latest NHS Cleaning 
Standards in 2022 the Trust will also deliver a joint plan for a clean hospital with partners Sodexo.

Key Performance Indicators: C.Diff Incidents; IPC Cleanliness Standards

Reduce discharge delays by working in a more integrated way with One Herefordshire 
partners through the Better Care Fund (BCF)
Lead: Jon Barnes

Linked to work to formalise an agreement with the ICB regarding the management of the BCF, the Trust 
will work with partners through the Integrated Care Executive to review the performance, spend and 
outcomes of integrated services that support discharge. This will encompass Hospital at Home, developing 
a sustainable and affordable solution for Discharge to Assess and technological solutions to support people 
in their own homes for longer. The key will be to build trust with partners in order to better integrate 
services that support people’s complex needs.

Key Performance Indicators: Stranded (7 & 21 Day); Criteria to reside

Links to Big Move 5: Home First supported by technology and collaboration
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Reduce waiting times for admission for patients who need urgent and emergency care 
by reducing demand and optimising ward based care
Lead: Andy Parker

The Trust’s approach to improving urgent and emergency care will be tracked through the newly-created 
Valuing Patient’s Time Board. Demand reduction initiatives include the implementation and expansion of 
the Virtual Ward, improving the Trust’s already high-performing Same Day Emergency Care response and 
continuing to refine the Frailty service model. Ward based care will be improved through the 
implementation of the modern ward round, delivery of clear plans for when patients no longer meet the 
criteria to reside and developing ward-based standards. The intention will be to reduce demand, 
ambulance hand-over delays, ED over four hour waits and the numbers of medically fit for discharge in 
beds.

Key Performance Indicators: ED performance; SDEC performance (ward and virtual ward), Urgent 
community response 

Links to Big Move 5: Home First supported by technology and collaboration

Digital

Reduce the need to move paper notes to patient locations by 50% through delivering 
our Digital Strategy
Lead: Katie Osmond

The implementation of outpatient and inpatient clinical noting creates an opportunity for the Trust to start 
to phase out paper records as electronic records become the default. Alongside the benefits of an 
electronic record, reducing the movement of paper notes will significantly decrease the carbon emissions 
associated with the process and support the Trust’s zero emissions target.

Key Performance Indicators: Reduction of paper notes movement and associated costs

Optimise our digital patient record to reduce waste and duplication in the 
management of patient care pathways
Lead: Katie Osmond

Shared health and care records are a fundamental cornerstone of the Trust and ICS digital strategies. The 
Trust will work with partners to realise the benefits of existing shared care record programme, monitor 
access rates for the shared care record in Herefordshire and ensure that there is wide service adoption. The 
implementation of shared records across care homes will also deliver significant benefits for residents and 
should reduce hospital admissions.

Key Performance Indicators: Access rates for shared care records, reduction of physical clinical letters sent 
to patients 
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Sustainability

Reduce carbon emissions by delivering our Green Plan and launching a green 
champions programme for staff
Lead: Alan Dawson

The Trust’s Sustainable Development Management Plan 2020 set the overall strategy for the Trust 
approach to the net zero target and is entirely consistent with the NHS Green Plan. Having completed the 
£5m Integrated Energy Centre for the County Hospital site in 2023, the Trust will make significant carbon 
saving. A successful bid for a major further phase of the Integrated Energy Centre will mean that a further 
business case will come to the Board for approval in 2023 that promises to almost completely decarbonise 
the County Hospital site by 2025. Aside from the corporate schemes to reduce carbon emissions, staff 
often have ideas for smaller scale schemes within their departments and the Trust will support a number of 
these projects across the Trust with a view to sharing the learning with other teams.

Key Performance Indicators: Carbon saving

Links to Big Move 3: Lead the NHS in carbon reduction

Increase the influence of One Herefordshire partners in service contracting by 
developing an agreement with the Integrated Care Board that recognises the 
responsibility and accountability of Herefordshire partners in the process
Lead: Jane Ives

Through the One Herefordshire Partnership, the Trust has sought to influence and localise service 
contracting for the benefit of Herefordshire residents, aligned to the priorities of the Partnership. The Trust 
will therefore enter into an arrangement with the ICB, on behalf of the Partnership, to take responsibility 
for a number of contracts that are currently managed at system level and monitor their performance with 
partners at the Integrated Care Executive. Providing an increased say to staff and patients in Herefordshire 
in how best to provide services should make for a more responsive approach.

Key Performance Indicator: Performance of the memorandum of understanding

Workforce

Improve recruitment, retention and employment opportunities by implementing more 
flexible employment practises including the creation of joint career pathways with 
One Herefordshire partners
Lead: Geoffrey Etule

The Trust will deliver a number of initiatives that support flexible working and make the Trust more 
attractive to prospective employees. The introduction of E-Rostering will support the opportunity for teams 
to self-roster. Any hours contracts will be considered alongside a review of existing contracts, policies and 
procedures to support a more flexible employment approach. The Trust will also continue its progress 
around new ways of working, supporting more staff to work when they want to, dependant on the needs 
of the service. 

Key Performance Indicators: Vacancy rate; turnover rate; staff survey results

Links to Big Move 2: Be a very flexible employer
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Develop a 5 year ‘grow our own’ workforce plan
Lead: Geoffrey Etule

Building on the success of the healthcare support worker initiative, the Trust will extend the approach to 
nursing associate and registered nurse degree apprenticeship roles, developing an end to end career 
pathway for nursing. An Admin Academy will also be established in order to develop the pool of talent the 
Trust has within its admin and clerical cadre, allowing staff to progress and grow into more senior roles.

Key Performance Indicators: Vacancy rate; turnover rate; staff survey results

Links to Big Move 2: Be a very flexible employer

Productivity

Increase theatre productivity by increasing the average numbers of patients on lists 
and reducing cancellations
Lead: Andy Parker

Waiting times for elective care increased during the pandemic and the Trust will continue to focus on 
restoring the position. The Trust will therefore aim to increase activity to over 100% of pre-pandemic 
levels; eliminate over 65 week waits and improve the 28 day diagnosis standard for cancer and 62 day 
performance. The Trust will continue to drive up productivity to meet these standards, implementing 
Getting it Right First Time (GIRFT) standards for high volume low complexity procedures, improved 
scheduling and pre-op processes and reducing cancellations. It is crucial that the Trust increasingly 
develops highly productive elective processes ahead of the opening of the Elective Surgical Hub in May 
2024.

Key Performance Indicators: Theatre productivity and utilisation, patient cancellations, pre-operative 
pathway productivity

Reduce waiting times by delivering plans for an elective surgical hub and community 
diagnostic centre
Lead: Alan Dawson

Neither of these schemes will be operational in 2023/24 but the business case development, approvals, 
building work, staff recruitment and patient preparation will all need to take place during this period. 
Together, these are two of the most significant capital schemes ever implemented at the Trust and 
represent a step change in the way that elective care and diagnostics are delivered. Progress on both 
schemes will be monitored through the Capital Programme Board and reported through to the Board.
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Research

Improve patient care by developing an academic programme that will grow our 
participation in research, increasing both the number of departments that are 
research active and opportunities for patients to participate
Lead: Jane Ives

For a small NHS Trust, WVT already punches above its weight when it comes to enrolling patients in clinical 
trials. Wider opportunities to take part in research exist and the Trust will work with partners to both 
increase the range and scope of potential activities and ensure that research is considered throughout the 
organisation, including the Board. Develop an academic programme approach to incorporate evidence 
based practice, workforce development and research.
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Author: Lucy Flanagan, CNO, Sarah Hall, Finance
Documents covered by this 
report:

Click or tap here to enter text.

1.  Purpose of the report
To submit the business case for International nurse recruitment.

2. Recommendation(s)
Board is asked to approved the business case to support the recruitment of a further 120 international 
nurses during the period April 1st 2023 to March 31st 2024.   

3. Executive Director Opinion1

TMB granted permission to submit a bid to NHSE in advance of Board approval of the full business case. 
TMB endorsed option 1 as described in the business case and was fully supportive of the recruitment of 
83 international nurses between April 1st 2023 and November 30th 2023 in order to take advantage of the 
funding offer of 5k per international nurse.

If Board do not support the case then recruitment can be halted, suspended or adjusted in line with the 
Boards decision.

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

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

☐ Reduce waiting times for diagnostics, elective and cancer care

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

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

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

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

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

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

☐ Stop adding paper to medical records in all care settings

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

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

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

☐ Develop our managers’ skills and system leadership capability

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

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

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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v1.5 1

BUSINESS CASE

Title: International Nurse Recruitment 23/24
Ref. No. 
Author: Lucy Flanagan/Sarah Hall
Executive Sponsor: Lucy Flanagan, Chief Nursing Officer
Date: 3rd February 2023

1. Introduction and Background Information
Wye Valley NHS Trust has had a committed programme of international nurse recruitment 
since 2018. The Trust has a well-established programme for training and employment of 
international nurses via the Objective Structured Clinical Examination (OSCE) process.  The 
Trust has been successful in the recruitment of 294 international Band 5 registered nurses to 
date, with 90.14% of these nurses remaining employed within the organisation. 

Whilst TMB supported an application for funding to support a further 15 international recruits 
in Q4 22/23 the Trust continues to face a shortage of registered nurses which has culminated 
in a continued high usage of agency nurses. This equates to spend of approximately £13 
million this year (8.8m prior year).  

NHSE England is providing a further funding support offer for International Nurse Recruitment 
covering the period Q1-Q3 2023.  The deadline for submission is Friday February 3rd.  In order 
to meet the bidding criteria the Trust must demonstrate the following: 

• The number of nurses that can be recruited and support the arrival of between 1 April   
2023 and 30 November 2023
• you have received executive approval 
• you have discussed your target with your agencies/lead recruiter (if applicable), and they 
are confident you can reach this within the timeframes 
• Any target is in addition to targets already committed to in previous funding offers
• IR activity meets the code of practice
• Nurses must have past their English and CBT before arriving in the UK
• Trusts must meet the requirements for the pastoral care award scheme
The trust can satisfy the requirements of the bid.

This business case is put forward to continue with international nurse recruitment for the full 
year 23/24, recognising the funding offer of 5k per international recruit will only cover the 
proportion of nurses that are on boarded by 30 November 2023.  Should any further 
opportunities arise to bid in Q4 23/24; the Trust will be in a position to directly bid and reduce 
any Q4 costs incurred by this business case.
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2. Current Position

Since 2018, WVT has supported 287 international nurses through their OSCE exams. This 
enables these nurses to join the Nurse and Midwifery Council (NMC) register and practice as 
a band 5 nurse. Our comprehensive international nurse programme comprises of a 12 week 
training package that utilises a blended approach to the education of our nurses combining 
classroom teaching and clinical support to ensure successful completion of their OSCE 
exam and a smooth transition into the band 5 role. This ‘in house’ programme is provided by 
a dedicated and experienced team within practice education who have extensive knowledge 
around the OSCE exam and the ongoing educational and developmental needs of 
internationally educated nurses.

Once in receipt of their NMC PIN, all our internationally educated nurses are supported 
through their transition into their registered role on our newly redesigned 12 month 
preceptorship programme. This includes 2 weeks supernumerary status, followed by 
allocated study days and follow up with their individually allocated preceptor (an experienced 
registrant within their field of practice).

Our international nurse programme continues to be recognised both regionally and 
nationally. We were recently invited to participate in a ‘spotlight session’ with NHS England 
during which we discussed how we have incorporated international nurse recruitment into 
our ongoing workforce plan and also how this recruitment stream has benefited our wider 
workforce.

Current Workforce Information 

Vacancy and Turnover rates

• The current vacancies for registered nurses (band 5 and 6) are 83.10 WTE
• The Trust currently has turnover rates for registered nurses and midwifes of 14.5% 

per annum.  Approximately 134 WTE registered nurses and midwives are leaving 
employment within WVT per annum.

• The Trust currently have 82.43 WTE qualified band 5 or 6 nurses and midwifes who 
are aged over 55, with an additional 72.00 WTE aged between 51-55 years. This 
equates to 20.6% of the Trust’s current nursing and midwifery workforce, who may be 
considering or planning retirement in the near future.

Sickness Rates and Maternity Leave

• In the last year the Trust has seen a 7.62% average sickness rate for registered nurses 
& midwives, this equates to 69 WTE staff each week. The target sickness rate is 3.5%, 
and this level of sickness would be included in the 21% headroom added to all nursing 
posts. 3.5% sickness rate would be 32 WTE. Therefore, the organisation is currently 
requiring an additional 37 WTE to cover staff sickness.

• In the last year, Maternity leave rates are at 5.2% of the nursing & midwifery workforce, 
this equates to 47 WTE (maternity leave is not provided for within the headroom %).
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Temporary Staffing Usage (Bank and Agency)

• Based on the last 12 months data set the trust is utilising an average of 160 WTE 
temporary qualified nursing workforce 40 WTE bank and 120 WTE Agency

Recruitment

The situation with recruitment of existing UK Band 5 registered nurses into the workforce 
remains limited. In the last year this equated to 30 WTE student nurses and 48 WTE through 
domestic recruitment.

Divisional assessment

The divisional teams have assessed a requirement of 129 WTE based on vacancies, sickness, 
maternity leave and turnover - broken down as follows:

Integrated Care Division - 6
Surgical Division - 24 
Medical Division - 70 including escalation area 
Paediatric requirement - 4 including SCBU
Theatres - 25

3. Proposed Service/Capital Development

This case seeks TMB support to recruit an additional 120 international nurse recruits during 
the period 1 April 2023 to 31st March 2024.

83 of the 120 will be recruited before the 30 November and will benefit from the NHSE offer 
of support (5k per international nurse).

The case presented seeks additional infrastructure to support the international nurses due to 
changes to the academic OSCE examination programme and due to the skill mix on the 
wards. These proposals can be summarised below:

• The OSCE exam content itself has increased by over 65% (from 6 stations to 10 
stations) leading to an associated increase in preparation required.

• Given this it is recommended the practice education resource is increased to a 
classroom based ratio of 1 trainer: 5 nurse trainees.  The previous business case 
was based on 1:8 ratio.

• Clinical support in practice is essential in addition to classroom based learning. We 
have 287 international nurses working in the Trust, an additional 120 nurses will 
reduce the skill mix further and it is recommended a further practice educator is 
appointed to support clinical practice*

*the practice education team receive continuous requests for clinical support in practice from managers for new and 
established international nurses. Our OSCE nurses report that they have limited exposure to the band 5 registered nurse 
role when working in practice during training. Despite having a comprehensive competency document to complete, they 
largely carry out the role of a HCSW. Therefore, on receipt of their PIN number, these nurses still require support from the 
wider team to develop fully into their band 5 roles. 
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4. Option Appraisal and Selection of the Short List

Support to continue with International recruitment has already been received through TMB.  
The case proposes recruitment of 120 nurses based on the presented workforce information, 
the divisional requirements and the classroom capacity available.  Given this context, the 
options for consideration are whether we support recruits with 1 or 2 month’s rent.  To date 
our offer has included 1 month’s rent paid by the Trust with the option to remain in Trust 
accommodation for up to 3 months.  Local intelligence suggests that other trusts have 
increased the paid rent offer in order to be more competitive*

*Our local AHP international recruitment includes 2 months paid rent

Option 1 – Covering the recruitment of the 120 nurses including ONE month’s 
accommodation.

Option 2 – Covering the recruitment of 120 nurses including TWO month’s 
accommodation.

5. Financial Analysis

Following recent successful recruitment on the international nursing programme the Trust is 
seeking to recruit a further 120 nurses between April 2023 and March 2024. 

A key consideration in evaluating the financials is whether one new overseas nurse will 
displace one agency nurse i.e. 1:1 relationship, in this respect.  Factors to consider are:

• Operationally do we attempt to cover 100% of vacancies with premium agency? – no 
we manage a degree of operational risk. 

• Are agency suppliers able to deliver full fill on all shift requests? – no, fill rates with our 
Master Vend agency has ranged from 55%-97% fill rate

• Is the intention of the Business Case partly to drive up quality through better nurse to 
bed ratios, achieving closer to approved establishment. - yes

• The current WTE numbers currently being used of agency nurses - (120 wte per week).

Based on the above, and in line with previous business cases, a ratio of one overseas nurse 
displacing 0.8 equivalent of an agency nurse appears more accurate and has been used in 
the financial assessment.  

Summary of investment and return (at the full overall 120 recruitment level)

The cost of recruiting an international nurse with one month rent provided is approximately 
£8.6k as shown in the table below. The values will differ depending on the placement provider 
so an average of the three providers have been used in these costings:

Headline results from the more detailed description which follows indicates:

1. Level of pump prime funding in 2023/24 – between £690k and £762k
2. Access to NHSE/I Funding of £5k per nurse (arriving April-November 23) – 

received in 2 payments – April and July. This equates to £415k funding in 
23/24.

3. The first point of Breakeven for the project (assuming planned phasing is 
delivered to) – is in month 15 – i.e. June 2024
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4. Saving value in 2024/25 - £4.7m
5. Recurrent saving on agency displacement - £5.0m per annum from October 24 

forward.

   Recruitment Costs breakdown                            Provider 1    Provider 2      Provider 3

The upfront investment period lasts fourteen weeks for each nurse (12 weeks training at Band 
4, and 2 weeks supernumerary Band 5). After which time the nurse has been assumed to 
displace 0.80 WTE of an agency nurse based on the assumptions above. The agency 
displacement rate is based on average agency costs excluding high cost Thornbury nurses. 
Therefore, if a nurse can displace a Thornbury worker, the savings achieved would be higher. 

Each international nurse has been assumed to arrive on the first of the month and be paid at 
top of Band 4 AFC salary including unsocial payments for 12 weeks in which they will complete 
the OSCE programme to obtain their NMC registration. During this time the nurses will work 
as HCA’s on their relevant ward and may be able to fill unqualified vacancies. As this is not 
always possible, all costings assume the full initial cost pressure of a Band 4 nurse. There is 
then a further 2-week period in which the nurse will be paid Band 5 but will remain 
supernumerary.  

The financial appraisal and values reflect the current operational assumption for nurses to 
arrive each month from April 23 to March 24 in line with the maximum number that can be 
accommodated for training within the Trust. Additional resources have been factored in for a 
12-month period for the infrastructure and support system to be in place to ensure retention 
of the nurses.  

Option 1 – covering the recruitment of the 120 nurses with one month accommodation

The table below shows the pump prime initial investment required in the financial year 23/24 
of £690k. Providing the timing of the nurse’s arrival aligns with the plans this option should 
breakeven in Jun 24 and start generating a saving by displacing agency nurses. The final 
costs of the nurses arriving at the end of the timeline will impact on the 24/25 financial year, 
with an expected saving in year of £4.8m. The total for this option at the end of the timeline 
should reduce 64 Agency nurses and generate £4.0m of savings.
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The full costing shown in the table below outlines the planned trajectory of the new nurses 
arriving, and the point at which they displace an agency nurse. These will need to be 
considered alongside the projected vacancies in the Trust and available accommodation for 
the next financial year. 

Option 2 – covering the recruitment of the 120 nurses with two month accommodation 
due to competition in recruitment 

This option is based on the same assumptions as option 1, the only difference being an 
increase to 2 months of paid accommodation. This is to match the offers made to International 
Recruits by other trusts and ensure we are providing competitive offers to the potential nurses.

The table below shows the pump prime initial investment required in the financial year 23/24 
of £762k, £72k more expensive than Option 1. This option should also breakeven in June 24, 
and start generating a saving by displacing agency nurses. The final costs of the nurses 
arriving at the end of the timeline will impact on the 24/25 financial year, with an expected 
saving in year of £4.7m. The total for this option at the end of the timeline should reduce 64 
Agency nurses and generate £3.9m of savings.

The full costing shown in the table below outlines the planned trajectory of the new nurses 
arriving, and the point at which they displace an agency nurse. These will need to be 
considered alongside the projected vacancies in the Trust and available accommodation for 
the next financial year. 

International Recruitment 2023/2024 & 
2024/2025 Total Total 
£000's Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Total Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Total 

Total Nurses to be recruited within divisions 9.00 14.00 7.00 9.00 14.00 7.00 9.00 14.00 7.00 9.00 14.00 7.00 120.00 -

Non Pay Recruitment costs 77 120 60 77 120 60 77 120 60 77 120 60 1,027 - - - - - - - - - - - - -
Subtotal Non Pay 77 120 60 77 120 60 77 120 60 77 120 60 1,027 - - - - - - - - - - - - -
12 week OSCE training salary B4 (TOS) 28 72 94 94 94 94 94 94 94 94 94 94 1,042 66 22 - - - - - - - - - - 88
2 week supernumerary B5 15 23 11 15 23 11 15 23 11 146 15 23 11 - - - - - - - - - 49
Subtotal Pay 28 72 94 109 117 106 109 117 106 109 117 106 1,188 80 45 11 - - - - - - - - - 136
B6 OSCE Trainer 4.00 WTE B6 (already 1.00 Funded 
in previous business case to Jun 23) 11 11 11 15 15 15 15 15 15 15 15 15 168 7 7 7 22
Pastoral Support B4 officer 2.00 WTE 5 5 5 5 5 5 5 5 5 5 5 5 65 5 5 5 5 5 5 33
Recruitment Admin 1.00 WTE B3 2 2 2 2 2 2 2 2 2 2 2 2 29 -
Occupational Health B5 .2 WTE 1 1 1 1 1 1 1 1 1 1 1 1 7 -
Project Lead B7 1.00 WTE 5 5 5 5 5 5 5 5 5 5 5 5 55 -

- -
- -

Subtotal Additional Resource 24 24 24 28 28 28 28 28 28 28 28 28 324 13 13 13 5 5 5 - - - - - - 55
Agency displacement
B5 within numbers - displacing agency 
(assuming 1 nurse displaces 0.80 WTE 
agency) (16) (56) (92) (120) (161) (197) (225) (265) (302) (1,435) (330) (370) (407) (419) (419) (419) (419) (419) (419) (419) (419) (419) (4,876)

External Funding applied for (£5k per Nurse arriving 
between April - November 23) (208) (208) (415) -

Divisional Requirements - net impact 
(surplus)/deficit £ (78) 216 178 (9) 209 101 93 104 (4) (11) (1) (109) 690 (236) (312) (382) (413) (413) (413) (419) (419) (419) (419) (419) (419) (4,685)
Cumulative (Surplus)/Deficit (78) 138 317 307 516 617 710 814 810 799 798 690 453 141 (242) (655) (1,068) (1,482) (1,901) (2,319) (2,738) (3,157) (3,576) (3,995)

Total cost per year
Total cost of project

24/25

690 (4,685)
(3,995)

23/24

International Recruitment 2023/2024 & 
2024/2025 Total Total 
£000's Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Total Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Total 

Total Nurses to be recruited within divisions 9.00 14.00 7.00 9.00 14.00 7.00 9.00 14.00 7.00 9.00 14.00 7.00 120.00 -

Non Pay Recruitment costs 82 128 64 82 128 64 82 128 64 82 128 64 1,099 - - - - - - - - - - - - -
Subtotal Non Pay 82 128 64 82 128 64 82 128 64 82 128 64 1,099 - - - - - - - - - - - - -
12 week OSCE training salary B4 (TOS) 28 72 94 94 94 94 94 94 94 94 94 94 1,042 66 22 - - - - - - - - - - 88
2 week supernumerary B5 15 23 11 15 23 11 15 23 11 146 15 23 11 - - - - - - - - - 49
Subtotal Pay 28 72 94 109 117 106 109 117 106 109 117 106 1,188 80 45 11 - - - - - - - - - 136
B6 OSCE Trainer 4.00 WTE B6 (already 1.00 Funded 
in previous business case to Jun 23) 11 11 11 15 15 15 15 15 15 15 15 15 168 7 7 7 22
Pastoral Support B4 officer 2.00 WTE 5 5 5 5 5 5 5 5 5 5 5 5 65 5 5 5 5 5 5 33
Recruitment Admin 1.00 WTE B3 2 2 2 2 2 2 2 2 2 2 2 2 29 -
Occupational Health B5 .2 WTE 1 1 1 1 1 1 1 1 1 1 1 1 7 -
Project Lead B7 1.00 WTE 5 5 5 5 5 5 5 5 5 5 5 5 55 -

- -
Subtotal Additional Resource 24 24 24 28 28 28 28 28 28 28 28 28 324 13 13 13 5 5 5 - - - - - - 55
Agency displacement
B5 within numbers - displacing agency 
(assuming 1 nurse displaces 0.80 WTE 
agency) (16) (56) (92) (120) (161) (197) (225) (265) (302) (1,435) (330) (370) (407) (419) (419) (419) (419) (419) (419) (419) (419) (419) (4,876)

External Funding applied for (£5k per Nurse arriving 
between April - November 23) (208) (208) (415) -

Divisional Requirements - net impact 
(surplus)/deficit £ (73) 225 183 (4) 217 105 99 112 0 (6) 8 (104) 762 (236) (312) (382) (413) (413) (413) (419) (419) (419) (419) (419) (419) (4,685)
Cumulative (Surplus)/Deficit (73) 152 335 331 548 653 752 864 864 858 866 762 525 213 (170) (583) (996) (1,410) (1,829) (2,247) (2,666) (3,085) (3,504) (3,923)

Total cost per year
Total cost of project

24/25

(3,923)
762 (4,685)

23/24
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In summary, the initiative based on the nurse recruitment and placement plan as shown, would 
deliver savings on agency spend (or cost avoidance depending on the level of vacancies) of 
between £3.9m and £4.0m by the end of 24/25 depending on the Option taken.  The financial 
assessment is highly sensitive to the timing of placements, in-year decisions may need to be 
considered should the placement profile start to change, and slip from the operational planned 
one shown above.

