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TRUST BOARD MEETING 
PUBLIC SESSION 

Thursday 25 November 2021 
10:00 – 13:30 

To be held via Microsoft Teams 
 

AGENDA 
 

TIME Agenda 
Item 

Title Purpose  Presenter 

Opening Business 

10.00 01/1121 Apologies for absence and quorum Assurance Verbal Chair 

 02/1121 Declarations of interest Assurance Verbal Chair 

10.05 03/1121 Service User Story Presentation Assurance Verbal DoNTQ 

10.25 04/1121 Draft Minutes of the meetings held on: 
 30 September 2021 

Approve 
 

Paper Chair 

 05/1121 Matters arising and Action Log Assurance Paper Chair 

10.30 06/1121 Questions from the Public Assurance Paper Chair 

Performance and Patient Experience 

10.40 07/1121 Performance Report  Assurance  Paper DoF 

10.55 08/1121 Quality Dashboard Report  Assurance Paper DoNTQ 

11.10 09/1121 Patient Safety Report Q2 Assurance Paper MD 

11.20 10/1121 Learning from Deaths Q2 Assurance Paper MD 

11.30 11/1121 Freedom to Speak Up Report Assurance Paper DoNTQ 

11.45am – BREAK – 10 Minutes 
11.55 12/1121 Finance Report Approve Paper DoF 

Strategic Issues 

12.05 13/1121 Report from the Chair  Assurance Paper Chair 

12.15 14/1121 Report from Chief Executive Assurance Paper CEO 

12.25 15/1121 Community MH Transformation 
Update 

Assurance Paper DoSP 

12.40 16/1121 Systemwide Update Assurance Paper DoSP 

12.50 17/1121 Board Assurance Framework Assurance Paper HoCG 

Governance 
13.05 18/1121 Use of the Trust Seal – Q1 & Q2 Assurance Paper HoCG 

13.10 19/1121 Council of Governor Minutes – Sept  Assurance Paper HoCG 

Board Committee Summary Assurance Reports (Reporting by Exception) 

13.15 20/1121 MHLS Committee (20 Oct) Endorse Paper MHLS Chair 
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TIME Agenda 
Item 

Title Purpose  Presenter 

NOTE 21/1121 Great Place to Work Committee (21 
Oct) 

Information Paper GPTW Chair 

NOTE 22/1121 FoD Assurance Committee (26 Oct) Information Paper FoD Chair 

NOTE 23/1121 Resources Committee (2 Nov) Information Paper Resource Chair 

NOTE 24/1121 Quality Committee (4 Nov) Information Paper Quality Chair 

NOTE 25/1121 Appointments and Terms of Service 
(9 Nov) 

Information Paper Chair 

NOTE 26/1121 Audit and Assurance Committee (11 
Nov) 

Information Paper Audit Chair 

Closing Business 

13.25 27/1121 Any other business Note Verbal Chair 

 28/1121 Date of Next Meetings 
 
Board Meetings 2022 
Thursday, 27 January 
Thursday, 31 March 
Thursday, 26 May 
Thursday, 28 July 
Thursday, 29 September 
Thursday, 24 November 
 

Note Verbal All 
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AGENDA ITEM:  04/0921 

MINUTES OF THE TRUST BOARD MEETING 

Thursday, 30 September 2021 

Via Microsoft Teams 

 
PRESENT:  Ingrid Barker, Trust Chair  

Dr. Stephen Alvis, Non-Executive Director  
Sandra Betney, Director of Finance 
Maria Bond, Non-Executive Director 
Steve Brittan, Non-Executive Director 
Sumita Hutchison, Non-Executive Director 
Jan Marriott, Non-Executive Director 
Angela Potter, Director of Strategy and Partnerships  
Paul Roberts, Chief Executive 
Graham Russell, Non-Executive Director  
Neil Savage, Director of HR & Organisational Development  
John Trevains, Director of Nursing, Therapies and Quality 
Dr. Amjad Uppal, Medical Director 
 

IN ATTENDANCE:  Sarah Birmingham, Deputy Chief Operating Officer 
   Clive Chadhani, Non-Executive Director Designate (from 1 Oct) 

Jacqui Cooper, CQC 
Marie Martin, CQC 
Ruth McShane, Trust Governor (until Item 4) 
Kate Nelmes, Head of Communications 
Lavinia Rowsell, Head of Corporate Governance/Trust Secretary  
Anna Hilditch, Assistant Trust Secretary 

1. WELCOME AND APOLOGIES 

1.1 The Chair welcomed everyone to the meeting. Apologies for the meeting had 
been received from Marcia Gallagher, Hilary Shand and Helen Goodey.  

 
1.2 Ingrid Barker noted that this would be Maria Bond’s final Board meeting, with 

her second term as a Non-Executive Director coming to an end later that day.  
On behalf of the whole Board, Ingrid Barker expressed her thanks and 
appreciation to Maria for her huge contribution. 

 
1.3 Ingrid Barker welcomed Clive Chadhani who was in attendance as an observer 

at the meeting.  Clive had been appointed as a new Non-Executive Director and 
would be commencing in post from 1 October 2021. 

2. DECLARATIONS OF INTEREST 

2.1 There were no new declarations of interest. 

3. SERVICE USER STORY PRESENTATION  

3.1 The Board welcomed Elaine to the meeting who had kindly agreed to speak to 
the Board, with consent, about her daughter’s experience of health services. 
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Elaine was supported by James Lewis-Watkins, Eating Disorder Service 
Manager. 

3.2 Elaine and her family moved to Gloucestershire in April 2021. Elaine’s daughter 
Christina was now 24 years old.  In 2017/18 Christina had intermittent periods 
when she felt unwell and struggled with stomach problems.  She saw a number 
of different clinicians during this time who prescribed varying medication but 
there was no consistency.  In 2019 they saw a GP who was determined to help 
and referred Christina to the Gastric Team.  In July 2019 she had an 
appointment with the team but received no follow up.  In October 2019, 
Christina started being sick on a daily basis and when they contacted the Gastro 
Team they were told that they had dropped off the list.  They were passed from 
pillar to post and end up back with the GP.  In July 2020 they contacted the GP 
for help again, to be told that Christina should take paracetamol for the pain.  
One week later Christina was admitted into hospital with sepsis. 

3.3 In April 2021, Elaine and her family moved to Gloucestershire. She said that 
they felt welcomed and after the first appointment with a new GP they had been 
referred to the Eating Disorder Team and received a face-to-face appointment 
within weeks.  Elaine said that the support received from the ED Team had 
been immense, and they continued to monitor her.  Elaine said that a member 
of the ED Team even contacted Christina during a recent stay in hospital. 

3.4 Before moving to Gloucestershire, Elaine said that their experience of services 
had been frustrating and distressing, highlighting the impact of services that 
don’t communicate with each other and ‘bounce’ patients between services 
when they don’t neatly meet access criteria. As soon as the family moved into 
Gloucestershire, they received appropriate and swift referrals and 
communication between services (GP, GHC, GHT), along with shared 
management of care across services. The support and compassionate care 
provided by the ED Service, and the confidence in the GP and the wider system 
working together had had a positive effect on the family’s quality of life. 

3.5 Ingrid Barker thanked Elaine for presenting her story which was hugely powerful 
and emotional.  She opened the item up for questions from Board members. 

3.6 Steve Alvis asked whether Elaine had shared her experience and learning with 
the previous (unnamed) Trust to try and improve services for other people.  
Elaine said that she had written to them and had suggested improvements 
around better communication within the system.  She said that to date the 
previous Trust had yet to send Christina’s medical notes on to Gloucestershire.  
Elaine informed the Board that once Christina received gastro treatment, she 
did plan to contact the previous Trust again to tell them the outcome so they 
knew the correct treatment path that should have been taken.  

3.7 Paul Roberts said that GHC were keen to ensure the provision of integrated 
services, and asked Elaine whether she felt that her experience had 
demonstrated this.  Elaine said that the service received since moving to 
Gloucestershire had felt joined up and had worked, but unfortunately this joined 
up care did not appear to be in place in other parts of the country. 
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3.8 Paul Roberts noted that there were significant pressures within the Eating 
Disorders service currently, and asked Sarah Birmingham and James Lewis-
Watkins what additional support they felt the service needed from the Trust 
Board.  Sarah Birmingham said that strong clinical triage was vital.  The Trust’s 
ED Team listened to Elaine and Christina so that support could be offered.  She 
said that the service was still in recovery so ongoing support and patience from 
the Board would be welcomed.  James Lewis-Watkins said that demand for the 
Eating Disorder service was high and recruitment to vacant posts was ongoing.  
In terms of Elaine’s presentation, James said that he welcomed hearing about 
the positive experience they had had with the GP and the swift referral that had 
been made. 

3.9 The Board thanked Elaine for the presentation, and asked that their thanks and 
best wishes also be passed on to Christina who had given consent for her story 
to be told. 

4. MINUTES OF THE PREVIOUS BOARD MEETINGS 

4.1 The Board received the minutes from the previous Board meeting held on 29 
July 2021.  These were accepted as a true and accurate record of the meeting. 

5. MATTERS ARISING AND ACTION LOG 

5.1 The Board reviewed the action log and noted that all actions were now complete 
or progressing to plan. There were no further matters arising. 

6. QUESTIONS FROM THE PUBLIC 

6.1 The Board had received a written question in advance of the July Board meeting 
from Joy Hibbins, on behalf of the charity Suicide Crisis.  At the time of the July 
meeting, it had not been possible to provide a full written response as the 
question in part related to a presentation and work being led by other partner 
organisations, not GHC, and until the Trust could liaise with them it was not felt 
appropriate to provide a response on their behalf.  Since that time Trust 
colleagues had liaised with partners and a written response had now been 
provided to the questioner.  A copy of the full question and response was 
presented to the Board. 

6.2 No further questions were raised at the meeting.  

7. QUALITY DASHBOARD 

7.1 This report provided an overview of the Trust’s quality activities for August 2021. 
It was noted that key data was reported under the relevant CQC Domains – 
caring, safe, effective, responsive and well-led.   

 
7.2 John Trevains informed the Board that overall, the report demonstrated that 

some fantastic and dynamic work was being carried out and high-quality 
services were being delivered.   

 
7.3 The report highlighted those Quality issues for priority development to the 

Board: 
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 Pressure on adult mental health beds continues, as does the task and finish 
group led by the quality team to support opportunities to create capacity. 
Positively, the situation does appear to be slowly improving and is reflected 
in the reduction of out of area bed usage reported in the dashboard.  

 Wheelchair Services, Podiatry, Physiotherapy and Paediatric Speech and 
Language Therapy remain under enhanced observation by the quality team 
noting the additional challenges with referrals and wait times. 

 There are no 12 months plus complaints outstanding and all 7+ month 
complaint cases have their progress reported upon weekly. John Trevains 
advised that the number of complaints received month on month remained 
relatively static, the challenge had been clearing the backlog in the system 
due to reduced resources within the team.  However, all the additional 
resource (2 new experienced colleagues) is now in place alongside a new 
more efficient process. Reporting zero 6 month + complaints is a 2021/22 
Quality Priority for the Trust.   

 RMN recruitment at Wotton Lawn Hospital remains a significant service 
challenge and further work is being delivered to address this issue in 
partnership with Operations and Human Resources Directorates. This is 
alongside recruitment challenges recognised in other services notably 
Integrated Community Teams.  

 CPA compliance has decreased further compared to previous month’s data 
to 86.8%. Trust Recovery Teams continue to report increased caseloads, 
increased levels of acuity alongside staffing challenges. There is a service 
recovery action plan in place which includes the review of non-compliant 
cases with regard to scheduling reviews and ensuring the clinical system is 
updated with reviews that have taken place. Team managers are raising 
compliance with teams, assisted by Business Intelligence reports, and have 
set up weekly schedules with early warnings for reviews that are due. John 
Trevains assured the Board that this drop in compliance did not mean that 
the standard of care being received was poor and related to data quality/data 
entry issues.  However, he said that this remained a key priority and would 
therefore not accept a continued decline. 

 
7.4 Those Quality issues showing positive improvement 
 

 The total number of patient safety incidents reported decreased from 1026 
in July to 921 in August. The percentage of patient safety incidents meeting 
moderate, severe and death thresholds has decreased to 5.75%. Further 
data analysis has identified reductions in self-harm incidents at Wotton Lawn 
and continued good progress from the Pressure Ulcer Improvement 
programme linked to the reduction in recorded incidents.   

 The Pressure Ulcer (PU) indicators report there have been fewer incidents 
in all categories of (PU) this month.  The number of PU’s in category 1&2 has 
decreased by 4, category 3 have decreased by 1 with Category 4 remaining 
at 0. Indicators are positive that this is a sustainable improving area and that 
quality initiatives taken to reduce PU’s are effective. 

 In total 33 new international nursing colleagues are in the process of joining 
the Trust. 19 have arrived in the UK and it is anticipated that our remaining 
new colleagues will have arrived by March 2022. It is excellent to note that 
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the first cohorts of international nurses have all passed their accreditation 
exams and are very much a valuable addition to our Gloucestershire Health 
Care nursing family. Our international recruitment approach is developing 
routes for mental health and direct entry community nurses into District 
Nursing Teams. 

 This dashboard reports strong compliance and sustainable processes in 
place for FFP3 mask training requirements.  John Trevains said that he was 
proud of this performance as it underpinned the Trust’s commitment to safe 
services. 

7.5 Steve Alvis noted the uptake of the HPV vaccine.  Sarah Birmingham reported 
that the Trust was working closely with schools to achieve vaccination targets. 
It was noted that local monitoring was also in place for the uptake of the vaccine 
for boys as well as girls.  Sarah Birmingham agreed to provide Steve Alvis with 
additional data.  ACTION 

 
7.6 Jan Marriott said that she had carried out a recent Quality visit to the Wheelchair 

Service.  This was an all-age service and from her visit, Jan said that she had 
real confidence in the team and there was a good patient centred culture in 
place. John Trevains thanked Jan Marriott for her comments, noting that the 
feedback from the NED Quality visits was invaluable.  All feedback was collated, 
and a process of reporting was now in place via the Quality Committee to 
ensure any learning or key actions from the visits was appropriately captured 
and followed through. 

 
7.7 Graham Russell noted the excellent progress being made around Pressure 

Ulcers.  This had been a long-term issue for the Trust and he asked whether 
any reflective learning had been taken on board.  John Trevains said that good 
quality nursing assessments on entry to the services was key.  There was a 
positive QI approach with some exciting developments which had encouraged 
positivity and vibrancy from the teams.  

 
7.8 Paul Roberts asked about the data around occupied bed days within the 

dashboard.  John Trevains said that there were challenges across the whole 
system but robust risk assessments and close collaboration was taking place.  
It was noted that the Trust had recently been able to reopen 8 beds that had 
been removed for covid secure reasons and this was in line with peers across 
the system. 

 
7.9 Sandra Betney noted the medication error which had been reported as a SIRI 

in August and asked whether the introduction of RiO EMPA would have a 
positive impact on reducing any errors in future.  John Trevains said that it 
would assist; however, he advised that the main cause of medication errors was 
human error. Amjad Uppal had attended a recent training session on Human 
Errors and overworked, stressed and pressured staff did impact on the number 
of errors made.  The Board agreed that it would be helpful to look at this further 
and asked that the Quality Committee receive a fuller briefing on 
medication/prescribing errors.   
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7.10 The Board welcomed this report, noting the developments underway and the 
good level of assurance provided.   

 
8. PATIENT SAFETY REPORT – QUARTER 1 2021/22 
 
8.1 The Board received the Quarter 1 Patient Safety Report which provided high 

level information with regard to patient safety incidents reported through the 
Trust’s Datix Incident Reporting System.   

 
8.2 It was reported that 8 SIRIs had been recorded in quarter 1.  Neil Savage said 

that staff could be massively impacted by serious incidents, and he asked about 
the level of and access to support offered to colleagues.  Amjad Uppal informed 
the Board that the Trust had a lot of support available, and colleagues were 
encouraged to seek and accept this support.  He said that people did 
sometimes find it difficult to ask for support and a national event was taking 
place in the coming months looking at the impact of serious incidents on 
clinicians.  The Trust would continue to review the sources of support available. 

 
8.3 Ingrid Barker noted the high incident rate being reported for Dental and Sexual 

Health services in relation to diagnosis, imaging and testing.  Amjad Uppal 
advised that the Patient Safety Team would be carrying out further analysis and 
a deep dive into these figures and once complete the findings would be reported 
back to the Board.   

9. LEARNING FROM DEATHS REPORT – QUARTER 1 2021/22  

9.1 The Board received the Learning from Deaths report which provided 
information about the mortality review process and outcomes found during 
Quarter 1 2021/22. 

9.2 During the quarter there were 129 patients who died whilst receiving care from 
Gloucestershire Health and Care NHS Foundation Trust (GHC) whilst either a 
physical health inpatient or in the care of our mental health or learning 
disabilities services. The Board was asked to note that none of these deaths 
were judged likely to have been due to problems in the care provided by the 
Trust.  

 
9.3 The report contained, for the first time, KPIs and feedback from the Medical 

Examiner input which was rolled out in community hospitals from May 2021. 
This provides independent assurance relating to the quality of End-of-Life care 
and invaluable feedback from families.  The role of the Medical Examiner (ME) 
is set out in the Coroner & Justice Act (2009) following recommendations from 
the Shipman Inquiry (2004) and subsequently the Francis report (2013).  The 
ME has a duty to review deceased patient records and speak to their relatives 
to ensure that the wording used on the medical certificate of cause of death 
(MCCD) accurately describes the circumstances leading to the death and is 
acceptable for release to the Registration Service.  The Board was asked to 
note that since the introduction of the ME input, no certificates had been 
rejected and positive feedback had been received from families and carers.   
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9.4 The Board noted that the University of Bristol’s contract with NHS England to 
provide the Learning Disabilities Mortality Review (LeDeR) came to an end in 
May this year. NHS England has subsequently published a new policy which 
sets out the core aims and values of the LeDeR programme and the 
expectations placed on different parts of the health and social care system in 
delivering the programme from June 2021.  LeDeR has recently published its 
2020 annual report, which includes 10 recommendations to NHS England / 
NHS Improvement, NHS Race and Health Observatory, Department of Health 
and Social Care, NICE, Local Authorities, ICSs and Primary Care Networks. It 
was noted that LeDeR had made no direct recommendations to GHC.  John 
Trevains informed the Board that the Quality Committee had invited Cheryl 
Hampson, Gloucestershire’s Local Area Contact to its next meeting to offer 
further assurance on LeDeR. 

 
9.5 The Board welcomed the new format of the Learning from Deaths Report and 

was assured by the work taking place.  

10. PERFORMANCE DASHBOARD 

10.1 Sandra Betney presented the Performance Dashboard to the Board for the 
period August 2021 (Month 5 2021/22). This report provided a high-level view 
of key performance indicators (KPIs) in exception across the organisation.  

 Recovery 

10.2 Operational recovery continues, with many services settling back to business 
as usual. All services are being tracked and coded as red, amber or green. This 
month there are 15 services in red recovery support indicating they are at 
present, unlikely to return to pre-pandemic state within 12 months (using a 
comparator of November 2019 as the pre-pandemic metric). These teams, 
many of which are undergoing service transformation and business case 
construction, continue to receive support both in addressing demand through 
recovery plans, Service Development and Improvement Plans (SDIP) and 
Performance Exception Action Plans (PEAP). We continue to support staff in 
their own health and wellbeing recovery post-pandemic.  

10.3 The Board welcomed the incorporating of the recovery data into the 
performance report by way of increasing Board oversight and providing a 
helpful overview. The huge challenges ahead for services were acknowledged. 

10.4 Ingrid Barker noted that District Nursing services had been RAG rated as Red 
and asked about the specific challenges relating to this team.  Sarah 
Birmingham reported that this service had been Red rated due to a sustained 
increase in referral activity (+10% pre-pandemic) and workforce challenges.  
She said that recruitment was ongoing and weekly monitoring meetings were 
taking place.  A Sustainable Workforce Group had also been established. 

 Performance Dashboard 

10.5 At the end of August, there were 6 mental health key performance thresholds 
and 14 physical health key performance thresholds that were not met. It was 
noted that all of these indicators had been in exception previously within the 
last 12 months. The Eating Disorder Services account for three indicators, with 
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the service continuing to face major performance challenges due to a high 
number of referrals and high vacancy rate. Of the Physical health indicators 
within exception, eight are within CYPS, two Musculoskeletal and two are within 
Wheelchair Services. 

10.6 In relation to the Trust wide indicators, the Board was asked to note that there 
were 4 Workforce indicators in exception this month. Sickness absence was no 
longer compliant, noting that this had been slowly increasing over the past 3 
months.  This position would continue to be closely monitored, with further detail 
and analysis presented at the newly established Great Place to Work 
Committee. 

 Measuring What Matters 

10.7  An additional paper was presented to the Board which provided an outline of 
the high-level learning from the recent Measuring What Matters Board Seminar 
held on 16th June 2021. The key themes had been identified along with the 
goals/aims and milestones.  Angela Potter advised that work was also taking 
place to pull together the measures within the Trust Strategy and integrating 
this into the plan. Sandra Betney advised that this was a long-term development 
plan, and a timetable monitoring progress would be integrated into the 
Performance Dashboard for future months. 

 
10.8 Steve Brittan asked whether the information would be automated.  Sandra 

Betney said that the data would be autogenerated by the BI Team and it was 
hoped that future reporting would be received using Tableau rather than static 
month end reports as this would provide a more interactive experience for 
Board members. 

 
10.9 Board members thanked Sandra Betney, BI Team and Operational Team 

colleagues for this report and the great work that was taking place.  The 
implementation of the Measuring What Matters plan would be focussed on in 
more detail at the Resources Committee. 

11. FINANCE REPORT 

11.1 The Board received the month 5 Finance Report for the period ending August 
2021.   

11.2 The Trust has an H1 plan of breakeven and the Trust’s position at month 5 was 
a surplus of £34k.  

11.3 The cash balance at month 5 was £58.8m 

11.4 Capital expenditure was £1.651m at month 5. Sandra Betney advised that 
expenditure against the capital plan was £2.7m behind year to date; however, 
plans for backlog maintenance and 2 large capital schemes – Stroud Hospital 
Refurbishment and Southgate Moorings, had been approved so there was 
confidence that the plan would be achieved.  The capital plan would be adjusted 
to take into account the timing of this planned expenditure.  Close monitoring 
would continue via the Capital Management Group.  
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11.5 The Trust had spent £0.825m on Covid related revenue costs between April 
and August.  The Trust has received system COVID funding for the In 
Envelope expenditure. Out of Envelope income has been included at £80.7k. 