6. Critical Assumptions, Risk Assessment, Quality Impact Assessment and 
Equality Impact Assessment

1. This Business case assumes available accommodation for the nurses on arrival. 
Work will need to be done with the Estates/HR Teams to ensure there is sufficient 
availability to accommodate the nurses as they arrive. This piece of work has not yet 
been conducted therefore this is the most risky area to this proposal.

2. The ratio of agency displacement (on this volume of nurses) is less than a ratio of 
1:0.8.  This would reduce the absolute value of the savings indicated, however not 
the underlying fact that the proposal will deliver better value. 

3. This planned trajectory fully utilises all available existing training capacity leaving no 
additional capacity for nurses arriving through other routes i.e. Trainee Nurse 
Associates /Return to Practice Nurses. This will need consideration as any cohorts 
from other routes will need to source training provision/room hire. 

4. Slippage in recruitment profile or any other slippage during the 14-week cycle to 
become fully operational. This includes availability of OSCE exams places in the 
expected timescales, nationally there have been periods of delay which can cause a 
risk to the time in which a nurse can become fully operational. The current average 
time for a nurse to receive a PIN after arrival is 22 weeks (based on the cohort 
arriving in 2022).

5. Ability of agency to source the required 120 nurses within the timeframe of this case.
6. This proposal assumes funding is awarded in the next round of applications (due 3rd 

February 2023). This is based on £5k per nurse recruited between April and 
November 2023. For this proposal we have 83 nurses in this time frame equating to 
£415k. If WVT is not successful in securing this funding then this will have an 
adverse financial impact. 

7. There are marginal additional costs for paediatric and community hospital 
international recruits (maximum £1250 per nurse and £1400 per nurse respectively) - 
the assumption is the costs will be recouped/ offset over the period of the business 
case.

8. If WVT are successful in retaining the nurse past the 3rd year of employment there 
will be a further cost of £3,199 per nurse to extend their Certificate of Sponsorship for 
a further 3 years.
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7. Impact on other areas of the trust
Impact on other areas of the trust and outcome of discussions (select all that apply)
Clinical Support - Radiology ☐ Admin / management ☐

Clinical Support - Pathology ☐ Estates ☐

Clinical Support - Pharmacy ☐ Other Specialties / Pathways ☐

Clinical Support - Outpatients ☐ Other ☒

ICT Support – Application and/or 
infrastructure support ☒ No material impact ☐

• ICT support/on boarding to train on IT applications to support clinical practice
• Accommodation (see above)

Gardener hall does not have capacity to accommodate the February intake of international nurses, 
should this case be supported then sourcing accommodation will be a critical factor in successful 
recruitment to the target numbers to meet the requirements of the funding offer

8. Implementation Timeline

The Trust is seeking to recruit 120 international nurses full year, with 83 of these arriving 
between April – November 2023 utilising the latest funding offer.  

• Recruitment will continue through our local agency provider and the profile or 
recruitment is detailed in the case 

• Given the majority of infrastructure posts (see section below) are already in post there 
is no implementation time lag

• The additional practice education posts will be recruited during Q4 2022/23 so that 
capacity can be increased from April 2023

• Funding will be provided in two split payments with 50% of the payment provided in 
April 2023, and the remaining will be provided to trusts in July 2023 following a review 
of progress to date. At this point, trusts will have the opportunity to review their targets 
and adjust if required.

9. Leadership and Workforce

Infrastructure to support international nurse recruitment and education

This case seeks either new funding or ongoing funding to support the additional 120 IR recruits

• 2 WTE additional band 6 practice educators 
• Extension of funding for 2 WTE existing band 6 practice educators
• 1 WTE band 7 International Recruitment lead (recruitment team)
• 2 WTE band 4 Pastoral Support Officers (recruitment team)
• 1 WTE band 3 recruitment Officer (recruitment team)
• 0.2 WTE band 5 Occupational Health Nurse
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10.Conclusions and Recommendations

Wye Valley NHS Trust has been successful in the recruitment of 287 international band 5 
registered nurses over the last four years. 

However, the Trust continues to face a shortage of registered nurses, which has resulted in a 
continued high usage of agency nurses. 

Recruitment of 120 international nurses, alongside the predicted domestic recruitment will 
reduce/eliminate the majority of agency nurse usage, reduce premium costs and provide 
continuity and a higher quality of care for our patients.
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1.  Purpose of the report 

To seek approval for the draft full business case (FBC) for the Elective Surgical Hub scheme.  
 
This business case has been developed through the Elective Surgical Hub Project Board members, with 

strong clinical input and the full engagement of surgical teams and clinical support services. The case 

presents not only a much-needed increase in Theatre capacity, but a step change improvement in the 

way that elective care is managed within the Trust, providing a level of productivity at least to GIRFT 

levels and a separate green pathway. This case is a Green Book compliant business case. 

If approved at TMB, Board and external approvals are given, the programme within the case suggests 

that the first operations will take place in May 2024. 

The Outline Business Case (OBC) was approved by TMB on 20th May 2022, the Trust Board on the 9th 

June 2022 and externally by the national JISC (Joint Investment Sub Committee) on 20th September 

2022. 

The main difference between the OBC and the FBC is the increased capital cost from £18.5m to just 

under £21.5m. This increase is as a result of a variety of issues including inflationary increases, cost 

increases and additional costs not accounted for in the OBC financial analysis. The revenue position has 

improved somewhat, with no long term requirement for additional funding to support the scheme. 

This case is currently draft awaiting planning permission from Herefordshire Council, which has been 
delayed. The target determination date for the permission is the 27th February 2023 and therefore the 
Board papers will be updated with a final version at this point. The paper below is the Executive 
Summary of the case, the full case amounts to over 120 pages with many pages of appendices and will 
be available separately from the Board pack. 
 
This version of the document will also be submitted to NHSE in order for them to undertake their 
approvals process with the Department for Health and Social Care. 
 
An associated case, for the continuation of the Vanguard Mobile Theatre contract, is to be discussed at 
the private session of the Board but it is worth raising here that the Trust will continue to utilise this 
additional capacity until the Elective Surgical Hub is operational. 
 

2. Recommendation(s) 

Members are asked to approve the draft FBC prior to submission to NHSE. 
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3. Executive Director Opinion1 

This FBC is the culmination of work to design, tender and procure an elective surgical hub for the benefit 

of the patients treated by WVT. Whilst a great deal of physical preparatory work has already been 

undertaken, approval is sought to release the funding for this scheme in order to formally commence the 

build. 

The Preferred Option is expected to incur a total capital cost of £21.42m (inclusive of irrecoverable VAT). 

The capital costs are the forecast outturn costs that include all the works required to meet the project 

brief and requirements set out by the Trust. 

The Trust has been awarded £18.5m PDC from the Targeted investment Funding (TIF2). Ideally the 

shortfall in capital funding would be covered by an increase in the TIF allocation in 24/25, however if this 

is not available then ICS operational capital allocations would need to cover this. 

Workforce availability is a significant risk to this scheme and the FBC includes a workforce plan that sets 

out the recruitment approaches, management and timescales that will support the delivery of the 

scheme. 

This is a draft FBC and will be updated when the final outcome of the planning application is known. The 

target determination date for this is 27th February 2023. It is not expected to create any material issues 

for the Business Case and any conditions are likely to have already been met by the proposals. 

 

4. Please tick box for the Trust’s 2022/23 Objectives the report relates to: 
Quality Improvement 

☐ Improve the experience of patients receiving care by 

improving our clinical communication 

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

☒ Reduce waiting times for diagnostics, elective and cancer 

care 

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

Integration 

☐ Make care at home the default by utilising our 

Community Integrated Response Hub to access a range of 

community responses that routinely meets demand on the 

day 

☐ Reduce health inequalities and improve the health and 

wellbeing of Herefordshire residents by utilising population 

health data at primary care network level 

☐ Improve quality and value for money of services by 

making a step change increase in the range of contracts that 

are devolved to the One Herefordshire Partnership 

☐ Join up care for our population through shared electronic 

records and develop a patient portal to transform patient 

experience 

Sustainability 

☒ Create sufficient Covid-safe operating capacity by 

delivering plans for an ambulatory elective surgical hub 

☐ Stop adding paper to medical records in all care settings 

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

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

Workforce and Leadership 

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

☐ Develop our managers’ skills and system leadership 
capability 

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

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

 
  

                                                           
1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released. 
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Introduction and Executive Summary 

Introduction 

The objective of this Full Business Case (FBC) is to demonstrate that there is a need for Wye Valley 

NHS Trust (WVT) to: 

 Provide a 100% ring-fenced, elective hub ensuring a separate Green pathway for 

surgical patients, preventing urgent and emergency demand encroaching on elective 

pathways 

 Increase overall theatre capacity by 43% on existing core capacity to support a 

sustainable waiting list position, improving equality of access for elective care across 

the ICS 

 Create a sustained improvement in patient safety, experience and reduce health 

inequalities as demonstrated by the Trust's analysis of the waiting list by Index of 

Multiple Deprivation 

 Provide an optimally utilised ambulatory theatre facility that supports high-volume, 

rapid turnover pathways set up to deliver productivity at GIRFT levels for 

Ophthalmology, Urology, Orthopaedics, General Surgery and ENT 

 Create the capacity in the main theatre block for dedicated separate Trauma and 

CEPOD lists, plus a dedicated emergency obstetric theatre (long-standing CQC must 

do) 

 Create an exemplar service and facility that is attractive to staff  and supports 

improvements in staff morale, recruitment and retention 

This FBC is the culmination of work to design, tender and procure an elective surgical hub for the 

benefit of the patients treated by WVT. Whilst a great deal of physical preparatory work has already 

been undertaken, approval is sought to release the funding for this scheme in order to formally 

commence the build. 

Executive Summary 

The proposed development is to construct an ambulatory elective surgical hub that includes two 

daycase theatres and a dedicated Ophthalmology cataract theatre in a self-contained building 

located on the County Hospital site. The building would provide complete separation from the main 

hospital building but maintain clinical adjacency, allowing a Green pathway to be delivered through 

any emergency or outbreak scenario in the main building. The ethos of the clinical pathway is around 

high volume, lower complexity procedures operating six days a week, 50 weeks a year and would 

also free up capacity in main theatres for more complex cases.  
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The scheme links to the New Wards Build scheme (completed December 2021 - 72 bed replacement 

of hutted wards) as the development right-sizes the bed base of the Trust, providing enough capacity 

for emergency beds and thereby releasing elective beds that allow an appropriate 

elective/emergency split. The Trust daycase rates are already one of the best in England but this 

development, coupled with the increased beds will allow surgeons to achieve very high levels of 

productivity that they cannot currently deliver in existing dual function theatres. 

This scheme allows for a significant increase in both capacity and productivity which is required not 

only to reduce the waiting list but also to sustainably manage ongoing demand. Historically the Trust 

has relied on private sector capacity and more recently leasing a Vanguard mobile theatre to 

maintain waiting times. This is inefficient and does not represent value for money in the long term. 

This proposal would provide the capacity in key specialities, such as Ophthalmology, Orthopaedics, 

Urology and General Surgery to maintain a sustainable waiting list whilst the Vanguard Theatre, 

Out-of-Hours (OOH) working and the Independent Sector (IS) would be utilised temporarily to rapidly 

remove the backlog, if affordable. 

Current State 

For the main surgical specialties there is not enough overall theatre capacity to meet on-site demand 

where the theatre schedule does not provide enough capacity in some specialties (particularly 

Trauma) resulting in Elective sessions being cancelled in order to accommodate additional non-

elective activity. 

In order to help meet demand and meet the Trust’s RTT targets, temporary increases in theatre 

capacity have been provided through the ongoing use of mobile Vanguard units. Due to the 

temporary nature of these units this type of theatre cannot be used for all types of activity and is 

therefore both inflexible and expensive.  

Some unmet demand for elective activity is also outsourced to private providers. In future the Trust 

aims to ensure that patients should, where possible, be treated locally, providing a good continuity 

of care closer to home. 

Over the last few years the Trust has seen significant growth in non-elective and elective demand 

which has had a corresponding impact on theatre demand. This growth in demand is expected to 

continue into the foreseeable future. 

During the Covid pandemic it has been difficult to separate Green, Blue and Amber pathways for 

patients requiring surgery because the Trust currently has a main theatre site concentrated in a 

single block. This has resulted in long cessations of elective activity and many cancellations, 

resulting in the build-up of a large backlog. 

As highlighted above there is a CQC requirement to ensure the current obstetric theatre is available 

at all times for emergency activity. This is only achievable by moving the elective obstetric activity 

into theatre capacity within the main theatre block; this capacity currently does not exist. 

The recovery phase of the COVID pandemic gave the Trust the opportunity to truly ring-fence 

elective capacity but the existing day case unit is not flexible enough to support the recovery in the 

way that the Trust requires. 
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Benefits 

The high-level benefits that this proposal intends to deliver are: 

 Increased capacity and a reduction in patient waiting times and improvement in RTT 

performance 

 Best use of resources through fewer cancelled operations, bed day savings, reduced 

reliance on Waiting List Initiative (WLIs), productivity and efficiency gains from all day 

surgical specialty lists  

 More activity to be delivered within the public sector at a lower cost than sending to 

the private sector. Initially the will Trust continue to outsource to the private sector to 

stabilise the waiting list but there will then be a reduction in outsourced activity 

 Improved quality through better outcomes, better patient experience, good continuity 

of care, fewer cancelled operations, ring fenced obstetrics, Trauma and CEPOD 

theatres, reduced health inequalities, less patient travel to outsourced providers and 

an improved physical environment 

 Operational improvements through a clear separation of Green, Blue and Amber pathways, 

improved patient flow, more efficient job plans, improved accessibility 

 Improved recruitment and retention of nurses who want to work in the department 

Risks 

The main high-level risks identified are: 

 Current NHSE funding allocation does not cover actual cost due to the current market 

volatility and inflation 

 Delays in getting approval for the business case could cause increased cost and/or 

delay to opening 

 The Trust has workforce plans to cover the additional roles required, but an inability 

to recruit to the additional clinical posts could lead to a delay in realising the benefits 

of the scheme 

 Planning permission has been sought from Herefordshire Council with a target 

determination date of 27th February 2023, although there are no known issues with 

the site 

 The Project Board has strong clinical representation but requires strong clinical 

engagement to ensure that the scheme is successful 
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Clinical Engagement 

Strong clinical engagement and oversight has been delivered through the dedicated project team 

which includes senior clinical leaders from the WVT Surgical Division. For the demand & capacity 

work an iterative modelling process was adopted where the modelling was refined with input from 

surgeons, clinical directors, divisional management, Theatre teams and Trust executives. The 

modelling and plans represents a consensus view of the WVT Surgical Division and there is clinical 

support for the plans. The SOC was fully approved by the Trust Management Board (TMB), which 

includes clinical leaders, on 5/11/2021 and the OBC by TMB on 20/05/2022. The detailed workforce 

plan was also extensively engaged upon with clinical teams and subject to executive review. 

Procurement and Construction 

The recommendation and preferred option is to utilise the recently launched Procure 23 route which 

provides the best predicted outcome for this scheme. 

The Trust presumes Modern Methods of Construction will deliver the best outcomes in terms of price 

and programme but cannot commit to this ahead of the award of Principle Supply Chain Partner and 

nominated Supply Chain Members (suppliers). The Trust is neutral in relation to specific construction 

methods and is focussed on ensuring design meets required standards and the contractor builds 

the best value solution. Most recent projects of significant have utilised modular construction 

methods and the Trust is used to this route and the need to ensure early design freeze and quality 

design input throughout (particularly mechanical and electrical). 

Site Diagrams 

The location of the proposed building is on the County Hospital site, on land vacated by the 

demolition of the two final hutted wards, between the new ward block and the Macmillan Renton Unit 

as shown in the diagram below. 
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The proposed building is fully self-contained and is accessed off the hospital corridor to the new 

wards. There is a shared entrance and waiting area, from which cataract patients diverge from the 

surgical flow into a dedicated unit, optimised to high patient turnover. The two theatres are served 

by dedicated pre-operative assessment and preparation areas and post-operative recovery areas. 

The building contains staff rest areas, staff change, storage, beverage bays and offices. 

 

 

 

 

Cataract Suite 

2 Theatres 
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Financial Analysis 

The Preferred Option is expected to incur a total capital cost of £21.42m (inclusive of irrecoverable 

VAT). The capital costs are the forecast outturn costs that include all the works required to meet the 

project brief and requirements set out by the Trust. 

The VAT treatment is based on the Trust’s VAT adviser’s view that it will only be recoverable on 

Professional Fees. Letter contained in Appendix Q. 

As Speller Metcalfe are market testing the building elements, Inflation is included within the 

construction cost. The market is still volatile due to current world events. Any delays incurred to the 

proposed programme dates may result in additional inflationary cost pressures being attributed to 

the scheme. 

The Trust has been awarded £18.5m PDC from the Targeted investment Funding (TIF2). The 

shortfall in funding will be covered by ICS operational capital allocations. 

The capital cost breakdown is shown in the table below; 

Capital Costs 

Option 2 
Financial 

Case 

  £000 

Departmental Costs 12,671 

Professional Fees 2,038 

Non Works 132 

Equipment 2,160 

Contingency 0 

Optimism bias 1,189 

Subtotal pre-inflation 18,190 

Inflation 0 

Sub total 18,190 

VAT 3,231 

Total  21,421 

The assumptions supporting these costs are outlined in the economic case and in section 6.3.4 

below. 
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The annual capital spend and PDC drawdown for the Preferred Option is expected to be as follows: 

Capital Cash-flow  

  
2022/23 2023/24 2024/25 Total 

£000 £000 £000 £000 

Capital Spend 3,730 12,602 5,089 21,421 

          

PDC drawdown 3,730 12,602 2,130 18,462 

Internal funding from ICS allocation     2,959 2,959 

Total Funding 3,730 12,602 5,089 21,421 

To aid delivery to this programme, and the expenditure profile above, the Trust has sought early 

draw down of PDC funding and is seeking a further draw down (table 6.5) to cover commitments 

required in 2022/23 but for items that will not complete the manufacturing process until April-May 

2023. 

Revenue Consequences Summary  

The table below sets out the revenue consequences of this scheme once it becomes operational; 

Revenue Consequences 

Revenue 
Categories 

22/23 23/24 24/25 25/26 26/27 27/28 28/29 29/30 30/31 31/32 32/33 

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

Pay   (158) (3,005) (3,417) (3,509) (3,603) (3,701) (3,801) (3,903) (4,009) (4,117) 

Operating Non-Pay   (199) (3,856) (4,618) (4,743) (4,871) (5,002) (5,137) (5,276) (5,418) (5,565) 

Capital Charges (65) (351) (1,058) (1,209) (1,186) (1,163) (1,140) (1,118) (1,095) (845) (754) 

Impairment     (4,623)                 

Total Costs (65) (708) (12,543) (9,243) (9,437) (9,637) (9,843) (10,056) (10,274) (10,272) (10,436) 

Savings   0 3,737 6,162 6,329 6,500 6,675 6,855 7,040 7,230 7,426 

Net Surplus/ (Deficit) (65) (708) (8,805) (3,081) (3,109) (3,138) (3,168) (3,200) (3,234) (3,042) (3,011) 

Performance 
Adjustments 

  0 4,623 0 0 0 0 0 0 0 0 

Surplus/ (Deficit) 
Before external 
funding 

(65) (708) (4,182) (3,081) (3,109) (3,138) (3,168) (3,200) (3,234) (3,042) (3,011) 

            

Funding Sources outside of WVT (Income)          
Increased ERF     2,929 3,610 3,708 3,808 3,911 4,016 4,125 4,236 4,351 

NHSE Non Recurrent 
cost of capital funding 

  351 1,088                 

ICB funding for set up 
costs 

65 357 165                 

Total External 
funding sources 

65 708 4,182 3,610 3,708 3,808 3,911 4,016 4,125 4,236 4,351 

            
Surplus/ (Deficit) net 
of Income 

0 0 0 530 599 670 742 816 891 1,194 1,340 

The increased ERF funding is based on the NHS Payment Scheme mechanism coming into effect 

from 2024/25 where Elective activity is variable and increases will be funded at tariff. 
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The additional staffing WTE and associated costs are shown in the table below; 

Workforce costs 

Workforce 
Gross 

Increase 
WTE 

Transfer 
from 

Vanguard 
WTE 

Net 
increase 

WTE 

Gross 
Increase 

(pre-
inflation) 

£000 

Medical Staffing 8.64 2.00 6.64 (1,008) 

Nursing Staffing 41.49 3.20 38.29 (1,370) 

Professional and Technical Staffing 10.02   10.02 (275) 

Admin & clerical staffing 7.15   7.15 (194) 

Allied Health Professional staffing 3.94   3.94 (164) 

Pharmacist staffing 2.90   2.90 (143) 

Total  74.13 5.20 68.93 (3,154) 

The workforce increase is based upon the additional 2,105 procedures that the Trust will be 

undertaking in-house. 

5.2 WTE are already recruited to and will transfer from the existing vanguard theatre.  

For additional workforce modelling purposes the Hub was considered as a distinct standalone unit 

and a zero-based approach was used where the skill-mix required to staff each session was 

determined based on a notional theatre schedule and linked to rotas. A time-out allowance was also 

included for qualified (21%) and unqualified (18%) staff. Clinical and operational teams were 

involved in identifying the additional resource requirements. 

The costs are based on all posts being recruited to substantively.  

As a wide range of additional staff are required the workforce plan will take a blended approach 

which will include: working with the education sector, creation of apprenticeships, internal skilling-

up (for example Health Care Support Workers) and external recruitment. The Trust will work with 

existing workforce networks, NHSE and Health Education England to maximise opportunities and 

seek additional sources of funding to support recruitment. 

The proposed investment provides good value for both the Trust and the wider healthcare system. 

It enables patients to be treated faster, treated locally and in an efficient manner.  

Financial Risks 

Within this FBC there are a number of financial risks which need to be highlighted and addressed.  

1) The affordability is reliant upon the conversion of £6m worth of temporary costs to recurrent 

costs. These are shown as cash releasing savings as the Trust will be converting premium-cost, 

flexible capacity, to lower-cost fixed capacity. 

2) The capital funding gap of £2.96m will be funded from the ICS’s core allocation. 

3) The programme plan in this FBC is close to a best case scenario. To meet this the Trust will 

need to continue to commit further capital orders in the 2023/24 financial year, prior to the FBC 

being approved. 

4) The programme also assumes there will be a shorter, external, FBC approval process, as agreed 

with NHSE.  
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5) Recruitment – the revenue case assumes that all staff are recruited to substantively and 

therefore no agency or locum premiums are required. The Workforce Plan supports the delivery 

of this 

Programme Plan 

The current outline programme sees patients being treated from May 2024. This has been enabled 

by upfront capital funding to develop the plan to a state of readiness whilst approval of main works 

is being sought. See Appendices S1 and S2 for the detailed programmes. 
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Report to: Public Board
Date of Meeting: 02/03/2023
Title of Report: WVT Digital Programme Update
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion 
Report Approval Route: Digital Programme Board 
Lead Executive Director: Chief Finance Officer 
Author: David Warden, Associate Director of IM&T and Clare Williams, IM&T 

Project Support Manager 
Documents covered by this 
report: 

Click or tap here to enter text. 

1.  Purpose of the report 
To provide an update on the current status of the Trust’s Digital Programme.

2. Recommendation(s) 
The Board is asked to note the content of this report.

3. Executive Director Opinion1 
The digital programme continues to make good progress within the resources available.  Confirmation of 
Frontline Digitisation Funding has now been received and provides some certainty for key projects both 
in the current financial year and moving into 2023/24.  

4. Please tick box for the Trust’s 2022/23 Objectives the report relates to: 
Quality Improvement 

☐ Improve the experience of patients receiving care by 
improving our clinical communication 

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

☐ Reduce waiting times for diagnostics, elective and cancer 
care 

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

Integration 

☐ Make care at home the default by utilising our 

Community Integrated Response Hub to access a range of 

community responses that routinely meets demand on the 

day 

☐ Reduce health inequalities and improve the health and 

wellbeing of Herefordshire residents by utilising population 

health data at primary care network level 

☐ Improve quality and value for money of services by 

making a step change increase in the range of contracts that 

are devolved to the One Herefordshire Partnership 

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

experience 

Sustainability 

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

☒ Stop adding paper to medical records in all care settings 

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

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

Workforce and Leadership 

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

☐ Develop our managers’ skills and system leadership 
capability 

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

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

                                                            
1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released. 
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Overview of Inflight Projects 
Strategy 
Stream 

Programme  Workstream  Project Stage  Project End 
Point for 

Escalation (Below) 
Project RAG 

Financial 
RAG 

Clinical 
Systems 

GDE 
EPR Phase 2 Implementation March 2023 Y A A
EPMA Integration 
(Allergies, labs, VTE) 

Development March 2023 Y A Y 

GP Order Comms Development March 2023 Y A G 

Telecoms Upgrade Programme 
Scoping/ Pre 

Business Case 
TBC Y G G 

e-Rostering - Nursing Project Closure March 2023 Y G G 
e-Rostering - Medical Implementation July 2023 Y R R 
Voice Recognition Pilot Business Case TBC Y G G 
Clinical Systems Management 
(formerly BAU Service Re-design)

Implementation  March 2023 Y Y G 

Points of Escalation 

Project  Summary (Description, Impact and Mitigation) 
Type 

(Note, Issue or 
Risk) 

RAG 
(Post 

Mitigation) 

EPR Phase 2 Following the implementation of the Clinical Systems Group (BAU Clinical Systems 
management) limited project management resource remains within the programme/project 
team. The Trust is awaiting clarity on the capital finance position before recruiting additional 
resource to deliver the future Phase 3 projects which are being scoped to address gaps in 
Trust compliance with the core capabilities of the minimum digital foundation set out by NHS 
Digital. Several business cases have been submitted, including a bid to CPEC, for additional 
funding to support Go Lives and remaining key aspects of Phase 2 and Phase 3 of the EPR 
Programme. Funding is anticipated in this financial year following the submission of a 3 year 
frontline digitisation bid. However, funding levels for 2023/24 and 2024/25 remain uncertain 
and there is a risk that funding in these years maybe insufficient to sustain the full programme 
of necessary work. 

Risk A 
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EPMA Integration Delays to suppliers agreeing final items for patient in context link, including API’s and test 
environment. This has resulted in a delay to the start of test activity. The suppliers have 
begun development of the VTE screening interface but have yet to confirm timetable for 
delivery. There is a potential impact on resource costs due to the delays which is being 
monitored. 

Issue A 

GP Order Comms Test bed remains delayed by EMIS, with the date for release now January 2023 with no date 
yet confirmed. Hereford Medical Group have requested testing starts from 1st February, but 
negotiations are ongoing. Potential impact on resource costs which is being monitored. 

Issue Y 

Telecoms Upgrade 
Programme 

A detailed audit on what the Trust has in terms of telephony will be required in early 2023. 
The initial Pre-Project budget for 22/23 will be used to engage contractors to carry out this 
work which will be led by the ICS appointed telephony consultant. 

Note G 

e-Rostering – 
Medical 

Ongoing project to complete the sign off for Consultant 23 job plans – for 2022/23 job 
planning round. Data from the system now driving business planning and operational 
discussion 

Note R 

e-Rostering - Nursing Project close down documents being produced and Trust reliance on Smart RosterPro ended 
December 2022. Note G 

Voice Recognition Following the successful pilot a full voice recognition project is now being scoped. A business 
case is to be created with a view to present this to TMB in the next few months. Note G 

Clinical Systems 
Management 
(formerly BAU 
Service Re-design) 

Transition to BAU now largely completed with interviews for the key Test Manager role 
taking place mid-January. Finance pay budgets finalised and within Business case 
allocation, temporary decision to hold recruitment to 4 x FTE CSG posts until capital 
funding position for next financial year is known. 

Note G 

Project RAG Key 
(G) No risk to delivery 

 
Project on Track 

(Y) Minimal risk to delivery 
Awareness of risks to delivery being 
managed 

(A) Reasonable risk to delivery 
Action defined and has/is being taken to 
ensure delivery. 

(B) Serious risk to delivery 
Action undefined but required to ensure 
delivery. 

(R) Extreme risk to delivery 
Delivery of Project compromised. 
Decisive action required. 
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Programme Financial Health Check 

The table below shows the capital position, on digital schemes, for November 2022. 

 

The YTD November expenditure is 83% of the annual plan value. The majority of the expenditure has been on EPR and relates to pay costs for the 
project. 

 
 
 
 
 
 
 
 
 
 
 

Division Specialty Proposal Plan £k YTD 

Actual £k

Clinical Support Haematology/ Pathology Cellavision for blood film reporting 50 50

Clinical Support Radiology 21/22 cf CRIS Communicator 6 4

Clinical Support Total 56 54

Corporate Digital Corporate Digital EPMA (Integration completion) 86 49

Corporate Digital Corporate Digital GP Order comms 230 122

Corporate Digital Corporate Digital EPR 1,210 1,252

Corporate Digital Corporate Digital ICS Project ‐ Trust resources 30 0

Corporate Digital Corporate Digital Telecoms & Pagers 50 0

Corporate Digital Corporate Digital Allocate (formerly E‐Rostering) 385 253

Corporate Digital Total 1,991 1,676

Medical  Cardiology 21/22 cf Tomcat Upgrade 6 0

Medical  Total 6 0

Corporate Digital Cyber security Cyber security 31 0

31 0

2,084 1,730Grand Total

Cyber Security PDC Total
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2022/23 Interim Plan 
 
The table below shows the interim allocation of £2.053m for digital schemes. We have since projected to receive £31k for Cyber security PDC funding. 
It also references the amounts which were previously considered during planning but which do not currently have capital funding. 
 

  Highest Priority   Medium Priority
 

Capital type  Scheme  Interim plan

Not able to 
proceed at 
present/ 
revenue 

Not prioritised 
in planning

Total 

   £k 

Digital  21/22 cf CRIS Communicator  6       6 

   21/22 cf Tomcat Upgrade  6       6 

   Allocate (formerly E‐Rostering) Acute  385       385 

   Allocate (formerly E‐Rostering) Community        144 144 

   Cellavision for blood film reporting  50       50 

   EPMA (Integration completion)  86    83 169 

   EPR  1,210 338    1,548 

   GP Order comms  230       230 

   ICS Project ‐ Trust resources  30 70    100 

   Single‐sign‐on & virtual desktop     50 450 500 

   Speech recognition     50 450 500 

   Telecoms & Pagers  50    150 200 

   Virtual Clinics and OPD Digitalisation     50 150 200 

   Hardware replacement/ Cyber     300    300 

   EPMA integration ‐ new/aspirational        205 205 

   EUD replacement        500 500 

Digital Total     2,053 858 2,132 5,043 
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Place based Strategy Projects 
Project Stage Key activity 

Digital Pathology Implementation/ Validation 
WVT went live technically in January 2023. Training is now taking place with a 
view to clinical go-live in February/ March 2023. 

Video Consultations Business as Usual  Discussions over BAU handover are taking place. The strategy to expand usage 
within the Trust and the costs/ benefits of participating in the regional Attend 
Anywhere contract are under review.

Remote Monitoring Scoping Requirements and funding are being explored. 

Advice and Guidance Scoping Requirements and funding are being explored. 

Virtual Wards Scoping A Business Case was approved by TMB on the 21st October. Workforce planning 
meeting took place 13th October and way forward agreed for governance lead 
recruitment: one governance lead to be recruited for VWs and the post will 
operate as a proof of concept for further governance roles across the Trust. 
Recruitment still ongoing. 

 

IM&T Strategy and Upcoming Opportunities 
Opportunity  Route  Status 

Virtual Desktop/Single sign on. HIMSS and MDF (Minimum Digital 
Foundations) Requirement. 

Business case in progress with an update provided at the 
December DPB. This has been delayed due to capacity, but is 
planned to go to CPEC and TMB by the end of Q4. 

ED System Replacement. Trust Digital Strategy and MDF 
(Minimum Digital Foundations) 
Requirement. 

The draft business case update was presented at the January 
DPB. A phased approach is proposed and subject to full business 
case with a planned ‘go-live’ expected Summer 2024.  

 

Messages 
 The Trust has been informed that a £750k on‐boarding payment for the first year of frontline digitisation has been approved and work is taking 

place with Finance to ensure that this funding is fully and effectively utilised within tight timescales. Additional digital funding is anticipated 
from the National Cyber Security fund to address specific back‐up and software obsolescence issues. The Trusts allocation from this fund is likely 
to be of the order of £55k. 
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Report to: Public Board
Date of Meeting: 02/03/2023
Title of Report: Patient Experience Update February 2023
Status of report: ☐Approval ☐Position statement  ☐Information  ☒Discussion
Report Approval Route: Quality Committee
Lead Executive Director: Chief Nursing Officer
Author: Natasha Owen, Associate Director of Quality Governance
Documents covered by this 
report:

Click or tap here to enter text.

1.  Purpose of the report

To provide the Board with an overview of key patient experience data and work ongoing to improve 
patient experience in line with the trust quality priorities. This report will cover; 

• Family and Friends Feedback
• Local surveys
• Complaints and complaint response times
• A focus on complaints relating to communication

2. Recommendation(s)

The Board are asked to note the headlines from the report and recommendations in relation to driving 
improvement. 

3. Executive Director Opinion1

It is pleasing to see the response rates and feedback received from patients since the introduction of the 
family and friends text messaging.  The local surveys are helpful in terms of timely feedback and 
enabling specific areas of focus.

The medicine division are to be commended for the improvements they have made in their 
responsiveness to complaints.

Clearly there continues to be further work required to improve communication, discharge and food quality 
with associated strategies to address this.

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

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

☐ Reduce waiting times for diagnostics, elective and 
cancer care

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

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

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

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

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

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

☐ Stop adding paper to medical records in all care 
settings

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

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

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

☐ Develop our managers’ skills and system leadership 
capability

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

☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive
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Patient Experience Report

Introduction
The report provides a summary of triangulated feedback from a number of sources in relation to 
patient experience. The report aims to provide assurance that the data is being used to drive 
improvement in patient experience in line with the Trust quality priorities for 2022-23. 

Headlines
• Improved response rates and positive responses from our FFT text messaging service

• Discharge and food quality remain areas of concern for patients 

• Complaint response times vary significantly between divisions with average response 
times ranging from 39 days to 134 days.

• Complaints in relation to communication have increased year on year since 2019; 
areas of concern include Emergency and Ambulatory and Womens and Childrens 
directorates. 

• Communication with the patient and carer are the highest reported issues in relation 
to communication in complaints. 

Friends and Family Test (FFT)
The Trust are now using a text messaging services to receive feedback in line with the national 
Friends and Family test programme. The FFT questions and measures changed in 2022 when the 
programme was re-launched after pausing during the pandemic. 

Previously Trusts were measured on the satisfaction score provided by patients/ service users and 
also measured on the response rate as a percentage of patient contacts within a month. The Trust 
are no longer measured on response rate and the FFT question has changed to; overall how was 
your experience of our service? 

Patients are asked to rate from the following options; 

• Very poor
• Poor
• Neither good or poor
• Good
• Very Good

These responses are then categorised as positive (very good, good), negative (poor or very poor) and 
neutral (neither good nor poor). This generates a recommendation rate (%) for our services. 
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The percentage of positive responses for the Trust are provided in the table below.

Nov Dec Jan
Trust Overall 92.58% 92.21% 83.78%
Inpatient 81.73% 83.78% 85.27%
Outpatient 90.68% 92.25% 94.76%
Day case 95.13% 95.56% 94.43%

Prior to the implementation of the text messaging service, the Trust had implemented a QR code 
process to collect FFT feedback. Our response rate using this method was low between 1% and 6% 
of patient contacts. This was not providing meaningful data to drive improvement. 

Since moving to text messaging the Trust response rate is shown in the table below.

Nov Dec Jan
Trust Overall 19.00% 18.00% 24.00%
Inpatient 15.00% 15.00% 21.00%
Outpatient 23.00% 18.00% 22.00%
Day case 20.00% 19.00% 28.00%

The national average response rate is 20%. We are now receiving responses comparable to this 
figure overall and in some areas exceeding this. 

What are we doing? 
After patients have answered the initial text they are asked for comments, and for inpatient contacts 
the local inpatient survey link is sent. All services currently using the text messaging service have 
access to the data on a live dashboard to share with their teams and develop improvement 
initiatives in response to this. 

The data from outpatient contacts is being used to support the outpatient transformation 
programme, where we can see the positive recommendation rate has increased month on month. 

The text messaging service will now be rolled out to the Emergency Department, Maternity and 
Paediatric services. 

Divisions will be asked to report to Patient Experience Committee on their FFT data and 
improvement plans responding to the feedback for each area. 

Surveys
The National Inpatient survey results were presented to the Quality Committee in November 2022. 
This is an annual survey published in August each year. The patients given a survey to complete are 
selected from admissions during November each year. Therefore by the time we receive the 
published results, it is almost a year after the experience being described by patients. This makes 
tackling the issues challenging. 
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However, that said we have seen repeated themes in relation to poor patient experience; 

• Communication
• Discharge planning
• Food quality
• Cleanliness

In addition, in the most recently published survey, the Trust scored poorly, in comparison to our 
Foundation Group organisations in the following areas;

• Overall experience
• Being treated with dignity and respect
• Opportunities to provide feedback about quality of care provided

This year we aimed to get ahead of the survey results, and undertook a local concise inpatient survey 
throughout November, to understand the issues that might arise in the next survey and begin to 
tackle these issues now. 

During November volunteers spoke to inpatients in both acute and community settings to 
understand the current experience of patients in relation to these recurring themes and the 
additional areas we scored poorly compared to our peer organisations. 

Some questions were assigned a Likert scale with 1 being strongly disagree and 10 being strongly 
agree.

Acute inpatient results
Overall quality of care

87% of patients scored their overall quality of care good or very good and staff being kind and caring 
overall scored highly. Comments included; 

“Exceptionally pleased with care and support I received from all staff”

“Kindness of nurses is more important to me than efficiency” 
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Communication

The charts below suggest that predominantly patients understood what they were being told, and 
had confidence in staff. On the whole patients felt they were given enough information and also felt 
listened to. However for the latter two elements in particular, the score variation was wider with 
some scores of 1 and 2 being documented. 

Comments included;

“I endeavour to have to drag information out”

“Have to push for information”

“Given vital information in recovery and was not fit to absorb it”

“Masks make communication difficult” (issue arose multiple times)

Dignity and Respect

89% patients scored 7 or greater, with 57% 
scoring 10 for being treated with dignity and 
respect. 
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Discharge

There was greater variability in the satisfaction 
with discharge arrangements. There were a 
number of comments however in relation to 
patients not being aware of their discharge 
arrangements, even on the day of discharge. 

Cleanliness

Overall a positive score for cleanliness and 
comfort. Comments about the excellent 
facilities were received from patients in the new 
Frailty block. 

Quality of food

The qualitative data alone is variable in relation 
to quality of food. The question is broad and 
comments included;

Small portions

Food dry and cold

Limited options for gluten free meals

Overall qualitative comments in relation to food quality were negative. 

Community Inpatient results
Whilst community inpatients are not sampled as part of the National Inpatient Survey, we included 
patients in our community beds for comparison and to fully understand our challenges in relation to 
patient experience of inpatient care. 

Overall the scores compare to those in the acute setting. Comments related to not seeing staff 
enough to speak to them and ask questions or having one to one time with those caring for them to 
understand the plan of care. 

Overall the rating for food was better than in the acute setting, with scores ranging between 6 and 
10. 
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Conclusion
Food quality and discharge communication remain key concerns impacting poor patient experience.

Food quality was overseen by the Patient Experience Committee but has recently been moved to sit 
with the agenda of the Nutritional Steering Group to drive improvement. 

The Valuing Patients Time Board encompasses a number of initiatives seeking to improve discharge 
and patient experience measures are a golden thread throughout this work including;

• Overarching aims to improve ward-based MDT communication
• Improve system support for discharge
• Modern ward rounds outline need for patient involvement
• Development of ward and departmental standards in surgical division highlight patients as a 

key stakeholder
• Reinvigorating the Wye Valley Way Valuing Patients Time 4 key questions to improve 

communication with patients

It will be crucial to continue to measure patient experience in these areas whilst these improvement 
projects progress and share this data with the project leads for inclusion and consideration.  

Complaints
This section of the report aims to provide feedback on the key issues raised at a previous Board 
meeting; 

• Drill down into response times against the 30 days standard
• Deep dive into communication

Complaints data

Year to date the Trust has received 206 complaints. This indicates we should end the year with fewer 
complaints than received in 2021-22 (total 353). A breakdown by division is shown below. 

In recent months we have seen an increase in reopened complaints and have three cases* currently 
being reviewed by the Ombudsman to determine whether they wish to investigate the cases. The 
cases are backdated and relate to experiences during the pandemic. 

*the Trust was notified of one case in Feb 2023 so does not appear in the current data above
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Complaint response times
The Trust continues to have fluctuating compliance with response times for complaints, as shown in 
the table below. 

In general we know that response times worsen in times of significant operational pressure. 
However the Trust has been unable to meet the target of responding to 90% of complaints within 30 
days for a prolonged period of time, suggesting our current management of complaints is not fit for 
purpose. To better understand the issues, further analysis has been undertaken to provide an 
understanding of areas of concern. 

The chart below breaks down response times by division for complaints, year to date for 2022-23. 

Complaints response times summary
Year to date, Medical division have received the most complaints with 48% of all complaints 
received in year. However performed the best in relation to their response times to complaints. 
Despite not meeting the 30 days target for 90%, the majority of their complaints are closed within 42 
days and their average response of 39 days is also the closest to the target of all divisions. 

Surgical division rank bottom for overall response times. Year to date, the division have received 
39% of total complaints however the majority are responded to within 134 days, with an average 
response time of 90 days. 

Integrated care division received 9% of the total complaints year to date with the majority 
responded to within 79 days. Average response time is 61 days. 
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Clinical support received 4% of the total complaints year to date with the majority responded to 
within 50 days and an average response time of 43 days. 

Areas of concern reside with surgery and integrated care divisions. Whilst surgery also have a large 
share of overall complaints, their response times overall are worse. However integrated care 
perform poorly but have a very small percentage of the overall complaints received. 

Recommendations
In order to improve response times the following recommendations would be advisable;

• Process mapping divisional complaints management processes to understand differences in 
process and identify learning from other areas to improve processes

• Develop action plans for improving response times
• Monitoring of response times and action plans at F&PE meetings 

Deep dive into Communication
A comprehensive deep dive into complaints in relation to communication has been undertaken as 
requested by the Committee. 

Trust overall analysis
The number of complaints with communication as one issue within the complaint has grown over 
the last few years as shown in the chart below.

 

This show significantly more communication complaints in 2021/22 and in the last 12 months. At the 
half point of this year we have already matched and exceeded the numbers for 2020/21 and almost 
double 2019/20 of complaints relating to communication. However the monthly number of total 
complaints received remains consistent, therefore complaints in relation to communication are an 
increasing proportion of total complaints. 

Divisional analysis
By far the greatest proportion are with surgery and medicine, reflective of the activity share in the 
Trust and share of complaints overall. The proportions are fairly consistent from year to year with 
the exception of 2019/20 where the surgical proportion was much greater.
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The complaints in relation communication are broken down by sub-category in the chart below, 
which highlights the greatest proportion of communication issues are those that involve the patient 
or carer. 

Directorate analysis
Below are the directorate proportions of complaints in relation to communication. The surgical 
directorates are shown at the base in the warm colours, Medical above this in shades of green, with 
integrated in blues and grey and clinical support yellows.
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To summarise the hotspots for complaints in relation to communication over the last two years are;

• Head neck and orthopaedics and Women’s and children’s are the focus in Surgery (Note: the 
split of Head neck and orthopaedics in 20/21 from surgical specialties)

• Acute and emergency is the focus for medical division however there is not a huge 
difference to the two other directorates in the division. 

• Diagnostics directorate in clinical support. 

Conclusions
For 2022-23 from 1st April to 31st October we can conclude; 

• Medical division account for 47% of complaints in relation to communication
• Surgical division account for 38%. 
• Acute and emergency is the greatest proportion at directorate level at 20% 
• Womens and Children 18%. 
• The remaining directorates in medical and surgical division have between 12 and 15% of all 

complaints in relation to communication. 

Conclusion and recommendations
The report demonstrates the power of feedback from our patients and the patient experience team 
will continue with a focus on rolling out surveys that support improving patient experience. 

The report outlines clearly that communication, discharge and food quality remain primary areas of 
concern for the Trust in relation to patient experience. The analysis provided however allows for 
more targeted approaches to improvement to be initiated. 

The Patient Experience Committee re-launches in April 2023. This has been delayed due to 
operational pressures. It is key this Committee has a concise focus and where possible makes links 
with wider Trust initiatives to improve patient experience such as the Valuing Patients Time Board. 
Avoiding duplication in improvements efforts and reporting burden is crucial to the focus on 
targeted change. 

An immediate focus on sharing learning between divisions is a priority in improving the quality of 
our complaints management process. 
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Version 1 22020304 

Report to: Public Board
Date of Meeting: 02/03/2023
Title of Report: Policy Panel Update
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: Click or tap here to enter text.
Lead Executive Director: Managing Director
Author: Erica Hermon, Company Secretary
Documents covered by this 
report:

1.  Purpose of the report
To update the Board on those policies that have been presented to and approved by the Policy Panel 
plus, as requested at November 2021’s Board meeting, to provide assurance on the overall provision of 
policies within WVT.