11.6 Guidance on financial framework H2 (October 21 to March 22) was not 
expected until the end of September; however, the Board noted that the 
guidance was expected to advise: 

 
 Efficiency Averages to 2% (no system exceeds 3%)  
 Covid funding will be reduced by 5% compared to H1  
 Pay award will be funded 

Sandra Betney advised that if the efficiency requirement was set at 3%, this 
would represent a gap of approximately £950k (worst case).  However, if this 
were the case, she informed the Board that the Trust would keep the level of 
CIPs previously agreed and would not go back out and seek further efficiencies 
from services, recognising the pressures currently being faced.  This gap would 
be funded through non-recurrent savings.  

11.7 Paul Roberts said that this remained a challenging position with a lot to work 
through as a system, but GHC had kept its discipline throughout and continued 
with its annual financial and business planning processes, which had put us in 
a better-grounded position to build from.  Huge thanks were given once again 
to Sandra Betney and the Finance Team for steering the Trust through these 
challenging and uncertain times. 

11.8 The Board noted the Finance Report for month 5. 

12. MEDICAL REVALIDATION ANNUAL REPORT 

12.1 The Board received the Medical Appraisal and Revalidation Annual Report. The 
report provided assurance as to the application of national policy with regard to 
the regulation and revalidation of medical practitioners and insight into the 
processes and resources that were required to undertake this work. 

12.2 The Board endorsed the Annual Report, acknowledging the work that had been 
taking place. 

13. CHAIR’S REPORT 

13.1 The Board received the Chair’s Report which highlighted the activity of the Trust 
Chair and Non-Executive Directors since the previous meeting of the Board in 
July. Key areas of focus remain ensuring effective system working, ensuring 
equality, diversity and inclusion are at the heart of how we work as a Trust and 
that the voice of the Trust is heard locally and nationally to ensure the needs of 
our community are understood and inform policy and practice. 

13.2 Ingrid Barker opened her report by sharing the sad news that the Trust had lost 
two senior colleagues over the past few weeks.  Alison Willmott-Miller passed 
away in August after a long battle with illness. Alison had been the Deputy 
Director of Human Resources for GHC until she took ill health retirement a 
couple of months ago.  Dr. Mike Roberts also passed away on 14th August after 
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a period of illness.   Mike was the Medical Director for Gloucestershire Care 
Services NHS Trust from May 2015 until January 2019 when he stepped down 
to focus on his role as a GP at Rosebank Surgery in Gloucester.  The Trust was 
represented by friends and colleagues at both funerals and our thoughts are 
with Alison and Mike’s families at this very sad time. 

13.3 The Board noted the content of the Chair’s report and the activity updates 
included within it covering attendance at regional and national meeting and 
events, and local meetings with partner organisations. 

14. CHIEF EXECUTIVE’S REPORT 

14.1 Paul Roberts presented this report which provided an update to the Board and 
members of the public on his activities and those of the Executive Team since 
the last meeting in July. 

14.2 The Board noted that the Local Resilience Forum had been meeting daily due 
to the recent fuel crisis.  Paul Roberts advised that there had been little 
disruption to services locally and expressed his huge thanks to the Resilience 
Team for their coordination. 

14.3  Virtual Senior Leadership Network (SLN) meetings continue to take place 
monthly and these provide an excellent opportunity to update participants on 
Trust and national developments. The August session featured a presentation 
on Civility Saves Lives by Dr Chris Turner. This session discussed how our 
behaviour towards each other impacts team performance including: the impact 
rudeness has in the workplace, ways of getting the best out of each other, and 
finding the value of explicitly respecting each other. A great deal of positive 
feedback was received following this session – and this campaigning approach 
is a component part of the Trust quality strategy approved at the last Board 
meeting. 

14.4 Paul Roberts informed the Board that he was now the chair of the 
Gloucestershire Community Mental Health Transformation Programme Board. 
The CMHT meeting held virtually on 20th September discussed updates on the 
CMHT People Participation Board (facilitated by Inclusion Gloucestershire), 
VCSE, as well as NHSE feedback and reporting. The group also discussed the 
programme board’s structure with the aim to agree purpose, participation, 
responsibilities, workstreams and interdependencies.  Graham Russell asked 
when the Board might receive more information about this.  Paul Roberts noted 
that this was a key programme and work would take place to build this into the 
upcoming Board Seminar schedule. 

14.5 Following a comprehensive national recruitment process, supported by NHS 
Executive Search, Paul Roberts said that he was delighted to confirm that David 
Noyes has accepted our offer of the Chief Operating Officer post. David is 
currently the Chief Operating Officer (Southampton and County Wide Services) 
at Solent NHS Trust, where he has been for the past four years. Prior to that, 
he was Director of Planning, Performance and Corporate Services at Wiltshire 
CCG - also for four years. Before joining the NHS David was a Naval officer for 
28 years specialising principally in logistics, including a deployment as Chief 
Operating Officer for logistics with the Army’s Logistics Brigade in Afghanistan. 
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David was very much looking forward to joining the Trust during this exciting 
time and looks forward to working with colleagues both within the Trust and the 
ICS. David Noyes would commence in post on 10 January 2022. 

15. INTEGRATED CARE SYSTEM UPDATE 

15.1 This paper provided an overview of a range of activity taking place across the 
Integrated Care System.   

15.2 The Board noted that a joint Health and Wellbeing Board and ICS Board 
 development session took place on 21st September 2021.  This session took 
place with members of the ICS Board to consider how the HWB Boards 
functions under the new ICS structures beyond April 2022.  It was recognised 
that there is a considerable overlap across the roles and functions between the 
current remit of the HWB and the new Integrated Partnerships Board which is 
a mandated part of the ICS structures and the group have considered the 
potential options for this which will continue to evolve over the coming months. 

15.3 The Board noted the content of this report, welcoming the breadth of coverage.   

16. OPERATIONAL RESILIENCE AND WINTER PLANNING 

16.1 The purpose of this report was to present to the Board three papers for 
assurance, that together provided the overall details of operational resilience 
and sustainability plans and tools implemented through periods of service 
disruption.  

16.2 The Trust is required to have a robust resilience and capacity plan in place with 
particular emphasis on the winter period (November – March). Within this report 
there were three papers that complemented each other as follows: 
 Operational Surge and Resilience document v1.8: outlining the corporate 

breadth of business continuity and resource 
 Surge and Escalation Plan v.1.0: details escalation processes in place from 

service to system 
 Winter Plan (Operations) – A paper outlining approach, staff voice and 

priorities of schemes 

16.3 The Gloucestershire A&E Delivery Board is the forum in which capacity 
planning and operational delivery across the health and social care system is 
coordinated, and funding available for winter schemes is prioritised across all 
providers.  

16.4 In order to take a system-wide approach to managing operational issues the 
NHS recognises the need to establish sustainable year-round delivery. This will 
require the Trust’s capacity planning to be on-going, robust and aligned with 
other organisations plans across the Health and Social Care system, with a 
move towards a proactive system of year-round operational resilience, as 
response and escalation to surge is the same regardless of the source of the 
disruption. 

16.5 The 2021/22 Operational Resilience and Capacity Plans include additional 
assurance and planning around prioritisation of the operational (service) winter 
schemes, escalation, Covid-19 and general incident/surge response. The 
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operational plan reflects the learning from the experience of the first waves of 
Covid, and last winter overall and was the basis for this year’s planning 
arrangements, prioritising the operational schemes to be focused on in 
agreement with partner organisations and identifying new ways of working as 
we enter the winter period. 

16.6 The Board received the Operational Resilience and Capacity Plans, noting that 
these had also been received and endorsed by the Resources Committee in 
August.  The report and the plans offered good operational service assurance.  
A huge amount of work had taken place to develop these plans and the Board 
asked that their thanks be extended to Sarah Birmingham and the wider 
operations team. 

17. ANNUAL SENIOR INFORMATION RISK OWNER (SIRO) REPORT 

17.1 The Board received the first annual report from the Senior Information Risk 
Owner (SIRO) for Gloucestershire Health and Care NHS Foundation Trust 
(GHC). The purpose of the report was to provide assurance to the Board on the 
effectiveness of controls for Information Governance, data protection and 
confidentiality. This assurance is provided by the SIRO who has executive 
responsibility for information risk and information assets. 

 
17.2 Throughout 2020/21 there has been continuing progress with embedding and 

improving the effectiveness and profile of the Trust’s Information Governance 
structures and processes, which have continued to evolve to meet the needs of 
the recently merged organisation.  

 
17.3 This report provided assurance that robust governance mechanisms are in 

place to ensure that the Trust remains legally compliant with a complex range 
of national guidance and legislation whilst also achieving an ability to ensure 
operational effectiveness so that progress is not undermined or damaged by 
poor Information Governance practices. 

17.4 The Board noted that the Trust was able to achieve the Data Protection and 
Security Toolkit (DSPT) submission (self-assessment) of ‘exceeding standards’ 
for the 2019/2020 year with the Trust meeting the 95% mandatory training 
target for Data Security and Awareness Training. 

17.5 Steve Alvis said that he felt this was a very helpful and well-presented report.  
He made reference to the Privacy Officer section of the report where is stated 
“The Privacy Officer was unable to check 6 Summary Care Record queries with 
2 members of staff as they had left the Trust.”  He asked whether this should 
be flagged as a concern.  Lavinia Rowsell agreed to seek further detail and 
report back to Steve Alvis.  ACTION 

17.6 The Board noted the SIRO Annual Report and received good assurance on 
performance and compliance. 

18. LEADERSHIP AND GOVERNANCE REVIEW 

18.1 The purpose of this report was to present the Board with a proposed approach 
for the delivery of the next developmental review of leadership and governance 
using the Well Led Framework. 
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18.2 The Trust’s mission is to ‘enable people to live the best life they can’ and to 
achieve ‘outstanding care’ status. To do this we need to continually strive to 
raise the bar on performance across the organisation, including the Board.  The 
Board has a duty to conduct its affairs effectively and demonstrate measurable 
outcomes that build and maintain patient (service users, carers and family), 
public and stakeholder confidence that GHC is providing high quality, 
sustainable care.  

18.3 In-depth, regular and externally facilitated developmental reviews of leadership 
and governance are seen as good practice across all sectors. Rather than 
assessing current performance (as reflected in the CQC assessment of well 
led), these developmental reviews focus on continuous improvement and seek 
to identify the areas of leadership and governance that would benefit from 
further targeted development work to secure and sustain future performance. 

18.4 NHS England and NHS Improvement strongly encourages all providers to carry 
out externally facilitated reviews, every three to five years. This paper set out 
the proposed approach for the review. Planning will commence with a Board 
self-assessment exercise in November 2021 with the review taking place in Q1 
of 2022/2023. 

18.5 The Board supported and endorsed the approach outlined within the report, 
noting that this was important work that the Trust could use as a real opportunity 
for development and learning. 

19. DIGITAL UPDATE  

19.1 The purpose of this report was to provide an update on progress against the 
Digital Strategy, the delivery of digital services and provide a wider view on the 
breadth of work ongoing in this area. 

19.2 Steve Brittan welcomed this report and the update on progress provided.  He 
asked about the work being carried out to host mixed format meetings – face to 
face meetings that also accommodated people joining via MS Teams, noting 
that this would be a huge enabler.  Sandra Betney advised that work had 
commenced to look at how this could be put in place as it was recognised as a 
key enabler moving forward. 

19.3 Sumita Hutchison said that she would welcome a better understanding of digital 
spend and how this compared with other organisations.  Sandra Betney said 
that this could be difficult as other organisations used different definitions of 
what was and wasn’t “digital” so getting a like for like comparison would not be 
possible. 

19.4 Graham Russell also welcomed this report and suggested that some highlight 
areas should be included in future to provide a snapshot for the Board.  He said 
that he would find it helpful to know whether the Trust was on track with its 
plans, were there any resource issues to be made aware of, had there been 
any patient benefits identified that could be shared for learning purposes and 
also seeking the views from staff though surveys. 

19.5 Ingrid Barker noted that there was a lot of work taking place and it was important 
that this received Board level oversight.  Steve Brittan suggested that the 
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Resources Committee could receive an update 2 times a year, with all NEDs 
invited to attend those meetings if they wished to, and one summary report 
being presented to the Board annually.  This was agreed and would be 
scheduled into work plans as required.  ACTION 

20. MINUTES FROM THE COUNCIL OF GOVERNORS MEETING – JULY 2021 

20.1  The Board received and noted the minutes from the Council of Governors 
meeting held on 14 July 2021. 

21. BOARD COMMITTEE SUMMARY REPORTS  

21.1 Audit & Assurance Committee 

 The Board received and noted the summary report from the Audit & Assurance 
Committee meeting held on 12 August 2021.   

21.2 Appointments and Terms of Service Committee 

 The Board received and noted the summary reports from the ATOS Committee 
meetings held on 25 August and 1 September 2021. 

21.3 Resources Committee 

 The Board received and noted the summary report from the Resources 
Committee meeting held on 26 August 2021. 

21.4 Quality Committee 

 The Board received and noted the summary report from the Quality Committee 
meeting held on 2 September 2021. 

 Maria Bond informed the Board that the Committee had received a clinical 
presentation about Fostering and Vulnerable Children Support which was 
presented by the Pathway Lead for Children in Care.  This had been an 
excellent and informative presentation, highlighting the extremely valuable work 
taking place. 

22. ANY OTHER BUSINESS 

22.1 John Trevains informed the Board that cases of Respiratory Syncytial Virus 
(RSV) in young children was currently very high, and the situation would 
continue to be monitored. 

23. DATE OF NEXT MEETING 

23.1 The next meeting would take place on Thursday 25 November 2021.   

 

 

Signed: ……………………………..…..  Dated: …………………………                             

Ingrid Barker (Chair) 
Gloucestershire Health and Care NHS Foundation Trust 
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  AGENDA ITEM: 05/1121  
TRUST BOARD PUBLIC SESSION:  Matters Arising Action Log – 25 November 2021   

Key to RAG rating: 
 

Meeting 
Date 

Item
No. 

Action Description 
Assigned 
to 

Target 
Completion 
Date

Progress Update Status 

27 May 
2021 

16.4 Future Patient Safety Reports to include trends, as well as 
improved triangulation of data, and contextualisation such 
as the inclusion of bed numbers.   

Amjad Uppal November Update on progress 
included in Patient 
Safety Report. 

 

30 Sept 
2021 

7.5 Sarah Birmingham to provide Steve Alvis with additional 
data regarding the HPV vaccine take up.   

Sarah 
Birmingham 

Nov 2021 Complete.  Recovery 
briefing sent. 

 

 17.5 “The Privacy Officer was unable to check 6 Summary Care 
Record queries with 2 members of staff as they had left the 
Trust.” Lavinia Rowsell agreed to seek further detail and 
report back to Steve Alvis for assurance.   

Lavinia 
Rowsell 

Nov 2021 Complete. Response 
provided. Process to be 
reviewed working with 
HR colleagues. 

 

 19.5 Resources Committee to receive a Digital update 2 times a 
year, with all NEDs invited to attend those meetings if they 
wished to. A summary report would be presented to the 
Board annually.  This would be scheduled into work plans 
as required.   

Trust 
Secretariat 

Nov 2021 Complete.    

 

  Action completed (items will be reported once as complete and then removed from the log). 

  Action deferred once, but there is evidence that work is now progressing towards completion. 

  Action on track for delivery within agreed original timeframe. 

  Action deferred more than once. 
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AGENDA ITEM: 07/1121 

REPORT TO:   TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:  Sandra Betney, Director of Finance & Deputy CEO 

AUTHOR:  Chris Woon, Deputy Director of Business Intelligence 

SUBJECT: PERFORMANCE DASHBOARD OCTOBER 2021 (MONTH 7) 

 

If this report cannot be discussed at a public 
Board meeting, please explain why. 
 

N/A 

 

 

 

 

This report is provided for: 
Decision  Endorsement  Assurance  Information  

The purpose of this report is to 
This performance dashboard report provides a high-level view of key performance 
indicators (KPIs) in exception across the organisation.  
 
Performance covers the period to the end of October (Month 7 of 2021/22). It is of 
note that the performance period remains aligned to our operational priority to 
recover services from the pandemic (within the Operational Recovery Programme) 
and support forthcoming operational planning and transformation developments. 
There is a section within the performance dashboard (from page 3-6) providing 
highlights on operational recovery.  
 
Where performance is not achieving the desired threshold, operational service leads 
are prioritising appropriately to address issues. Where appropriate, Service led 
Performance Exception Action Plans (PEAP) are presented to BIMG and more 
widely account for performance indicators in exception. Recovery briefings are also 
provided to the Business Intelligence Management Group (BIMG). 
 

Recommendations and decisions required  
 
The Board are asked to: 
 Note the aligned Performance Dashboard Report for October 2021/22. 
 Acknowledge the ongoing impact of the pandemic and service recovery on 

operational performance. 
 Note the report as a significant level of assurance that our contract and 

regulatory performance measures are being met or that appropriate service 
action plans are being developed to address areas requiring improvement 

 

Executive summary 
 

Business Intelligence Update 
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A high-level timetable developed from the recent Measuring What Matters Board 
Seminar in June 2021 has been integrated into the Performance Dashboard on page 
2. This allows for periodic business intelligence development monitoring.  
Recovery Update 
The movement of RAG (Red Amber Green) recovery statuses are outlined on pages 
3-6.  Diabetes Nursing, Cardiac Rehabilitation, Complex Psychological Intervention 
(CPI) service, Mental Health Individual Care Management Service (MHICMS), 
Accommodation services, Assertive Outreach Team and Mental Health Schools 
Team have improved their RAG rating in the period. New services requiring 
increased support include Respiratory Specialty Service and Post-Covid Service.  
 

Performance Update 
The performance dashboard is presented from page 7. As shown within the spark 
charts, it is of note that all the indicators within this report have been in exception 
within the last 12 months. 
 

 Mental Health & Learning Disability Service (National & Local) Performance
Membership attention is requested to review the 9 key performance thresholds 
in exception within the dashboard (with associated narrative) that were not met 
for the period. Eating Disorder (ED) Services account for five indicators, with 
CPA two.  

 
 Physical Community Health Service (National & Local) Performance 

In addition, attention is drawn to a further 9 key performance thresholds in 
exception within the dashboard (with associated narrative) that were not met for 
the period.  Within these, six were within children services.  
 

 Trust Wide Service Performance 
There are currently 3 Workforce indicators in exception this month. Positively, 
‘77: Mandatory Training’ is now at 88% and this is within SPC control limits based 
on 2018/19 and 2019/20 baseline and therefore not presented in exception. 
Excluding bank, compliance is at 93% which is above the 90% threshold. 
 
Within Measuring What Matters there is a phased plan to deploy further 
workforce performance metrics within the performance dashboard over the next 
year. This was planned to begin in Quarter 3 with headline performance 
indicators for Vacancy, cumulative Annual Leave consumption and a Turnover/ 
Stability rate. Although competing work priorities have delayed deployment, all 
items will be recovered for the next report. More granular analysis will be 
provided as automated data sources are developed in 2021/22. 

 
 Non-exception reporting 

It is further noted that there are additional indicators outside of threshold but are 
either within normal, expected variation, have a legacy ‘proxy’ threshold, are 
formally suspended or have a confirmed data quality issue that is administrative 
only and resolution is assured. These have not been highlighted for exception 
but are routinely available for operational monitoring within the online Tableau 
reporting server.  
 

It was agreed by Board in July that 8 proxy indicators will be re-introduced into 
the performance dashboard with October data) as internal KPIs using Statistical 
Process Control (SPC) limits as thresholds. These thresholds were not finalised 
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Risks associated with meeting the Trust’s values 
Where appropriate and in response to significant, ongoing and wide-reaching 
performance issues; an operational Performance Exception Action Plan (PEAP) or 
(internal) Service Development and Improvement Plan (SDIP) which outlines any 
quality impact, risk(s) and mitigation(s) will be monitored through BIMG. 
 

 

Corporate considerations 
Quality Implications The information provided in this report can be an 

indicator into the quality-of-care patients and service 
users receive.  Where services are not meeting 
performance thresholds this may also indicate an 
impact on the quality of the service/ care provided.

Resource Implications The Business Intelligence Service provides the support 
to operational services to ensure the robust review of 
performance data and co-ordination of the combined 
performance dashboard and its narrative. 

Equality Implications Equality information is monitored within BI reporting. 
 

Where has this issue been discussed before? 
 
BIMG - 18 November 2021 
 

 

Appendices:  
 
 

 

Report authorised by:  
Sandra Betney 
 

Title:  
Director of Finance and Deputy CEO 

 

in time for the publication of this report. This will be available within the next 
report. 

 



Performance Dashboard Report & BI Update
Aligned for the period to the end October 2021 (month 7)

Snapshot Month
October

Operational Recovery Programme Update (pages 3-6)
•        Decreasing risk levels
The Diabetes Nursing service and the Cardiac Rehab team are back to pre-pandemic referral levels and waiting times. This reflects the huge investment these teams have made to stabilise and support
their staff over the last 6 months.  Also reducing their RAG status is the Complex Psychological Intervension (CPI) service who are back to green after a period of review, it is likely waiting times will
increase once the true referral profiling is completed but at this stage stability is noted.  The Mental Helath Individual Care Management Service (MHICMS) team move to green from amber recognising
their improved position, as does the Accommodation Service who have improved their vacancy position.  The Assertive Outreach Team also switch to green from amber; a small team but now coping
well with just 4 people waiting and referrals below pre-pandemic levels now.  In CYPS, the Mental Health Schools Team reduce to green as waits fall below 6 weeks and the total waiting reduces again
this month.

•        Escalating risk levels
The new respiratory specialist service's RAG rating has worsened to red as part of the wider respiratory services position as it is sharing the workforce.  Also moving to red is the post-covid service
recognising the challenges of increasing waiting times and uncertain future funding arrangements which may leave a significant number of people needing alternative pathways for assessment.

Work is being supported by the Recovery and Governance Leads to explore the Telecare service provision and address their waiting list which needs greater understanding. This will report in due
course. The recovery programme continues to work to better understand the data of some service such as the CYPS Speech and Language and Occupational Therapy services and SystmOne
Simplicity programme is aiding this. SystmOne Simplicity is also a key enabler for adult Podiatry and MSKAPS in stopping the clock for their clinically meaningful first assessments which are undertaken
over the telephone which will allow true reflection of their situation. Finally, the first Service Support Review was conducted for the Respiratory service this month, positive engagement has resulted in
bespoke team building and health and wellbeing offers being implemented, at this stage service improvement will need to be held whilst the team forms and strengthens, a review is planned in early
February 2022.

Performance Dashboard Summary (from page 7)
The dashboard provides a high level view of Key Performance Indicators (KPIs) in exception across the organisation for the period. Indicators within this report are underperforming against their
threshold or are showing special cause variation (as defined by Statistical Process Control SPC rules) and therefore warrant escalation and wider oversight. To note, confirmed data quality or
administrative issues that are being imminently resolved will inform any escalation decision unless there has been consequtive, unresolved issues across periods. A full list of all indicators (in exception
or otherwise) are available to all staff within the dynamic, online server version of this Tableau report. Services are using this tool to monitor wider performance.

Where performance is not achieving the desired results, operational service leads are prioritising appropriately to address issues. Additionally, where appropriate, and in response to significant, ongoing
and wide-reaching performance issues; an operational Performance Exception Action Plan (PEAP) which outlines appropriate risk, mitigation and actions will be monitored through BIMG. For example,
specific updates have been provided by operational services across 2021/22 for areas with consistent performance challenges such as Children and Young People’s Services (CYPS including CAMHS),
Eating Disorder Services and Wheelchair Services.

Business Intelligence Summary Update
Althought high demands continue, Business Intelligence (BI) services continue to prioritise key infrastructure development tasks and has ensured the continuity of business critical items during the period.
Some development projects outside of original 2021/22 business planning - such as the server migration project, school aged immunisation project and maintenance of the SystmOne data warehouse -
have delayed some planned, but lower profile team objectives. Although a temporary fix has been deployed to ensure that ECDS can once again be submitted, there is a requirement of our clinical system
supplier TPP to enact some changes to resolve issues. Positively, all our system databases have finally been migrated onto a new integrated server and legacy servers are being decomissioned or
repurposed.

Page 2 highlights high level progress against the recently established Measuring What Matters plan. There are currently three items behind schedule due to other priorities. These will all be resolved
within the next month as the tasks are in process.



Measuring What Matters Key Milestones











Performance Dashboard: Mental Health & Learning Disability - National Requirements (NHSI & DOH)

KPI Breakdown

OCTOBER

1.04 Care Programme Approach - formal review within12 months 95.0%
88.4%

Mental Health - National Requirements Gloucestershire

21/22

1.04 95.0%
91.4%

Mental Health

1.04

.

Performance Thresholds not being achieved in Month - Note all indicators have been in exception previously within the last twelve months.

1.04: CPA (Care Programme Approach) – Formal review within 12 months [Community MH Services]
Performance for October is 88.4% (106 cases) against a performance threshold of 95% and is below the lower Statistical Process Control (SPC) limit.   Most of the cases are within the Recovery Service
(62 cases).

Since the end of October, 13 overdue CPA reviews have been completed and of the remaining non-compliant cases the average number of days between the due date and the end of October is 45 days
and the median, 31 days.

Within the Recovery service, a few non-compliant cases are due to data quality and are being amended on the clinical system.  The remaining cases are a priority with the care coordinators and
reviewing this indicator will become a regular event during staff supervision.

Unfortunately, workforce pressures (including vacancies, lack of temporary staffing, increases in staff self-isolation and short-term sickness) along with the summer increase in referrals and acuity
continue to impact capacity to plan CPA reviews.

The Mental Health Commissioner has acknowledged the updated guidance from NHSE/I regarding the proposed changes to the CPA metrics.  As an interim measure we will continue to report on the 12
month CPA review as a safety net until revised metrics are developed through the Integrated Community Mental Health Transformation project.



Performance Dashboard: Mental Health & Learning Disability - Local Contract (Including Social Care)

KPI Breakdown

OCTOBER

3.07 CPA Review - 95% of those on CPA to be reviewed within 1 month (Review within 13 months)

3.32 CPI: Referral to Assessment within 4 weeks

3.35 Adolescent Eating Disorders - Routine referral to NICE treatment  start within 4 weeks

3.37 Adolescent Eating Disorders - Urgent referral to NICE treatment  start within 1 week

3.38 Adolescent Eating Disorders - Urgent referral to non-NICE treatment  start within 1 week

3.39 Eating Disorders - Wait time for adult assessments will be 4 weeks

3.40 Eating Disorders - Wait time for adult psychological interventions will be 16 weeks

95.0%

90.0%

95.0%

95.0%

95.0%

95.0%

95.0%

94.3%

75.0%

66.6%

0.0%

0.0%

55.0%

87.5%

Mental Health & Learning Disabilty - Local Contract

21/22

3.07

3.32

3.35

3.37

3.38

3.39

3.40

95.0%

90.0%

95.0%

95.0%

95.0%

95.0%

95.0%

97.8%

80.6%

33.3%

5.3%

0.0%

50.8%

80.0%

Mental Health

3...

3...

3...

3...

3...

3...

3...

.

OCTOBER

4.12 Ensure that reviews of new  short or long term packages take place within 12 weeks of commencement 80.0%
50.0%

Mental Health & Learning Disability - Social Care

2021

4.12 80.0%
57.8%

Performance

4.12

.

Performance Thresholds not being achieved in Month - Note all indicators have been in exception previously within the last twelve months. Please note that ‘3.07 CPA Review – 95% of those on
CPA to be reviewed within 1 month (Review within 13 months)’ has been in exception previously, but recent clinical recording updates now present previous periods as compliant.

3.07:  CPA (Care Programme Approach) – Formal review within 13 months [Community MH Services]
Performance for October is 94.3% against a performance threshold of 95% and is below the lower SPC (Statistical Process Control) limit.   This indicator is a subset of 1.04 and of those non-compliant
records there were 51 where the CPA review is not recorded as having taken place within 13 months.  Of these, 35 are within the Recovery Service.

Within the Recovery service, a few non-compliant cases are due to data quality and are being amended on the clinical system.  The remaining cases are a priority with the care coordinators and
reviewing this indicator will become a regular event during staff supervision.

Unfortunately, workforce pressures (including vacancies, lack of temporary staffing, increases in staff self-isolation and short-term sickness) along with the summer increase in referrals and acuity
continue to impact capacity to plan CPA reviews.

The Mental Health Commissioner has acknowledged the updated guidance from NHSE/ I regarding the proposed changes to the CPA metrics.  As an interim measure we will continue to report on the
12 month CPA review as a safety net until revised metrics are developed through the Integrated Community Mental Health Transformation project.

3.32: CPI (Complex Psychological Intervention): Referral to assessment within 4 weeks [Community MH Services]
October performance is reported at 75.0% against a performance threshold of 90% and is below the SPC (Statistical Process Control) lower limit.

There were 9 non-compliant cases in October.  Of these, 2 were seen within 5 weeks, 4 were seen within 7 weeks and 3 within 11 weeks.

The ongoing issues with vacancies and sickness within the service have reduced capacity and recruitment to posts remains a significant problem.  Considerable effort and thought is going into
recruitment planning to try and address the situation but filling posts will inevitably take some time.

While waiting for CPI assessment and treatment, the clients care is held by either the Recovery or AOT services.

3.35: Adolescent Eating Disorders: Routine referral to NICE treatment within 4 weeks [Community MH Services]
October performance is reported at 66.6% against a performance threshold of 95%.  There were 2 non-compliant cases in October. Current predictions estimate a stable waiting list recovery for under
18s accessing routine treatment within 4 weeks by October 2023.

3.37: Adolescent Eating Disorders: Urgent referral to NICE treatment within 1 week [Community MH Services]
October performance is reported at 0% against a performance threshold of 95%.  There were 11 non-compliant cases in October. An urgent trajectory forecast for adolescents has been modelled with
the currently known assumptions. This predicts a waiting list recovery of 95% for under 18s accessing urgent treatment within 1 week by April 2022.

3.38: Adolescent Eating Disorders: Urgent referral to non-NICE treatment within 1 week [Community MH Services]
October performance is reported at 0% against a performance threshold of 95%.  There was 1 non-compliant case in October.

3.39: Adult Eating Disorders:  Referral to Assessment within 4 weeks [Community MH Services]
October performance is reported at 55.0% against a 95% performance threshold.  There were 9 non-compliant cases reported in October.

3.40: Adult Eating Disorders:  Assessment to Treatment within 16 weeks [Community MH Services]
October performance is reported at 87.5% against a 95% performance threshold.  There were 2 non-compliant cases reported in October.

Note on 3.35, 3.37, 3.38, 3.39 and 3.40 – Eating Disorders waiting times
The service continues to recruit to its few remaining vacancies and workforce planning meetings are continuing to discuss suitable recruitment opportunities to fulfil the service’s needs. Capacity
mapping for the service has indicated that the team is significantly under established to meet business as usual demands.  This has been discussed and highlighted with commissioners and further
investment has been secured as part of the CMHT submission.

The current wait profile for the service at the end of October indicates that 88% (519) of all patients waiting for assessment, are waiting over 4 weeks, and waiting times will continue to increase until
team establishment is increased and the service able to see routine referrals. Demand remains high overall with a 24% increase in referrals during 2020/21 compared to 2019/20 and a significant
increase in urgent referrals for under 18s (28% in 2020/21 compared to 17% in 2019/20) and this is continuing with 45.8 % of referrals received in October being flagged as urgent. The main impact of
this referral increase appears to be the detrimental effect that the pandemic, lockdown and school closures have had on Children and Young Peoples’ wellbeing and mental health. This is validated by
the replication in demand across other teams treating CYP.

The service is accepting routine referrals, which are being triaged and placed on a waiting list, however, assessment and treatment will continue to be paused throughout November 2021 which will
impact on future reported waiting times and has led to several referrals being expedited due to the patients deteriorating condition. The service is working on reducing the urgent assessment waiting lists
and bringing the Urgent KPI’s back in line.

Day treatment remains closed at this stage with staff capacity used to accommodate the increase in urgent referrals and is likely to remain closed until at least November 2021, however the service is
working up a model to re-open this service and support reducing pressures in other areas such as RHED (High-risk) team, demand on specialist out of county in-patient beds and local acute medical
beds. An urgent trajectory forecast for adolescents has been modelled with the currently known assumptions. This predicts a waiting list recovery by April 2022.

4.12: Ensure review of new short or long-term care packages take place within 12 weeks [Community MH Services]
October performance is reported at 50.0% against an 80% performance threshold.  There were 2 non-compliant cases reported in October. The distribution of the data doesn't recommend the
application of SPC monitoring.

One case is recorded as needing a review, but as only partly funded by the Trust the review is not logged on the clinical system as having taken place. Currently there is no way of identifying on the
system, these cases that fall outside the requirements of the indicator.

The other case was booked within the required period, but the client was unable to attend. It was rebooked but unfortunately the social worker was required to isolate due to COVID and then had annual
leave. It wasn't approporiate for a colleague to review. The review was completed in early November.

Social Care - Local Contract



Performance Dashboard: Mental Health & Learning Disability - Local Contract (Including Social Care)

KPI Breakdown

OCTOBER

3.07 CPA Review - 95% of those on CPA to be reviewed within 1 month (Review within 13 months)

3.32 CPI: Referral to Assessment within 4 weeks

3.35 Adolescent Eating Disorders - Routine referral to NICE treatment  start within 4 weeks

3.37 Adolescent Eating Disorders - Urgent referral to NICE treatment  start within 1 week

3.38 Adolescent Eating Disorders - Urgent referral to non-NICE treatment  start within 1 week

3.39 Eating Disorders - Wait time for adult assessments will be 4 weeks

3.40 Eating Disorders - Wait time for adult psychological interventions will be 16 weeks

Mental Health & Learning Disabilty - Local Contract
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OCTOBER

4.12 Ensure that reviews of new  short or long term packages take place within 12 weeks of commencement

Mental Health & Learning Disability - Social Care

2021

4.12

Performance

4.12

.

Performance Thresholds not being achieved in Month - Note all indicators have been in exception previously within the last twelve months. Please note that ‘3.07 CPA Review – 95% of those on
CPA to be reviewed within 1 month (Review within 13 months)’ has been in exception previously, but recent clinical recording updates now present previous periods as compliant.

3.07:  CPA (Care Programme Approach) – Formal review within 13 months [Community MH Services]
Performance for October is 94.3% against a performance threshold of 95% and is below the lower SPC (Statistical Process Control) limit.   This indicator is a subset of 1.04 and of those non-compliant
records there were 51 where the CPA review is not recorded as having taken place within 13 months.  Of these, 35 are within the Recovery Service.

Within the Recovery service, a few non-compliant cases are due to data quality and are being amended on the clinical system.  The remaining cases are a priority with the care coordinators and
reviewing this indicator will become a regular event during staff supervision.

Unfortunately, workforce pressures (including vacancies, lack of temporary staffing, increases in staff self-isolation and short-term sickness) along with the summer increase in referrals and acuity
continue to impact capacity to plan CPA reviews.

The Mental Health Commissioner has acknowledged the updated guidance from NHSE/ I regarding the proposed changes to the CPA metrics.  As an interim measure we will continue to report on the
12 month CPA review as a safety net until revised metrics are developed through the Integrated Community Mental Health Transformation project.

3.32: CPI (Complex Psychological Intervention): Referral to assessment within 4 weeks [Community MH Services]
October performance is reported at 75.0% against a performance threshold of 90% and is below the SPC (Statistical Process Control) lower limit.

There were 9 non-compliant cases in October.  Of these, 2 were seen within 5 weeks, 4 were seen within 7 weeks and 3 within 11 weeks.

The ongoing issues with vacancies and sickness within the service have reduced capacity and recruitment to posts remains a significant problem.  Considerable effort and thought is going into
recruitment planning to try and address the situation but filling posts will inevitably take some time.

While waiting for CPI assessment and treatment, the clients care is held by either the Recovery or AOT services.

3.35: Adolescent Eating Disorders: Routine referral to NICE treatment within 4 weeks [Community MH Services]
October performance is reported at 66.6% against a performance threshold of 95%.  There were 2 non-compliant cases in October. Current predictions estimate a stable waiting list recovery for under
18s accessing routine treatment within 4 weeks by October 2023.

3.37: Adolescent Eating Disorders: Urgent referral to NICE treatment within 1 week [Community MH Services]
October performance is reported at 0% against a performance threshold of 95%.  There were 11 non-compliant cases in October. An urgent trajectory forecast for adolescents has been modelled with
the currently known assumptions. This predicts a waiting list recovery of 95% for under 18s accessing urgent treatment within 1 week by April 2022.

3.38: Adolescent Eating Disorders: Urgent referral to non-NICE treatment within 1 week [Community MH Services]
October performance is reported at 0% against a performance threshold of 95%.  There was 1 non-compliant case in October.

3.39: Adult Eating Disorders:  Referral to Assessment within 4 weeks [Community MH Services]
October performance is reported at 55.0% against a 95% performance threshold.  There were 9 non-compliant cases reported in October.

3.40: Adult Eating Disorders:  Assessment to Treatment within 16 weeks [Community MH Services]
October performance is reported at 87.5% against a 95% performance threshold.  There were 2 non-compliant cases reported in October.

Note on 3.35, 3.37, 3.38, 3.39 and 3.40 – Eating Disorders waiting times
The service continues to recruit to its few remaining vacancies and workforce planning meetings are continuing to discuss suitable recruitment opportunities to fulfil the service’s needs. Capacity
mapping for the service has indicated that the team is significantly under established to meet business as usual demands.  This has been discussed and highlighted with commissioners and further
investment has been secured as part of the CMHT submission.

The current wait profile for the service at the end of October indicates that 88% (519) of all patients waiting for assessment, are waiting over 4 weeks, and waiting times will continue to increase until
team establishment is increased and the service able to see routine referrals. Demand remains high overall with a 24% increase in referrals during 2020/21 compared to 2019/20 and a significant
increase in urgent referrals for under 18s (28% in 2020/21 compared to 17% in 2019/20) and this is continuing with 45.8 % of referrals received in October being flagged as urgent. The main impact of
this referral increase appears to be the detrimental effect that the pandemic, lockdown and school closures have had on Children and Young Peoples’ wellbeing and mental health. This is validated by
the replication in demand across other teams treating CYP.

The service is accepting routine referrals, which are being triaged and placed on a waiting list, however, assessment and treatment will continue to be paused throughout November 2021 which will
impact on future reported waiting times and has led to several referrals being expedited due to the patients deteriorating condition. The service is working on reducing the urgent assessment waiting lists
and bringing the Urgent KPI’s back in line.

Day treatment remains closed at this stage with staff capacity used to accommodate the increase in urgent referrals and is likely to remain closed until at least November 2021, however the service is
working up a model to re-open this service and support reducing pressures in other areas such as RHED (High-risk) team, demand on specialist out of county in-patient beds and local acute medical
beds. An urgent trajectory forecast for adolescents has been modelled with the currently known assumptions. This predicts a waiting list recovery by April 2022.

4.12: Ensure review of new short or long-term care packages take place within 12 weeks [Community MH Services]
October performance is reported at 50.0% against an 80% performance threshold.  There were 2 non-compliant cases reported in October. The distribution of the data doesn't recommend the
application of SPC monitoring.

One case is recorded as needing a review, but as only partly funded by the Trust the review is not logged on the clinical system as having taken place. Currently there is no way of identifying on the
system, these cases that fall outside the requirements of the indicator.

The other case was booked within the required period, but the client was unable to attend. It was rebooked but unfortunately the social worker was required to isolate due to COVID and then had annual
leave. It wasn't approporiate for a colleague to review. The review was completed in early November.

Social Care - Local Contract



Performance Dashboard: Physical Health - National Requirements

KPI Breakdown

OCTOBER

84 % of live births that receive a face to face New Birth Visit within 7- 14 days by a Health Visitor

86 % of children who received a 9-12 month review by the time they turned 12 months

87 % of children who received a 12 month review by the time they turned 15 months

88 % of children who received a 2-2.5 year review by 2.5 years

91 % of infants being totally or partially breastfed at 6-8wks(breastfeeding prevalence)

92 % of mothers who are still breastfeeding at 8 weeks who were breastfeeding at 2 weeks
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95.0%

95.0%

95.0%

58.0%
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84.0%
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79.7%

Physical Health - National Requirements
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Performance Thresholds not being achieved in Month - All indicators have been in exception previously in the last twelve months.

84: Percentage of live births that receive a face-to-face New Birth Visit within 7- 14 days by a Health Visitor. [Children and Young People Service]
92.3% of eligible children who received the NBV in September were seen within 7-14 days against a threshold of 95%, (an increase of 1.5% on last month). This is within SPC Chart control limits based
on 2018/19 and 2019/20 data but presented in exception as it is a national indicator.
Of the 43 exceptions, 25 babies, (58%) were in NICU (Neonatal Intensive Care Unit)/hospital therefore were unable to be seen in timeframe. This is an increase of 5 babies from last month (20). There
were 14 in August 2021. The service is working collaboratively with NICU and will provide the additional and potential ongoing support required on discharge. All of the NICU babies have been visited at
home apart from 3 that remain in NICU.

All 5 UP (Universal Partnership) and 7 UPP (Universal Partnership Plus) that didn’t meet the threshold due to parents unavailable in timeframe have now been seen. All other contacts have now been
seen out of timeframe the influencing factors for this group were parental choice, no access at first contact and decline of HV service.

86: Percentage of children who received a 9–12-month review by the time they turned 12 months. [Children and Young People Service]
84.1% of eligible children received the 9-12 month visit from a Health Visitor in October, compared to a target of 95%. This is within SPC Chart control limits based on 2018/19 and 2019/20 data but
presented in exception as it is a national indicator.
This is a 4% Increase in uptake from September. 96 out of 478 did not receive the review within this timeframe. The parents of all children in this cohort were offered the opportunity to receive a
9-12-month review. A blended offer remains all ASQs (by 15 months and 2 years) for those families previously assessed as universal with low risk; face to face appointments are offered where estates
allow and virtual appointments via Attend Anywhere are being offered for developmental reviews where availability of estates outweighs number of reviews needed. Some families still request face to
face contact, declining the virtual offer. 56% of breeches declined or DNA the appointment, (reduction of declines and DNAs from last month’s 62%).

87: Percentage of children who received a 12-month review by the time they turned 15 months. [Children and Young People Service]
90.4% of eligible children received the 12-month review by the time they were 15 months old by the health visiting team in October, compared to a target of 95%. This is within SPC Chart control limits
based on 2018/19 and 2019/20 data but presented in exception as it is a national indicator.

This is a 0.5% increase in uptake on last month. 48 out of 498 reviews were not completed within the target timeframe. Catch up developmental clinics have been completed where parents have
rebooked the review now they are more comfortable to do so. 72% of breeches were declines or DNA.

88: Percentage of children who received a 2-2.5-year review by 2.5 years. [Children and Young People Service]
85.7% of eligible children received the 2-2.5-year mandated contact by a Health Visitor in October, compared to a target of 95%. This is within SPC Chart control limits based on 2018/19 and 2019/20
data but presented in exception as it is a national indicator.

This is a 1% increase on last month. 76 out of 454 reviews completed were not within the target timeframe of 2-2.5 years. All universal partnership (UP) and universal partnership plus (UPP) are seen
face to face in the home setting for a full family health needs assessment. An additional intervention called the Early Language Identification Measure (ELIM will be introduced within the 2-year
developmental review from the beginning of 2022). 83% of the non-compliant cases were declines or DNA.

91. % of infants being totally or partially breastfed at 6-8wks (breastfeeding prevalence) [Children and Young People Service]
Breastfeeding prevalence was 57.0% in October compared to a threshold of 58%. Performance is within SPC Chart control limits based on 2018/19 and 2019/20 data but presented in exception as it is a
national indicator.

The September and October prevalence reduced as result of reduced breastfeeding initiation prior to the first 2 weeks so Joint collaborative work with other stakeholders in identified localities has
continued. Moving forward into Nov/ Dec the Infant Feeding Lead Specialist health visitor and the champions will work to support an increased initiation.

92. % of mothers who are still breastfeeding at 8 weeks who were breastfeeding at 2 weeks [Children and Young People Service]
Breastfeeding continuation was 79.8% in October compared to a threshold of 80%. Performance is within SPC Chart control limits based on 2018/19 and 2019/20 data but presented in exception as it is
a national indicator.

The Infant Feeding Lead Specialist health visitor and the champions continue to offer tailored packages of care for families that require additional support in order to maintain breastfeeding.



Performance Dashboard: Physical Health - National Requirements

KPI Breakdown

OCTOBER

84 % of live births that receive a face to face New Birth Visit within 7- 14 days by a Health Visitor

86 % of children who received a 9-12 month review by the time they turned 12 months

87 % of children who received a 12 month review by the time they turned 15 months

88 % of children who received a 2-2.5 year review by 2.5 years

91 % of infants being totally or partially breastfed at 6-8wks(breastfeeding prevalence)

92 % of mothers who are still breastfeeding at 8 weeks who were breastfeeding at 2 weeks

Physical Health - National Requirements

21/22
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Performance Thresholds not being achieved in Month - All indicators have been in exception previously in the last twelve months.

84: Percentage of live births that receive a face-to-face New Birth Visit within 7- 14 days by a Health Visitor. [Children and Young People Service]
92.3% of eligible children who received the NBV in September were seen within 7-14 days against a threshold of 95%, (an increase of 1.5% on last month). This is within SPC Chart control limits based
on 2018/19 and 2019/20 data but presented in exception as it is a national indicator.
Of the 43 exceptions, 25 babies, (58%) were in NICU (Neonatal Intensive Care Unit)/hospital therefore were unable to be seen in timeframe. This is an increase of 5 babies from last month (20). There
were 14 in August 2021. The service is working collaboratively with NICU and will provide the additional and potential ongoing support required on discharge. All of the NICU babies have been visited at
home apart from 3 that remain in NICU.