2. Recommendation(s)
To note those policies approved by the policy panel, on behalf of the WVT Board, since it last reported to 
Board in September 2022. 

3. Executive Director Opinion1

The Trust’s Policy Panel, chaired by the Managing Director: ratifies policies and provides the Board with 
a summary; approves related documentation; ensures that documentation is presented in the Trust 
format and has been catalogued on the Trust database; and, monitors the adherence to the 
developmental processes to maintain the quality of documentation.

The table and graph below provide an overview of the trust’s position with the provision of policies.

Total # of 
Policies being 
updated (within 6 
months of 
expiry)

Total # of Policies:
 Out of Date

Total # of Policies: 
About to Expire 
(within 60 days)

9 (decrease of 18 
since September 
2022)

3 (decrease of 15 
since September 
2022)

6 (decrease of 3 since 
September 2022)

The panel has approved the following policies (linked to the Trust intranet) since it last reported to Board 
on September 1, 2022.

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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IG.67 Health Records Management Policy
PR.S.13 Cell Salvage SOP
PR.52 Fresh Frozen Plasma Use and Administration Policy 
PR.185 Management of Pregnant Women with Clinically Significant Red Cell Antibodies Policy
PR.S.25 Procedure for Patient Initiated Follow Up (PIFU) SOP
PR.S.23 Use of Radiometer ABL 90 Flex Plus Gas Analysers
PR.S.24 Measurement of whole blood HbA1c using Afinoin 2 analyser
PR.60 Major Haemorrhage Policy
PR.171 - Rapid Tranquilisation policy
EP.S.05 Very Important Persons (VIPs), High Profile Patients
EP.S.06 Communication Strategy During An Incident
HR.53 - Staff Secondment Policy
PR.S.22 Issuing of walking aids to patients with routine and familiar (non-complex) mobility needs SOP
HR.S.06 Return to Practice Allied Health Professionals
HR.20 Management of Change Policy
HR.74 Preceptorship Policy
HR.36 Management of Stress Policy
HR.62 Maternity, Paternity and Adoption Leave Policy
IC.05 Isolation Policy
IC.07 Hand Hygiene Policy
IC.S.02 Monitoring Hand Hygiene SOP
IC.29 - Standard Infection Control Precautions (SICP) Policy
PR.125 Chaperone Policy
PR.191 Reporting of Critical and Urgent Findings in Radiology Policy
PR.187 Post-Mortem Examination Consent (Non-Coronial) Policy
PR.189 Orthoptist Exemptions Policy
EP.S.01 Wye Valley NHS Trust response to the National Threat Level
PR.S.21 NICE Implementation SOP

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

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

☐ Reduce waiting times for diagnostics, elective and 
cancer care

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

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

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

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

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

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

☐ Stop adding paper to medical records in all care 
settings

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

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

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

☐ Develop our managers’ skills and system leadership 
capability

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

☐ Further develop place based leadership and 
governance through the one Herefordshire Partnership 
and Integrated Care Executive
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https://wvt-intranet.wvt.nhs.uk/media/63181/health-records-management-policy-ig67-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63174/cell-salvage-sop-prs13-wvt-trust-wide-sop.pdf
https://wvt-intranet.wvt.nhs.uk/media/63172/fresh-frozen-plasma-use-and-administration-policy-pr52-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63173/pregnant-women-with-clinically-significant-rbc-abs-policy-pr185-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63205/patient-initiated-follow-up-pifu-sop-prs25-wvt-trust-wide-sop.docx
https://wvt-intranet.wvt.nhs.uk/media/63253/major-haemorrhage-policy-v3-pr60-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/58629/rapid-tranquilisation-policy-pr171-wvt-trust-wide.pdf
https://wvt-intranet.wvt.nhs.uk/media/63180/very-important-persons-vips-high-profile-patients-eps05-wvt-trust-wide-sop.pdf
https://wvt-intranet.wvt.nhs.uk/media/63179/communication-strategy-during-an-incident-eps06-wvt-trust-wide-sop.pdf
https://wvt-intranet.wvt.nhs.uk/media/63367/staff-secondment-policy-v31-hr53-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63688/return-to-practice-allied-health-professionals-hrs06-wvt-trust-wide-sop.pdf
https://wvt-intranet.wvt.nhs.uk/media/63691/change-management-policy-hr20-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63689/preceptorship-policy-hr74-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63690/stress-management-in-the-workplace-hr36-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63692/maternity-paternity-and-adoption-leave-policy-hr62-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/64145/isolation-policy-ic05-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63694/hand-hygiene-policy-ic07-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63693/monitoring-hand-hygiene-sop-ics02-wvt-trust-wide-sop.pdf
https://wvt-intranet.wvt.nhs.uk/media/63696/standard-infection-control-precautions-ic29-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63698/chaperone-policy-pr125-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63701/reporting-urgent-findings-in-radiology-pr191-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63700/post-mortem-examination-consent-non-coronial-pr187-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63699/orthoptics-exemption-policy-pr189-wvt-trust-wide-policy.pdf
https://wvt-intranet.wvt.nhs.uk/media/63687/wvt-response-to-the-national-threat-level-eps01-wvt-trust-wide-sop.pdf
https://wvt-intranet.wvt.nhs.uk/media/63697/implementation-of-nice-guidance-procedure-prs21-wvt-trust-wide-sop.pdf
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Report to: Public Board
Date of Meeting: 02/03/2023
Title of Report: Update from the Integrated Care Executive (ICE)
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: Click or tap here to enter text.
Lead Executive Director: Select Director
Author: Erica Hermon on behalf Frances Martin
Documents covered by this 
report:

1.  Purpose of the report
To update the WVT Board on the ICE meeting on January 9, 2023.

2. Recommendation(s)
The WVT Board is invited to note the continuing development of ICE in providing oversight and 
assurance in relation to agreed areas of responsibility, including delegated services.  There were no 
issues escalated to the One Herefordshire Partnership (OHP).   

3. Executive Director Opinion1

PCN Development

• All PCNs have collated data packs but a lack of maturity and leadership capacity has meant 
limited progress to date. There is a need to focus on PCN maturity and leadership planning, 
looking at the maturity matrix and assessing performance against this.  

• ICE were updated on current priorities, not limited to: reinstatement of health checks which had 
been stood down during Covid; an outreach to the farming community to deliver health checks 
and Covid vaccinations; each network had funding for a Mental Health Practitioner and there was 
to be a phased implementation across networks; improving access to emotional wellbeing 
support; most data was available for social prescribing - there had been 6,000 referrals and have 
made 24,000 patient contacts since commencement, predominantly supporting people with 
issues associated with traumatic experiences; working to establish community and health lifestyle 
trainers; large focus of work on health inequalities. 

Urgent Community Response

• It is hoped to have a 7 day rota in place for Virtual GP by April 2023.
• A point of care business case has been prepared with a capital requirement of £40,000. 

Discharge to Assess

• It was recognised that there were numerous partners involved in Discharge to Assess.  To aid 
governance, a Discharge to Assess Board was being established in March 2023, reporting to ICE.  

• The team were working closely with the local authority to utilise additional funding. 
• The December 2022 ICE Workshop suggested that ICE was best placed to oversee the Better 

Care Fund (BCF) and services, understanding how discharge to assess pathways effect patient 
outcomes.  

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

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

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

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

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

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

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

Workforce and Leadership
☐ Improve recruitment, retention and 
employment opportunities by taking an 
integrated approach to support worker 
development across health and care
☐ Develop our managers’ skills and system 
leadership capability
☐ Continue to improve our support for staff 
health and wellbeing and respond to the staff 
survey
☐ Further develop place based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive
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Report to: Public Board
Date of Meeting: 02/03/2023
Title of Report: Foundation Group Strategy Committee Report for 29 November 2022
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: Click or tap here to enter text.
Executive/Non-Executive 
Lead

Simon Page, Deputy Chairman and Non-Executive Director

Author: Chelsea Ireland, Foundation Group EA
Documents covered by this 
report:

Click or tap here to enter text.

1.  Purpose of the report
The Board is asked to receive and note this report.

2. Recommendation(s)
For information. 

3. Executive Director Opinion1

Click or tap here to enter text.  Number paragraphs 3.1, 3.2 and so on.
4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving care by 
improving our clinical communication

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

☐ Reduce waiting times for diagnostics, elective and cancer 
care

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

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

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

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

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

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

☐ Stop adding paper to medical records in all care settings

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

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

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

☐ Develop our managers’ skills and system leadership 
capability

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

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

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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South Warwickshire University NHS Foundation Trust

Report to Board of Directors – 1 March 2023 

Foundation Group Strategy Committee Meeting – 29 November 2022 

The agenda for this meeting was focused on the following key items: 

1. Ward Accreditation
The Chief Nursing Officers across the Foundation Group presented an update on the 
Ward Accreditation work. Ward Accreditation gives everyone the opportunity to share 
best practice, learnings and set out a framework for improvement that motivates and 
develops staff. Over 40 ward areas across SWFT and George Eliot Hospital NHS Trust 
(GEH) have piloted the tool, and work has started for to compare best practice. Wye 
Valley NHS Trust (WVT) has been producing a platform for sharing data which will be 
rolled out across the Foundation Group. The consensus was that the time felt right for all 
Trusts within the Foundation Group to start to move forward with the Ward Accreditation 
framework. The Committee discussed how the process was resource intensive and that 
to achieve sustainability, investment was required in specific roles. It was felt that a joint 
steering group would keep the work moving and continue driving improvements. It was 
discussed that the framework should not just be for wards but for all clinical areas. A 
three-day condensed Leadership Development Programme has been established to 
enable a more accessible leadership programme for staff. A progress update has been 
requested by the Committee for May 2023. 

2. Research Update
Professor Simon Brake, Group Director for Research and Development, attended the 
meeting and provided an update on Research and Development. The Research activity 
at SWFT, WVT and GEH is impressive, and it is important that the Foundation Group 
continue to make links around collective research. He presented a proposal for moving 
forward with this which he had created alongside the Chief Medical Officers and research 
colleagues. The new way of working ensured all patients are relevant and have access 
to clinical trials. It also supports colleagues to have exciting and interesting professional 
lives. The Committee noted that the work taking place does not bring together three 
functions but was about supporting three already interesting functions and making them 
better together.

3. Medical and Dental Leadership Strategy 
Robbie Dedi, Deputy Chief Medical Officer at WVT, presented the Medical and Dental 
Leadership Strategy at the meeting. There is a need for the strategy due to gaps in 
medical leadership and he explained that there was a lot of drive around the Medical 
Leadership agenda, in the NHS Long Term Plan and the General Medical Council 
(GMC). The aim of the Medical and Dental Leadership Strategy is to improve the 
individual and organisation’s leadership capacity, with a plan to introduce an induction 
Leadership Programme to ensure that diversity is not a barrier to the opportunities 
available. He added that the programme will develop successful medical leaders who 
have good people skills and who look beyond the boundaries of their own speciality or 
institution. The plan is to move the Strategy forward during 2023/24, gather feedback 
and then develop it further. 
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4. Foundation Group Update
Glen Burley, Group Chief Executive, provided an update on Provider Collaboratives and 
Groups. He recently attended the NHS Providers Annual Conference where he spoke 
about the Foundation Group’s approach to improvement, which led onto a discussion 
about Place based improvement and working with partners. He added that The Health 
Foundation was going to resource work on Place based improvement and the 
Foundation Group would most likely be asked to be involved. Glen Burley, Group Chief 
Executive has been working with national colleagues across the country on the Provider 
Collaboratives Innovator Programme. They are looking to set up around seven 
innovators and the Foundation Group have been encouraged to put in a submission on 
how a Provider Collaborative could work at a Group level. It could ultimately lead to more 
devolved autonomy to Groups to lead on things such as commissioning and encourage 
Groups with incentives. 

5. Worcestershire Acute Hospitals NHS Trust (WAHT)
WAHT introduced a piece of Patient Innovation work that had been implemented across 
their hospitals, called #CallMe which encouraged people to call patients by their 
preferred name. Personalised care should start with names, and #CallMe had been 
implemented on name bands, stickers, and digital systems for ease of access for 
clinicians and staff. The #CallMe campaign is stored on patient records meaning the 
conversation only must take place once and getting it right from the start of a patient’s 
journey shows that, as an organisation and care providers, we respect patients’ choice. 
The #CallMe campaign has a positive impact on personalised care, respect and helps 
improve relationships with patients. Russell Hardy, Group Chair, and the rest of the 
Committee expressed how impressive the campaign was and Glen Burley, Group Chief 
Executive, was keen to adopt the campaign within the Foundation Group. 

6. Quality Improvement Update
Ali Bolton, Group Associate Director of Improvement, presented an update on Quality 
Improvement including the Quality, Service Improvement and Redesign (QSIR) Virtual 
attendance data which had a Group total of 228. There is now band 7 
Project/Improvement Leads in each Trust within the Foundation Group to manage and 
maintain QSIR. Key Improvement themes at each Trust within the Foundation Group 
were discussed and included the Warwick Business School collaboration for SWFT as 
well as the Change Hub, NHS Graduates for GEH as well as the Coordination Cell, and 
GP Trainees and the Transformation Team for WVT. It was noted that the first Group 
Improvement Week is in May 2023. 

7. Innovate Update
Adam Carson, Chief Executive of Innovate Healthcare Services Ltd (Innovate), provided 
an update on the company. Innovate was formed on 1 December 2021 and provided a 
fully managed service to SWFT, GEH, Warwickshire Primary Care and SWFT Clinical 
Services Ltd (SWFT CS). Innovate is a wholly owned subsidiary of SWFT, jointly 
controlled with GEH. Innovate provides Digital and IT services, and a strength of the 
model is that it is cross organisational which allows new ways of working. Innovate allows 
IT services to act in a more commercial way but remain linked to the Trusts it serves.  

A lot of work has been done with staff to address and understand their concerns as well 
as developing an Innovate business plan. Innovate has been able to invest in core 
networks for both Trusts, remote access solutions and a single helpdesk function and 
twelve months on were starting to see the benefits of working at scale. 
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Foundation Group Clinical Governance Quarterly Update
The Foundation Group Clinical Governance Quarterly Update was received and noted 
by the Committee.

Recommendation

The Board of Directors is asked to receive and note the Foundation Group Strategy 
Committee report for the meeting on the 29 November 2022. 

Chelsea Ireland 
Foundation Group EA 
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Version 1 22020304 

Report to: Public Board
Date of Meeting: 02/03/2023
Title of Report: Quality Committee 15 December 2022 Summary Report
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: N/A
Lead Executive Director: Chief Nursing Officer
Author: Ian James NED and Quality Committee Chair
Documents covered by this 
report:

N/A

1.  Purpose of the report
The Trust Board is asked to receive and note this summary of items discussed

2. Recommendation(s)
For information. 

3. Executive Director Opinion1

N/A
4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving care 
by improving our clinical communication

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

☐ Reduce waiting times for diagnostics, elective and 
cancer care

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

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

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

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

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

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

☐ Stop adding paper to medical records in all care 
settings

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

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

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

☐ Develop our managers’ skills and system leadership 
capability

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

☐ Further develop place-based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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Draft CQC Inspection Report

Committee discussed the draft report, noting the positive conclusion that the Safety and Well-led 
domains for Surgery have improved to “requires improvement” while the Safety domain for Medical 
remains at “requires improvement”. Discussion focused in particular on the need for improvement 
in the areas of VTE and Mental Capacity Act and Deprivation of Liberty Safeguards – both of 
which are current quality priorities. 

Thrombosis Committee Report

Committee noted good progress towards achieving national “Exemplar Site Status”. Discussion 
focussed on the disparity between the requirements needed to become an exemplar and the 
regulatory assessments made by CQC. We have offered to meet with CQC to discuss this issue 
further 

Quality Priority – Mortality Report

Committee noted in particular the work across the Group to ensure consistency of recording for 
palliative care as well as the results of the audit following concern at the numbers for fractured 
neck of femur. 

Quality Priority – Mental Capacity Act Implementation. 

Committee discussed at length the challenges to progress, particularly in light of the CQC 
inspection findings, and focussed on the need to improve training, including mandatory training.  
The Chief Medical Officer and the Associate Chief Nursing Officer will consider how this can be 
improved.

Quality Priority – Nutrition  

Committee received a report on the much improved use of the Malnutrition Universal Screening 
Tool (MUST) in the Community Hospitals and the proposal to use the same metric for the Acute 
hospital. Inpatient food survey results are again disappointing and Nutritional Steering Group will 
be addressing the responses we need to make. 

Patient Safety Committee Summary Report 

Report noted with discussion of proposed changes to how we better respond to Field Safety 
Notices to bring us in line with Foundation Group with the focus of response and escalation with 
Divisions.  
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Report to: Public Board
Date of Meeting: 02/03/2023
Title of Report: Quality Committee 26 January 2023 Summary Report
Status of report: ☐Approval ☐Position statement  ☒Information  ☐Discussion
Report Approval Route: N/A
Lead Executive Director: Chief Nursing Officer
Author: Ian James NED and Quality Committee Chair
Documents covered by this 
report:

N/A

1.  Purpose of the report
The Trust Board is asked to receive and note this summary of items discussed

2. Recommendation(s)
For information. 

3. Executive Director Opinion1

N/A
4. Please tick box for the Trust’s 2022/23 Objectives the report relates to:

Quality Improvement
☒ Improve the experience of patients receiving care 
by improving our clinical communication

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

☐ Reduce waiting times for diagnostics, elective and 
cancer care

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

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

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

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

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

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

☐ Stop adding paper to medical records in all care 
settings

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

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

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

☐ Develop our managers’ skills and system leadership 
capability

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

☐ Further develop place-based leadership and 
governance through the one Herefordshire 
Partnership and Integrated Care Executive

1 Executive director opinion must be included and approved by the director concerned prior to issue, except when the director has given 
their consent for the report to be released.
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Research and Development Quarterly Update Report

Committee discussed a positive update highlighting that we have 21 open studies and that we are 
the nine highest trust in the region for recruitment which is excellent given our relative size of 
operation. Our strategy is currently being revised with the aim of widening leadership to include 
Nursing and Midwifery staff and Allied Health Professionals. The benefits of broadening our 
research to reflect our place initiatives with partners was also emphasised in the discussion.

Quality Priority – Safeguarding – Quarter 3 Report

The Committee focussed in particular on the challenges in Children’s Safeguarding, especially the 
need for improvements in support to Looked After Children, where we have increasing numbers. It 
was noted that the challenges relate to wider system leadership and co-ordination and it was 
reported that the Trust has given this absolute priority with the Chief Nursing Officer and the Chief 
Medical Officer now both involved in senior partnership meetings. Our primary focus is our children 
but we also need to ensure that our position is reflected fairly in future assessments and 
inspections. It was agreed to escalate the concerns again with Chief Executive of Herefordshire 
Council. 

Quality Priority – Mortality Report

It was reported that Mortality overall is falling, though we should be cautious as the crude data 
more recently may indicate a rise in coming months. Committee received an update on the 
ongoing work to address apparent outliers and the positive perinatal figures which show we are the 
7th best performing trust in the country based on the national “MBRRACE” reporting tool.  

CQC Inspection Action Plan  

Committee approved the Action Plan following the recent CQC inspection and noted that it has 
been asked by the Board to maintain oversight of progress via quarterly reporting. 

Quality Priority – Maternity - Perinatal Quality Surveillance Model (PQSM) Report  

Committee received an update report and noted the current review of our training and competency 
package for clinicians undertaking perinatal and post mortem consent following a recent HCA 
inspection.

Clinical Effectiveness and Audit Committee – Summary Report  

The report focussed on Quarter 2 CQUIN performance and in particular highlighted areas of 
concern regarding our flu target and performance regarding treatment of community-acquired 
pneumonia. It was noted that we will struggle to achieve the latter due to the burdensome nature of 
mandatory recording relative to its clinical usefulness, however the focus it has given us has been 
beneficial in improving both visibility and clinical practice in this area.  
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SOUTH WARWICKSHIRE UNIVERSITY NHS FOUNDATION TRUST (SWFT)
GEORGE ELIOT HOSPITAL NHS TRUST (GEH)

WYE VALLEY NHS TRUST (WVT)

Minutes of the Public Foundation Group Boards Meeting
Held on Wednesday 1 February 2023 at 1.30pm via Microsoft Teams

In Parallel with George Eliot Hospital NHS Trust (GEH) and 
South Warwickshire University NHS Foundation Trust (SWFT)

Present:
Russell Hardy
Glen Burley  
Andrew Cottom 
Lucy Flanagan 
Jane Ives
Ian James 
Frances Martin 
David Mowbray 
Katie Osmond
Grace Quantock
Nicola Twigg 

(RH)
(GB)
(AC)
(LF)
(JI)
(IJ)
(FM)
(DM)
(KO)
(GQ)
(NT)

Group Chairman 
Group Chief Executive 
Non-Executive Director (NED) WVT
Chief Nursing Officer WVT
Managing Director WVT
NED WVT
NED WVT
Chief Medical Officer WVT
Chief Finance Officer WVT
NED WVT
NED WVT
 

In attendance:
WVT:
Jon Barnes 
John Burnett 
Alan Dawson 
Geoffrey Etule 
Erica Hermon 

Frank Myers
Andrew Parker

SWFT:
Jennie Bannon 

Varadarajan Baskar

Yasmin Becker 
Sarah Collett 
Richard Colley   
Anne Coyle
Phil Gilbert 
Paramjit Gill
Becky Hale
Harkamal Heran 
Kim Li 
Sarah Moppett
Gertie Nic Philib 
Simon Page
Mary Powell 
David Spraggett 
Sue Whelan Tracey

GEH: 
David Eltringham 

(JB)
(JBu)
(AD)
(GE)
(EH)

(FM)
(AP)

(JB)

(VB)

(YB)
(SC)
(RC)
(AC)
(PGi)
(PG)
(BH)
(HH)
(KL)
(SM)
(GP)
(SP)
(MP)
(DS)
(SWT)

(DE)

Chief Transformation Officer WVT
Head of Communications WVT
Chief Strategy and Planning Officer WVT
Chief People Officer WVT
Associate Director of Corporate Governance and Company Secretary 
WVT
Associate Non-Executive Director (ANED) WVT
Chief Operating Officer WVT

Deputy Chief Strategy Officer SWFT (Deputising for Chief Strategy 
Officer SWFT)
Operational Chief Medical Officer SWFT (Deputising for Chief Medical 
Officer SWFT) 
NED SWFT
Trust Secretary SWFT/GEH
NED SWFT
Managing Director SWFT
NED (Non-Voting) SWFT
Nominated NED SWFT
Chief Commissioning Officer (Health and Care) SWFT
Chief Operating Officer SWFT
Chief Finance Officer SWFT
Chief Nursing Officer SWFT
Chief People Officer SWFT/GEH
NED SWFT
Head of Strategic Communications SWFT
NED SWFT
NED SWFT

Managing Director GEH
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SOUTH WARWICKSHIRE UNIVERSITY NHS FOUNDATION TRUST (SWFT)
GEORGE ELIOT HOSPITAL NHS TRUST (GEH)

WYE VALLEY NHS TRUST (WVT)
Minutes of the Foundation Group Boards Meeting Held on 1 February 2023

Catherine Free 
Natalie Green
Haq Khan
Anil Majithia 
Jenni Northcote
Sarah Raistrick
Najam Rashid 
Phil Thomas-Hands 

James Turner
Umar Zamman

Foundation Group:  

(CF)
(NG)
(HK)
(AM)
(JN)
(SR)
(NR)
(PTH)

(JT)
(UZ)

Chief Medical Officer GEH
Chief Nursing Officer GEH
Chief Finance Officer GEH
NED GEH
Chief Strategy Officer GEH
NED GEH
Deputy Chief Medical Officer GEH
Deputy Chief Operating Officer GEH (Deputising for Chief Operating 
Officer)
Head of Communications GEH
NED GEH

Chelsea Ireland
David Moon 

(CI)
(DMo)

Foundation Group EA (Board Administrator)
Group Strategic Financial Advisor 

 There were four SWFT Governors also in attendance. 