All 5 UP (Universal Partnership) and 7 UPP (Universal Partnership Plus) that didn’t meet the threshold due to parents unavailable in timeframe have now been seen. All other contacts have now been
seen out of timeframe the influencing factors for this group were parental choice, no access at first contact and decline of HV service.

86: Percentage of children who received a 9–12-month review by the time they turned 12 months. [Children and Young People Service]
84.1% of eligible children received the 9-12 month visit from a Health Visitor in October, compared to a target of 95%. This is within SPC Chart control limits based on 2018/19 and 2019/20 data but
presented in exception as it is a national indicator.
This is a 4% Increase in uptake from September. 96 out of 478 did not receive the review within this timeframe. The parents of all children in this cohort were offered the opportunity to receive a
9-12-month review. A blended offer remains all ASQs (by 15 months and 2 years) for those families previously assessed as universal with low risk; face to face appointments are offered where estates
allow and virtual appointments via Attend Anywhere are being offered for developmental reviews where availability of estates outweighs number of reviews needed. Some families still request face to
face contact, declining the virtual offer. 56% of breeches declined or DNA the appointment, (reduction of declines and DNAs from last month’s 62%).

87: Percentage of children who received a 12-month review by the time they turned 15 months. [Children and Young People Service]
90.4% of eligible children received the 12-month review by the time they were 15 months old by the health visiting team in October, compared to a target of 95%. This is within SPC Chart control limits
based on 2018/19 and 2019/20 data but presented in exception as it is a national indicator.

This is a 0.5% increase in uptake on last month. 48 out of 498 reviews were not completed within the target timeframe. Catch up developmental clinics have been completed where parents have
rebooked the review now they are more comfortable to do so. 72% of breeches were declines or DNA.

88: Percentage of children who received a 2-2.5-year review by 2.5 years. [Children and Young People Service]
85.7% of eligible children received the 2-2.5-year mandated contact by a Health Visitor in October, compared to a target of 95%. This is within SPC Chart control limits based on 2018/19 and 2019/20
data but presented in exception as it is a national indicator.

This is a 1% increase on last month. 76 out of 454 reviews completed were not within the target timeframe of 2-2.5 years. All universal partnership (UP) and universal partnership plus (UPP) are seen
face to face in the home setting for a full family health needs assessment. An additional intervention called the Early Language Identification Measure (ELIM will be introduced within the 2-year
developmental review from the beginning of 2022). 83% of the non-compliant cases were declines or DNA.

91. % of infants being totally or partially breastfed at 6-8wks (breastfeeding prevalence) [Children and Young People Service]
Breastfeeding prevalence was 57.0% in October compared to a threshold of 58%. Performance is within SPC Chart control limits based on 2018/19 and 2019/20 data but presented in exception as it is a
national indicator.

The September and October prevalence reduced as result of reduced breastfeeding initiation prior to the first 2 weeks so Joint collaborative work with other stakeholders in identified localities has
continued. Moving forward into Nov/ Dec the Infant Feeding Lead Specialist health visitor and the champions will work to support an increased initiation.

92. % of mothers who are still breastfeeding at 8 weeks who were breastfeeding at 2 weeks [Children and Young People Service]
Breastfeeding continuation was 79.8% in October compared to a threshold of 80%. Performance is within SPC Chart control limits based on 2018/19 and 2019/20 data but presented in exception as it is
a national indicator.

The Infant Feeding Lead Specialist health visitor and the champions continue to offer tailored packages of care for families that require additional support in order to maintain breastfeeding.



Performance Dashboard: Physical Health - Local Requirements

KPI Breakdown

OCTOBER

40 Adult Speech and Language Therapy - % treated within 8 Weeks

41 Podiatry - % treated within 8 Weeks

42 MSKAPS - % treated within 8 Weeks
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Physical Health - Local Requirements
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Performance Thresholds not being achieved in Month - Note all indicators have been in exception previously in the last twelve months.

40. Adult Speech and Language Therapy - % treated within 8 Weeks [Adult Community Services]
October compliance was 38.4% compared to a target of 95%. 32 out of 52 patients seen in October were seen outside the 8-week target of timeframe of referral to first contact. Since April 2018, the only
periods of compliance (above 95%) were aligned to the first pandemic lockdown in April, May and July 2020. October performance is below SPC lower control limit based on 2018/19 and 2019/20 data.

The service is aware of the situation, and it continues to work to assess those patients with the longest waits. Capacity continues to be a challenge within this small service. The main issue is vacancy,
very hard to recruit to community posts, and maternity leave. The previous locum cover is no longer in place, and it has not been possible to secure additional locum cover. The service continues to work
to enhance recruitment and attract new colleagues to GHC and to look for alternative locum or agency short term cover, but this is a national issue. There is a re-specification project that is underway
between GHC and GHT which will address some of these performance challenges.

41. Podiatry - % treated within 8 Weeks [Adult Community Services]
October compliance was 48.6% compared to a threshold of 95%. 239 out of 465 patients seen in October 2021 were seen outside the 8-week target of timeframe of referral to first contact. Performance
continues on a declining trajectory since July 2021. Performance is below SPC lower control limit based on 2018/19 and 2019/20 data.

The Podiatry service has dipped considerable in its 8-week Referral to treatment (RTT) performance. Progress is being made through SystmOne Simplicity to review these figures to ensure all clinically
meaningful 1st contacts are reflected in the RTT calculation which is not currently the case. This could be impacting indicator compliance. Other validation work within the service is also underway to
address data quality issues.  The service has experienced some delay with new starters although new colleagues have come into post in the last few weeks which will increase activity. There are
particular issues with appropriately trained colleagues for some areas of service delivery and this has been addressed with additional recruitment and some internal training.  These new recruits are not
expected to come into post until the new year however.  The service anticipated a further increase in activity next month but this will focus on those with the longest waits.

42. MSKAPS - % treated within 8 Weeks [Adult Community Services]
October performance was 42.0% compared to a threshold of 95%. 157 out of 271 patients seen in October were seen outside the 8-week target timeframe of referral to first contact. This is below SPC
lower control limit based on 2018/19 and 2019/20 data. Performance continues to decline since April 2021 and October performance is lowest so far, this financial year.

Progress is being made through SystmOne Simplicity to review these figures to ensure all clinically meaningful 1st contacts are reflected in the RTT calculation which is not currently the case. This could
be impacting indicator compliance.

Overall activity this month has reduced. The impact of sickness absence and other wellbeing related absences have reduced capacity within this small team significantly. Recruitment is underway to fill
vacancy but numbers of applicants into posts continue to be low. The Business Intelligence team is currently validating new data structures to align to a new operating model which will capture valid
clinical telephone contacts within the referral to treatment (RTT) pathway. All patients continue to have the choice to wait to book their appointment via the electronic referral service (eRS) which is
outside of the control of the service. A reminder is sent by the service, around 3 weeks after the initial communication to increase timely bookings but this remains an issue with waiting time compliance.



Performance Dashboard: Trust Wide Requirements

KPI Breakdown

OCTOBER

78 % of Staff with completed Personal Development Reviews (Appraisal)

78a % of Staff with completed Personal Development Reviews (Appraisal) Exclusions Applied
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Performance Thresholds not being achieved in Month - Note all indicators have been in exception previously in the last twelve months.

78: % of Staff with completed Personal Development Reviews (Appraisal)
Performance in October was 65.5% compared to a threshold of 90%. This is below SPC chart normal variation based on 2018/19 and 2019/20 data. October performance is a 5.7% increase from
September (59.8%).

The increase of completed appraisals this month which, although an improvement, is still due to a number of factors including annual leave, capacity and not recording on ESR. Managers are regularly
reminded of the need to complete appraisals as an important part of being a supportive and inclusive leader in the Trust. In conversation with staff side revised paperwork for appraisals has been
informally agreed and will be going to JNCF in December 2021.

78a: % of Staff with completed Personal Development Reviews (Appraisal) Active Assignments Only.
Performance in October was 65.9% compared to a threshold of 90%. This is below SPC chart normal variation based on 2018/19 and 2019/20 data. October performance is a 6.0% increase from
September (59.9%).

The increase of completed appraisals this month which, although an improvement, is still due to a number of factors including annual leave, capacity and not recording on ESR. Managers are regularly
reminded of the need to complete appraisals as an important part of being a supportive and inclusive leader in the Trust. In conversation with staff side revised paperwork for appraisals has been
informally agreed and will be going to JNCF in December 2021.

79: Sickness absence average % rolling rate - 12 months
The sickness absence rate for the Trust to the end of October is 4.9% (the Trust target for sickness absence is 4.0%). The figures indicate in-month sickness absence an increasing trajectory since April
2021. Performance is below SPC chart normal variation based on 2018/19 and 2019/20 data.

October performance does not include inpatient data from the e-rostering system (Allocate) because it is not available at the time of reporting. However, full data (incorporating Allocate) from September
2021 compared with August suggests that the Hospitals sub-directorate is on an upward trend and is above 6% sickness absence rate.

Areas in exception include:

•        Operations Directorate (5.8% in September) - Adult Community MH and LD, Adult Community Services PH, Children & Young People Service (CYPS) and Urgent Care & Speciality Services are
on an upward trend and are all above 5% sickness absence in October 2021.
•        Finance Directorate (6.6% in October) - Estates and Facilities have a sickness absence rate of 9.8% in October, highest within the Finance directorate since start of this financial year.
•        Executive Directorate (5.0% in October) - Corporate Governance sickness rate has remained above target for the past 5 months with October sickness rate at 5.9%.
•        Strategy & Partnerships Directorate (4.5% in October) - Quality improvement sub-directorate sickness rate in October was 7.9% compared to 1.2% in September. However it is a relatively smaller
cohort of staff in Quality improvement, about 14 in total.

Working Well alongside the HR Managers assigned to the service areas are continuing to support line managers on all aspects of the operation of the Supporting Attendance Policy, helping to maintain
consistency in its application. The Workforce tableau report enables HR Managers to understand the services with higher sickness absence levels to be able to provide additional support focused in
those areas.



Performance Dashboard: Trust Wide Requirements

KPI Breakdown

OCTOBER

78 % of Staff with completed Personal Development Reviews (Appraisal)

78a % of Staff with completed Personal Development Reviews (Appraisal) Exclusions Applied
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Performance Thresholds not being achieved in Month - Note all indicators have been in exception previously in the last twelve months.

78: % of Staff with completed Personal Development Reviews (Appraisal)
Performance in October was 65.5% compared to a threshold of 90%. This is below SPC chart normal variation based on 2018/19 and 2019/20 data. October performance is a 5.7% increase from
September (59.8%).

The increase of completed appraisals this month which, although an improvement, is still due to a number of factors including annual leave, capacity and not recording on ESR. Managers are regularly
reminded of the need to complete appraisals as an important part of being a supportive and inclusive leader in the Trust. In conversation with staff side revised paperwork for appraisals has been
informally agreed and will be going to JNCF in December 2021.

78a: % of Staff with completed Personal Development Reviews (Appraisal) Active Assignments Only.
Performance in October was 65.9% compared to a threshold of 90%. This is below SPC chart normal variation based on 2018/19 and 2019/20 data. October performance is a 6.0% increase from
September (59.9%).

The increase of completed appraisals this month which, although an improvement, is still due to a number of factors including annual leave, capacity and not recording on ESR. Managers are regularly
reminded of the need to complete appraisals as an important part of being a supportive and inclusive leader in the Trust. In conversation with staff side revised paperwork for appraisals has been
informally agreed and will be going to JNCF in December 2021.

79: Sickness absence average % rolling rate - 12 months
The sickness absence rate for the Trust to the end of October is 4.9% (the Trust target for sickness absence is 4.0%). The figures indicate in-month sickness absence an increasing trajectory since April
2021. Performance is below SPC chart normal variation based on 2018/19 and 2019/20 data.

October performance does not include inpatient data from the e-rostering system (Allocate) because it is not available at the time of reporting. However, full data (incorporating Allocate) from September
2021 compared with August suggests that the Hospitals sub-directorate is on an upward trend and is above 6% sickness absence rate.

Areas in exception include:

•        Operations Directorate (5.8% in September) - Adult Community MH and LD, Adult Community Services PH, Children & Young People Service (CYPS) and Urgent Care & Speciality Services are
on an upward trend and are all above 5% sickness absence in October 2021.
•        Finance Directorate (6.6% in October) - Estates and Facilities have a sickness absence rate of 9.8% in October, highest within the Finance directorate since start of this financial year.
•        Executive Directorate (5.0% in October) - Corporate Governance sickness rate has remained above target for the past 5 months with October sickness rate at 5.9%.
•        Strategy & Partnerships Directorate (4.5% in October) - Quality improvement sub-directorate sickness rate in October was 7.9% compared to 1.2% in September. However it is a relatively smaller
cohort of staff in Quality improvement, about 14 in total.

Working Well alongside the HR Managers assigned to the service areas are continuing to support line managers on all aspects of the operation of the Supporting Attendance Policy, helping to maintain
consistency in its application. The Workforce tableau report enables HR Managers to understand the services with higher sickness absence levels to be able to provide additional support focused in
those areas.
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AGENDA ITEM: 08/1121 

REPORT TO:   TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:  John Trevains, Director of Nursing, Therapies and Quality                            

AUTHOR:  John Trevains, Director of Nursing, Therapies and Quality                              

SUBJECT:             QUALITY DASHBOARD REPORT– OCTOBER 2021 DATA 
 

If this report cannot be discussed at 
a public Board meeting, please 
explain why. 

 

 

 

 

 

This report is provided for: 
Decision  Endorsement  Assurance  Information  

The purpose of this report is to 
 
To provide the GHC Board with a summary assurance update on progress and 
achievement of quality priorities and indicators across Trust physical health, mental 
health and learning disability services. 
 

Recommendations and decisions required 
Board members are asked to: 
 

 Receive, note and discuss the October 2021 Quality Dashboard  

Executive summary 
This report provides an overview of the Trust’s quality activities for October 2021. 
This report is produced monthly for Board, Quality Committee and Operational 
Delivery and Governance Forums for assurance. 
 

Please note that this dashboard includes the  
 

 Non-Executive Director Quality Visit Report Q1 & Q2 
 Trust Quality Priorities H1 2021/2022 - November 2021 Quality Dashboard 

Update 
  

Quality issues for priority development 
 

 Ongoing Trust recovery continues to address waiting times and backlogs. 
Good assurance work has been undertaken to assure quality of a range of 
smaller yet vita physical health nursing/therapy services, such as Diabetes 
and Lymphoedema   and the output of this work will be reported to the next 
Trust Quality Committee.
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 Recruitment and retention within key service critical areas remains a 

significant challenge. The Code 3 & 4 safe staffing exceptions in mental 
health services reported this month were as a result of unexpected 
additional clinical need requirements unable to be filled by bank or agency. 
All immediate patient needs were met in order to maintain safe care. Senior 
colleagues within NTQ continue support with OD and operational teams to 
support recruitment and retention recovery work. Additional support work 
has also been commenced for Integrated Community Teams regarding 
increasing demand and staffing pressures.  
 

 Work on the development of appropriate alternatives to support capacity 
within adult mental health inpatients continues. Improvements can be noted 
as reflected in the continued reduction in out of area bed usage this month.  

 

 CPA compliance recovery remains an area of priority and will continue to be 
supported by NTQ colleagues with associated scrutiny and reporting via 
Quality Assurance Group. Workforce issues and acuity and dependency of 
the Recovery Team caseloads continue to impact the improvement plan 
overseen by the Operations Directorate. 

Quality issues showing positive improvement 
 

 It is encouraging to see the progress made within the complaint’s planned 
recovery work. The number of complaints received in October reduced to 5 
which is the lowest number recorded in an individual month this year. The 
recovery plan for PCET aims to have no 6+ outstanding complaints by the 
end of December 2021. At time or reporting we have a further improved 
position regarding open complaints of 66. 

 
 For the fifth successive month there has been a reduction in the number of 

pressure ulcers that have worsened or developed under our care.  
 

 NED quality visits have fully recommenced following the ‘pause’ during 
Covid-19 with visits being planned for the remainder of the financial year.  
 

 

Are Our Services Caring? 
 

Good assurance is available that the planned improvement work within PCET is on 
track to deliver its agreed milestones.  The number of complaints received in October 
reduced to 5 which is the lowest number recorded in an individual month this year. 
The team have been working diligently with people to engage early on complaint 
issues and to seek to resolve matters as concerns. It is encouraging to see a further 
reduction in the total number of historical complaints within the month.  There is one 
1 complaint that exceeds 12 months, however at the agreement of the complainant 
the process was paused to allow for treatment to be received prior to progressing 
the complaint. The complaint process has now completed. The Q2 Non-Executive 
Director Audit of Complaints report is included in this Dashboard and the audit 
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provides assurance that overall, the Trust is investigating and responding to 
complaints appropriately.   
 

Are Our Services Safe? 
 

The number of patient safety incidents reported has increased slightly from 858 in 
September to 941 in October. Skin Integrity, Restrictive Interventions, Self-Harm 
and Falls continued to be the most frequently reported categories of incident 
across the Trust. 
Activity and trends continue to be closely monitored by the Quality Assurance Group. 
The percentage of patient safety incidents meeting moderate, severe and death 
thresholds has decreased from 7.81%% to 7.44% and we are pleased to report zero 
C-19 deaths reported by GHC inpatient services for October.   
 

Are Our Services Effective? 
 

It is encouraging to note that this month the occupied bed days for “inappropriate” 
out of area Mental Health placements in October has decreased to 31 days which 
relates to 1 patient. Planned development work continues in collaboration with 
operational colleagues to design quality metrics for a cohort of our smaller services. 
Future metrics will be representative of; Friends and Family Test, Patient and Carer 
Experience, Workforce and Access to services. The output of the triangulation of 
data will provide an opportunity to identify any areas of good practice and 
opportunity to develop services alongside standard performance data.  The 
continued impact of vacancies and Covid-19 related absences have resulted in 
increased wait times particularly for Occupational Therapy, Physiotherapy and 
Podiatry. Priority is given to those who have been waiting longest and have greatest 
therapeutic need.   
 

Are Our Services Responsive? 

Despite operating within an environment of increasing demand for all services good 
assurance is available that demonstrates the Trust continues to prioritise active 
recovery work with monthly reporting and assurance provided through QAG with 
service specific improvement plans being developed where required. CPA 
compliance has unfortunately reduced in month compared to the previous month’s 
figure however every effort is being made to recover this position. The majority of 
outstanding cases being within recovery teams. There is a Service Recovery Action 
Plan (SRAP) which includes the review of non-compliant cases with regard to 
scheduling reviews and ensuring the clinical system is updated with reviews that 
have taken place. External CPA reporting to the CCG has been suspended pending 
the development of the new National CPA approach.  

Are Our Services Well – Led 

Board are asked to note that this dashboard includes the detail of the proactive Non-
Executive Director Quality Visits in addition to the most recent reporting for the Trust 
2021/22 quality priorities.  It is encouraging to note that all are progressing well with 
targets being met within the agreed timeframes with additional input being provided 
to support those plans that require further development to achieve the in-year 
targets. Board are asked to note that in this month’s dashboard we have provided 
the Quarter 2 - Guardian of Safe Working Report and we are pleased to report that 
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Risks associated with meeting the Trust’s values 
 

Specific initiatives or targets that are not being achieved are highlighted in the 
Dashboard. Key quality and safety risks are included in the Dashboard. 

 

Corporate considerations 
Quality Implications By the setting and monitoring of quality targets, the 

quality of the service we provide will improve 
Resource Implications Improving and maintaining quality is core Trust 

business.
Equality Implications No issues identified within this report 

 

Where has this issue been discussed before?
Quality Assurance Group, updates to the Trust Executive Committee and bi-
monthly reports to Quality Committee. 
 

 

Appendices: Quality Dashboard Report 
 

 

Report authorised by: 
John Trevains 
 

Title: 
Director of Nursing, Therapies and 
Quality

 

no exceptions have been reported  It is encouraging to see that the overall training 
compliance figure minus staff bank is above target at 93.6%.  



Quality Dashboard 2021/22

Physical Health, Mental Health 
and Learning Disability Services

Data covering October 2021

AGENDA ITEM: 08.1/1121



This Quality Dashboard reports quality-focussed performance, activity, and developments regarding key quality measures and priorities for 2021/22 and highlights data and

performance. This data includes national and local contractual requirements. Certain data sets contained within this report are also reported via the Trust Resources Committee; they

are included in this report where it has been identified as having an impact on quality matters. Feedback on the content of this report is most welcome and should be directed to John

Trevains, Director of Nursing, Therapies and Quality (NTQ).

Are our services CARING?

The number of complaints received in October reduced to 5 which is the lowest number recorded in an individual month this year. The team have been working diligently with people to engage

early on complaint issues and to seek to resolve matters as concerns. The total number of complaints open for 10-12 months has increased slightly, whilst those open 7-9 months have

decreased, 1 complaint exceeds 12 months, these cases are being prioritised and work on reducing the backlog continues. 100% of the complaints received in October 2021 were acknowledged

within the 3-day target timeframe. The recovery plan for PCET aims to have no 6+ outstanding complaints by the end of December 2021. The achievement against the 95% target FFT was stable

this month at 93%, however, it is expected that the figure will improve as services continue on their recovery trajectories . The number of compliments received has decreased slightly from last

month but remains higher than the preceding months. The Q2 Non Executive Director Audit of Complaints report is included in this dashboard and the audit provides assurance that overall, the

Trust is investigating and responding to complaints appropriately. Although some delays in responses there is good confidence in the recovery plan and work continues to address the backlog of

complaints which at time of writing has reduced further to 66 open complaints from a reported peak of 88.

Are our services SAFE?

The total number of patient safety incidents reported increased from 858 in September to 941 in October with skin Integrity, restrictive Interventions, self – harm and falls being the most frequently

reported. This remains within previous reported ranges. There was an overall reduction in self harm reporting in month primarily due to the reduced number of incidents at Berkeley House. Activity

and trends continue to be closely monitored by the Quality Assurance Group. The percentage of patient safety incidents resulting in moderate or severe harm and death decreased from September

(7.81%) to October (7.44%). We are pleased to report that there were zero C-19 deaths reported by GHC inpatient services for October. As of 29/10/21, 85% of patient facing GHC staff have

received their first vaccination for C-19 and 77% received their second. Systems remain in place to vaccinate all eligible inpatients and vulnerable service users. The Covid vaccination team

continue to support the roll out of the 12-15 years school programme. All secondary schools will be visited by mid December 2021. The Trusts staff Flu vaccination programme has commenced and

reports for the first time this year in the dashboard with 66% of clinical staff having received vaccinations by the end of October.

Are our services EFFECTIVE?