MINUTE ACTION
23.001 APOLOGIES FOR ABSENCE

Apologies for absence were received from Charles Ashton, Chief Medical 
Officer (SWFT), Sophie Gilkes, Chief Strategy Officer (SWFT), Julie Houlder 
(NED GEH) Simone Jordan (NED GEH), Rosie Kneafsey (NED GEH) and 
Robin Snead, Chief Operating Officer (GEH). 

Resolved – that the position be noted.

23.002 DECLARATIONS OF INTEREST

There were no declarations of interest. 

Resolved – that the position be noted.

23.003 GEH PUBLIC MINUTES OF THE MEETING HELD ON 2 NOVEMBER 2022

It was requested that the initials of the Chief People Officer at GEH/SWFT be 
changed from ‘GNP’ to ‘GP’. 

It was noted that the title for the Chief Finance Officer at GEH was listed 
incorrectly and should be amended. 

Resolved – that the GEH public minutes of the meeting held on 2 
November 2022 be confirmed as an accurate record of the meeting 
subject to the amendments above and signed by the Group Chairman. 

23.004 SWFT PUBLIC MINUTES OF THE MEETNG HELD ON 2 NOVEMBER 2022 

It was requested that the initials of the Chief People Officer at GEH/SWFT be 
changed from ‘GNP’ to ‘GP’. 

It was noted that the title for the Chief Finance Officer at GEH was listed 
incorrectly and should be amended. 
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MINUTE ACTION

Resolved – that the SWFT public minutes of the meeting held on 2 
November 2022 be confirmed as an accurate record of the meeting 
subject to the amendments above and signed by the Group Chairman. 

23.005 WVT PUBLIC MINUTES OF THE MEETING HELD ON 2 NOVEMBER 2022

It was requested that the initials of the Chief People Officer at GEH/SWFT be 
changed from ‘GNP’ to ‘GP’. 

It was noted that the title for the Chief Finance Officer at GEH was listed 
incorrectly and should be amended. 

Resolved – that the WVT public minutes of the meeting held on 2 
November 2022 be confirmed as an accurate record of the meeting 
subject to the amendments above and signed by the Group Chairman. 

23.006

23.006.01

23.006.02

MATTERS ARISING AND ACTIONS UPDATE REPORT

Chairman’s Remarks 

The Group Chairman took the time to congratulate the Managing Director at 
GEH and the Managing Director at SWFT for their new roles and their work and 
commitment during their time as Managing Directors. 

Resolved – that the position be noted. 

Request from SWFT Governor, West Stratford and Borders (Minute 22.023.01) 

The Board noted the request to ensure acronyms be avoided in future reports 
and discussions. 

Resolved – that the position be noted. 

23.007 GROUP ANALYTICS UPDATE

The Managing Director at WVT provided an update on Group Analytics. She 
explained that the Group Analytics Board had been running for 12 months, 
where members focused on the five year strategy. The Managing Director at 
WVT assured the Foundation Group Boards that the Group Analytics Board 
was going well and there had been several important products that been 
developed as a result of that, which included standardising performance reports 
and the business intelligence system. She explained that progress had been 
hampered by the lack of resources available, however the Heads of Information 
across the Foundation Group had worked well together and delivered a lot 
between themselves and their teams. 

The Chief Finance Officer at GEH took the time to thank the Heads of 
Information across the Foundation Group and their teams for all the work they 
had done since the Group Analytics Board was established for delivering on a 
number of projects under sometimes difficult circumstances. He explained that 
the Group Analytics Board’s objectives had been set out and included, data 
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MINUTE ACTION
quality, standardisation, automation, and developing capacity and capability of 
the information functions. The Chief Finance Officer at GEH added that 
delivering against the objectives would take each Trust to similar levels of 
maturity. He informed the Foundation Group Boards that the eight projects that 
the Group Analytics Board had been working on, were now in business as usual 
mode and the new standardisation project had been launched with review of 
the Finance and Performance Executive Committee data packs. The Chief 
Finance Officer at GEH explained that the standardisation project would enable 
data being compared like for like across the Foundation Group and would help 
the Informatics Department when producing standard data packs. He 
highlighted that as part of the project the Group Analytics Board had also been 
looking at data quality to ensure assurance was being received from the priority 
indicators being reported against. 

The Chief Finance Officer at GEH provided the Foundation Group Boards with 
an update on Power BI, which had been implemented as the Foundation 
Groups analytics and business intelligence tool. He continued that this an 
important tool and a key piece of work was taking place on training staff and 
developing the reports through Power BI. The Chief Finance Officer at GEH 
added that part of the work taking place by the Group Analytics Board was also 
looking at capacity capability in the Information teams, and developing existing 
staff to build on the skills already within the teams to ensure skillsets were in 
place for current demand but also future needs. 

The Chief Finance Officer at GEH and the Managing Director at WVT both drew 
on the lack of resources and highlighted that the work was becoming 
increasingly challenging on top of pre-existing workloads. They expressed the 
need for investments to be made if the work was to continue at pace. 

The Group Chairman invited questions and perspectives, and of particular note 
were the following points. 

The Group Chief Executive expressed his thanks to the Chief Finance Officer 
at GEH, the Managing Director at WVT and the work that the Information teams 
had put into developing the Group Analytics Board. He explained that it had 
gone from an idea, into something that was helping improve productivity across 
the three Trusts. He added that it had been helpful to look into the data and 
realise that information hadn’t been being compared like for like which was 
important. The Chief Executive requested that data for services start to be 
looked at as part of their future project work, such as virtual working. He 
expressed how the learnings within the Foundation Group were there and could 
really be used to lead the NHS on different ways of measuring activity, with a 
link into research to demonstrate new service models and how effective they 
could be for communities.  

Mr James (NED WVT) expressed his concerns regarding capacity of the teams 
and agreed that investments needed to be made to ensure the work could 
continue. However he queried with the Chief Finance Officer at GEH how were 
the risks of day-to-day pressures being mitigated. The Chief Finance Officer at 
GEH explained that work with partners such as Universities and seeing what 
they can offer such as support with recruit or student project work. He assured 
the Foundation Group Boards that as processes became more automated the 
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MINUTE ACTION
pressures on teams would be alleviated, however there was a short-term 
pressure that needed to be dealt with. 

Resolved – that 
A) The Group Analytics Board include services data as part of their 

future project work, and 
B) The Group Analytics Update be received and noted. 

JI/HQ

23.008 FOUNDATION GROUP PERFORMANCE REPORT

The Managing Director at WVT presented an update on performance at WVT. 
She explained that going forward data would measure against the new national 
targets due to these changing quite significantly for 2023/24. She expressed 
that it was a concerning picture regarding where WVT for the Trust 4hr 
Emergency Department standard when compared to National and Foundation 
Group benchmarks, however these were being addressed and the Chief 
Operating Officer at WVT would provide an update on this later on in the 
agenda (minute 23.010 refers). The Managing Director highlighted the focus 
that WVT had put on ambulance handovers, which was evident in the 
handovers within 15minutes metric. She explained that nationally the response 
time for category two ambulances reached 90minutes and for Hereford and 
Worcester it was the national average. However, this hid quite a lot of detail, 
and for those in Worcester it was around 95minutes, but for those in Hereford 
it was around 75minutes. The Managing Director at WVT continued that a 
25minute improvement was very impressive and the people WVT served would 
have benefited from that. She expressed that sickness continued to be a 
concern and remained a high focus for WVT during 2023/24. The Managing 
Director at WVT informed the Foundation Group Boards that she was proud of 
the 62day cancer performance, which was at 70% and was lower than average 
compared to recent months at WVT.  

The Managing Director of SWFT expressed how difficult recent months had 
been for SWFT, especially with a significant increase in demand and difficult 
Flu season. She explained that the difficulties were reflective in the Emergency 
Department data and ambulance handover times. The Managing Director at 
SWFT informed the Foundation Group Boards that SWFT’s mortality indicators 
remained within in the control limits, although there was slight variability in the 
Hospital Standardised Mortality Ratio (HSMR), however there was work 
underway by the Mortality Surveillance Committee to investigate this further.  
The Managing Director at SWFT explained that sickness continued to be a 
challenge, however significant work was underway to understand the reason 
for absence and identify any trends. She highlighted that SWFT had seen an 
increase in Cancer referrals since 2019, which equated to around a hundred 
additional referrals per week, however she confirmed the time until diagnosis 
numbers were returning to pre-pandemic levels. The Managing Director at 
SWFT added that SWFT had appointed an Associate Chief Operating Officer 
solely for Cancer Services, and improvements were starting to be seen 
following this. She celebrated SWFT being in the top quartile nationally for 
Referral to Treatment (RTT) figures and diagnostic performance. A challenge 
for SWFT remained Medically Fit for Discharge (MFFD) however the discharge 
frontrunner work will help ensure discharge remained a focus area moving 
forward. 
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The Manging Director at GEH discussed the challenges faced by the 
Emergency Department at GEH over the Christmas 2022 period. He explained 
that the hospital had no beds available on Christmas Eve, and this included 
surge capacity. This had a significant impact on 4hr performance and 
ambulance turnaround time targets. The Manging Director at GEH expressed 
his gratitude for how hard operational teams had worked to keep surge capacity 
open and keep flow happening through the Emergency Department. He 
explained that GEH had several ambulance delays and had to cancel a lot of 
Elective work, however these had recovered quickly over the first few weeks of 
January 2023. The Managing Director at GEH informed the Foundation Group 
Boards that GEH performance numbers remained in the top ten regionally, the 
top quartile nationally and performance year to date remained in excess of 
78%, therefore they would be setting a stretched target to that outlined in the 
Urgent and Emergency Care Recovery Plan. The Managing Director at GEH 
explained that discharge remained a challenge at GEH and would be a focus 
area for 2023/24, however there had been good work with local authority 
colleagues that had started to show an improvement. He added that Cancer 
Performance would be a focus area moving forward, as well as RTT and the 
Elective Care position. 

The Group Chairman invited questions and perspectives, and of particular note 
were the following points. 

The Group Chief Executive explained that there was a huge focus on discharge 
as part of the Urgent and Emergency Care Recovery Plan, and that it was 
incredibly useful that the data across the Foundation Group was robust enough 
to learn from, which a lot of organisations don’t have. 

The Group Chairman expressed his thanks to all three Trusts in the Foundation 
Group for the phenomenal job they had done dealing with bed occupancy and 
provided clarity regarding how Trusts were unable to report bed occupancy 
above 100% even if capacity was greater 100%. 

Mrs Raistrick (NED GEH) queried if the increase in cancer referrals coming in 
was still within the expected conversion rate that we would expect to see from 
referrals. The Chief Operating Officer at SWFT explained that December 2022 
was the first month conversion rates went back down to expected levels, and 
that it was important note the 2week wait pathway wasn’t pathway that 
generated the most cancer work which it was important to not divert all 
resources to the one pathway. However, she explained that the increase in 
referrals was approximately a 1% increase in conversation rate which was 
considered significant. December 2022 was the first time that rate reduced, 
however it was still on the radar of the Cancer Board due to only being the first 
month with a reduced figure. The Chief Operating Officer at SWFT explained 
that the Cancer Board were working with partners to streamline cancer 
pathways more effectively whilst ensuring that the right route into secondary 
care was used. 

The Chief Medical Officer at WVT conveyed how impressed he was with GEH’s 
Emergency Department performance, how they had encouraged flow through 
the hospital, and he queried whether there was any learning that could be 
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shared across the Foundation Group. The Deputy Chief Medical Officer at GEH 
informed the Chief Medical Officer at WVT that relationships between the 
Emergency Department, medical teams and subspecialties had been key as 
well as changing the mindset of the Emergency Department and its consultants. 
The Group Chairman thanked the Deputy Chief Medical Officer at GEH for his 
leadership.  

The Group Chairman asked the Group Chief Executive how he felt about the 
Foundation Groups Performance over the last quarter. The Foundation Group 
Chief Executive explained how impressed he had been with the Foundation 
Groups performance, and how teams had responded to the challenges faced. 
He added that there were always times within the NHS when it could feel 
overwhelming, however the test of a good system was how quickly it can 
recover and seeing how the Foundation Group had recovered its position 
during January 2023 showed how well it worked. The Group Chief Executive 
explained that he had particularly enjoyed seeing how the clinicians and 
managers worked together and the response to some significant challenges 
had shown together they could face anything.  

Resolved – that the Foundation Group Performance Report be received 
and noted. 

23.009 FINANCIAL PLANNING FOR 2023/24 IMPLICATIONS

The Group Chief Executive provided a summary of the new financial regime. 
He explained that funding had been provided on a block basis previously, with 
top up funding to manage the implications of Covid-19. Moving forward the new 
regime for Elective Care was based on the activity that each organisation does 
called ‘Payment by Results’ and the top up funding was being stopped. The 
Group Chief Executive continued that from an Urgent and Emergency Care 
perspective funding would still be provided on a block basis, and within that 
would be targets aimed at reducing the spend on agency staff. The Group Chief 
Executive expressed the importance of planning for 2023/24 and how we can 
model the amount of Elective work and the income that comes with it to support 
Cost and Productivity Improvement Plan (CPIP) plans. He added that an area 
of focus needed to be around productivity and being able to demonstrate the 
investments made are delivering as expected.  

The Chief Finance Officer at WVT informed the Foundation Group Boards that 
the autumn statement released in November 2022, explained that health 
spending was going to increase by £3.3b in both 2023/24 and 2024/25. The 
increased investments provided shielding for the inflation pressures being 
seen. The Chief Finance Officer at WVT explained that this meant the National 
level of allocations were flat and therefore the money currently in place was the 
same amount of money that would be received to deliver everything that 
needed to be delivered. She added that systems consuming more of their fair 
share, there would be a convergence adjustment, and both Coventry and 
Warwickshire and Herefordshire and Worcestershire have a convergence 
adjustment as part of their allocation formula. In return for extra funding that 
has been invested the NHS is expected to make further efficiencies and deliver 
improved performance, each organisation is required to plan to deliver a 
balanced Net system position. 
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The Chief Finance Officer at WVT explained that for the Foundation Group the 
2022/23 financial year end had been challenging and there had been multiple 
drivers for that which were consistent across the Foundation Group. 
Recruitment and Retention and the Workforce challenge had been a key factor 
in this, including the reliance on temporary workforce at premium cost. The 
Chief Finance Officer at WVT explained that each Trust within the Foundation 
Group had been working hard to deliver the current financial plan, however this 
wasn’t without risk especially given the operational pressures faced at the end 
of 2022. The Chief Finance Officer at WVT informed the Foundation Group 
Boards that the current financial positions for each Trust had been supported 
by significant non-recurrent income streams and non-recurrent measures, 
which meant the exit position was resulting in an underlying deficit. She assured 
the Foundation Group Boards that the 2023/24 focus was to develop plans that 
focus on financial stability and productivity.

The Chief Finance Officer at SWFT presented the Group Financials to the 
Foundation Group Boards. She explained that all Trusts within the Foundation 
Group had similar trends in the Weighted Activity Unit (WAU) and Cost Per 
WAU.  The WAU had grown over the last period, and costs had grown at a 
faster rate. The overall Cost Per WAU remained above the pre-Covid-19 levels. 
The Chief Finance Officer at SWFT explained that costs grew at a faster rate 
through the 2-year Covid-19 period and in 2022/23 to date had begun to 
stabilise. 

The Chief Finance Officer at SWFT informed the Foundation Group Boards that 
typically 70% of expenditure related to pay so it was important to focus on 
expenditure for temporary staffing and specifically agency. All three Trusts 
within the Foundation Group had similar trends, with the expenditure increasing 
but the key issue was that funding allocations were flat which clearly presented 
a challenge for 2023/24. The growth over two years across all three Trusts 
predominantly linked to higher Emergency Care demand and higher capacity. 
The Chief Finance Officer at SWFT explained that Recruitment and Retention 
challenges had also impacted on the increasing cost of temporary staffing and 
despite trends being similar there were also significant differences across the 
Foundation Group. She continued that, GEH spend overall had remained 
consistent but had a high bank and agency as a percentage of pay. WVT mean 
spend had increased and had a low bank percentage of pay but a high agency 
as a percentage of pay. It was believed this was because of the rurality and 
population demographic of WVT which hampers their ability to grow their bank 
and nurses, for example, tend to travel significant distances. SWFT mean 
spend had increased but had a bank spend percentage of pay in between GEH 
and WVT and a lower agency percentage of pay. The Chief Finance Officer at 
SWFT assured the Foundation Group Boards that all three trusts had some 
successes in recruitment but increase in capacity meant the reduction in 
temporary staffing was not as expected. All Trusts across the NHS were being 
asked to reduce their agency spend to 3.7 percent  of pay, and it was therefore 
a focus for all three Trusts in the Foundation Group and work programmes were 
in place to deliver this. 

The Chief Finance Officer at GEH presented the focus areas moving forward 
following the planning guidance. He explained that the key areas to focus on 
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hadn’t changed since the planning guidance had been released which showed 
that the Foundation Group had been focusing on the right things. The key areas 
include: 

- Planned Care
- Unplanned Care
- Integrated/discharge.
- Workforce Enablers
- Estates and Sustainability
- Other Opportunities. 

The Chief Finance Officer at GEH went on to draw out some of the key 
elements in relation to the focus areas stating that the Foundation Group 
needed to continue to focus on recruitment and retention as well as efficient 
rostering to ensure people were being deployed in the most efficient way.  
There was a pressure on temporary pay rates that needed to be managed.  He 
drew out productivity as a key focus of the planning guidance.  As mentioned 
earlier by the Group Chief Executive the majority of planned care activity would 
be paid based on the number of patients that are seen and treated. This creates 
an opportunity as well as risks, therefore improving productivity becomes even 
more important.  The Chief Finance Officer at GEH highlighted that all three 
Trusts in the Foundation Group had various projects focussed on increasing 
the number of patients they were able to treat within available resources 
through operating theatres and outpatients in particular.  He pointed out that to 
enable improvements in productivity the three Trusts needed to contain Urgent 
and Emergency Care demand within available resources. The investment in 
Virtual Wards, Ambulatory Care and various elements of integrated care to 
support discharging patients and enabling patients to be cared for in the most 
appropriate environment were vital in supporting this. The Chief Finance Officer 
at GEH summarised by saying that the three Trusts were focussing on the right 
things but there was a lot of it.  To help rise to the challenge of continuing to 
deliver within a constrained financial envelope each Trust needed to make a 
step change in the improvements being made in all these areas.  That meant 
focussing on a few things and doing them well.

The Chief Finance Officer at GEH closed by posing three questions:

- What elements should we focus on?
- How do we share and assimilate good practice rapidly?
- What do we need to collaborate on?

The Group Chairman invited questions and perspectives, and of particular note 
were the following points. 

The Group Chairman highlighted that in 2023/24 it was suspected there would 
be around £50m spent on agency costs, and agencies were expected to 
receive around 25% gross margin of that, which equated to £12.5m. He 
expressed how agency had to be a focus point and it needed to be resolved. 

The Group Chief Executive expressed his concern regarding the temporary 
staffing and agency spend. He explained that agency spend had more than 
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doubled in a three-year period and that it was a significant amount of resource. 
He continued that in addition to that the use of certain agencies brought staff 
who were unfamiliar with local systems and processes which was a safety and 
quality risk. The Group Chief Executive explained how it was important to 
separate temporary labour of bank usage (in particular nursing) to agency. He 
noted that having a nurse bank and using that workforce flexibly through a 
managed roster system was what was wanted and needed. He expressed how 
having a bank of staff was good, however agency was not. The Group Chief 
Executive discussed the importance of using agencies on framework if needed, 
as these had been through a procurement process and Trusts had assurance 
that staff had received suitable training. Off framework agencies, such as 
Thornbry operate on a ‘last resort’ basis and charge a premium. The Group 
Chief Executive expressed how important it was that the Foundation Group 
used it’s skills and resources to focus on drilling down the run rate for individual 
departments and wards, and get on top of agency costs. 

Mr Cottom (NED, WVT) expressed his disappointment that there appeared to 
be missed opportunities in rostering, sickness management, job planning and 
capacity management. He explained that these were all areas that were within 
the Foundation Groups capabilities to resolve and had been around for a long 
time. The Group Chief Executive explained that the Covid-19 Pandemic had a 
large impact on sickness levels, which had continued and needed to be 
challenged more by occupational health teams. He assured Mr Cottom that All 
three organisations had projects to get a tighter grip on this though and use 
tools effectively such as roster planning and capacity management. 

The Group Chief Executive discussed with the Foundation Group the need to 
focus on Productivity in 2023/24. He explained that Foundation Group have the 
PACE (Productivity and Clinical Effectiveness) programme which was 
overseen by the Chief Medical Officer at WVT with support from the Group 
Strategic Financial Advisor. The programme had started to gather pace and it 
was time to start looking the outputs from that work. The Group Chief Executive 
explained that he would like the Foundation Group Boards to be the forum to 
capture the summary of the work and ensure accountability for the delivery of 
those opportunities. He added that there was a lot of the capacity to implement 
changes which sat predominantly with the Chief Operating Officers and their 
management teams.  The Group Chief Executive asked for the Foundation 
Group Boards approval to add a regular agenda slot that would pick up on the 
outputs of the specialities and track progress. The Foundation Group Boards 
agreed Productivity to be tracked through the meeting. 

Resolved – that 
A) Productivity progress monitoring be added to the Foundation 

Group Boards Schedule of Business, and 
B) the Financial Planning for 2023/24 Implications be received and 

noted. 

CI

23.010 URGENT AND EMERGENCY CARE PRODUCTIVITY AND 
MEASUREMENTS

The Chief Operating Officer at WVT presented the Urgent and Emergency Care 
Productivity data, and he explained that it didn’t completely measure like for 
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like which continued to be worked through. He added that the data was the 
beginning of the benchmarking of key measures and was an evolving portfolio 
of productivity opportunities. The Chief Operating Officer at WVT explained 
following the release of Urgent and Emergency Care Recovery Plan a whole 
dashboard portfolio of metrics had been created that sat behind the high level 
indicators. He highlighted how challenging December 2022 had been for all 
three Trusts, however appropriate steps to overcome and learn from these had 
taken place. The Chief Operating Officer at WVT explained that December 
2022 attendees had a sustained pressure and ambulance conveyances were 
significant. As a Foundation Group difficult decisions were made to balance risk 
across all three Trusts and health systems, with the priority being the need to 
release ambulance crews and easing congestion through the Emergency 
Department, which was successful in comparison to the rest of the region and 
nation. 

The Chief Operating Officer at SWFT provided an overview on productivity and 
explained work had started about how to manage this moving forward, and 
what could be learnt from Winter 2022/23. She explained that when the data 
from December 2022 was presented, the Chief Operating Officers from across 
the Foundation Group compared the actions taken, what worked, what didn’t 
work and what impacted productivity and efficiency significantly and would be 
lines that wouldn’t be crossed again in the future. The Chief Operating Officer 
at SWFT explained that when productivity benefits were mapped out for having 
the assessment areas for bedding patients, it was released that Trusts were 
not as efficient and after comparing data it essentially proved that if hospitals 
were too busy and too full, they were not as productive and efficient. This fell 
in line with the best practice model which stated anything above 83% 
occupancy would significantly hamper flow. The Chief Operating Officer at 
SWFT highlighted the significant ambulance delays felt across the Foundation 
Group and how opening additional capacity areas was to try and reduce the 
delays to support safeguarding of the community, however all Trusts remained 
a net importer of ambulances not just from within their own regions but also out 
of area regions as well. The Chief Operating Officer at SWFT informed the 
Foundation Group Boards that for the first time ever that had been ‘tarmac to 
tarmac’ moved which was when ambulances who were waiting outside the 
Emergency Department would take patients to different Trusts with lower 
delays. This took up additional time during handovers and discharging back out 
to the community due to working through the pathways, this resulted in the 
average length of stay across the Foundation Group significantly increasing. 

The Associate Chief Operating Officer at GEH informed the Foundation Group 
Boards of the next steps, which included work on finalising the portfolio 
comparative data, sharing the experience around SDEC opportunities, 
reviewing SWFTs PDSA results, and accessing the cost per cubicle and 
percentage seen per hour data. He explained that an Urgent Operational 
Management Summit was also being organised, where senior operational 
teams from across the Foundation Group would review data and establish the 
top three next steps for shared learning and productivity opportunities. 

The Group Chairman invited questions and perspectives, and of particular note 
were the following points. 
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The Group Chief Executive thanked the Chief Operating Officers and their 
teams for managing through a difficult period, thinking on their feet and 
introducing innovative solutions. He highlighted that there was a productivity 
debate nationally and he expressed the need for this to become more 
sophisticated. He added that he felt the Foundation Group was in a great 
position to measure the true urgent care demand on the system and find the 
solutions to it. The Group Chief Executive encourage the Chief Operating 
Officers to look at capacity elsewhere as part of their next steps such as with 
Virtual Wards. 

Resolved – that the Urgent and Emergency Care Productivity and 
Measurements be received and noted. 

23.011 LEVELLING UP UPDATE

The Deputy Chief Strategy Officer at SWFT provided the Foundation Group 
Boards with a brief overview on SWFTs Levelling Up position and that SWFT 
produced their Impact Report in 2022 with the Purpose Coalition. She explained 
that SWFT designed and developed, alongside Place colleagues, an 
intervention to support earlier assessment and intervention for young people 
with mental health conditions experiencing Health Inequalities. The Deputy 
Chief Strategy Officer at SWFT highlighted that SWFT had recently received 
ICB funding to progress that intervention work. She added that the Workforce 
Disability Network had been helping provide solutions for the Trusts disability 
challenges, and SWFT alongside GEH were introducing an internship to 
provide supportive work experience for young adults with learning disabilities 
in their local communities. 

The Chief Strategy Officer at GEH provided an update on GEH’s Levelling Up 
position. She explained that GEH had just concluded on their engagement 
work, where they worked closely with Place colleagues to ensure their impact 
report featured the work in GEH but also into Place. The Chief Strategy Officer 
at GEH informed the Foundation Group Boards that the first draft of GEHs 
Impact report had been received but it was not ready to share in time for the 
meeting. She explained that GEH had been linking in with its surrounding 
boroughs who were embarrassing levelling up and therefore developed plans 
that were aligned with their priorities to encourage collaboration to support the 
levelling up work.

The Chief Strategy Officer at WVT informed the Foundation Group Boards that 
WVT had started their work with the Purpose Coalition to do their Impact 
Report. He explained that WVT had taken the approach to do this with ‘One 
Hereford’ partners and very much make it about progress as a collective at 
Place. The Chief Strategy Officer at WVT added that the second element was 
the work at Place around the Health Inequalities Strategy, and this was nearly 
complete, and included a lot of good work around improving people’s digital 
health literacy so that they could understand their issues and treatments and 
work with professionals to improve their condition. He expressed that WVT 
were also focused on working with communities and understanding what 
priorities matter to them to help reduce Health Inequalities in their community. 

Resolved – that the Levelling Up Update be received and noted. 
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23.012 FOUNDATION GROUP BOARDS CALENDAR OF MEETINGS FOR 2023/24

The Foundation Group Boards noted the Calendar of Meetings for 2023/24. 

Resolved – that the Foundation Group Boards Calendar of Meetings for 
2023/24 be received and noted. 

23.013 ANY OTHER BUSINESS 

No further business was discussed. 

Resolved – that the position be noted. 

23.014

23.014.01

23.014.02

QUESTIONS FROM MEMBERS OF THE PUBLIC AND SWFT GOVERNORS

Question from a SWFT Public Governor (West Stratford and Borders) 

The following question was submitted by the Public Governor in advance of the 
meeting: 

‘The South Warwickshire Place Partnership Board is referred to in the 
Levelling Up Report. Please explain the aims and objectives of this Board and 
the extent of the engagement with it by SWFT?’

The Managing Director at SWFT explained the South Warwickshire Place 
Partnership Board was referred to in the Levelling Up report, and SWFT are 
involved by the Managing Director being the Co-Chair with membership 
supported by the Chief Strategy Officer at SWFT. She explained the aims and 
objectives of the South Warwickshire Place Partnership Board had just 
refreshed and that it takes a number of it’s priorities from several publically 
available papers from meetings such as the Health and Wellbeing Board and 
the Coventry and Warwickshire Integrated Care Strategy. The Managing 
Director at SWFT explained that the South Warwickshire Place Partnership 
Board had just undertaken a 2022 look back and she had sent this to the Public 
Governor. 

Question from a SWFT Public Governor (West Stratford and Borders)

The following question was submitted by the Public Governor in advance of the 
meeting:

‘Given that the Foundation Group straddles 2 Integrated Care Systems can the 
Foundation Group fully achieve its potential whilst it is operational across two 
systems?’

The Group Chief Executive expressed that he felt the Foundation Group 
working across two different Integrated Care Systems was not hampering any 
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23.014.03

potential, due to the strength of the Foundation Group being that it had things 
in common and that all three Trusts wanted to the be lead providers, focus on 
the Places in which they operate, look at the growing needs of the population 
and implement prevention and integration. The Group Chief Executive 
highlighted that the Foundation Group had a capacity to deliver against its aims 
which was a strong position to be in. Foundation Groups were also being 
recognised nationally for how they play a key part in delivering the framework 
of the NHS. 

Question from a SWFT Public Governor (West Stratford and Borders) 

The Public Governor expressed how WVT could mention PFI as a savings 
opportunity when the contract still had six years left. The Chief Finance Officer 
at WVT explained that not all the opportunities within the presentation of 
Financial Planning were for immediate 2023/24 but were more medium-term 
opportunities.  

Resolved – that position be noted. 

23.015 ADJOURNMENT TO DISCUSS MATTERS OF A CONFIDENTIAL NATURE 

23.016 APOLOGIES FOR ABSENCE 

23.017 DECLARATIONS OF INTEREST 

23.018 GEH CONFIDENTIAL MINUTES OF THE MEETING HELD ON 2 NOVEMBER 
2022

23.019 SWFT CONFIDENTIAL MINUTES OF THE MEETING HELD ON 2 
NOVEMBER 2022

23.020 WVT CONFIDENTIAL MINUTES OF THE MEETING HELD ON 2 
NOVEMBER 2022

23.021 CONFIDENTIAL MATTERS ARISING AND ACTIONS UPDATE REPORT 

23.022 GROUP STRATEGY REFRESH 

23.023 FOUNDATION GROUP OBJECTIVES FOR 2023/24

23.024 FOUNDATION GROUP PRODUCTIVTY DISCUSSION

23.025 ANY OTHER CONFIDENTIAL BUSINESS 

23.026 DATE AND TIME OF NEXT MEETING

The next meeting would be held on 3 May 2023 at 1.30pm via Microsoft Teams.

                                
             
Signed ___________________________ (Group Chairman) Date: 3 May 2023
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AGENDA ITEM ACTION LEAD COMMENT
ACTIONS COMPLETE
23.009 
Financial Planning for 2023/24 
Implications 
(1 February 2023)

Productivity progress monitoring be added to the Foundation 
Group Boards schedule of business.

Chelsea Ireland 

ACTIONS IN PROGRESS
 

REPORTS SCHEDULED FOR FUTURE MEETINGS
23.007 
Group Analytics Update 
(1 February 2023)

The Group Analytics Board include services data as part of 
their future project work.

Jane Ives / Haq 
Khan 

1/1 142/174



WYE VALLEY NHS TRUST
Minutes of the Quality Committee

Held on 24 November 2022 at 1.00 – 4.00 pm
Via MS Teams

Present:
Ian James IJ Committee Chair and Non-Executive Director 
Lucy Flanagan LF Chief Nursing Officer
Jane Ives JI Managing Director – Left after Item 16.2
Frances Martin FM Non-Executive Director 
David Mowbray DM Chief Medical Officer
Natasha Owen NO Associate Director of Quality Governance
Nicola Twigg NT Non-Executive Director

In attendance:
Mehmood Akhtar MA Associate Medical Director, Surgical Division 
Jo Clutterbuck JC Associate Chief Operating Officer, Clinical Support Services – 

Arrived during Item 9 and left after Item 16.2
Julie Davis JD Head of Blood Sciences – For Item 17
Robbie Dedi RD Deputy Chief Medical Officer
Linda Dykes LD Associate Chief Medical Officer, Integrated Care Division – Arrived 

during Item 9 and left during Item 12
Daniel Harding DH General Manager, Clinical Support Division – Left after Item 11
Rachael Hebbert RHe Associate Chief Nursing Officer
Sarah Holliehead SH Associate Chief Nurse, Medical Division 
Val Jones VJ Executive Assistant (for the minutes)
Hamza Katali HK Associate Chief Medical Officer, Clinical Support Division 
Tony McConkey TM Clinical Director, Pharmacy & Medicines Optimisation – Arrived 

during Item 9 and left after Item 16.2
Sara Powell SP Interim General Manager for Womens and Childrens – For Item 17
Rachael Skinner RS Integrated Care Boards Representative 
Emma Smith ES Associate Chief Nursing Officer, Surgery Division 
Amie Symes AS Associate Director of Midwifery
Edan Weeks EW General Management Trainee, Medical Division - Observing
Laura Weston LW Lead Infection Prevention Nurse – Attended for Items 9, 10 and 11

QC001/11.22 APOLOGIES FOR ABSENCE

Apologies were received from Lynne Kedward, Associate Chief Operating 
Officer, Surgery Division, Sue Moody, Lead AHP, Integrated Care Division, 
Sarah Parry, Associate Chief Operating Officer, Integrated Care Division 
and Grace Quantock, Non-Executive Director. 

QC002/11.22 QUORUM

The meeting was quorate. 

QC003/11.22 DECLARATIONS OF INTEREST

There were no declarations of interest received. 
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QC004/11.22 MINUTES OF THE MEETING HELD ON 27 OCTOBER 2022

Resolved – that the minutes of the meeting held on 27 October 2022 
be confirmed as an accurate record of the meeting and signed by the 
Committee Chair.

QC005/11.22 ACTION LOG

(a)  QC012/10.22 – (B) – Mr James (Chair of the Quality Committee 
and NED) advised that an update was originally planned on the 
Quality Committee agenda at the December meeting but as this is 
tied in with a wider governance review, this will now be presented 
to the January meeting with changes brought in from April next 
year. The only decision taken so far is to suspend Divisional 
reporting.

Resolved – that the Action Log be received and noted.

BUSINESS SECTION 

QC006/11.22 CLEANLINESS REPORT

The Lead Infection Prevention Nurse (LIPN) presented the Cleanliness 
Report and the following key points were noted: 

• The Estates Team collate this information on a quarterly basis and 
report into the Infection Prevention Committee. 

• Overall – 71 areas - The Committee will be regularly updated on 
these results. Overall there are 71 clinical areas being audited. 
These are broken down into risk ratings of FR1, FR2, FR3 and FR4. 
There are 7 areas classed as FR1 (high risk rating) which are 
audited weekly and 27 areas classed as FR4, audited quarterly. 

• Clinical Support and Integrated Care Divisions have 13 areas being 
reviewed. The Medical Division have 16 areas and the Surgical 
Division have 29 areas. The slides within the pack show the results 
for these areas. 

• There has been an increase in compliance in all areas apart from 
the Emergency Department (ED) which is due to ongoing 
pressures not allowing cleaning staff to get into some areas to 
clean. 

• Public areas are reviewed as well, which have low star ratings but 
these are improving. 

• Datix reporting is monitored for incidents related to cleanliness, 
with five reports during this quarter in relation to Domestics. 

• Auditing – The Estates Monitoring Team are required to re-audit 
areas where there have been scores of 3 stars or less to ensure 
improved compliance.
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• A number of estates requirements were audited previously; this is 
not required for the National Cleanliness Standards, although is 
good practice; incorporating this into the result was causing the star 
rating to be reduced. We have removed some of these elements 
from the audit which is why we are now seeing an increase in our 
star ratings. We are still capturing the estates issues in a different 
way to ensure action is taken.  

• The LIPN is reviewing the reporting framework and Cleanliness 
Committee to ensure that the end user and staff understand this 
information. 

• Mr James (Chair and NED) appreciated that this is still a new 
process that will take time to bed-in but welcomed this change. 

• The Associate Chief Medical Officer, Integrated Care questioned if 
we have higher rates of C-Diff carriage in the local population than 
UK average? The Chief Nursing Officer (CNO) advised that the 
Midlands have the highest level of C-Diff cases in the country.

Resolved – that the Cleanliness Report be received and noted.  

QC007/11.22 CLEANLINESS INSPECTION FEEDBACK

The CNO presented the Cleanliness Inspection Feedback and the 
following key points were noted: 

• This was the third inspection for the Trust. The first in October 2021 
resulted in a red rating on the escalation matrix for NHSE. An 
amber rating was given in April 2022 and following the inspection 
in October, we are now under intensive reporting (equivalent to a 
red rating). 

• The papers include the letter received from NHSE following their 
inspection. There were three minor factual inaccuracies, but the 
letter was essentially accurate. There are a number of things to 
address following the findings of this inspection. 

• Following the inspection, the LIPN visited Theatres (an area of 
concern following the inspection). There is now increased 
monitoring taking place in Theatres and other areas of concern. 

• The first Strategy Meeting with Sodexo was held this week to 
discuss how we ensure higher cleanliness standards. The plan is 
to develop a joint strategy on how we collectively work together to 
ensure a clean hospital. There is good engagement and a strong 
commitment from Sodexo. 

• We are producing a huge amount of audit information collated by 
IPC, monitoring, Estates, Sodexo and matrons and there has to be 
a way to conduct this more efficiently and effectively - we are 
entering discussions with Sodexo about joint monitoring
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• Another meeting is planned for next week where the focus will be 
on the detail of the findings from the inspection held on 25 October. 
The CNO and the LIPN will provide the context around the letter 
received to the meeting. A series of actions will then be produced 
for staff. 

• The LIPN is attending a meeting with NHSE today to go through 
our C-Diff Infection Reduction Improvement Plan and our Annual 
Programme for Infection Prevention to discuss content and priority. 
We have agreed with NHSE that these plans will be used to 
address the issues rather than a separate action plan.

• Ms Quantock (NED) previously asked the question around how we 
know whether what we find presents a clinical risk or not, and the 
CNO believed that if we crack this we can target those issues that 
present a patient risk first. 

• The Managing Director queried in terms of the improvement seen 
in October, how much of this was due to the changes in recording 
the Estates. The LIPN advised this was difficult to know. We are 
reviewing the audit tool to see if we can pick up themes prior and 
themes now. We knew that we would see a slight change but there 
has been a dramatic improvement in some areas. The LIPN has 
asked for more analysis behind this detail to see if there are any 
particular themes. The Managing Director noted that we need to be 
in a place where we trust the process - it appears to be a little way 
to go yet to achieve this. 

Resolved – that the Cleanliness Inspection Feedback be received and 
noted. 

 
QC008/11.22 INFECTION PREVENTION QUARTERLY REPORT

The LIPN presented the Infection Prevention Quarterly Report, which was 
taken as read, and the following key points were noted: 
 

• At the end of Quarter 2, we had ten C-Diff cases. Seven have been 
reviewed so far. One did not have any lapses in care, four cases 
had lapses in care identified and could have contributed to the C-
Diff. Four of these cases were linked to cleanliness issues. Clinical 
equipment was found to be soiled on inspection and the cleanliness 
was not at an expected standard. There were no links this quarter 
between the patients who contracted C-Diff. 

• There has been a slight spike in cases on Frome Ward (our largest 
ward) but no link in time and/or place for the patients. 

• We ended this quarter below the national C-Diff linked cases to 
death at 9% against the national figure of 20%. 

• The LIPN and the Consultant Microbiologist are working with the 
ICS to try to reduce our C-Diff figures. 
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• We are promoting Cleanliness Week next week and training key 
staff on site around this. 

• In this quarter there were 8 E-Coli, 2 Pseudomonas and 3 
Klebsiella bacteraemia reported. The other cases reported 
included a range of different infections. 

• There has been some bacteraemia linked to cleanliness issues in 
some areas. 

• There have been some quality issues picked up with 
documentation. There is an ongoing piece of work around this with 
the roll out of the new documentation should improve this. 

• Covid - There has been a rise in Covid cases with 81 from July to 
September. 80 of these cases were linked to outbreaks. There 
were 12 reported outbreaks, with 4 areas with very strict 
admissions and discharges. Other areas were kept open during the 
outbreaks with isolation areas in place. There have been 6 Covid 
deaths, 5 of which were linked to outbreaks. All these cases are 
being reviewed and will be raised as Serious Incidents. 

• Mr James (Chair and NED) noted that C-Diff rates are higher in the 
Community than other areas. The CNO advised that we are an 
outlier for C-Diff but we are not for any of the other external 
reportable infections and we have good performance in these 
areas. 

• The CNO advised that our MSSA infections are reported at the 
Infection Prevention Committee but not to the Board of Directors 
meetings. It was noted at our inspection that we have higher 
numbers of these infections than in previous years. It was agreed 
at the last Infection Prevention Committee to undertake a deep dive 
on this with a review at the next meeting. The Consultant 
Microbiologist’s view is that this relates to the patients underlying 
conditions. 

• Mrs Twigg (NED) noted that the report advises that NHSE will 
provide support and questioned what this entails. The LIPN 
advised that she will be asking this question at her meeting with 
NHSE to find out what support they are offering and what they are 
expecting. The CNO advised that on the day of the inspection we 
did ask for support in some areas. 

• Mrs Martin (NED) noted that it is everyone’s responsibility to view 
their environment to ensure that it is clean. We need to ensure that 
staff understand the importance of this and to take appropriate 
action. 

Resolved – that the Infection Prevention Quarterly Report be received 
and noted. 
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QC009/11.22 QUALITY PRIORITY – MORTALITY REPORT 

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

• Overall, this is an improved month. Our SHMI is down to just under 
109 and our out of hospital SHMI has also reduced. 

• The Crude Mortality graph for in hospitals deaths is included within 
the report with the CMO working with the Mortality Project Manager 
to review out of hospitals deaths as well. Once we lose the large 
spike from last October, we should see a significant improvement 
in the coming months for our overall figures. 

• Out of hospital SHMI deaths - The CMO has asked the teams to 
audit a number of patients who appeared to have been at low risk 
of death but who had subsequently died. This will show if there is 
an issue with coding regarding this particular patient group. So far, 
the findings are that these patients were in fact expected to die 
when the Clinicians reviewed their notes as they were on palliative 
care pathways. 

• There are two codes used for palliative care – one does not alter 
the patient’s risk of dying the other does and expects the patient to 
die. We are an outlier for the first code. It therefore appears to be 
a coding issue. The CMO is meeting with the CMO from the 
Foundation Group to review an anonymised patient to see how 
both Trusts would code this patient to see if there is any learning 
and to ensure that we align our working. 

• Fracture neck of femur is becoming a concern again. We were one 
of the worst Trusts in the county and improved to one of the best. 
However, we are now slipping again. The CMO met with the clinical 
teams to discuss this. There has been a 30% increase in the 
number of trauma patients. Ambulances are starting to bring their 
patients to us as a periphery hospital rather than their usual 
hospital due to waiting times. Our numbers were 36 hours from 
presentation to surgery at our worst and at 27 hours at our best. 
The CMO will review these numbers and will update in a future 
report. It was agreed at the Executive Directors meeting to change 
the pathway for patients on Dinmore Ward to see if this can improve 
our figures. 

• Herefordshire Infant Mortality – This is not monitored by the Trust 
but is done so by the ICS. We currently have twice the national rate 
in Herefordshire. The CMO and the Mortality Project Manager will 
develop a “real time” dashboard and undertake a deep dive into 
what deaths occur and where. 

• Mr James (Chair and NED) was assured that we are using data in 
the right way and are carrying out auditing. As coding continues to 
be an issue, it is positive that this is being reviewed as this could 
cause us to review areas that we do not need to.
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• The Managing Director felt that we could take relative reassurance 
from the crude mortality graph – we used to see large winter spikes 
but now, apart from Covid spikes, these are relatively small. 

• The Managing Director queried the impact of the time it takes 
ambulances to get out to patients and bring them into hospital. As 
this is a nationwide issue, this might be an issue we see across the 
board. The Integrated Care Boards Representative advised that 
she had asked for some initial data on strokes and fracture neck of 
femur and the length of time from the call being made, the 
ambulance response time and the time conveyed to the ED and 
can share this detail. The Deputy CMO advised that the data from 
the ICS Stroke Team showed that the rate of eligible patients for 
thrombolysis is low. This is either due to the patient calling late after 
the event or delays in ambulances reaching the patients – this is 
being reviewed. 

Resolved – that the Quality Priority – Mortality Report be received and 
noted.

QC010/11.22 PERINATAL QUALITY SURVEILLANCE MODEL 

The Associate Director of Midwifery (ADM) presented the Perinatal Quality 
Surveillance Model (PQSM) which was taken as read, and the following 
key points were noted: 

• Information around the revision of the PQSM has been received. 
This will be reviewed and shared across the Foundation Group with 
more pictorial reports being presented. 

• Some data is missing from the report due to an issue with data 
pulling. The issue is now resolved and we are able to pull the data 
from both systems. There are no areas of concern. 

• One late miscarriage occurred in October. 

• Post Mortem Examinations – Nationally there is a shortage of 
Pathologists able to undertake these. There was a query whether 
we could continue to utilise Birmingham Women’s Hospital but we 
have been informed that we can continue this but with an extended 
period for reporting. However, this is expected to return back to the 
usual seven days in the near future. 

• There were twenty compliments received. No complaints received 
in August, one in September, one in October and one concern 
received which was resolved by the Support Midwife. 

• There were no new claims logged but there were two requests for 
records. 

• There have been some exceptions for our Maternity CNST 
requirements received for Trusts. The most significant change was 
the removal of the Continuity of Carer deadlines. This enables us 
potentially to be on track to achieve all 10 safety standards. 
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• The CMO advised regarding the MBRRACE report which was 
recently received, we are 7th from the top in terms of our stillbirth 
rates (out of 154 Trusts) which is positive but we are never 
complacent. This provides us with some reassurance that we 
appear to be doing well in the national reports. 

• Mrs Martin (NED) advised as the Maternity Safety Champion, she 
is keen to review ourselves against our peers as well as nationally 
as small numbers can have a profound difference. With the high 
number of targets and KPIs to achieve, we need to ensure that we 
are not missing anything with the plethora of information being 
produced. The ADM advised that the LMNS Board is changing into 
a new format as a Transformation Board. They are requesting 
information for a dashboard that differs to ours with the concern 
that using a number of dashboards could show different statists 
due to the timing of reports. We have asked that they consider how 
the PQSM elements are reported and have one dashboard 
presented to the Quality Committee and the Transformation Board. 

• Mrs Twigg (NED) noted the challenges for staffing with a high 
number on maternity leave and questioned if there are any 
concerns over these numbers and whether staff are planning to 
return to work and if these posts are covered on a substantive 
basis. The ADM advised that Mrs Martin (NED) had previously 
highlighted this issue. The report does not include enough data 
over a period of time to show the overall picture. We are permitted 
to backfill these vacancies substantially for maternity as the 
majority do not return to work. We try to recruit to vacancies and 
backfill as there are a shortage of midwives. 

• The CMO advised regarding the LMNS dashboard, this needs to 
be meaningful as this currently does not have any trend lines. Work 
is needed to improve on how we report and learn from the 
Foundation group on how they report. 