Development work continues in collaboration with operational colleagues to design quality metrics for a cohort of our smaller services. Future metrics will be representative of; Friends and Family

Test, Patient and Carer Experience, Workforce and Access to services. The occupied bed days for “inappropriate” out of area Mental Health placements in October has decreased to 31 days which

relates to 1 patient. A task and finish group to improve Adult Mental Health admission and discharge pathways led by the Director of NTQ is demonstrating progress in improving bed access which

is dynamic in response to demand. Vacancies and Covid absences has had an impact on services with wait times for routine appointments within Occupational & Physiotherapy and Podiatry

being extended. GHC continues to maintain its vital role in system-wide patient flow/admission avoidance across all of our services.

Are our services RESPONSIVE?

The Dilke MIIU remains closed and Stroud MiiU is open to booked appointments only due to refurbishment . Recovery of Trust services impacted by Covid -19 disruption is underway with monthly

reporting and assurance provided through QAG with service specific improvement plans being developed where required CPA compliance has reduced this month compared to the previous

month’s figure to 88.4% and this is due to workforce pressures with the majority of outstanding cases being within recovery. There is a Service Recovery Action Plan (SRAP) which includes the

review of non-compliant cases with regard to scheduling reviews and ensuring the clinical system is updated with reviews that have taken place. External CPA reporting to the CCG has been

suspended pending the development of CPA with the ICS, with the exception of monitoring those on CPA with a 12 month review. This allows teams to focus time and resources to developing the

Integrated Community Mental Health Team..

Are our services WELL LED?

This months dashboard provides a summary of Non Executive Director quality visits including subsequent actions, these visits have recommenced and are welcomed by colleagues across the

Trust. Good assurance is available that demonstrates Physical Intervention and the Positive Behaviour Management Training (Full Course) are now above the Trust’s 90% compliance target

following a successful recovery plan. Statutory and mandatory training compliance has shown an increase over the year from last years out turn figure to reach 88.% and is showing recovery from

the anticipated summer decline with the overall training compliance figure minus staff bank now showing above target at 93.6%. Sickness absence levels have risen above the 4% target however

Staff health and wellbeing remains a priority. Funding of £600K has been provided by NHSE/I to create a system-wide Mental Health and Wellbeing Hub - “The Wellbeing Line” launched on the 4th

October. Safe staffing numbers have been maintained noting significant pressures. and exception reporting in WLH. International Nurse recruitment continues with the Trusts first IR RMN passing

their OSCE examination in October. The guardians of safe working fro medical colleagues slide is included this month with no exceptions needing to be reported. This dashboard includes

reporting on the H1 Trust 2021/22 quality priorities. It is encouraging to note that all are progressing well with targets achieved or plans in place to rectify this where required and these will report

again at the end of H2.

Executive Summary

1



Overview of Non Executive 

Directors Quality Visits H1 Report

April to September 2021
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Working together - Purpose of NED quality 

visits

• To explore the experience of staff, patients, families and carers 

across our services

• To provide greater understanding and insight into the services

provided by our Trust

• To seek assurance that our staff, patients, families and carers are

given the high level of support and care expected by our Trust

• To reinforce a culture of listening, so that we can improve how we

support and deliver our services
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Working together – Visit Schedule 

Q1 (April to June 2021) Q2 (July to September 2021)

Chestnut Ward, Charlton Lane 
Hospital

Mental Health, Learning 
Disabilities and Complex Care at 
Home, Colliers Court

Dilke Community Hospital Mental Health Recovery, 
Cirencester Memorial Centre

Kingsholm Ward, Wotton Lawn 
Hospital

Wheelchair Service, Independent 
Living Centre

Learning Disabilities Team, 
Berkeley House

Dental Services, St Paul’s Clinic

Tewkesbury Community Hospital Homeless Healthcare, Rikenel

Perinatal Mental Health, Pullman 
Place
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Making a difference – Reported Themes 

4
14%

6
22%

4
14%

2
7%

9
32%

3
11%

Empowerment Welcoming

Inter-Organisation Working Well Lead Teams

Good Team Work Calm

• Significant recognition of good team 

work across most services

• Good leadership was recognised 

and many staff felt empowered

• An atmosphere of calm was noted 

by several NEDs, despite 

operational pressures

• There were several examples of ICS 

working shared
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Making a difference – Feedback Examples 

“This is an exceptional team who are focused on making a difference to the 

lives of their patients.  (An) exemplary and high performing team.  Could the 

Trust learn from (them)?” Perinatal Mental Health, Pullman Place 

“The teams are to be commended for their clear focus on the needs of the 

people we serve and there were many examples of where individuals had gone 

above and beyond to secure a good outcome for people.” Colliers Court 

“(The patients) felt safe and secure and had nothing but praise for the team, 

the peaceful environment and the food…the staff we excellent, without 

exception, and listened and cared.” Kingsholm Ward, Wotton Lawn 

“Matron leads by example…it is clear that she is widely respected and provides 

leadership and support to the team; in particular, she encourages people to 

speak up, which I found very encouraging.” Tewkesbury Hospital

6



Always Improving – Reported Themes 

5
19%

8
31%

4
16%

5
19%

4
15%

Access/Provision of Services Estates Improvements

ICS Working Improvements IT and Systems Issues

Staff Wellbeing Issues

• Significant opportunities to improve 

working environments through 

minor maintenance

• Time required to navigate/input to 

clinical systems, reduces ward time

• More joined up working within 

Trust and across system required

• Localised wellbeing initiatives 

would benefit teams
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Always improving – Feedback examples

“(The IT systems are) more time consuming that the previous paper held 

records and the long list of requirements to complete within a set time-frame 

gets longer all the time.” Kingsholm Ward, Wotton Lawn 

“Some good estates work...but appears to be an issue around minor repairs 

and maintenance…and the system for reporting such estates issues does not 

appear to keep the person reporting the issue in the loop.” Charlton Lane

“The health and wellbeing offer can be too corporate and not localised enough.  

Also, it can take too long to process health and wellbeing requests.” Pullman 

Place 

“There is a wish to strengthen the benefits of integration…rotational posts are 

being considered with interlinks to with the ICT.” Colliers Court
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Outcomes and learning
SERVICE RECOMMENDATION ACTION

Homeless Healthcare 1. Explore better dental pathways/specific service

2. Consider flexible access to community nursing 

1. Feedback provided to service leads to explore 

opportunities

2. Joint working agreed and now in place with 

Community Nursing

Dilke Community 

Hospital

1. Review estates and equipment requirements

2. Review MIIU (closed) comms to prevent attendances

1. Locality Estate leads now in place and linking with 

Matrons

2. MIIU comms continuously reviewed in partnership 

with Service Directors and system partners to 

ensure clear messages are shared with the public

St Paul’s Dental Clinic 1. Review estates and equipment requirements

2. Explore commissioning of preventative work

1. Locality Estate leads now in place and linking with 

Clinical Directors on a regular basis

2. Service Director will raise within contractual 

meetings with the commissioner
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Outcomes and learning

SERVICE RECOMMENDATION ACTION

Charlton Lane 1. Review estates requirements

2. Consider increased (7/7) physiotherapy provision

1. Locality leads for Estates now in place and meet 

regularly with Matrons

2. HoP Physiotherapy aware and is engaged in wider 

conversations regarding 7/7 Therapy across all 

inpatient units

Wotton Lawn 1. Review IT and clinical systems requirements

2. Consider positive comms piece on working at WL

3. Explore ‘loyalty’ scheme to promote retention

1. MH inpatients represented at the Trust’s Clinical 

systems group and encouraged to raise specifics 

within the group

2. Recommendation has been presented to HR as 

part of the wider recruitment and retention work 

specifically focussed within WLH

3. Recommendation has been presented to HR as 

part of the wider recruitment and retention work 

specifically focussed within WLH – currently testing 

‘golden hello’ approach within band 5 WLH 

recruitment

Berkeley House 1. Work with commissioners/ estates to review requirements

2. Review IT and clinical systems framework

1. Escalated to Head of Estates and Service Director 

to identify outstanding works required and timelines

2. LD and MH inpatients represented at the Trust’s 

Clinical systems group and encouraged to raise 

specifics within the group
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Outcomes and learning
SERVICE RECOMMENDATION ACTION

Mental Health 

Recovery

1. Engage staff in ‘Transformation Programme’

2. Review estates and equipment

3. Review IT and clinical systems requirements

1. Staff being encouraged by service lead to actively 

participate in Transformational work, this includes 

colleagues being encouraged to undertake QI 

bronze training

2. Locality leads for Estates now in place and meet 

regularly with service leads

3. MH services represented at the Trust’s Clinical 

systems group and encouraged to raise specifics 

within the group

Wheelchair Service 1. Explore inequalities experienced by people who cannot 

afford outdoor chairs (commissioning)

2. Consider alternative feedback routes for regular patients

1. Commissioning leads for Personalisation are aware. 

GHC colleagues reminded of the local VCS offers 

that can support service users to purchase 

additional equipment

2. PCET currently reviewing all methods of feedback 

to explore new opportunities
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Outcomes and learning

SERVICE RECOMMENDATION ACTION

Tewkesbury 

Community Hospital

1. Review estates and equipment requirements

2. Explore provision of areas for staff to take breaks

3. Installation of Air Conditioning

1. Locality leads for Estates now in place and meet 

regularly with Matrons to identify issues and agree 

solutions

2. Currently being explored as part of the wider HWB 

offer for colleagues across the Trust

3. This has now been installed

Colliers Court 1. Consider ‘local’ wellbeing initiatives

2. Work with GCC to improve social care pathways

1. Managers now know they can use their local 

budgets flexibly to address local team health and 

wellbeing needs as part of the wider Trust offer to 

support wellbeing

2. GHC working in partnership with all ICS partners to 

strengthen existing pathways

Perinatal Mental 

Health

1. Consider ‘local’ wellbeing initiatives 

2. Work with GPs and Health Visitors to promote referrals

1. Managers now know they can use their local 

budgets flexibly to address local team health and 

wellbeing needs as part of the wider Trust offer to 

support wellbeing

2. CCG colleagues asked to support referrals with 

Primary care colleagues, this includes a social 

media campaign
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Trust Quality Priorities H1 2021/2022 -

November 2021 Quality Dashboard 

Update 
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Quality Dashboard

SAFE : QUALITY PRIORITIES 2021-2022

Standard 1 - Pressure Ulcers (PU's) - with a focus on reducing incidence and severity through improvement in the recognition, reporting, and clinical management 

of PU’s , developing a PU collaborative within the One Gloucestershire Integrated Care System.

Performance Target – the reduction  quarter on quarter in the amount and severity of pressure ulcers within GHC : During Q1 there were 218 developed or worsened pressure 

ulcers , during Q2 there were 175 developed or worsened pressure ulcers .  

Commentary • The Trust has reported  353 skin integrity incidents in the first half of this year (H1). The active work with teams continues in terms of improving practice to meet 

significant rising demand in pressure area care referrals from primary care and care homes. Following the success of the Gloucester Quality Improvement (QI) 

Pressure Ulcer (PU) plan the Forest & Tewkesbury, Newent & Staunton (TNS) QI PU approach is currently in the ‘do’ stage of the Plan, Do, Study, Act 

improvement methodology (PDSA) cycle. Leadership from operational managers and clinicians in Gloucester and Forest remains at a high level and the Datix 

team have provided historical data from these areas that has supported the development of a baseline for improvement focusing on category 2 damage. 

• Further to the success of the ‘Datix dashboard oversight’ these are now available to all community ICT managers and their senior teams. This has resulted in 

timely review of Datix incidents and thematic review for teams as well as assurance and governance oversight for the trust. 

• Educational webinars highlighting PU categorisation continue and these will be uploaded onto care to learn . The Tissue viability page has been relaunched on 

the trust’s intranet and includes pressure ulcer resources. Tissue viability and District Nursing leads from neighbouring trusts are scoping a community 

benchmarking collaborative with initial data sharing.

• The 20 minute open invite for a focussed District Nurse discussion on safe and effective pressure area assessment, monitoring and management will be 

repeated  following requests from colleagues. The focus will continue to be sharing the national and local themes observed in relation to PU incidence and 

severity, encouraging debate and involvement in improvement.

• Additional clinical support has been made available to review the most severe pressure ulcer damage: Category 3,4, suspected deep tissue injury and 

unstageable pressure ulcer Datix reports are all reviewed for any errors in categorising PU’s at the end of each calendar month. The monthly reports can be 

rerun and enable accuracy of submission and numbers.

Lead NF

Target Achieved H1 Y

Next steps : Evaluation of the maturity and 

success  of the PU collaborative to be reported 

end Q4.
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PU Numbers by Category Q1 and Q2 

Q2

Q1

Target Achieved H2

In year there were no quality indicators set through the usual national or local commissioning arrangements. In support of our aspirations as a Trust and in line with the themes identified in the

Quality Strategy we have identified 9 quality priorities. There a number of quality improvement projects being supported across the Trust with a view to improving services and outcomes for

patients who use our services. This dashboard now includes reporting on the Trust 2021/22 quality priorities and it is encouraging to note that all are progressing well with H1 (Half 1) targets

achieved or plans in place to rectify this where deemed necessary.
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SAFE : QUALITY PRIORITIES 2021-2022

Standard 2 – Falls prevention – with a focus on reduction in medium to high harm falls based on 2020/21 data . Developing a falls collaborative within the One 

Gloucestershire Integrated Care System

Performance Target – the % reduction  quarter on quarter in the number of medium and high harm falls within inpatient units.

Commentary
• The number of falls resulting in medium to high harm in Quarter 1  20-21 and Quarter 1 21-22 are unchanged  at 6 . 

• There is a reduction seen in Q2 of 21-22 against the previous years figure of 6 incidents which is a 66 % reduction year on year in the comparable time 

frame .

• So far this year there has been a reduction of 3 incidents of falls resulting in medium to high harm  between Q1 and Q2 .

• Statistics are monitored on a monthly basis and early indicators relating to the  downwards trajectory could indicate that this target will be achieved at year 

end .

Lead RK

Target Achieved H1 Y

Target Achieved H2

Next steps : Evaluation of the maturity and 

success  of the Falls Collaborative within 

the one Gloucestershire ICS collaborative 

to be reported end Q4.

Year No Year No

Q1 20-21 6 Q1 21-22 6

Q2 20-21 9 Q2 21-22 3

Quality Dashboard
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Quality Dashboard

SAFE : QUALITY PRIORITIES 2021-2022

Standard 3- End of Life Care (EoLC) - with a focus on refreshing the collaborative One Gloucestershire approach to improving EoLC across the county . This will 

support the 6 ambitions for Palliative and End of Life Care including improving systems to identify those eligible using the Supportive and Palliative Care 

Indicators Tool (SPICT), improving the access to advanced care planning and the ReSPECTV3 form, and increasing symptom management training for 

staff to support non - cancer patients.

Performance Target – Our aim is to enable all our staff to be compassionate, confident and competent in delivering EoLc in our hospitals and in the community

Commentary

Lead DW

Target Achieved H1 Y

Target Achieved H2

Next steps : Statistical analysis to be undertaken 
in relation to reduction in complaints, numbers of 
class attendees and results of the respect audit , 
to be reported end Q4.

Quality Priority Plan Q1 Q2 Q3 Q4

GHC EoLc priorities align with the One 

Gloucestershire approach to improving 

EoLc across the county and support the 

Six Ambitions for Palliative and EoLc. Our 

aim is to enable all our staff to be 

compassionate, confident and competent 

in delivering EoLc in our hospitals and in 

the community.

Develop and 

agree metrics 

from baseline 

assessments

Compassionate:

• Early involvement in EoL concerns and 

complaints to recognise sensitivities and achieve 

early resolution. 

Confident:

• Pre/post education and training confidence 

surveys

Competent:

• Number of people attending education and 

training

• ReSPECT audit .

• ReSPECT training 

• 2055 staff required L2 training  89.7%  trained

• 1028 staff required L3 training 81% trained.

Compassionate:

• Reduction in number of 

EoLc complaints

• Celebration event of good 

practice/ compliments

Confident:

• Pre/post education and 

training confidence 

surveys

Competent:

• Number of people 

attending education and 

training

• Plan - Early involvement in EoL concerns and complaints to 
recognise sensitivities and achieve early resolution. Thus 
leading to an overall reduction in complaints .

Progress - The EoL lead is now involved in any complaints or 
concerns at an early stage to enable the families concerns to be 
addressed in a compassionate and timely manner and at a point 
where a real difference can be made  to the care path for the 
patient. 

• Plan - Pre/post education and training confidence surveys Progress - The education programme (Masterclass in End of life
Care) commenced on 2nd September and consists of 14 bookable
1 hour sessions . The next course has a planned start date of 6th

January 2022 . The classes were collaboratively developed
following discussions with Community Hospital staff and District
Nurse teams. A course evaluation will take place at the end of each
to inform future course content and evaluate success .

• Plan - Number of people attending education and training Progress - To be confirmed , there are 30 spaces available on each 
course.

• Plan - ReSPECT audit Progress - The ReSPECT Audit is in the planning stage with the audit 
tool about to be signed off .
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Quality Dashboard

RESPONSIVE : QUALITY PRIORITIES 2021-2022

Standard 4 – Patient and Carer Experience - with a focus on incrementally reducing the time taken to provide a final response letter to people who have raised a 

formal complaint about Trust services improvement in completion times will be achieved quarter on quarter .

Performance Target – Our aim is to achieve a % reduction in PCET response rates and resolution times.

Commentary • There has been an incremental improvement of 50% in  the reduction of response times  that exceeded  10 months shown between Q1 and Q2 of this year.

• Between  Q1 and Q2 there was a 50% improvement shown in  the reduction of response times greater than 12 months which is evidenced by  the number of 

response times  reducing from 4 in Q1 to 2 in Q4. 

• In Q1 there  were 6 response times that exceeded 10 months and this figure was  subsequently reduced to 3 in  Q2 demonstrating a 50%  improvement .

• In Q1 there were 9 complaints open that had been open in excess of 12 months and this reduced in Q2 to 1  demonstrating an 88% reduction, however the 

number of complaints open that had been open from 10-12 months increased by 1 demonstrating a 12% increase .

• These trend lines will need to mature over the next 2 quarters to evaluate the direction of travel, however early indicators are positive .

• By the end of Q3 the team plan to resolve those outstanding complaint of 6 months plus.

Lead HW

Target Achieved H1 Y

Target Achieved 

H2

Next steps : Statistical analysis to be 

undertaken in relation to reduction in 

complaints, ensure that the metrics being 

shown are what the initiative was aiming  

to  report to be completed by end Q4.

11 11 11 9 11 9
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RESPONSIVE : QUALITY PRIORITIES 2021-2022

Standard 5 - friends and Family Test (FFT) - with a question to ask people for their views on the quality of their care, as highlighted in our 2020 CQC Audit 

Community Mental Health Survey action plan .

Performance Target – To establish a new question in the survey with a focus on “What really matters” to the patient .

Commentary

Asking people 

for their views 

on the quality of 

their care

Scoping exercise on Quality of Care

• A scoping exercise will take place as part of the wider Community MH Transformation work to identify what is important and meaningful to service users and 

carers and What Matters to Me…

Friends and Family Test

• Rollout of the new Friends and Family Test (FFT) to ensure regular feedback about care.

• Copies of the FFT to be made available across all services.

• Patients providing for feedback on discharge via SMS and email.

• Patient providing feedback via link on Attend Anywhere

• Launch of a carers FFT to seek feedback on the experience of carers who are in contact with our services – to be launched during Carers week in June 2021

• FFT, Carers FFT, and Carers survey all available on Trust website 

• Communications campaign to raise awareness of our feedback mechanisms

Leaflets and comment cards

• New complaints leaflets, posters and comment cards to be made available throughout all Trust service.

Lead HW

Target Achieved H1 NA

Target Achieved H2

Next steps : All workstreams to be progressed.

Action Update  Q2

Scoping 

Exercise

• Not yet started and been identified as aspirational as there has been no resource available to take this 

forward as a separate project, potential to align with other workstreams .

FFT • We have achieved the implementation of the patient FFT and the carer FFT, but there is a new project

now in place to look at the processes in order to streamline these and make them less labour intensive.

This work is ongoing in collaboration with Snap Surveys, and the BI and IT teams. We are looking at

implementing this over the next 6-9 months as there has not been resource available within the team to

take this work forward, although plans are in place to address this. It is not possible to add additional

questions to the current FFT, therefore a new question regarding quality of care can only be implemented

when the process change takes place .

• The current FFT question does encompass quality of care, although is broader:

• The question currently asked is:

Overall, how was your experience of our service (this is the National FFT question)

Answer options: very good -good – neither good nor poor – poor – very poor – don’t’ know

Leaflets and 

Comment 

Cards

• There has been in delay in the ordering of the leaflets and posters due to changes required; new order to 

be placed in October and will then be distributed
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SAFE : QUALITY PRIORITIES 2021-2022

Standard 6 - Reducing suicides - with a focus on incorporating the NHS Zero Suicide Initiative, developing strategies to improve awareness, support, 

and timely access to services. We will work to the aspirations of the Zero suicide Alliance to support the aim for zero suicides within our 

mental health inpatient units by 2022.

Performance Target – To establish an outcome of zero suicides within our mental health inpatient units by 2022

Commentary There will be a staged implementation of NHSE/I mandated zero Suicide Plan for inpatient MH services.

Plan - The Positive & Safe Group will develop and deliver a work plan with a clear focus on suicide 

prevention, ligature reduction programmes, use of assistive technologies, and proactive and 

collaborative clinical risk management.

Progress

• Positive & Safe Group has met monthly and has oversight of suicide prevention activity including routine review of themes and trends 

concerning self-harm and ligature incidents. Currently developing a Clinical Protocol for Ligature and Near Hanging Incidents.

• Gap analysis re ligature reduction activity completed and used to inform Reduction of Ligature Risk Policy review.

• Reduction of Ligature Risk Policy revised and approved July 2021.

• Inpatient ligature audit advancing. WLH, CLC, Recovery Units all complete, Berkeley House in progress. Additional governance of 

progress via quarterly Ligature Audit Action Planning Meetings chaired by Hospitals Directorate Service Director, with further oversight via 

quarterly Executive Led Ligature Management meetings.

• Installation of new anti-ligature windows and door alarms at WLH as part of the Capital Programme began April 21 however works were 

suspended until September 21 due to patient flow challenges. This work has now resumed.

• ‘Oxevision’ Project Group established with the case being finalised. It is anticipated that the introduction of this technology will lead to a 

reduction in reported ligature incidents.

• Ward based suicide prevention champions have been identified at WLH.

Plan – To develop a comprehensive and robust training programme focussed on suicide 

reduction, suicidal thinking, assessment and conversation. This will be provided for all grades of 

staff, across all fields, beginning with those working in inpatient settings.