• The Managing Director advised that there is a new Chair in post 
with a new Programme Director due in post shortly. At the first 
meeting of the new LMNS, the ADM found assurance rather than 
pressure was provided. They are working on their agenda to enable 
more partnership working along with the changes in the team which 
should enable more support. 

• The CNO advised that this is a real opportunity with a meeting held 
with the CNOs recently. The Trust are hosting the meeting in 
January which will include key staff, including the new Programme 
Director, on future developments. 

Resolved – that the Perinatal Quality Surveillance Model be received 
and noted.  
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QC011/11.22 CNST 10 – SELF ASSESSMENT

The ADM presented the CNST 10 – Self Assessment and the following 
key points were noted: 

• This is now being presented to the Board of Directors in January 
as Trusts have been provided with an extended deadline.

• Due to our small team, we have put in extra sessions to ensure 
training performance reaches the 90% target.

• This has been peer reviewed by the LMNS. Internal groups are 
reviewing the feedback received and undertaking actions. Some 
actions need to be completed by 5 December. 

• Mr James (Chair and NED) noted the need to ensure that with 
regards the challenge on some of the standards, we need to ensure 
that we provide the right evidence. The ADM advised that the main 
concern from the LMNS is Safety Action 3 which relates to the 
provision of Transitional Care. We are able to provide evidence that 
we received funding and were complaint in Year 3. There may be 
an exception report of some areas for the Board of Directors. The 
CNO advised that the LMNS were correct to query Safety Action 3 
but we feel that we can demonstrate compliance. The self-
assessment and peer review is undertaken to ensure a robust 
process. 

• The CMO asked if Worcester are undertaking a peer review and 
whether we are part of that panel. The CNO advised that we 
undertook a peer review in advance of submission to the Board of 
Directors but Worcester are undertaking their peer review post 
submission. The ADM advised at the LMNS meeting held 
yesterday, Worcester have now asked NHSI to undertake their 
peer review and they are declaring non-compliance. 

• Mr James (Chair and NED) highlighted that it was noted in the 
report the reluctance for Trusts to report full compliance as this 
might invite extra scrutiny. The ADM advised that in the Regional 
Meeting, concern was raised that reporting full compliance would 
not be expected due to the time required to achieve the improved 
standards. There is a risk if an external audit is undertaken and we 
are not found compliant, funding will be removed. Mr James (Chair 
and NED) noted the need to be robust with our evidence but for our 
benefit and not just to prove compliance around the standards. 

Resolved – that the CNST 10 – Self-Assessment be received and 
noted.
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QC012/11.22 INPATIENT SURVEY RESULTS AND ACTIONS

The Associate Director of Quality Governance (ADQG), Associate Chief 
Nurse, Medical Division and the Associate Chief Nursing Officer, Surgical 
Division presented the Inpatient Survey Results and Actions and the 
following key points were noted: 

• The ten sections of the survey are included in the presentation. 

• Who took part in this survey? – A breakdown of the survey 
sample from November 2021 is included in the presentation. 1,250 
patients were invited to take part with 571 completing with a 48% 
response rate. 

• Whats new? – A high level overview is included. Overall, we were 
about the same for forty three areas and worse than expected in 
four areas compared with other Trusts. Compared with last year’s 
results, we were about the same for thirty four areas but there was 
significant decrease in seven areas. 

• Top 5 Results for WVT 2021 - Information about medicines to 
take home, Communication, Changing wards during the night, 
Noise from staff and Privacy for examinations. 

• Bottom 5 scores for WVT 2021 – Feedback on care, Quality of 
food and Waiting to be admitted (all new areas to be in the bottom 
scores), Help with eating and dietary needs or requirements. 
There are three scores that relate to food which remains the key 
area that we receive poor reports on. 

• How are we progressing from the 2020 report? -  There are 
seven areas with a significant decrease (details within the 
report).There are less concerns around clinical communication 
which is positive. 

• How do we compare to our peer organisations? -  South 
Warwickshire NHS Foundation Trust have the best score overall. 
We compare relatively equally to both George Elliot NHS Trust and 
Worcestershire Acute Hospitals NHS Trust. 

• The hospital and ward – 7.4 / 10 – We received the lowest overall 
score for the Foundation Group for this question. 

• The hospital and ward - The two areas of concern from this area 
are Q11 Were you offered food that met any dietary needs or 
requirements and Q12 How would you rate the hospital food. 

• Operations & procedures -  The Trust were the worst performing 
in comparison to the Foundation Group but have improved in this 
survey. 
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• Asking Patients for feedback on quality of care - This is an area 
of concern as we have the worst score nationally. The highest 
score was 3.4, we achieved 0.5. 

• Patient Experience – wider context - Since the last report the 
Trust has implemented: 1. Local surveys for inpatient, outpatient, 
District Nurses and Community inpatient services to collect real 
time feedback from patients. Initial results for the District Nursing 
service is very positive. 2. FFT text messaging service – response 
rate above national average (24%). 87% of responses rate the 
Trust positively for experience. ED and Maternity are the last areas 
to be added to this service. 3. During November volunteers are 
doing a mini inpatient survey. This will provide us insight into the 
current issues patients have while in our care and likely to come 
up in the next report. 4. Deep dive into complaint top themes being 
presented to the Quality Committee in January. More detailed data 
on response times has been requested to better understand where 
delays are in the system. 

• Improvement – what are we doing? -  There are a number of 
actions being taken including: Relaunching the ward booklet for 
patients – when introduced on Leadon Ward we saw a reduction 
in complaints. This will include key information including meal 
times, visiting times and names of key staff. This will be updated 
with the Ward Sister on discussions held during the ward round. 
Due to the ward reconfiguration, this was not rolled out further 
initially. There are also plans for weekly two hour slots for the Ward 
Sisters across all ward areas to allow for facilitated discussion 
around patient care and improvement to enable issues to be 
addressed as they occur. This is also planned to be rolled out 
across medicine. Volunteers are being trained to support patients 
at meal time. 

• The Associate Chief Nurse, Medical Division advised that positive 
feedback has been received around the improved visiting times. 
Ward Sisters are also making themselves available at certain 
times for relatives to discuss issues. 

• There are also six Discharge Co-Ordinators in post across the 
wards to support patients. 

• There is concern around the noise at night from other patients but 
this is a difficult issue to resolve. 

• The Managing Director was disappointed that although the areas 
we have concentrated on have improved, we are not in the top for 
any area. There is a real passion to want to get this right for our 
patients and we need to get real time feedback to the meetings 
with the Ward Sisters. The issues around food need to improve 
with Sodexo. 

• The CMO queried if we can delve down into Divisional level with 
these results. The ADQG advised that this is possible which we 
need to do and share with areas in a more detailed way.

NO
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• The CMO questioned whether there is a checklist to capture the 
key areas which is integrated into the day to day routine. The 
Associate Chief Nursing Officer, Surgery Division advised there is 
a checklist but this is more around medication and cannula 
removal, but will review this suggestion. 

• Mrs Twigg (NED) noted the improvement on areas that we have 
concentrated on with clear actions to take on other areas but we 
obviously need to improve our food provision and queried how we 
enable passion with staff to improve these results. She was 
interested to hear how South Warwickshire NHS Foundation Trust 
deal with this and whether there is anything that we can learn from 
them. The ADQG agreed that we need to share more detail with 
staff. The new Friends and Family dashboard will bring this detail 
to the forefront quicker. One of the text messages sent to patients 
is an abridged link to a survey to enable consistent information 
being received. 

• The CNO advised that the Patient Experience Committee is also 
being revamped. Currently there is solely a nursing attendance. 
The new Committee next year will have a wider multi-disciplinary 
team attendance. 

• The CNO and the Chief Strategy and Planning Officer are 
reviewing food provision as we should be able to easily improve 
this. The Associate Chief Nursing Officer advised that we now 
have a Nutritional Steering Group and a quarterly Support Group 
meeting. There is also a Nutritional Care Group being set up being 
led by the Dieticians with a multi-disciplinary group to take forward 
food quality. 

• The Deputy CMO noted that a number of the improvements were 
very manual. With most patients being used to using IT, we need 
to use this more to make improvements. 

• The ADQG advised that the questions in the survey are quite 
broad and we need to get down to the detail around this. The Place 
Inspection was held a few weeks ago (awaiting the formal 
feedback) but the initial feedback was that the food was good and 
they were impressed with the improvement from previous visits. 

• Mr James (Chair and NED) noted that we need to address the 
question of asking patients for feedback on the quality of care they 
are receiving where we score lowest nationally. Addressing this is 
important in its own right but will also affect patients’ whole 
perception of their stay in hospital, which could lead to an 
improvement in scoring for other areas. 

ES

Resolved – that: 

(A) The Inpatient Survey Results and Actions be received and 
noted. 
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(B) The Associate Director of Quality Governance will ensure that 
the detailed results from the Inpatient Survey are shared with 
key areas.

(C) The Associate Chief Nursing Officer, Surgery Division will 
review the suggestion to develop a checklist to capture key 
areas that is integrated into the day to day routine for wards. 

NO

ES

QC013/11.22 QUALITY INDICATORS REPORT

The CNO presented the Quality Indicators Report and the following key 
points were noted: 

• The Quality Indicators were not available at the time of the report, 
hence just two are being reported on. 

• We now have the opportunity to use the Friends and Family text 
messaging service to receive real time feedback. 

• Mixed Sex Breaches – Throughout the pandemic it has been 
suggested that the rise in numbers has been related to segregating 
patients according to their Covid status. We are now seeing less 
Covid positive patients yet although our Mixed Sex Breaches are 
reducing, they are not yet back to pre-pandemic levels. The CNO 
was concerned that Divisions are starting to accept Mixed Sex 
Breaches as part of our everyday practice. 

• The Associate Chief Nursing Officer, Surgery Division advised that 
it is becoming increasingly difficult to avoid Mixed Sex Breaches, 
especially with mixing specialties and having to mix patients to 
ensure they are managed in a timely way. Approval for any Mixed 
Sex Breach requires Divisional approval with Level 3 contacted out 
of hours for approval. Communication is key with patients, who are 
kept informed when admitted and those in the bed base affected 
by this. 

• The Associate Chief Nurse, Medical Division agreed advising that 
they had a large number of Mixed Sex Breaches in October due to 
offloading patients from ambulances. Capacity to accommodate 
patients for boarding is also another issue. 

• Mr James (Chair and NED) queried whether we need to formally 
revisit our Mixed Sex Breaches protocol. The CNO advised that we 
agreed the principles at Quality Committee which do not require 
changing or revisiting. We need to update our Policy which is 
currently out for consultation. We have been under extreme 
scrutiny around being an outlier for our Mixed Sex Breaches in 
comparison to other Trusts by NHSE. We need to continue to focus 
on this issue regardless of whether or not we are receiving 
complaints. 

Resolved – that the Quality Indicators Report be received and noted.
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QC014/11.22 NURSE STAFFING REPORT

The Associate Chief Nursing Officer, Surgery Division presented the Nurse 
Staffing Report and the staffing presentation and the following key points 
were noted: 

• October was another busy month, particularly at the front door. We 
are working to reduce volumes in ED and in October we 
commenced the Patient Flow Standard Operating Procedure. 

• We have also started to reverse board patients on our wards early 
in the morning to relieve pressures at the front door.

• Due to the large numbers of patients, we have had to open a 
number of escalation areas. This has led to an increase in staffing 
levels in October – 54WTE needed to cover escalation areas. 

• There has also been an increase in agency spend which had 
reduced in September. Thornbury agency spend has been 
reducing month on month. 

• Ensuring Safe Nurse Staffing Establishments – The principles 
of safe staffing are evidence based tools and data, professional 
judgement and outcomes. 

The ACNO then provided a presentation on our establishment review deep 
dive and benchmarking

• Evidence based tools – NQB expectations -  These include the 
Safer Nursing Care Tool for adult inpatients - a twice yearly audit 
(June and January) is carried out which has been used locally and 
nationally for a number of years and establishment changes 
considered after three audit cycles (ie three sets of data to be 
confirmed before changing the establishment).  We suspended this 
audit during Covid due to multiple ward changes.

• Community Nursing Safer Staffing Tool – We were a pilot for the 
tools development and are now implementing training prior to 
implementation. This is expected to be fully live by March 2023. 
Emergency Department – We are providing training prior to 
implementation. This is expected to be live by the end of this year, 
early next year.  Children and Young People SNCT – We have 
agreed to be a pilot site for the tools development. This will assist 
with patients with mental health needs. 

• Evidence Based Tool - The Safer Nursing Care Tool is an 
evidence based tool endorsed by the National Quality Boards and 
NICE to support NHS Trusts to develop effective and safe nursing 
establishments. The recent audit data for the adult inpatient wards 
was provided within the presentation.
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• Safe Care – Allocate – Software – Part of Allocate’s Health Roster 
System is used widely within the NHS. It provides live visibility of 
staffing levels matching with patient demand, highlighting areas 
which are short on care hours.

• Professional Judgement - A nurse, midwife or nursing associate 
use their judgement to make decisions, utilising it every day in 
everything they do. 

• Outcomes - Nurse Sensitive Indicators are quality indicators that 
can be linked to nursing care. They can inform us of good or poor 
patient outcomes, enabling learning from practice. 

• Benchmarking - The Developing Workforce Safeguards 
document recommends peer benchmarking when setting staffing 
establishments and developing workforce strategies. The number 
of nurses per patient bed were compared across the Foundation 
Group (details within the presentation).

• Benchmarking - We compared ourselves against each of our 
Foundation Group members, with benchmarking with Community 
Hospitals to be carried out in the future.

 
• Model Hospital Benchmarking Data - Care Hours Per Patient 

Day (CHPPD) is the total number of hours worked on a ward 
divided by the bed numbers captured at midnight each night. July 
2022 data for CHPPD showed the Trust at 7.3, peer median at 8.8 
and all NHS Trust median at 7.9. 

• Conclusions - Ensuring safe and effective nurse staffing 
establishment levels, with the appropriate skill mix of nurse is a 
complex triangulated process. There are three expectations – the 
right staff with the right skills in the right place at the right time. 

• Next Steps - To review the Acuity and Dependency data for 
Community Hospitals. Benchmarking for Community Hospitals. 
Embed the safe care module in all wards to support operational 
decision making (this went live last month). Roll out training and 
evidence based tools beyond inpatient areas. Develop reporting 
performance indicators now all teams are on the Allocate Health 
Roster. Re-establish biannual auditing and reporting (Covid 
prevented this). Ward reconfiguration (planned for December 
2022). Benchmark roles that support wards across the Foundation 
Group. 

• The Associate Chief Nursing Officer, Surgical Division wanted to 
highlight the importance of retention - staff really dislike being 
moved to cover staffing, which is necessary for safe staffing, but 
the optimal solution would be sufficient regular staff in all areas.
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• The Managing Director questioned whether the benchmarking is 
done on actuals or establishments (we have quite a lot of 1:1 cover 
over and above). The CNO advised that the benchmarking carried 
out was across the Foundation Group and was on establishments 
whereas the CHPPD is on actuals for all so would capture 1 : 1 
care. There are clear evidence based tools and national reporting 
for CHPPD which is very prescribed around what is and is not 
included in the data capture. We are lobbying with the national 
team for the tool to be updated recognising the wider MDT 
contribution. 

• The Clinical Director, Pharmacy & Medicines Optimisation advised 
that the quality and medicines related issues relies on incidents 
being reported. With the EPMA system we are able to produce data 
on missed doses and critical medicines to ensure we are 
administering them when they are due. We are working with South 
Warwickshire NHS Foundation Trust to compare performance 
between the two organisations as they already have EPMA 
installed. 

• The General Management Trainee, Medical Division queried if the 
project on Junior Doctor Staffing would be helpful to review. The 
CMO advised that unfortunately this would not be suitable for use, 
with the closest we have the Royal College of Physicians Guidance 
on Safer Staffing Levels, which is now a few years old. It would be 
very useful to build it into what we are suggesting to have some 
auditable standards to see if we are over or under numbers. The 
Associate Chief Nursing Officer, Surgery Division and the General 
Management Trainee, Medical Division will meet to discuss this 
further. 

ES/EW

Resolved – that: 

(A) The Nurse Staffing Report and Staffing Presentation be 
received and noted. 

(B) The Associate Chief Nursing Officer, Surgery Division and the 
General Management Trainee, Medical Division will meet to 
discuss having auditable standards for Junior Doctor staffing. 

ES/EW

QC015/11.22 CLINICAL EFFECTIVENESS AND AUDIT COMMITTEE REPORT

The Clinical Effectiveness and Audit Committee Chair presented the 
Clinical Effectiveness and Audit Committee Report and the following key 
points were noted: 

• The last meeting was held on 10 November where time was spent 
on discussing assurance reporting on clinical audit. There are four 
national audits – we have finished collection of data on two of these 
and are awaiting reporting and two are in the process of awaiting 
data collection. 
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• It has been found regarding audits, that there is not a clear process 
for tracking our actions. The Audit Team are planning to look for 
national examples to use to ensure all actions are carried 
out/completed or put on to Datix to ensure oversight. 

• NICE processes – The team are reviewing the Standard Operating 
Procedure to reflect these changes which were approved at the last 
meeting. 

• LocSSIPs – We have worked very hard on updating these with 75 
identified within the Trust. We are working to ensure that they all 
meeting the national standards. Safety is the focus of these. These 
are now mostly loaded onto Maxims, whereas previously they were 
just paper based. 

• The Communication of Critical and Urgent Radiology Report Policy 
and the Post Mortem Examination Consent (Non-Coronial) Policy 
were both ratified at the meeting. 

Resolved – that the Clinical Effectiveness and Audit Committee 
Report be received and noted. 

CONFIDENTIAL SECTION 

QC016/11.22 SERIOUS INCIDENT REPORT

QC017/11.22 PERINATAL MORTALITY REVIEW

QC018/11.22 PRODUCTS OF CONCEPTION PROCESS UPDATE 

QC019/11.22 ANY OTHER BUSINESS

• The CNO advised that the Chief Planning and Strategy Officer is 
developing the Trust Objectives for 2023/24 and we need to start 
thinking of our Quality Priorities for this period. The CNO proposed 
that the draft Quality Priorities be presented to the January Quality 
Committee meeting. Any suggestions to be forwarded to the CNO 
or the ADQG.

LF
ALL

Resolved – that:

(A) The Any Other Business be received and noted. 

(B) The draft Quality Priorities 2023/24 to be presented to the 
January Quality Committee. 

(C) Any suggestions for the Quality Priorities for 2023/24 to be 
forwarded to the Chief Nursing Officer or the Associate 
Director of Quality Governance. 

LF

ALL

QC020/11.22 DATE OF NEXT MEETING 
The next meeting is due to be held on 26 January 2023 at 1.00 pm via MS 
Teams. 
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WYE VALLEY NHS TRUST
Minutes of the Quality Committee

Held on 15 December 2022 at 1.00 – 3.10 pm
Via MS Teams

Present:
Ian James IJ Committee Chair and Non-Executive Director 
Lucy Flanagan LF Chief Nursing Officer
Jane Ives JI Managing Director 
Frances Martin FM Non-Executive Director 
David Mowbray DM Chief Medical Officer
Nicola Twigg NT Non-Executive Director

In attendance:
Mehmood Akhtar MA Associate Medical Director, Surgery Division – Arrived during Item 6
Sarah Ashwood SA Matron for Quality & Safety (Maternity) – For Items 11 and 12
Robbie Dedi RD Deputy Chief Medical Officer
Rachael Hebbert RHe Associate Chief Nursing Officer
Val Jones VJ Executive Assistant (for the minutes)
Hamza Katali HK Associate Chief Medical Officer, Clinical Support Division 
Abbi Maddox AM Antenatal Outpatient Manager – For Item 11
Rachael Skinner RS Integrated Care Boards Representative 

QC001/12.22 APOLOGIES FOR ABSENCE

(a) Due to operational pressures, Divisional Teams were stood down 
from attending. 

(b) Mr James (Chair of the Quality Committee and NED) asked for an 
update on current operational pressures and how staff are coping 
with the new Boarding Policy. The Managing Director advised that 
almost every ward had two additional patients overnight which 
could increase further today. There was good attendance at the 
Bed Meeting which the Executive Team attended, with a very 
positive, “can do” attitude. No concerns have been received 
recently from the clinicians on the new Boarding Policy. There is 
currently no choice with this if we are not to close the Emergency 
Department or leave patients on ambulances. We are however 
managing to continue with our orthopaedic electives. 

(c) The Chief Nursing Officer (CNO) advised that Children’s, Adults 
and Maternity services are all stretched. Maternity especially has 
had a very busy week last week. There are currently six senior 
midwives off work for long periods for a variety of reasons which 
has left a significant staffing shortfall in Maternity, with 
contingencies put in place. The acuity of patients is increasing in 
Paediatrics with the last couple of weeks having HDU patients with 
staffing challenges as the acuity has increased. We are also seeing 
an increase of the number of patients with flu and Respiratory 
Syncytial Virus Infection. 
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(d) The Deputy Chief Medical Officer (DCMO) felt it was a testament 
to our teams that they are managing with boarding patients. This 
means that wards are becoming more stretched and therefore less 
efficient. We are seeing a lot of sick patients with a higher acuity 
across the board. There are also issues with medically fit patients 
waiting to be discharged. There are a mix of issues but staff are 
coping very well at the moment with the pressures but we need to 
continue to support them. 

(e) The Managing Director advised that the pressures will lighten 
slightly over the Christmas period and ideally revert back to our 
original bed space, but this is normal operational planning. 

(f) The Chief Medical Officer (CMO) felt that there is a major staffing 
issue with staff leaving for locum work for more money and more 
structure over hours. This is the third year running that staff are 
working under such pressure. 

(g) Mr James (Chair and NED) noted that the Quality Committee need 
to consider what the challenges are for us and how we deal with 
them. 

(h) Mrs Martin (NED) highlighted the need to not “normalise” this way 
of working. Decision making currently is the least worst option in 
the circumstances but not what we would want to do. 

(i) Mrs Twigg (NED) thanked the teams for all their hard work. We 
need to continue supporting them to look for ideas and solutions to 
the pressures. The Quality Committee needs to be educated on 
what we can do to support. 

(j) The DCMO advised that we need to accept that quality of care has 
diminished which has been incremental over the last few months. 
From the Quality Committee’s point of view, it is the understanding 
of why and how this has happened with an Ethical Committee to 
support decision making. The CMO confirmed that an Ethical 
Committee was set up at the start of Covid to support clinicians and 
for them to bring issues to the meeting to discuss. 

QC002/12.22 QUORUM

The meeting was quorate. 

QC003/12.22 DECLARATIONS OF INTEREST

There were no declarations of interest received. 

QC004/12.22 MINUTES OF THE MEETING HELD ON 24 NOVEMBER 2022

Resolved – that the minutes of the meeting held on 24 November 2022 
be confirmed as an accurate record of the meeting and signed by the 
Committee Chair.
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QC005/12.22 ACTION LOG

(a)  QC008/09.22 – (B) – The CNO advised that she has met with ten 
patient representatives to talk through the Cleanliness Standards 
and complexity around star ratings. This was a helpful discussion 
as we need to publish these in a meaningful way for the public to 
understand. There are a number of estates issues, which although 
not a risk to patients, do drag our scores down. A suggestion was 
discussed and agreed with the group to mock up some suggested 
star rating posters with corrective actions to get to five stars. 

(b) QC012/11.22 – (C) – Inpatient Survey Results and Actions - The 
Associate Chief Nursing Officer, Surgery Division will review the 
suggestion to develop a checklist to capture key areas that is 
integrated into the day to day routine for wards. Action carried 
forward. 

(c) QC017/11.22 – (B) – The Associate Director of Midwifery will meet 
the Labour Ward Lead and the Lead Obstetric Anaesthetist to 
agree on an appropriate use of 2222 in the case of obstetric 
haemorrhage. Action carried forward. 