• GHC now offers 2 online courses via Care to Learn 1) ‘Suicidal Thoughts and Assessment’ – Having the Conversation, 2) ‘We need to talk 

about suicide’ – Health Education England

• In addition, the Positive & Safe Group identified 3 other freely available online course which are indicated in the ‘Its safe to talk about 

suicide’ leaflet’ these are –

Zero suicide alliance -www.zerosuicidealliance.com,‘Real talk’ – Grassroots, 'Suicide Prevention Awareness’ – The learning pool

• Statutory & Mandatory training for inpatient staff also includes assessing and managing clinical risks, searching of patients and 

observations and therapeutic engagement

Plan – To fully integrate, where possible, experts by experience, carers and families in the action 

plan to improve overall outcomes and service delivery in keeping with trust values. To further 

promote existing good practice such as the Letter of Hope, Little Red Book and the Stay Alive app 

and also to develop and implement the Its safe to talk about suicide leaflet.

• Letter of Hope relaunched and circulated via the Gloucestershire Suicide Prevention Partnership Forum. A further 1000 copies were 

printed.

• An ‘Its safe to talk about suicide’ leaflet was developed based on the work at Exeter University Medical School with the Alliance of Suicide 

Prevention Charities originally produced in Devon. The GHC version was launched on World Suicide Prevention Day . There are plans to 

develop a version of this leaflet for use within CYPS.

Plan – To develop specialist practitioner roles. The focus of the Advanced Nurse Practitioners will 

be working with complex patients at risk of harm, supporting ward teams and medical staff in 

assessing, managing and reducing risk inclusive of serious self-harm.

• Appointment of 3 x Advanced Nurse Practitioners (ANPs) to work with complex patients at risk of harm in MH & LD inpatient units 

completed. 

• The 3 ANPs are currently undertaking training and development

Plan – For the Inpatient teams to continues to assist in the provision of good follow-up and 

transition across teams to reduce risks and ensure safe discharges.

TBC Q4

Plan – To fully engage with the Gloucestershire Suicide Prevention Partnership Forum, 

neighbouring trusts and those further in the South to work together to share thoughts, ideas and 

experiences.

• GHC remains an active member of the Forum and inputs actively into the multiagency twice monthly ‘real time’ suicide surveillance group 

within the county.

• The Trust’s Quality Lead attended the Regional Suicide Prevention Virtual Summit 3 & 10.9.21 to participate in sharing of ideas and 

experiences.

Target 

achieved H1

Target 

achieved H2
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SAFE : QUALITY PRIORITIES 2021-2022

Standard 7 - Learning disabilities - a focus on the Hospital /personal Passport utilisation, and roll out of the Oliver McGowan Tier 1 and tier 2 training programme .The trust aims to train 

90% of our workforce . 

Performance Target – To achieve a target of circa 50% of the workforce to be trained at L1 by Q3 and 90% of the workforce to be trained at L1 by the end of Q4. To provide an update and focus on the 

utilisation of patient passports .

Commentary • Oliver McGowan - Level 1 training:  The Compliance level is currently at  28% (equivalent to 1149 people) having completed the training. This is equivalent to 

34% of the target audience if Staff Bank figures are removed. The training compliance figure for Level 1 is behind the target position. However, this reflects the 

enormous pressures that services are currently experiencing and the fact they have been concentrating on recovering statutory and mandatory training 

compliance levels which understandable slipped during the months of the Covid pandemic.

• There has been enormous amounts of positive feedback received in relation to the training , some of the quotes which come from social media (e.g. Facebook 

and Twitter) are shown below .

• We actively promote and share the My Health Passports and work is being scoped to liaise with other  organisations such as the Hospitals Steering Group and 

Inclusion Gloucestershire  to evaluate usage .

Lead HW

Target Achieved H1 N

Target Achieved H2

Recovery plan/Next steps : Staff, and their managers, will 

continue to receive automated notifications from the 

Care to Learn training system about this (and any other 

training) which is out of date. Communication notices to 

encourage uptake continue to be issued by way of the 

intranet, newsletters and Indie-to-Go. Further work 

planned to explore usage of patient Passports is being 

scoped .

“Fantastic training, really can’t recommend enough to all heath and social care staff”

“The best training I’ve been on for a long time and I learned so much (really truly – I’m not just being kind). I though I 

knew stuff but realised I was working with a lot of unconscious bias. Go on the training and see for yourself”

“Completed the online training and joined one of the experts by experience team members who was incredibly informative 

and made the session very engaging. Most definitely worth attending both training sessions to create an understanding 

and awareness”

“The Oliver McGowan Training is an insightful, informative and emotive training package. The training is predominately 

delivered by those with lived experience who truly understand the impact of conditions, diagnosis and the important 

discussions required in relation to their health and social care needs. I feel this training is extremely important for all health 

professionals in highlighting the individual behind the documentation and their desires to be seen, heard and to lead a 

fulfilled life. It will change my approach to communications ensuring I adhere to Ask, Listen, Do in order to achieve the 

most positive outcomes for the individuals themselves.”

“Some of my staff did Tier 2 this week and it was brilliant… really brilliant, a must for ALL who work in the care sector. 

Very powerful stories. Excellent training!”

“Tier 1 of the excellent Oliver McGowan training completed today. Tears flowing at his story and missed opportunities to 

listen. Highly recommend staff do this training and we learn from his sadly entirely avoidable death. Ask. Listen. Do.”

“Brilliant training, so powerful, highly recommended”
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SAFE : QUALITY PRIORITIES 2021-2022

Standard 8- Children's Services - transition to adult services with a focus on ensuring a safe and prompt transfer between services, developing pathways, standardising practice, and 

reducing delays in care . Fidelity to the care pathways will be evaluated through participation in the NCEPOD study .

Performance Target – To engage and report in line with the NCEPOD Study.

Commentary • As a trust we have been asked to support a NCEPOD submission around CYP with specific conditions transitioning to adult services. 

• The spreadsheets were circulated however in GHC we are not in a position to complete as we are unable to identify the cohort of children as we don’t hold 

diagnosis codes in electronic records and also don’t see CYP in our community hospitals . 

• We have contacted the transition team who are leading and coordinating this project and they have agreed to send us cases from other trusts who have 

identified us as a partner in the care delivery . The maximum we will receive is 15 CYP .

• We therefore are awaiting other trust submissions before our identified cohort will be provided . 

Lead JR

Target Achieved H1 NA

Target Achieved H2

Next steps : The audit will take place once 

the cohort concerned has been 

established. 

Quality Dashboard
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SAFE : QUALITY PRIORITIES 2021-2022

Standard 9-Embedding learning following patient safety Incidents - with a focus on sharing and learning from experience and investigations to develop and improve standards of care . 

This will be measured through the numbers of post investigation embedding learning workshops delivered and the number of lessons bulletins issued. alongside 

implementation of the Civility Saves Lives initiative, with assurance measured against the project implementation goals and evaluation over the reporting period .

Performance Target – To deliver 5 embedded learning events by the end of Q3 and 8 embedded learning events by the end of Q4.

Commentary

Lead NM

Target Achieved H1 NA

Target Achieved H2

Next steps : 5 further teams who have 

recently been involved in SI’s have been 

contacted to arrange embedded learning 

sessions.

SI Reference Datix Team Session Date Comment

Historical The Vale Hospital 29/04/2021 Session Completed

SI-36-21 GHC12830 ICT TWNS DN 19/07/2021 Session Completed

SI-03-22 GHC17086 AOT West 05/10/2021 Session Completed
SI-06-22 GHC17783 North Cots Hospital Session was planned for 

18/08/21, however cancelled on 
the day due to clinical demands

Narrative Number

SI Incidents on a page included in Patient Safety Team 

(PST) monthly reports since April 2021

11

Clinical Incidents on a page included in PST monthly reports 

since April 2021

4
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Additional Information

As part of our ongoing commitment to support the One Gloucestershire NHS partners in declaring a countywide serious

incident for HOPHA and HODHA Covid-19 cases in our hospitals work has continued to progress during this reporting

period. Levels of harm as a result of acquiring Covid-19 have been identified, Duty of Candour conversations have taken

place with next of kin and 19 DoC letters have been sent. Case reviews where harm was severe or resulted in death, are

being undertaken and IPC reviews covering IPC measures and the management of outbreaks are in progress. The

findings from this work will inform both internal and system wide learning, with a final report due at the end of November.

In October we had 1 case of a HODHA which related to an inpatient at Wotton Lawn Hospital. The IPC team working

closely with the ward team were able to contain the case to a single event. Track and Trace of this case supports that the

patient came into contact with a relative whilst on home leave who had tested positive to COVID. All IPC measures were

introduced to initially isolate the patient on the ward and onward transfer to home.

COVID-19  (Whole Trust data, reporting nationally mandated Covid-19 focused safety and activity information)

No

Reporting Level
2020/21 

Outturn
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2021/22 YTD

R Exception 

Report?A

No of C-19 Inpatient Deaths reported to CPNS N-R 66 0 0 0 0 0 0 0 0

Total number of  deaths reported as C-19 related. L-R 161 0 0 0 0 0 0 0 0

No of Patients tested at least once  PH N-R 2004 281 298 306 322 262 278 279 2026

No of Patients tested at least once MH N-R 775 157 129 169 176 167 159 153 1110

No of Patients tested C-19 positive or were 

admitted already positive PH
N-R 322 0 0 2 2 1 3 2 10

No of Patients tested C-19 positive or were 

admitted already positive  MH
N-R 33 0 0 0 1 2 1 2 6

No of Patients discharged from hospital post C-19 

PH
N-R 271 9 0 1 2 1 2 2 17

No of Patients discharged from hospital post C-19 

MH
N-R 28 1 0 0 1 1 0 2 5

Community onset (positive specimen <2 days 

after admission to the Trust)
N-R 30 0 0 2 3 1 0 0 5

Hospital onset  (nosocomial) indeterminate 

healthcare associated -HOIHA  (Positive 

specimen date 3-7 days after admission to the 

Trust)

N-R 6 0 0 0 0 0 0 0 0

Hospital onset  (nosocomial) probable healthcare 

associated -HOPHA (Positive specimen 8-14 

days after admission to the Trust)

N-R 10 0 0 0 0 0 0 0 0

Hospital onset  (nosocomial) Definite healthcare 

associated - HODHA (Positive specimen date 15 

or more days after admission to the Trust

N-R 27 0 0 0 0 1 0 1 2

No of staff and household contacts tested N-R 3123 65 76 342 221 211 287 617 1819

No of staff/household contacts with confirmed C-

19
L-R 323

0 0
28 25 29 32 168 282

No of staff self-isolating: new episodes in month L-R 34 40 153 223 199 146 255

No of staff returning to work during month L-R 29 30 100 210 169 145 207

No staff GHC who received Covid-19 vaccine first 

dose
4046 17 8 8 7 3 0 0 43

Quality Dashboard
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KEEPING PEOPLE  SAFE – VACCINATION PROGRAMMES 

• Flu  - annual vaccination programme is making steady progress with plenty of availability in clinics with 66% of GHC clinical staff now vaccinated. This equates to just under 1200 

vaccinations being given in 2 weeks.

• COVID 19 (October  data)  - 85 % “frontline” workforce received first vaccine; with 77% having received their second dose. 70% BAME colleagues received first vaccine and 63% 

received their second as at 29/10/2021. 

• Vaccine uptake data is monitored weekly and submitted to NHSE/I every 14 days

• Proactive and targeted communication in place with intention to reinforce the importance of second dosages and boosters

• Systems remain in place to vaccinate all eligible inpatients and vulnerable service users as required with consent.

• The Covid vaccination team have commenced the roll out of the 12-15 years school programme. All secondary schools in the county will be visited by mid December, the programme 

is currently on target. Work is under way with our PCN colleagues to create a supplementary offer for those children turning 12 throughout the year and those who have missed the 

school session.

COVID-19 VACCINATIONS 

ROLE

BASE NUMBERS 

Sept

1ST VACCINE 

29th Oct 

% 2nd VACCINE 

29th Oct

% Boosters     

29th Oct

%

All doctors/dentists
127 111 87 104 82 15 12

All qualified nurses, including

students
1444 1243 86 1113 77 108 7

All other professional qualified staff
780 675 87 623 80 71 9

Support to clinical staff
1872 1568 84 1412 75 152 8

TOTAL GHC CLINICAL STAFF
4223 3597 85 3252 77 346 8

NHS infrastructure staff
358 248 69 205 57 27 8

TOTAL GHC WORKFORCE
4581 3845 84 3457 75 373 5
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FLU VACCINATIONS 

ROLE

BASE NUMBERS Oct 2021 FLU JABS TO W/E  12th Nov %

All doctors/dentists 131 73 56

All qualified nurses, including students 1453 988 68

All other professional qualified staff 791 472 60

Support to clinical staff 1879 1209 69

TOTAL CHC CLINICAL STAFF 4254 2823 66

NHS infrastructure staff 363 203 56

TOTAL GHC WORKFORCE 4617 3026 66



COVID-19 - KEEPING STAFF SAFE 

Personal Protective Equipment (PPE)

At the current time, there are no concerns regarding stock levels of any PPE items. The Trust is fully assured on future supply of all stock items via national supply routes.

The ‘controlled pull’ model for key PPE product lines to fulfil the Trust’s weekly requirements continues to work well and will continue until end of March 2022.The Trust continues to maintain 14

days supply of all key PPE items at central stores and are maintaining 14 days of supplies at each PPE locality hub.

The Stock Management Team continues to deliver emergency PPE for the local resilience forum (LRF). GHC has proposed some changes to the service delivery model with a proposed start

date of 1st December 2021, we are awaiting confirmation from the CCG that this is acceptable. The proposal is to rationalise the hubs and timings of LRF collection to offer a more responsive

service heading in to winter.

Transparent masks

The transparent mask situation has not changed, with no transparent masks having sufficient assurance to be certified as suitable to use in place of a Type IIR. GHC’s offer to be a pilot site still

stands but NHSEI have not yet contacted these pilot sites. Teams continue to use an individual risk assessment to utilise transparent masks when necessary.

Lateral flow (Asymptomatic testing)

Colleagues are continuing to order their own lateral flow tests. The Stock Management Team will ensure that any remaining kits are used ahead of their expiry date.

Product recall

There has been a product recall on specific batches of Obisk Blue Tree Type IIR masks. While the Trust has received these in the past, we have not identified that any of the affected batches

are currently in circulation.

FFP3 fit-testing

The fit test co-ordinator continues to work towards the Trust meeting requirements as detailed by the Department of Health and Social Care. The GHC Fit Test Strategy includes the Key

Success of the programme to date:

Successes and progress made against strategy :

• We are pleased to report that current fit testing compliance is 99.5% for regular users (i.e. those performing regular AGPs) and 93.6% for general users (i.e. those wearing FFP3s for resus

purposes).

• The intranet has been updated to include information on the safe use of masks in order to protect our colleagues in the workplace.

• Fit testing is now available at clinical induction every Tuesday, so new starters can be tested. This has proven to be very successful so far.

• Cleansing and analysis of data to reflect a more accurate picture is still taking place and is enabling us to build a more detailed picture of fit testing within the trust.

Programme development plan for the next 6 months:

• Continue to strive to test all regular AGP users on two different types of masks. This is so that, if a mask is recalled or the stock becomes unavailable the staff will not have to delay urgent

tasks or be unable to give care to patients.

• Ensure that staff tested on two masks are able to regularly alternate what masks they wear, and encourage them to do this.

• Ensure that a range of FFP3 masks are available to users on the frontline and should not exceed 25% usage on any one type of FFP3

• Register FFP3 users and fit test results in Care to Learn and for colleagues to then be notified through this when they need a test.

Quality Dashboard
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RAG Key: R – Red, A – Amber, G - Green

Quality Dashboard

N - T National measure/standard w ith target L – I Locally agreed measure for the Trust (internal target)

N - R Nationally reported measure but w ithout a formal target L – R Locally reported (no target/threshold) agreed

L – C Locally contracted measure (target/threshold agreed w ith GCCG) N – R/L – C Measure that is treated differently at national and local level, e.g. nationally reported/local target

CQC DOMAIN - ARE SERVICES CARING? Patient and Carer Experience Team (PCET)

No

Reportin

g Level

Threshol

d

2019/20 

Outturn
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2020/21 YTD

R
Exception 

Report?

Benchmarking Report

A

G

Number of Friends and Family 

Test Responses Received
N - T 11990 1786 1490 1562 1552 1118 1283 1378 10169

% of respondents indicating a 

positive experience of our 

services

N - R 95% 94% 92% 94% 94% 95% 94% 93% 93% 94%

Number of Compliments L - R 1478 149 123 129 131 118 147 140 937

Number of Concerns L - R 390 41 34 37 37 34 44 46 273

Concerns escalated to a formal 

complaint
14 1 3 4 2 2 1 0 13

Number of Complaints N - R 83 11 11 11 9 11 9 5 67

Number of open complaints (not 

all opened within month)
76 79 82 86 88 87 80

Percentage of complaints 

acknowledged within 3 working 

days

100% 96% 73% 91% 100% 100% 82% 100% 100% 92%

Number agreeing investigation 

issues with complainant
15 17 13 12 20 15 8

Number of complaints awaiting 

investigation
4 0 2 3 2 5 5

Number of complaints under 

investigation
10 15 21 19 22 22 27

Number of Final Response 

Letters being drafted
44 43 45 49 43 42 45

Number of complaints closed 7 9 8 7 8 11 12 62

Number of re-opened complaints 

(not all opened within month)
5 6 6 6 7 5 6

Current external reviews 4 4 4 3 3 3 2
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CQC DOMAIN - ARE SERVICES CARING? Patient and Carer Experience Team (PCET)

Complaints, concerns and compliments

• The average number of complaints received in October over the past four years is 10. In October 2021 we received 5 complaints.

• In October 2021, 12 complaints were closed: 2 were withdrawn, 1 was upheld, 2 were partly upheld, and 7 were not upheld

• 46 concerns were raised in October 2021, which is more than the monthly average of 32 concerns during 2020/21. An increase in concerns is expected as we move to resolve issues 

at concern level rather than as a formal complaint

• 140 compliments were received in October 2021, which is more than the monthly average of 123 during 2020/21.

Assurance regarding complaint management

• Each complaint is triaged to check for any immediate actions required. Triage facilitates the identification of themes and hotspots.

• In line with NHS Trusts across England, the largest proportion of our complaints relate to care and treatment and communication/staff attitude.

• The Non-Executive Director Audit of complaints for Quarter 2 2021/22 was completed this month

• Price Waterhouse Cooper are concluding their NTQ requested audit of complaints and findings will be shared in future dashboards

Satisfaction with complaints/concern processes

• 6 active re-opened complaints

• 31 concerns were closed in October 2021, and none were escalated to a complaint

External review

• There are currently 2 complaints with the PHSO for external review.
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This chart summarises the number of 

complaints and concerns received by 

quarter since 2017/18. This offers 

assurance that services are not receiving a 

significant increase in complaints in 

2021/22. The impact of Covid-19 (national 

pause, redeployment, services in 

recovery), PCET staffing challenges, and a 

cluster of complaints received in November 

and December 2020, have all contributed 

to the current increase in complaint 
response times.

141

192
226

185 169
151 165

147 157

99
138

72 89
112 115

46
26 30 18

42 30 45 30 23 19 12 15 30 26 33 29
5

17/18
Q4

18/19
Q1

18/19
Q2

18/19
Q3

18/19
Q4

19/20
Q1

19/20
Q2

19/20
Q3

19/20
Q4

20/21
Q1

20/21
Q2

20/21
Q3

20/21
Q4

21/22
Q1

21/22
Q2

21/22
Q3

Complaints and concerns by quarter (2017 to date)

Concerns Complaints



Quality Dashboard

CQC DOMAIN - ARE SERVICES CARING? Patient and Carer Experience Team (PCET)

Timeframes

• PCET remains in active recovery and work is underway to improve response times.

• All 5 complaints received in October 2021 were acknowledged within the 3-day target timeframe.

• Of the 80 open complaints, 9 do not have agreed response times. Of these:

• 7 are in the very early stages of the complaint process and issues have not been agreed and so timeframes have not yet been set.

• 2 are complaints being managed by other NHS organisations, for which we are providing input/comments.

• Of the 71 complaints with agreed response dates:

• 21 are within the agreed timeframe

• 50 have exceeded the initially agreed timeframes, and there are a range of reasons for these delays including:

• Agreeing issues for investigation with complainants

• Delays in the investigation process (e.g. allocating investigators, timeliness of investigation report, and availability of staff for interviews)

• Delays in the drafting and review of final responses (e.g. capacity, quality of investigation, availability of staff to review draft responses)

• Work is underway to address delays in the complaints process in order to minimise them where possible

• At time of reporting there are 66 open complaints which gives assurance that recovery work is progressing well

The chart below shows the length of time complaints have been open (please note that it can take up to approx. 8 weeks to agree issues with complainants depending on complexity 

and availability). The PCET are focusing efforts on completing responses for those open for the longest period. A weekly meeting provides high-level oversight of the complaints tracker. 

Weekly updates to the Director of NTQ are in place and regular briefings to the Board and Quality Committee provide assurance of recovery. 

Additional resource has been secured via redeployed colleagues and 2 existing members of the team have agreed to temporarily increase their working hours. Additional investment has 

resulted in recent recruitment to 2 additional substantive posts, and one fixed term 12-month contract. to support complaint response times. Further support has been supplied by senior 

NTQ colleagues to assist with final response letter completion and to increase triangulation with patient safety and Freedom to Speak Up learning. The Trust Quality Improvement Team 

are undertaking a LEAN assessment to identify process improvements and areas for efficiency.

11 11 9 11 9 5

28 28 33 30 31
27

28 25 22 26 21
24

6 14 20 19
20

12
3 2

2 2 5
113 2

1
1

May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21

Open complaints by length of time open (by month)

<1 month 1-3 months 4-6 months 7-9 months 10-12 months >12 months
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ARE SERVICES CARING?  Non-Executive Director audit of complaints Q2 2021/22

INTRODUCTION

The agreed aim of the audit is to provide assurance that standards of complaint management are being met in relation to the following areas:

• The timeliness of the complaint response process

• The quality of the investigation and whether it addresses the issues raised by the complainant

• The accessibility, style and tone of the response letter

• The learning and actions identified as a result

PROCESS

• Three complaint files closed in the quarter are randomly selected by the nominated Non-Executive Director auditor

• The Patient and Carer Experience Team completes section 1 of the audit tool and provide the auditor with copies of the initial complaint letter, the investigation report, and the final response 

letter.

• Having studied the files, the auditor completes sections 2-4

• The auditor compiles a report of their findings, to be presented at the Quality Committee and Trust Board

SUMMARY OF FINDINGS

• Audit findings are summarized within the table on the following slide

• The Q2 2020/21 audit provides assurance that overall, the Trust is investigating and responding to complaints appropriately. 

• Delays in responses have been noted and work continues to address the backlog of complaints.  Response and waiting times are monitored via the monthly Quality Dashboard.

FUTURE AUDITS

• The Trust Secretary’s office will continue to allocate the audits to NED colleagues

• An ongoing programme for NED audit of complaints has been established

• Audit reports will continue to be presented within the Quality Dashboard for the Quality Committee and for Trust Board

RECOMMENDATIONS

• To note the contents of the report

• To note the assurances provided regarding the Trust’s management of complaints
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Time scale of response Quality of investigation Accessibility, style and tone

of letter

Learning actions identified Comments

Complaint 1

• Patient attended MIiU 

following injury to their 

hand.