(d) QC018/11.22 – (B) – Products Of Conception Process Update – 
The CMO had received a list of names for essential roles but not 
who is responsible for Early Pregnancy. 

ES

AS

DM

Resolved – that:

(A) The Action Log be received and noted.

(B) The Associate Chief Nursing Officer, Surgery Division will 
review the suggestion to develop a checklist to capture key 
areas that is integrated into the day to day routine for wards. 

(C) The Associate Director of Midwifery will meet the Labour Ward 
Lead and the Lead Obstetric Anaesthetist to agree on an 
appropriate use of 2222 in the case of obstetric haemorrhage.

 
(D) Products Of Conception Process Update – The Chief Medical 

Officer is awaiting confirmation of who is responsible for Early 
Pregnancy. 

ES

AS

DM

BUSINESS SECTION 

QC006/12.22 DRAFT CQC INSEPCTION REPORT

The CNO presented the Draft CQC Inspection Report and the following 
key points were noted: 

• As we are not materially challenging the Care Quality Commission 
on their report, the draft report is being shared with the meeting. 
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• The Care Quality Commission came back to inspect the Trust due 
to the 29a Warning Notice following the 2019 and 2020 inspections. 
It is positive that the Surgery Safety and Well Led Domains have 
improved to “requires improvement”. The Medical Safety Domains 
remains the same at “requires improvement”. VTE and the 
application of the Mental Capacity Act and Deprivation Of Liberty 
Safeguards were identified as areas that need to be improved; 
these are our current quality priorities. 

• There are only a small number of “must dos” for both Divisions. An 
action plan will be presented to the Quality Committee to address 
these. 

• The Chief Executive has been informed that it is likely that NHSE 
will remove all undertakings. The Managing Director advised that 
the Place based NHS Performance meetings are now taking place 
every quarter. As part of this, and subject to the Care Quality 
Commission Report, all undertakings should then be removed. 

• The CNO has been advised that the Care Quality Commission aim 
to formally publish their report on 21 December, with the Trust 
receiving the final report 48 hours prior. This will be circulated once 
received. 

• The CMO advised that we were already aware of the concern 
around the Mental Capacity Act implementation, with the excellent 
work put in around this issue acknowledged by the Care Quality 
Commission, but this is not fully embedded. This appears to be an 
issue that all Trusts are having. 

• Mr James (Chair and NED) was impressed with the Well Led 
domain for Surgery improving which is positive feedback for our 
staff and queried if there is any learning that could be shared with 
other areas. There has been a lot of effort put into learning from 
incidents with recognition that we are referring and learning from 
incidents along with positive comments for Medical and Surgical 
Divisions around safeguarding (which was an issue in the past). 
The Managing Director agreed that a lot of good practice is being 
carried out with strong leadership across Surgery which has 
enabled these improvements. 

• Mr James (Chair and NED) questioned if we have responded to the 
Regulatory requirement Notices at the back of the report. The CNO 
confirmed that these will be responded to as part of our action plan 
(they are linked to the regulatory breaches).

• Mrs Martin (NED) questioned from a partnership point of view, if 
this was what the Integrated Care Boards (ICB) were expecting. 
The ICB Representative advised that this has been discussed with 
the ICB informally and was expected and hoped for given the 
pressures we are experiencing. It is clear that the Trust are taking 
proactive actions which confirms a positive outcome regarding the 
VTE position. It is also positive that the Surgical Division are no 
longer inadequate for their Safety and Well Led Domains. 

LF
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Resolved – that:

(A) The Draft CQC Inspection Report be received and noted.  

(B) The action log from the “must dos “from the Care Quality 
Commission Inspection to be presented to the January Quality 
Committee meeting. 

LF

QC007/12.22 THROMBOSIS COMMITTEE SUMMARY REPORT

The DCMO presented the Thrombosis Committee Summary Report and 
the following key points were noted: 

• VTE assessments – This is a form that needs completing when a 
patient is admitted to hospital. This advises whether a patient 
should receive VTE prophylaxis or not which reduces the risk of 
hepatic artery thrombosis (HAT). NICE guidance states that this 
should be completed ASAP or at the latest, by the Consultant Ward 
round. 

• Prophylaxis is given within fourteen hours of the patient having 
been identified as requiring needing this. The assessment and 
prophylaxis processes are often dislocated in our system. We 
usually have the prophylaxis recorded but not always the VTE, 
which is what we are measured on. If a patient requires thrombosis 
within 90 days this is classed as HAT. All of these incidents are 
reviewed. There was a new system put in place from January 2020 
and since then, 260 incident reviews have been undertaken. There 
are thirty outstanding for the first review from the Responsible 
Clinician. This calendar year, there have been no reportable, 
avoidable HAT. The reviews have not found any avoidable HAT, 
just a lack of forms being completed as patients had been given 
the correct dose of prophylaxis. 

• We are looking to apply for assessment to be awarded Exemplar 
Site Status for VTE. Most areas have been completed, there are 
just a few minor areas to achieve. The main issue is not achieving 
the 95% standard for VTE assessment. Work is being carried out 
around this with discussions held at Finance & Performance 
Committee meetings to ensure that Divisions improve 
performance. Prophylaxis cannot now be prescribed without the 
VTE being completed. 

• The Care Quality Commission reviewed the percentage of patients 
having their VTE assessment completed within twenty four hours, 
whereas we measure and report on any patient having an 
assessment during their stay and not the timing. The wording in the 
report was also misleading around the second VTE assessment, 
this has been fed back to the CQC and will hopefully be adjusted 
in the final report. 
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• Following a number of questions raised the following responses 
were provided:

o VTE Exemplar sites may have similar issues to ourselves due 
to the need to achieve 95% compliance during a patient’s 
inpatient stay. 

o The CNO advised that we have offered the Care Quality 
Commission a meeting with the DCMO, which as yet, they have 
not taken up to discuss VTE in  more detail. We do have regular 
meetings with the Care Quality Commission where we can invite 
the DCMO to discuss VTE to provide further background. 

o Work is being carried out on the background to VTE 
assessments. We need to make this a simpler process as this 
is currently complicated and will enable more accurate figures 
to be produced. 

o The two systems used for VTE assessment and prescribing will 
be linked to ensure both parts have to be completed before 
continuing.
 

• Mrs Twigg (NED) queried whether regarding the role of the VTE 
Champions, there is a longer term plan to make this part of 
everyone’s role, and if they are not on site, who covers this role. 
The DCMO advised that part of their role is to embed learning into 
ward areas to ensure that this becomes everyone’s job. 

Resolved – that the Thrombosis Committee Summary Report be 
received and noted. 

 
QC008/12.22 QUALITY PRIORITY – MORTALITY REPORT

The CMO presented the Quality Priority – Mortality Report and the 
following key points were noted: 
 

• Discussion was held with the Foundation Group around palliative 
care coding. This showed that we do not code differently but 
opened up other avenues for exploration. 

• There is concern around our fractured neck of femur numbers. The 
audit has not shown a deterioration of inpatient performance but 
more patients are dying out of hospital. The length of stay has 
almost doubled as we are unable to get patients discharged to 
where they should be for the care that they require. 

• The Medical Examiner role is currently being rolled out to the 
Community. 

Resolved – that the Quality Priority – Mortality Report be received and 
noted. 
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QC009/12.22 QUALITY PRIORITY – MENTAL CAPACITY ACT IMPLEMENTATION

The Associate Chief Nursing Officer (ACNO)  presented the Quality Priority 
– Mental Capacity Act Implementation and the following key points were 
noted:

• The Policy has been comprehensively revised including a detailed 
flow chart. The Advanced Practitioner MHA, MCA, Dols has also 
been carrying out additional training in addition to the mandatory 
training. 

• Uptake for some of this training has been quite slow, especially for 
medical staff. Suggestions for improving this have included 
Champions or individuals targeted and discussed at the Finance 
and Performance Committee meetings. The CNO advised that 
further Clinical Practice weeks will be held. This is about bringing 
education and training to front line staff with bite sized training in 
the clinical environment. The focus will be on two clinical areas 
during the week on anything that is a particular pressure at that 
time. This will start in January including Mental Capacity Act, 
DOLS, pressure ulcer assessment and management and cot sides 
assessments. The ACNO is on the planning group discussing 
these sessions. 

• The CMO queried if the report could include the clinicians not 
undertaking their Mental Capacity Act training as senior clinicians 
need to understand that this fundamental to their role. The ACNO 
advised that the report can include data from the Education and 
Development Centre (EDC) regarding mandatory training but the 
additional training carried out by the Advanced Practitioner MHA, 
MCA, Dols is kept separately. 

• The DCMO advised that the monthly mandatory training report 
from the EDC advises of all training either completed or 
outstanding down to individual level – we need to take ownership 
of this and take action. The CNO advised that from January the 
data will be provided in detail in the Finance and Performance 
Committee packs to enable targeted review. 

• The ACNO confirmed that we need to progress this with some of 
the ideas to do this discussed. We need agreement on the actions 
to take forward. 

• The DCMO noted that it is very difficult to engage with medial staff 
to undertake their training for a variety of reasons. The Associate 
Chief Medical Officer, Clinical Support Division felt that there has 
to be an element of empowering Clinical Directors and Clinical 
Leads to ensure mandatory training is undertaken. There is no 
negative incentive not to undertake this training, eg tying in with 
study leave requests. The Associate Medical Director, Surgery 
Division agreed with these comments suggesting having an Audit 
session exclusively for mandatory training. 
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• The CNO advised that for nurses and Allied Health Professionals, 
study leave is not granted if their mandatory and statutory training 
is not up to date. The CMO will work with the ACNO to consider 
how to bring greater rigour to mandatory training for clinicians. The 
Clinical Excellence Awards require a 90% standard as we cannot 
provide Basic Life Support training for all staff. 

• The ACNO will devise actions with the areas raised and discuss 
with the Clinical Leads as needed. 

DM/RH

RH

Resolved – that:

(A) The Quality Priority – Mental Capacity Act Implementation be 
received and noted.

(B) The Chief Medical Officer and the Associate Chief Nursing 
Officer will discuss how to bring greater rigour to mandatory 
training for clinicians. 

(C) The Associate Chief Nursing Officer will device actions from 
the areas raised around mandatory training issues and 
discuss with the Clinical Leads as required.  

DM/RH

RH

QC010/12.22 QUALITY PRIORITY – NUTRITION  

The ACNO presented the Quality Priority - Nutrition which was taken as 
read, and the following key points were noted: 

• MUST scores for Community Hospitals were at 39% for Q1 and at 
85% for Q2 (compliance measure between 50 – 70%). Further 
detail is available within the report. 

• The Acute site is not included in this CQUINN but we have agreed 
to use the same metrics to review these figures in January. There 
are planned actions if numbers are lower than expected.

• Inpatient Food Survey – Results are low again. There are new 
guidelines around national standards for healthcare food and drink 
which the Nutritional Care Group will review and make any 
necessary recommendations. Sodexo also follow the British 
Dietician Food Guidelines. These two elements should help us 
improve the quality of meals and choices for our patients. 

• The CNO thanked the ACNO and the Dietetics team for their 
leadership around this. In 2019 we were criticised for not having a 
Nutritional Steering Group and Gastroenterologist and we now 
have both. 

Resolved – that the Quality Priority - Nutrition be received and noted.
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QC011/12.22 PATIENT SAFETY COMMITTEE SUMMARY REPORT

The DCMO presented the Patient Safety Committee Summary Report, 
which was taken as read, and the following key points were noted: 

• This Committee has been running for around a year now with good 
attendance and discussions held. 

• New Patient Safety Response Framework – There is no 
Placeholder for this currently. We are trying to integrate this with 
the Patient Safety Committee. 

• The CNO advised that the DCMO has offered to Chair the 
Resuscitation Committee. It is a mandated requirement to have this 
Committee. 

• Field Safety Notices (FSN) – Unlike CAS alerts which come into a 
central point for oversight, these do not have a central point of 
contact. They can be sent to any department. We have discussed 
with the Foundation Group on how they deal with their FSN – they 
also do not have a central point of contact. It has been agreed to 
stop the review of the national weekly notice as this is time 
consuming and difficult to determine which FSN’s apply to the Trust 
and which do not given the volume received each weekly. The 
Foundation Group do not do this either, we will add to our Risk 
Register. Discussion was held around whether FSN should sit with 
Quality and Safety or Estates.

 
• The CMO queried how the ICB suggested we deal with the FSN. 

The ICB Representative felt that the suggestions on how to deal 
with them was the only option. We need to rely on Divisions to 
escalate if a FSN received is for a device that they use if this 
presents a significant risk. The CNO was confident of the process 
in place if an individual received a FSN, ie they contact the Quality 
and Safety team to ensure central oversight. 

Resolved – that the Patient Safety Committee Summary Report be 
received and noted.

CONFIDENTIAL SECTION

QC012/12.22 SERIOUS INCIDENT REPORT

BUSINESS SECTION

QC013/12.22 CNST 10 SELF-ASSESSMENT UPDATE

The Matron for Quality & Safety (Maternity) (Matron) presented the CNST 
10 Self-Assessment Update and the following key points were noted: 

• The CNO advised that as part of the self-assessment process, we 
asked the LMNS to assess our evidence to validate our position. 

• Since the last update to the Quality Committee, agreement has 
been reached that we are compliant with a further two Standards. 
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• Further work is required around Standard 3. A meeting is being 
held with colleagues to review this. This is the only Standard that 
the Associate Director of Midwifery has concerns around regarding 
compliance. 

• We are required to submit our declaration by February 2023. In 
order to do this, the Board of Directors need to sign off against our 
self-assessment. As the Board of Directors are not able to 
undertake a detailed review of the evidence, the LMNS 
assessment is key to providing Board assurance. 

• The BAPM Standard requires us to declare compliance around 
staffing for the Neonatal Unit. We do not meet this standard as we 
are a small rural unit and have made an assessment that we are 
safe. We have a twelve bedded SCBU with nine special care baby 
cots, two HDU cots and an ITU space to stabilise a baby before 
transferring. The BAPM standards require one nurse to every four 
special care baby cots, with three trained nurses day and night. We 
meet the requirements for the trained nurses. We are not compliant 
with the supernumerary Nursing Co-ordinator twenty four hours a 
day/seven days a week. The coordinator role is to support 
discharges and oversee activity on the unit, our assessment is that 
given our size we do not require this.  We have a band 7 who is 
supernumerary when on duty and if the unit is not at full occupancy 
we are able to achieve a coordinator on those shifts too. Given our 
non-compliance with the recommended standards this is on the 
Risk Register. We will therefore be declaring compliance with this 
Standard, noting that we are not compliant with this part. The 
Auditors may review this and highlight this. 

• The CNO offered to circulate a paper on the BAPM standards to 
provide the background for context if required. 

• The CNO advised that there is no opportunity to provide a narrative 
around whether we are compliant or not for each Standard. We will 
therefore mark this Standard as compliant and highlight to the 
Board of Directors that we have consciously made the decision not 
to be compliant for this section. 

• Mrs Martin (NED) asked if there are any plans to put in 
supernumerary staff if needed. The CNO advised that we already 
have a supernumerary Band 7 Sister to cover. There will however 
be gaps as there is only one person in this post but there is an 
escalation process to ensure that there is a balance of staff across 
Paediatrics and SCBU. We also have other risks on the Risk 
Register around ensuring specific qualifications of staff for all shifts 
which is of more concern. There are plan to address this action with 
more nurses going through training. 

• The CMO advised that we were awarded Level 1+ status previously 
which recognised that we would not normally look after babies at 
30 weeks but need to do so on occasion due to our rurality. This 
long standing agreement may help with this stance with the West 
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Midlands Perinatal Network. The Matron confirmed that this is 
being looked into. 

• Mrs Martin (NED) questioned how the Foundation Group are 
dealing with this issue. The CNO will discuss this with her 
colleagues. 

• The Quality Committee supported the decision to recommend 
compliance with Standard 4 subject to the LMNS approving this 
stance. The CNO advised that if we do not need to agree with the 
LMNS’s findings we may need to come back virtually to the Quality 
Committee if this occurs. 

LF

LF

Resolved – that:

(A) The CNST 10 Self-Assessment Update be received and noted.

(B) The Chief Nursing Officer will discuss with her Foundation 
Group colleagues how they are dealing with the requirement 
for a supernumerary Nursing Co-ordinator twenty four hours 
a day/seven days a week under Standard 4 of the CNST 10 
Self-Assessment. 

(C) The Chief Nursing Officer will advise the Quality Committee 
virtually if the LMNS do not agree with our CNST 10 Self-
Assessment.

LF

LF

QC014/12.22 INSIGHTS LMNS FEEDBACK

The Matron and the Antenatal Outpatient Manager (AOM) presented the 
Insights LMNS Feedback presentation and the following key points were 
noted: 

• The Trust were visited on 26 October 2022 with the specific aim to 
concentrate on Element 5 – Saving Babies Lives. 

• Key Headlines – Points for Consideration – The Pre-term clinics 
appear to be reliant on single individuals. The clinic is under review 
and will form part of this review. There were also concerns around 
the Policy and the LMNS funding to enable fetal fibronetic testing 
in the clinic. BBSOTS in maternity triage is not yet in use but is due 
shortly. A Workforce Review is being undertaken which will review 
the Maternity Continuity Of Career.

• Key Headlines – Points for Celebration – This includes twice 
daily huddles which are held with good communication and 
improving communication with patients around pre-term babies. 
There are still difficulties around visiting times but later visits are 
facilitated where possible. 

• Mr James (Chair and NED) questioned if there were any 
unexpected findings. The Matron advised that there were a couple 
of neonatal aspects that were not expected but the rest of the areas 
are work in progress. The AOM noted that we have been critiquing 
our own work as well as the visit which helps us improve. 
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• Mrs Martin (NED) queried if silo working and lack of cohesion 
between professional groups is of concern regarding attitudes and 
behaviour. The AOM advised that a questionnaire is being sent out 
to women who have attended Outpatients in the last few weeks 
which will provide us with fresh data to review. 

• The CNO advised regarding behaviours of staff, it is clear from 
previous years that there had been a set of behaviours that were 
not always conducive to multidisciplinary working. We now have 
the right structure in place which needs embedding. Although we 
now have the right leadership in place for Maternity, some staff are 
new in post and have development needs. Until recently, the 
Clinical Director in post for this service was a Paediatrician, given 
the nature of obstetrics the Surgical Division have reviewed 
medical leadership roles to provide the right support to paediatrics, 
maternity and gynae. The medical leadership for Obstetrics has 
recently been appointed and will commence in post shortly. 

• The CMO noted that the changes that the CNO put in are showing 
improvements but we need to have the Lead Obstetrician 
supporting the Matron answering questions and taking 
responsibility at these meetings. The CMO would also like to see 
expert midwives being developed in all areas to enable respect 
between teams. 

• The AOM has seen a change within the department towards more 
integrated working but more still needs to be done with developing 
specific roles, as suggested, the next step. 

• Mr James (Chair and NED) noted that the comments around 
governance and multidisciplinary working which need responding 
to and discussing further. 

Resolved – that the Insights LMNS Feedback presentation be 
received and noted. 

QC015/12.22 ANY OTHER BUSINESS

There was no further business to discuss. 

QC016/12.22 DATE OF NEXT MEETING 
The next meeting is due to be held on 26 January 2023 at 1.00 pm via MS 
Teams. 
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Acronym

AAU Acute Admissions Unit 
AEDB Accident & Emergency Delivery Board
AHP Allied Health Professional 
AKI Acute Kidney Injury
AMU Ambulatory Medical Unit
A&E Accident & Emergency Department
BAF Board Assurance Framework
BAME Black, Asian and Minority Ethnic
BCF Better Care Funding
CAMHS Child and Adolescent Mental Health Services
CAS Central Alert System
CAU Clinical Assessment Unit
CCU Coronary Care Unit
C. Diff Clostridium Difficile
CCG Clinical Commissioning Group
CPIP Cost Productivity Improvement Plan
CNST Clinical Negligence Scheme for Trusts
COPD Chronic Obstructive Pulmonary Disease
COSHH Control Of Substances Harmful to Health
CQC Care Quality Commission
CQUIN Commissioning for Quality & Innovation
DOLS Deprivation of Liberty Safeguards
DCU Day Case Unit
DNA Did Not Attend
DTI Deep Tissue Injury
DTOC Delayed Transfer Of Care
ECIST Emergency Care Intensive Support Team
ED Emergency Department
EDD Expected Date of Discharge
EDS Electronic Discharge Summary
EPMA Electronic Prescribing & Medication Administration
EPR Electronic Patient Record
ESR Electronic Staff Record
FAU Frailty Assessment Unit
FBC Full Business Case
FOI Freedom of Information
F&F Friends & Family 
FRP Financial Recovery Plan 
FTE Full Time Equivalent
GAU Gilwern Assessment Unit
GE George Eliot Hospital 
GIRFT Getting It Right First Time
GMC General Medical Council
HASU Hyper Acute Stroke Unit
HCA Healthcare Assistant
HCSW Healthcare Support Worker
HDU High Dependency Unit 
HSE Health & Safety Executive
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HFMA Healthcare Financial Management Association
HAFD Hospital Acquired Functional Decline
HSMR Hospital Standardised Mortality Ratio
HV Health Visitor
ICS Integrated Care System
IG Information Governance
IV Intravenous
JAG Joint Advisory Group
KPIs Key Performance Indicators
LAC Looked After Children
LAT Looked After Team
LMNS Local Maternity and Neonatal System
LOCSIPPS Local Safety Standards for Invasive Procedures 
LOS Length Of Stay
MASD Moisture Associated Skin Damage
MCA Mental Capacity Act
MES Managed Equipment Services
MHPS Maintaining High Professional Standards  
MIU Minor Injury Unit
MLU Midwifery Led Unit
MRSA Methicillin-Resistant Staphylococcus Aureus
MSSA Methicillin-Sensitive  Staphylococcus  Aureus
MASD Moisture Associated Skin Damage
NEWS National Early Warning Scores
NHSCFA NHS Counter Fraud Authority
NHSLA NHS Litigation Authority
NICE National Institute for Health & Clinical Excellence
NIV Non-invasive ventilation
OBC Outlined Business Case
OOC Out Of County
OOH Out Of Hours
PALS Patient Advice & Liaison Service
PAS Patient Administration System
PCIP Patient Care Improvement Plan
PIFU Patient Initiated Follow Up
PPE Personal Protective Equipment
PFI Private Finance Initiative
PID Project Initiation Document
PIFU Patient Initiated Follow Up
PLACE Patient Led Assessment of the Care Environment
PHE Public Health England
PROMs Patient Reported Outcome Measures
PTL Patient Tracking List 
QIA Quality Impact Assessment
QIP Quality Improvement Programme
RAG Red, Amber, Green rating
RCA Root Cause Analysis
ReSPECT Recommended Summary Plan for Emergency Care and Treatment
RGN Registered General Nurse
RRR Rapid Responsive Review
RTT Referral to Treatment
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SAA Surgical Assessment Area
SCBU Special Care Baby Unit
SDEC Same Day Emergency Care
SOP Standard Operating Procedures
SOC Strategic Outline Case
SSNAP Sentinel Stroke National Audit Programme
SHMI Summary Hospital Level Mortality Indicator
SI Serious Incident
SIRI Serious Incident Requiring Investigation
SOP Standard Operating Procedure
STF Sustainability and Transformation Funding
STP Sustainability and Transformation Plan
SWFT South Warwickshire NHS Foundation Trust
TMB Trust Management Board
TIA Transient Ischemic Attack
TOR Terms of Reference
TTO To Take Out
TVN Tissue Viability Nurse
UTI Urinary Tract Infection
WTE Whole Time Equivalent
WHO World Health Organisation
WVT Wye Valley NHS Trust 
WW Week Wait
YTD Year To Date
#NOF Fractured Neck of Femur
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