• Patient reported that staff 

member was dismissive 

and belittled them for 

attending MIiU.

LIMITED ASSURANCE
• Delayed
• Very apologetic regarding 

the long delay in responding 
to the complaint

FULL ASSURANCE
• Investigation was clear and 

concise.
• Investigation conclusions 

appear sound.

FULL ASSURANCE
• Apologetic and sincere
• Clear and succinct
• Apologetic regarding the 

long delay
• Compassionate

FULL ASSURANCE
• Learning identified and 

shared

Complaint 2

• Relative complained that 

discharge planning had 

been started despite the 

patient continuing to 

significantly self-harm.

LIMITED ASSURANCE
• Delayed
• Lengthy delay in completing 

the response to the 
complainant following 
completion of the 
investigation

FULL ASSURANCE
• Thorough investigation 

which highlighted 
appropriate care

• Date of completion was 
omitted from the 
investigation document

FULL ASSURANCE
• Apologetic and sincere
• Appropriate response
• Apologetic regarding the 

long delay

FULL ASSURANCE
• Learning identified and 

shared

Complaint 3

• Complainant reported 

issues accessing 

systemwide specialist 

palliative care and 

generalist end of life care.

• Complainant described 

some staff within 

systemwide services as 

uncaring / not 

compassionate.

LIMITED ASSURANCE
• Delayed
• Very apologetic regarding 

the long delay due to the 
national pandemic and 
national pause in complaints

LIMITTED ASSURANCE
• Some of the wording in the 

investigation could appear 
evasive

FULL ASSURANCE
• Apologetic and sincere
• Clear and succinct
• Apologetic regarding the 

long delay

LIMITED ASSURANCE
• A number of clinical records 

were not completed fully 
and it was not always 
possible to identify staff 
members who were on duty 
at the time when some of 
the issues raised occurred

• Some of these actions are no 
more than “reminders” and 
it is difficult to confirm that 
these have been effectively 
achieved

• Joint complaint – GHC / 
GHFT / OOH GP’s.  

• GHC actions have 
subsequently been 
strengthened and form part 
of the Trusts End of Life 
improvement group plan, 
one action focussing on 
bespoke training has been 
actioned immediately. 
Learning will be further 
evidenced within the EoL
QIG highlight reports
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CQC DOMAIN - ARE SERVICES SAFE? INCIDENTS (Whole Trust data)

Reporting 

Level
Threshold

20-21 

Outturn
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2021-22 

YTD

R

Exception 

Report?

Benchmarking 

Report

A

G

Number of Never Events N - T 0 0 0 0 0 0 0 0 0 0 N/A

Number of Serious Incidents Requiring 

Investigation (SIRI)
N - R 39 4 3 1 2 1 3 2 16 N/A

Number of Serious Incidents Requiring 

Investigation (SIRI) where Medication 

errors caused serious harm

N - R 1 1 1 0 0 0 0 0 2 N/A

Number of Serious Incidents Requiring 

Investigation (SIRI) regarding falls 

leading to fractures

N - R 3 0 1 0 0 0 0 0 1 N/A

Number of Serious Incidents Requiring 

Investigation (SIRI) regarding pressure 

ulcers

N - R 2 0 0 0 0 0 0 0 0 N/A

Number of Serious Incidents Requiring 

Investigation (SIRI) regarding suspected 

suicides

N - R 15 3 1 1 1 0 0 2 8 N/A

Number of Serious Incidents Requiring 

Investigation (SIRI) regarding self harm

or attempted suicide

N - R 10 0 0 0 0 0 0 0 0 N/A

Number of Serious Incidents Requiring 

Investigation (SIRI) regarding mental 

health homicides

N - R 0 0 0 0 0 0 0 0 0 N/A

Total number of Patient Safety Incidents 

reported
L - R 12474 985 1185 1069 1025 919 858 941 6982 N/A

% incidents resulting in low or no harm L - R 93.41% 92.99% 91.05% 92.42% 93.37% 94.23% 92.19% 92.56% 92.64% N/A

% incidents resulting in moderate harm, 

severe harm or death
L - R 6.59% 7.01% 8.95% 7.58% 6.63% 5.77% 7.81% 7.44% 7.36% N/A

% falls incidents resulting in moderate, 

severe harm or death
L - R 2.75% 1.10% 2.17% 2.78% 0.00% 1.75% 1.96% 1.00% 1.52% N/A

% medication errors resulting in 

moderate, severe harm  or death
L - R 0.83% 0.00% 1.64% 0.00% 0.00% 1.61% 2.86% 1.85% 1.05% N/A

Embedding Learning meetings taking 

place to review the outputs of completed 

SIRI reports and consider practice 

implications.* Covid Disruption 

L - R
N/A 1 0 0 1 0 0 4 0 0 0 0 0 6

N/A
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CQC DOMAIN - ARE SERVICES SAFE? – additional information 

Two SIRI’s were declared in October 2021, both mental health and suspected suicides. The first, a male patient known to the Older People’s Community Mental Health Team. The second 

Mental Health SIRI was also a suspected suicide known to Cirencester Recovery Team. All incidents were reported in line with SIRI reporting requirements. The Patient Safety Team 

continue to monitor regional and national trends in terms of suicide rates and work towards our Trust’s zero suicide ambitions. The tables below represent SIRI reporting over the past 5 

years. These reports are stimulating good clinical discussions across operational governance forums and the Trust’s Quality Assurance Group. Particular attention was paid at these 

meetings to thematic analysis of issues.

There are 7 active SIRIs.  One SIRI investigation had been extended although this has now completed, albeit outside of statutory time frames.  It was submitted to Gloucestershire CCG on 

29 October 2021.  The physical health SIRI that had been formally paused by commissioners has been progressed, and a report is near completion.  A verbal update will be given to the 

committee on new SIRIs declared in November 2021. Final Reports were completed and submitted to commissioners during October 2021.  The most recent report was submitted on 29 

October 2021 and the associated Incident on a Page is not yet completed.

Regarding all patient safety incidents:

• The total number of patient safety incidents reported increased from 858 in September to 941 in October with skin Integrity, restrictive Interventions, self – harm and falls being the 

most frequently reported , although a reduction in self harm was seen primarily due to the reduced number of incidents at Berkeley House.

• The percentage of patient safety incidents resulting in moderate or severe harm and death decreased from September (7.81%) to October (7.44%).

• 1 patient fall (1.00% of patient falls) resulted in moderate and above levels of harm in October.

• 1 medication incident (1.85% of October medication incidents) resulted in moderate and above levels of harm in October, following 1 medication incident causing moderate harm during 

September (2.86% of September medication incidents). There was however an increase from 34 (September) to 53 (October) no and low harm medication incidents reported. 

• To note, there have been some minor adjustments to total numbers of patient safety incidents for previous months due to reclassification of some incidents. These adjustments did not 

substantially change the percentages reported against different levels of harm.

Quality Dashboard
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RAG Key: R – Red, A – Amber, G - Green

Quality Dashboard

N - T National measure/standard w ith target L – I Locally agreed measure for the Trust (internal target)

N - R Nationally reported measure but w ithout a formal target L – R Locally reported (no target/threshold) agreed

L – C Locally contracted measure (target/threshold agreed w ith GCCG) N – R/L – C Measure that is treated differently at national and local level, e.g. nationally reported/local target

ADDITIONAL INFORMATION - Health Care Acquired Infections (HCAI) & Pressure Ulcers (PU) 

.

HCAI

• It is of note that In October there was a reduction in the number of post 48-hr Clostridium Difficile (C. Diff) cases . There was 1 case in our physical health inpatient facilities. The patient

was isolated after I episode of diarrhoea and was not treated for C.diff as the Dr thought diarrhoea was due to other medical conditions and at that point in time treatment was considered

to potentially cause the patient additional complications. The refreshed C.Diff policy has now been ratified and relaunched during International Infection Prevention and Control week which

took place between 15th and 22nd October where we saw the IPC Team visit community and mental health hospitals raising awareness across the Trust of non - pandemic IPC risks,

including C.Diff and norovirus in addition to providing a week long programme of seminars and events.

Pressure Ulcers

• The Trust has reported a decrease in the total numbers of pressure ulcers that developed or worsened under GHC care this month. 

• The Interim Clinical Pathways Lead for Pressure Ulcers came  into  post on  November 1st to  continue the planned work to embed the pressure ulcer action plan into BAU.  

• Additional clinical support has been made available to review the most severe pressure ulcer damage: Category 3,4, suspected deep tissue injury and unstageable pressure ulcer Datix 

reports are all reviewed for any errors in categorising PU’s at the end of each calendar month. Recent analysis of this monthly accuracy audit has highlighted that correct reporting of 

categorisation has dropped from around 50% to 30% between August and September 2021. This highlights the importance of this resource to provide accurate reporting at months end 

and indicates the need for sustained drive on education around recognition and correct categorisation of PUs. 

• The active work with teams continues in terms of improving practice to meet significant rising demand in pressure area care referrals from primary care and care homes. Following the 

success of the Gloucester Quality Improvement (QI) Pressure Ulcer (PU) plan the Forest & Tewkesbury, Newent & Staunton (TNS) QI PU approach is currently in the ‘do’ stage of the Plan, 

Do, Study, Act improvement methodology (PDSA) cycle. Leadership from operational managers and clinicians in Gloucester and Forest remains at a high level and the Datix team have 

provided historical data from these areas that has supported the development of a baseline for improvement focusing on category 2 damage. 

• Further to the success of the ‘Datix dashboard oversight’ these are now available to all community ICT managers and their senior teams. This has resulted in timely review of Datix 

incidents and thematic review for teams as well as assurance and governance oversight for the trust. 

• The Tissue viability page has been relaunched on the Trust’s intranet and includes pressure ulcer resources. The Trust will be participating in world-wide Stop Pressure Ulcers Day on 18th

November. 

CQC DOMAIN - ARE SERVICES SAFE?  Trust Wide Physical Health Focus

Reporting 

Level
Threshold

2020/21 

Outturn
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2021/22 

YTD

R
Exception 

Report?

Benchmarking 

Report

A

G

VTE Risk Assessment - % of inpatients 

with assessment completed
N - T 95% 97.0% 97.2% 98. 7% 98.7% 100% 98.4% 98.6% 100% 98.8% G

Number of post 48 hour Clostridium 

Difficile Infections (C Diff)
N 1 1 2 4 2 1 3 1 14 R

Number of C Diff cases (days of 

admission plus 2 days = 72 hrs) -

avoidable

N 0 0 0 0 0 0 0 0 N/A

Number of MRSA Bacteraemia
N 0 0 0 0 0 0 0 0 N/A

Total number of developed or worsened 

pressure ulcers
L - R 61 797 84 64 70 61 56 58 56 449 R

Total number of Category 1 & 2 Acquired 

pressure ulcers
L - R 56 698 75 60 59 57 53 49 46 399 R

Number of Category  3 Acquired pressure 

ulcers
L - R 0 70 8 1 9 4 3 6 7 38 R

Number of Category 4 Acquired pressure 

ulcers
L - R 0 29 1 3 2 0 0 3 3 3 12 R
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CQC DOMAIN - ARE SERVICES SAFE? 

Pressure Ulcers – October 2021 Additional Information Trust Wide

Bar chart showing skin integrity incident reports per 

service.

• Adult community PH: 119

• Hospitals PH: 24

• Urgent care & specialist services:4

• Hospitals MH & LD: 5

• Adult comm. Mental Health & LD 0

• CYPS Physical Health 0

Bar chart showing PU’s developed or worsened under 

GHC care (acquired) in our Community Hospitals in 

October 2021

• Community PH hospitals pressure ulcers that have 

developed or worsened under our care (acquired 

under our care). Reviewed as being unavoidable or 

avoidable because of co morbidities, patient choice 

(for example patients may decline to use equipment 

or clinical advice.) 

• 5 unavoidable

• 2 avoidable

Bar chart showing data reported in community PH in 

September 2021

• Snapshot of Community PH pressure ulcers that have 

developed or worsened under our care (acquired 

under our care). Reviewed by handlers as being 

unavoidable or avoidable. These decisions may have 

been made because of co morbidities, patient choice 

(for example patients may decline to use equipment or 

clinical advice.) 

• 14 unavoidable

• 7 avoidable

7
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AVOIDABLE

UNAVOIDABLE

October PU ICT

2
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October PU CoHo
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0
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Skin integrity incidents
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Additional information

Physical Health

Podiatry – A review is underway with BI colleagues to review data to ensure all clinically meaningful 1st contacts are reflected in RTT calculations. The service has experienced delay with some new starters with further

vacancies arising . Good assurance is available that shows priority is being given to those with the longest wait times and highest clinical need.

Community OT and PT (ICT) - The service is continuing to experience a high demand for OT and PT emerging from the Home First (HF) and Reablement pathways combined with the MDT referral desk activity. Available

workforce are managing immediate demand which supports hospital discharges and admission prevention, but people are now waiting longer for routine and long term assessments. There is an expected increase of 7.0 wte

funding for therapy resources to support the HF model, however this may not be sufficient to address the backlog developing in the routine care waiting lists. Additional work is being undertaken with the service leads to fully

understand the effect and this will inform the recovery action plans.

Paediatric SLT : There are still gaps in service due to maternity leave and vacant posts however due to successful recruitment there will be increased capacity from January.  The service continues to offer a blended model of 

delivery based on clinical need and risk assessment and has remodelled the mainstream school pathway to include an advice line. Digital packages of care have been developed and training packages offered to service users. 

Resources are being added to the service website to enable signposting to universal and targeted advice. 

Wheelchair Services :The current waiting time for adults and children has increased slightly this month although children remain within target range, with all urgent referrals having been seen. The Service is continuing to 

collaborate with BI to address data quality issues and is managing the consequence of reduced OT capacity following redeployment of 2.0 WTE OTs for 3 months to ICT, alongside reduced clinical capacity due to sickness & 

annual leave and continued reduced Rehabilitation Engineer capacity as a result of NBT (North Bristol Trust) being unable to supply 0.2 WTE contracted post.

Mental Health – There are currently 62 overdue CPA reviews within recovery teams. There is a Service Recovery Action Plan (SRAP) and teams continue to take a targeted approach to review all overdue CPA’s with

managers. Progress is monitored via the Directorate Governance meetings, however, to support system pressure the recovery teams are supporting early discharge from hospital and this is impacting on the recovery plan.

There remain challenges owing to ongoing workforce pressures (including vacancies, lack of temporary staffing, increases in staff self-isolation and short-term sickness) along with the increase in referrals and completion of

initial assessments. Acuity and dependency has increased requiring more clinical input and this is impacting on pre planned work including CPA reviews. All patients on the caseload continue to be supported and despite the

pressures the team continue to complete a number of CPA reviews, however, the recovery will take a number of months to realise unless staffing and system pressures can recover .

CQC DOMAIN - ARE SERVICES RESPONSIVE?

Reporti

ng 

Level

Thresh

old

2020/21 

Outturn
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2021/22 

YTD

R

Exception 

Report?

Benchmark

ing Report

A

G

Time to initial assessment for patients 

arriving by ambulance (95th percentile)
N - T <15 m 00:14 0.14 0.12 0.16 0.15 0.13 0.14 0.13 0.14 G

Referral to Treatment physical health

Podiatry - % treated within 8 Weeks L - C 95% 96.0% 96.6% 96.6% 96.8% 91.3% 76.3% 56% 48.6% 80.3% A

ICT Physiotherapy - % treated within 8 

Weeks
L - C 95% 89.8% 97.0% 95.5% 93.9% 90.9% 91.4% 81.5% 74.5% 89.24% A

ICT Occupational Therapy Services - % 

treated within 8 Weeks
L - C 95% 93% 96.3% 96.7% 96.9% 93.1% 93.8% 87.6% 88.3% 93.24% A

Paediatric Speech and Language Therapy -

% treated within 8 Weeks
L - C 95% 95,4% 97. 2% 95.6% 96.5% 71.3% 58.9% 86.9% 86.2% 84.8% R

Paediatric Physiotherapy - % treated within 

8 Weeks
L - C 95% 96.5% 99.2% 99.6% 98.9% 98.2% 97.3% 96.9% 97.7% 98.4% G

Paediatric Occupational Therapy - % 

treated within 8 Weeks
L - C 95% 98.1% 95.7% 98.9% 97.7% 99.5% 99.4% 98.1% 99.3% 98.4% G

Single Point of Clinical Access (SPCA) Calls 

Offered (received)
L - R 3,279 28960 3101 2920 1339 1305 1190 1257 1338 12631 R

Wheelchair Services Adults :  New referrals 

assessed within 8 weeks
L - C 90% TBC 83.3% 82.6% 66.0% 56.8% 75.0% 77.2% 68.1% 72.7% R

Wheelchair Services : Under 18’s new 

referrals assessed within 8 weeks
L - C 90% TBC 62.5% 92.3% 80.0% 100% 93.3% 100% 92.8% 88.7% A

Mental Health Services

CPA Review within 12 Months N - T 95% 91.8% 95. 2% 93.2% 92. 8% 90% 89.3% 90.9% 88.4% 91. 4% R

Admissions to hospital gate kept by CRHTT N - T 95% 99.5% 95.2% 100% 100% 100% 100% 100% 96.2% 98.8% G
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CQC DOMAIN - ARE SERVICES EFFECTIVE? 

Reporting 

Level
Threshold

2020/21 

Outturn
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2021/22 

YTD

R

Exception 

Report?

Benchmarking Report

A

G

Community Hospitals

Bed Occupancy - Community Hospitals L - C 92%* 89.5% 87.0% 89.9% 94.2% 95.% 91.2% 94.5% 94.9% 92.38% G 90.4%

* Indicates optimum occupancy to enable flow

Early Intervention in psychosis EIP: people 

experiencing a first episode of psychosis treated 

with a NICE-approved care package within two 

weeks of referral

N - T 60% 85.7% 90% 90% 75% 72.7% 100% 83.3% 100% 83.% G

Ensure that cardio-metabolic assessment & 

treatment for people with psychosis is delivered 

Inpatient Wards N - T 95% 80%

GRiP N - T 92% 85%

Community N - T 90% 78%

Improving access to psychological therapies (IAPT): 

Proportion or people completing treatment who 

move to recovery (from IAPT database). 

Waiting time to begin treatment (from IAPT 

minimum dataset

N - T 50% 52.9% 54.2% 53.8% 52.2% 50.2% 51.4% 49.9% 50.2% 51.7% G

Admissions to adult facility of patient under 16yrs N - R 1 0 0 1 0 0 0 0 1 N/A

Inappropriate out of area placements for adult

mental health services
N - R

Occupied 

bed days
1742 82 100 199 187 77 30 31 706 G

Children's Services – Immunisations
2019/20 

Academic 

Year

Academic Year 2020/21 - Target 90% of all 2 

immunisations by end of academic year (July 2021) and 

new cohort 1st immunisations

Academic year 2021/22 – Target 90% of all 2 immunisations by end of academic 

year (July 2022) and new cohort 1st immunisations

HPV Immunisation coverage for girls aged 12/13 

years old (Target for all 2 immunisations to be 

completed)

N - T 90%* 73.1% 30.7% 42.9% 74.4% 86.9% 90.8% 90.7% G

Childrens Services - National Childhood Measurement Programme
2019/20 

Academic 

Year

Academic Year 2020/21 - Target 95% of children 

measured by end of academic year - Cumulative target 

(July 2021)

Academic Year 2021/22 – Target 95% of children measured by end of academic 

year – Cumulative target (July 2022)                                                        

Programme starts November 2021

Percentage of children in Reception Year with 

height and weight recorded
N - T 95%* 69.7% 36.0% 64.5% 87. 8% 96. 8% 98.4% G

Percentage of children in Year 6 with height and 

weight recorded
N - T 95%* 73.9% 9.0% 76.3% 84.5% 96.1% 96.2% G

Additional Information

Children's Services – Last academic year the National Childhood Measurement Programme (NCMP) met target , the next Programme commences November 2021 and data will be reported 

accordingly in the December Dashboard.

HPV – Last academic year the target of 90% of the 1st Immunisation was achieved in August . The School Age Immunisation (SAI) team were unable to meet their 90% target in relation to 

the HPV2 cohort. Owing to the Covid pandemic, and schools being closed from January until the 8th March 2021, over 700 Year 9 - 1st doses were not delivered until March. For the 2nd HPV 

vaccination to be given there is the requirement for a 6 month interval between HPV 1 and HPV 2 vaccinations hence this interval had not been met by the end of September. The new 

programme commences in November 2021 and data will begin to be reported in the December dashboard.

EIP – The recommendation of the Mental Health Taskforce, NHS England outlines its commitment to ensuring that, by 2020/21, at least60% of people experiencing first episode psychosis 

receive treatment.  The standard has been carried forward to the next financial year. There have been updates to the data for late entries which shows an overall improvement. 

Out of area bed days - The occupied bed days for inappropriate out of area Mental Health placements in October was 31 days which relates to 1 patient (1 x Acute) . This work has been 

supported by the admission and discharge pathway task & finish group.
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Additional Information 

New Birth Visiting (NBV) – 43 eligible children were seen outside of the planned timeframe. 25 babies within this exception were in Neonatal Intensive Care unit (NICU) and therefore were

unable to be seen within timeframe. The service continues to work collaboratively with NICU and aim to identify and provide any ongoing support required on discharge. All 5 UP (Universal

Partnership) and 7 UPP (Universal Partnership Plus) that breeched due to parents being unavailable in timeframe have now been seen. All other contacts have now been seen out of

timeframe. The offer for support is not mandatory and outcomes are influenced by parental choice who might chose to decline the HV offer at first contact.

Percentage of children who received a 6-8 week review within 8 weeks by a Health Visitor – Improvement seen this month with all families being seen within timeframe.

Percentage of children who received a 9-12-month review by the time they turned 12 months - In October 84.1% of eligible children received the 9-12 month visit from a Health Visitor,

compared to a target of 95%. This is a 4% Increase in uptake from last month. 96 out of 478 did not receive the review within this timeframe, although all parents of all children in this cohort

were offered the opportunity to receive a 9-12-month review. There remains a blended offer remains for all Ages & Stages Questionnaire (ASQ) (by 15 months and 2 years) for those families

previously assessed as universal with low risk; face to face appointments are offered where estates allow and virtual appointments via Attend Anywhere are being offered for developmental

reviews where availability of estates outweighs number of reviews needed. Some families still request a face to face contact, declining the virtual offer. 56% of breeches declined or DNA’d the

appointment. On a positive note there is a reduction of declines and DNAs from last month’s 62%.

Percentage of children who received a 12-month review by the time they turned 15 months - In October 90.4% of eligible children received the 12-month review by the time they were 15

months old by the health visiting team, compared to a target of 95%. This is a 0.5% increase in uptake on last month. 48 out of 498 reviews were not completed within the target timeframe.

The HV team continue to offer catch up developmental clinics and work with families who have reconsidered the offer for a review. 72% of breeches were declines or DNA.

Percentage of children who received a 2-2.5-year review by 2.5 years - In October 85.7% of eligible children received the 2-2.5-year mandated contact by a Health Visitor, compared to a

target of 95%. This is a 1% increase on last month. 76 out of 454 reviews completed were not within the target timeframe of 2-2.5 years. All universal partnership (UP) and universal partnership

plus (UPP) are seen face to face in the home setting for a full family health needs assessment. An additional intervention called the Early Language Identification Measure (ELIM will be

introduced within the 2-year developmental review from the beginning of 2022). 83% of the breeches were declines or DNA.

Percentage of mothers who are still breastfeeding at 8 weeks who were breastfeeding at 2 weeks: The maintenance rate of breastfeeding at 8 weeks that were at breastfeeding at 2

weeks has reduced to below 80% target. The Infant Feeding Lead Specialist health visitor and the champions will continue to offer tailored packages of care for families that require additional

support in order to maintain breastfeeding.

Additional KPIs - Physical Health

Reporting 

Level
Threshold

2020/21 

Outturn
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2021/22 

YTD

R
Exception 

Report?

Benchmarking Report

A

G

Proportion of eligible children who receive vision 

screens at or around school entry.(Cumulative 

target)

95%* 93.1% 35.1% 61. 7% 83.2% 92% 92% 93.5% 93.5% 93.5% G N

Number of Antenatal visits carried out 530 47 51 51 54 30 70 46 349 R Y

Percentage of live births that receive a face to face 

NBV (New Birth Visit) within 7- 14 days by a Health 

Visitor

95% 94.1% 93.4% 96.6% 93.3% 93.6% 95.0% 91.7% 92.3% 92.7% A Y

Percentage of children who received a 6-8 weeks 

review.
95% 95.9% 98.3% 97.2% 97.6% 97.8% 94.6% 95.4% 96.6% 96.7% G

Percentage of children who received a 9-12 month 

review by the time they turned 12 months.
95% 72.6% 74.0% 84.7% 82.3% 84.2% 80.6% 80.0% 84.1% 84.1% A Y

Percentage of children who received a 12 month 

review by the time they turned 15 months.
95% 83. 7% 83.9% 79.6% 82.8% 86.8% 91.6% 89.5% 90.4% 86.6% A Y

Percentage of children who received a 2-2.5 year 

review by 2.5 years.
95% 72.5% 72.0% 74.4% 81.5% 84% 84.1% 84.7% 85.7% 80.6% A Y

Percentage of infants being totally or partially 

breastfed at 6-8wks(breastfeeding prevalence).
58% .56.0% 61.3% 59.2% 60.1% 54.2% 56.1% 55.9% 53.5% 57. 0% A

Breastfeeding- % of mothers who are still 

breastfeeding at 8 weeks who were breastfeeding at 

2 weeks 

80% 81. 3% 81.6% 81.5% 85.4% 82.1% 81.2% 82.1% 79.7% 81. 9% G

Chlamydia Screening of Gloucestershire residents 

aged 15-24 (minimum positivity rate)
3108

970

No Data

Number of positive Chlamydia screens 169 632

Average Number of Community Hospital Beds Open 

reduced by 8 due to social distancing measures.
196 174,9 186. 187 188 187 181 192 195 188 R

Average Number of Community Hospital Beds 

Closed
0 21.1 2 1 0 1 7 0 0 9 R
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CQC DOMAIN - ARE SERVICES WELL LED?

Reporting Level Threshold
2020/21 

Outturn
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2021/22 

YTD

R

Exception 

Report?

Benchmarking 

Report

A

G

Staff Friends and Family Test - Percentage of staff who 

would recommend the Trust as a place of work

N - R

61%
L - T

Staff Friends and Family Test - Percentage of staff who 

would recommend the Trust as a place to receive 

treatment

N - R

67%
L - T

Mandatory Training L - I 90% 85.8% 87.5% 88.7% 88.4% 88.9% 88.8% 87.4% 88% 88.3% A

% of Staff with completed Personal Development 

Reviews (Appraisal)

L - I 90% 70.4% 71.2% 72.4% 73.0% 72.5% 70.6% 68% 65.5% 71.2% R

Sickness absence average % rolling rate - 12 months L - I <4% 4.80% 4.3% 3.9% 3.8.% 3.9%. 4.1% 4.2% 4.9% 4.0% G

Sickness absence % monthly rate L-T
<4%

New 3.3% 3.8 4.2% 4.7% 5.07% 5.6% 4.9% 4.51% A

Additional information

Mandatory training, appraisal and absence

• Training compliance continues to show a slow, but gradual improvement on the out turn from last year following extensive focus by team and service leads. The overall training compliance
figure minus staff bank is currently 93.6%, so this is above the Trust compliance target of 90% .

• There remain challenges to improving the appraisal rate, recovery continues to focus on reminding managers to complete and record the process with work being undertaken with staff side to

assist progress and suggest any new initiatives. This collaborative work has involved the revision of the paperwork to help support effective and meaningful conversations during appraisals.

• Sickness absence 4.9% in month data has been refreshed from April to reflect the automated in month data collection ,plus adjustments for previous months. Data reflecting rolling 12 months

will no longer be displayed .

Sept 21 PBM Theory PBM Full PMVA Breakaway PMVA Full

Aug Sept Oct Aug Sept Oct Aug Sept Oct Aug Sept Oct

Wotton Lawn 
Hospital

82% 73% 76% 75% 78% 78%

Charlton Lane 
Hospital

89% 89% 85% 84% 91% 92%

Berkley House 67% 67% 69% 86% 91% 92%

Resuscitation and Restrictive Physical 

Intervention training

• Physical Intervention training figures remain

consistent and in some areas show

improvement. The figures for the Positive

Behaviour Management Training (Full Course)

are now above the Trust’s 90% compliance
target.

• Progress on this workstream reports monthly

to QAG. The Trust target is 90% compliance

and the % figures to target are shown in the

table opposite .

Health and Wellbeing Hub

The first month of ICS Wellbeing Line saw 16 contacts, mostly, but not exclusively, from GHC. 3 members of staff have taken up posts and are focused on responding to direct contacts,

alongside service development and outreach work. Further recruitment is ongoing. Wellbeing support was also provided directly to several teams (all within GHC). The service has been widely

publicised across the ICS, with targeted areas receiving presentations. Plans are in place to engage with social media for the adult social care sector in mid-November, along with the provision

of some printed material for distribution and further presentations to key leaders and teams.
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CQC DOMAIN - ARE SERVICES WELL LED?

Safe Staffing Inpatient – October  2021

Staffing Data – Absence/Vacancy Data Quality Notice

Shift fill rates remain high to support safer staffing numbers across a number of wards. The

in month vacancy and sickness figures have been produced from Tableau and represent all

staff whose assignment is a ward rather than just RGN,RMN and HCA statistics . The

vacancy figure is shown as a % rather than WTE . Positively WLH improved position re

vacancies on Priory Ward is noted

Recruitment Mental Health, Learning Disability Inpatients & Physical Health

International Recruitment: 6 x RMNs have been appointed for Wotton Lawn. One IR RMN

has passed their OSCE examination. 31 RGN’s have been appointed, of these, 22 have

arrived in the UK and it is anticipated that the remaining staff will be in post by March 2022.

Productive conversations have been held with new recruitment agencies to further develop

both direct entry district nursing and inpatient mental health recruits. 39

Code 1 Code 2 Code 3 Code 4 Code 5

Ward Name Hours Exceptions Hours Exceptions Hours Exceptions Hours Exceptions Hours Exceptions 

Dean 45 6 22.5 2 0 0 80 10 0 0

Abbey 65 8 47.5 5 0 0 0 0 0 0

Priory 157.5 21 32.5 4 0 0 0 0 0 0

Kingsholm 32.5 4 0 0 0 0 0 0 0 0

Montpellier 7.5 1 47.5 6 0 0 0 0 0 0

Greyfriars 205 27 0 0 0 0 0 0 0 0

Willow 45 6 85 10 52.5 5 15 2 0 0

Chestnut 37.5 5 67.5 9 0 0 30 3 0 0

Mulberry 0 0 0 0 0 0 0 0 0 0

Laurel 0 0 22.5 3 0 0 0 0 0 0

Honeybourne 0 0 0 0 0 0 0 0 0 0

Berkeley House 82.5 10 317.5 31 0 0 0 0 0 0

Total In Hours/Exceptions 677.5 88 642.5 70 52.5 5 125 15 0 0
Definitions of Exceptions

Code 1 = Min staff numbers met – skill mix non-compliant but met needs of patients

Code 2 = Min staff numbers not complaint but met needs of patients e.g. low bed occupancy ,patients on leave 

Code 3 = Min staff numbers met – skill mix non-compliant and did not meet needs of patients

Code 4 = Min staff numbers not compliant did not meet needs of patients

Code 5 = Other

The Code 4 exceptions were due to additional clinical 
need requirements not being filled by bank or agency 
above established staffing levels. Essential patient needs 
and safety issues were met however some additional 
ward activity could not happen .

Mental Health & LD

Ward Average Fill Rate % Sickness % Vacancy %

Dean Ward 98.54 14.8 20.2

Abbey Ward 125.97 3.2 47.8

Priory Ward 103.98 9.7 17.0

Kingsholm Ward 99.84 12.1 4.87

Montpellier 100.40 12.3 24.4

PICU Greyfriars Ward 136.42 6.8 5.59

Willow Ward 99.02 11.3 16

Chestnut Ward 97.85 5.1 23.4

Mulberry Ward 110.00 6.1 14.5

Laurel House 99.19 3.1 2.63

Honeybourne Unit 100.27 7.1 6.8

Berkeley House 99.42 11.2 14.1

Totals (Oct 2021) 105.91 8.5 15.9

Previous Month Totals 106.94 7.2 15.1

Physical Health

Ward Average Fill Rate Sickness  % Vacancy %

Coln (Cirencester) 116.84 4.5 -3.2

Windrush 
(Cirencester) 103.26

7.9
6.2

The Dilke 110.55 9.8 8.4

Lydney 98.50 6.5 -2.0

North Cotswolds 111.40 11.6 -2.4

Cashes Green 
(Stroud) 102.68

2.1
3.4

Jubilee (Stroud)
97.74

13.9 4.3

Abbey View 
(Tewkesbury) 88.26

12.2
-1.4

Peak View (Vale) 112.28 4.3 -1.9

Totals (Sept 2021) 104.61 7.5 3.2

Previous Month 
Totals 107.27 6.1 4.0



CQC DOMAIN – ARE SERVICES WELL LED?  - Quarter 2 - Guardian of Safe Working Report 2020/21

PURPOSE

The 2016 national contract for junior doctors encourages stronger safeguards to prevent doctors working excessive hours. It was agreed with the BMA that a ‘Guardian of Safe Working 

Hours’ will be appointed in all NHS Trusts employing trainees (junior doctors) to ensure safe working practice. The role of ‘Guardian of Safe Working Hours’ is independent of the Trust

management structure, with the primary aim to represent and resolve issues related to working hours for the junior doctors employed by it. The Guardian will ensure that issues of compliance 

with safe working hours are addressed, as they arise, with the doctor and/or employer, as appropriate; and will provide assurance to the Trust Quality Committee and Board or equivalent 

body that doctors' working hours are safe. The Guardian’s Quarterly Report, as required by the junior doctor’s contract, is intended to provide the Trust’s Quality Committee and Board with an 

evidence based report on the working hours and practices of junior doctors within the Trust, confirming safe working practices and highlighting any areas of concern.

Reporting time period July 2021 – September 2021 Guardian of Safe Working Hours: Dr Sally Morgan

Number of doctors in training (all on 2016 contract) In July 2021 there were 36 doctors  in training posts. In Aug and Sep 2021 there were 41 doctors in training posts 

• 12 higher trainees (July - Sept)

• 6 CT3s (July) 3 (Aug  - Sept)

• 2 CT2s (July) 6 (Aug  - Sept)

• 3 CT1s (July) 7 (Aug  - Sept)

• 5 GP Trainees (July) 6 (Aug  - Sept)

• 4 FY2s  (July) 3 (Aug – Sept)

• 4 FY1s  (July) 4 (Aug – Sept)

• FY doctors rotated posts in August 2021

Exceptions in this period • 27 on call shifts covered by our own junior staff acting as locums due to sickness.

• 1 on call shifts covered by agency locums due to sickness

• 0 exception reports in this time period

There was a Junior Doctors forum held via Microsoft Teams on 20th August 2021.

Quality Dashboard
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AGENDA ITEM: 09/1121                 

REPORT TO:   TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:  Dr Amjad Uppal, Medical Director 
 
AUTHORS:  Sally King, Deputy Service Director for Covid Services, Interim 

Patient Safety Manager 
 Paul Ryder, Patient Safety Manager 
 Nicola Mills, Clinical Incidents and Learning Manager 
 
SUBJECT: PATIENT SAFETY REPORT Q2 2021/22 
 
If this report cannot be discussed at 
a public Board meeting, please 
explain why. 

 
NA  

 

 

 

 

This report is provided for: 
Decision  Endorsement  Assurance  Information 

The purpose of this report is to: 
 
This report provides the Trust Board with a summary of mental health and physical 
health Patient Safety Incidents reported during Quarter 2 2021/22 (1 July to 30 
September 2021). 
 

Recommendations and decisions required 
 
Members of Trust Board are asked to note the contents of the report.  

Executive summary 
 
The Q2 patient safety report provides a summary of all Patient Safety incidents 
reported in the last rolling four quarter period which has seen a quarter by quarter 
reduction in the total number of incidents with the reductions being consistent across 
the harm categories.  
 
The patient safety team aim to review at least 10% of the no and low harm incidents 
and this has been achieved for the 3rd consecutive quarters. 
 
There were 6 serious incidents reported in Q2 but no other reportable incidents.  
The team convened 14, 72-hour initial investigations of which 6 met the criteria for a 
serious incident requiring investigation (SIRI).  
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Risks associated with meeting the Trust’s values 
 
No risks. 

 

Corporate considerations 

Quality Implications 
Failing to provide the Patient Safety Team function would 
negatively impact the quality of services provided by the 
Trust.

Resource Implications 
The monitoring of patient safety incidents across the 
Trust, and the formal investigation of incidents, is a 
resource intensive activity.

Equality Implications None. 
 

Where has this issue been discussed before?   
 Quality Assurance Group – 22 October 2021 
 Quality Committee – 4 November 2021 

 
 
Report authorised by:  
Dr Amjad Uppal 

Title:  
Medical Director 

 

The patient safety team supported the progression of an investigation into an incident 
that was reported to the Information Commissioners Office (ICO). This has now been 
closed by the ICO with no further action required.  
 
A reduction in incidents related to self-injurious behaviours was noted at Wotton Lawn 
Hospital. This was due to the discharge of individuals who had been in an in-patient 
setting in Q1 but were discharged during Q2.  
 
MIIU’s have seen a number of incidents reported regarding events associated with 
missed fractures. A deep dive has been carried out and a peer review is to take place 
This will reported through governance channels as the approach and review take place.
 
The patient safety team are working with colleagues from Business Intelligence to 
understand the metrics that are available and in particular to triangulate data in order 
to develop our reporting processes.  
 



Q2 Patient Safety Report 
2021/22

Paul Ryder, Patient Safety Manager
Nicki Mills, Clinical Incidents Manager



Report on the Trust’s Patient Safety Incidents 
during Q2 2021/22

Presented to: GHC Board – 25 November 2021
Presented by: Dr Amjad Uppal 



Q2 PSR 2021/22

This report provides the Board with:

• A summary of mental health and physical health Patient Safety Incidents reported during Quarter 2 
2021/22 (1 July to 30 September 2021).

• A summary of the prevalence of patient safety incidents by categories including levels of investigation 
where relevant.

• Provision of data for Mental Health and Learning Disability Hospitals, physical health Community 
Hospitals, plus MiiUs and community teams for mental health and physical health by quarter, 
demonstrating change.

• Each quarter, the PST will examine in further detail a different category reporting a significant number 
of incidents. Q4 2020/21 looked at pressure damage in community ICTs and the developing “PUQs 
Project”.  Q1 2021/22 provided a helpful update to this project following a PDSA Cycle 4 evaluation.

• An additional update is provided with regard to the recent review of MiiU services across the county 
which will inform a peer review of services.

• Progression of the developing governance arrangements for the management of mental health and 
physical health patient safety incidents.



Summary of all Patient Safety Incidents reported in the 
last rolling 4-quarter period

Q3 (%) Q4 (%) Q1 (%) Q2 (%)

No Harm 2104 (62.7) 2072 (63.0) 1967 (60.71) 1744 (62.24)

Low Harm 1018 (30.3) 990 (30.1) 1016 (31.36) 869 (31.01)

Moderate Harm 198 (5.9) 188 (5.7) 218 (6.73) 160 (5.71)

Severe Harm 27 (0.8) 30 (0.9) 23 (0.71) 17 (0.61)

Death 8 (0.24) 8 (0.24) 16 (0.49) 12 (0.43)

Total 3355 3288 3240 2802



Number of No and Low Harm Incidents Reviewed in the 
last rolling 4-quarter period

The Patient Safety Team aim to review 10% of the No and Low Harm Patient Safety Incidents.  This has not 
always been achieved due to redeployment of some of the team due to Covid-19, the recovery plan of SIRIs 
and competing workstreams, such as completing SIRI investigations.  Significant progress has been achieved 
since Q3 2020/21 and this is carried successfully into Q2 2021/22.

Q3 Q4 Q1 Q2

No Harm 2104  2072  1967  1744

Low Harm 1018 990 1016  869

Total 3122 3062 2983 2613

Reviewed (%) 299 (9.6%) 374 (12.2%) 411 (13.8%) 405 (15.5%)



Q2 PSR 2021/22

No harm and low harm incidents

Of the 1,744 no harm incidents, and the 869 low harm incidents, the Patient Safety Team aimed to 
review a blind sample of 10% (PST intended to review more than 262 incidents in Q2).  This target 
was set during the reconfiguration of the Patient Safety Team following merger in October 2019 and 
due to the impact of Covid work the team have not previously met this target.  

In Q2 a total of 405 low and no harm incidents were reviewed (15.5%).  The Patient Safety Team 
have met this ambitious target for the last 3 consecutive quarters.



Q2 PSR 2020/21

Never Events, Serious Incidents and other reportable incidents

Q3 Q4 Q1 Q2 Rolling Total

Never Events 0 0 0 0 0

Failure to publish Declaration of 
Compliance or Non Compliance pursuant 
to Clause 4.26 (Same Sex accommodation)

0 0 0 0 0

Publishing a Declaration of Non 
Compliance pursuant to Clause 4.26 (Same 

Sex accommodation)
0 0 0 0 0

Serious Incidents 6 8 8 6 28



Q2 ‘Sub Serious Incident’ Incidents (moderate and 
above harm)

During Q2 the Patient Safety Team convened 14 72-hour Initial Investigation meetings (including 
incidents that have gone on to be declared as a SIRI).

3 mental health incidents and 3 physical health incidents met the criteria for a Serious Incident 
Requiring Investigation (SIRI). 



Detailed analysis of high frequency incidents
Service provision has seen further disruption due to another national lockdown as a result of the 
Covid-19 pandemic, however Q2 continues to demonstrate more established incident reporting 
trends.  The data and “Top 10” categories have been refreshed for Q2 and data is presented in the 
following slides.

The high frequency incidents within Mental Health inpatient continue to focus on self-injurious 
behaviour, prevention and management of violence and aggression, and incidents relating to the 
violent conduct of distressed patients during the acute phase of their illness.

Physical Health hospitals, and older persons wards including Charlton Lane Hospital, report higher 
rates of falls and some skin integrity incidents.

Similar divergence is also seen with the Community Teams: mental health community team incidents 
are more evenly spread across their Top 10 categories, whereas physical health community teams 
report large numbers of skin integrity incidents.



High Level Analysis of Mental Health Inpatient Incidents
- By Rolling Financial Quarter

Incidents of self-injury have reduced, mainly due to the discharge home of patients from Wotton Lawn who 
indulge in self-injurious behaviour with significant frequency.  Laurel House and Honeybourne Units has seen an 
increase in medication incidents during Q1, which was due to the introduction of Electronic Prescribing leading to 
a greater focus on reporting anomalies; this has returned to previously reported figure for Q2.  

Top 10 Categories Reported
Self‐Injury Physical 

Intervention & RT Falls AWOL Violence & 
Aggression Medication Clinical Care MERT Accidents and 

Injuries Suicide Attempts

Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

Wotton Lawn Hospital 
(excluding PICU) (66 beds) 312 427 153 47 268 205 114 85 24 18 10 14 56 73 77 45 23 38 39 38 10 20 21 16 4 4 6 5 10 4 4 2 4 2 6 3 16 7 5 0

Berkeley House (7 beds) 281 251 290 317 127 81 78 93 6 1 1 5 0 0 0 0 0 0 3 0 2 2 2 0 0 3 1 0 2 1 0 0 14 6 8 4 0 0 0 0

Wotton Lawn ‐ Greyfriars PICU 
(10 beds) 16 28 9 1 83 49 98 91 1 1 3 10 10 18 1 1 6 5 6 11 6 5 0 11 6 1 1 2 8 2 2 1 3 0 1 0 0 5 5 0

Charlton Lane Hospital 
(functional) (32 beds) 5 0 7 15 9 21 28 38 30 26 55 49 2 0 0 1 0 1 1 1 12 11 8 7 8 4 6 4 4 3 7 1 6 6 3 3 0 0 1 2

Charlton Lane Hospital 
(organic) (16 beds) 0 3 1 0 29 17 18 10 122 51 32 75 0 1 0 0 7 7 5 10 1 3 3 0 0 0 0 0 5 3 0 0 1 1 1 3 2 0 0 0

Laurel House & Honeybourne 
(23 beds) 0 0 0 1 0 0 0 0 2 1 4 1 3 4 3 3 0 3 1 1 2 2 13 4 0 0 1 0 0 1 1 0 1 0 3 0 0 1 0 0

Montpellier Low Secure Unit 
(12 beds) 0 0 0 0 0 0 4 7 0 1 2 0 0 1 1 0 0 1 1 2 1 1 1 3 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0

Total 614 709 460 381 516 373 340 324 185 99 107 154 71 97 82 50 36 55 56 63 34 44 48 23 18 12 15 11 29 15 14 4 30 15 22 13 18 13 11 2



High Level Analysis of Community Hospital Incidents – by 
Rolling Financial Quarter

Data for Q2 remains consistent with previous quarters.

Top 10 Categories Reported

Falls Skin Integrity
Admissions, 
Discharges & 
Transfers

Medication Clinical Care Infection Control Accidents & Injuries Communication & 
Handover

Appointments, 
follow up & 
referrals

Equipment & 
Medical Devices

Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

Cirencester & Fairford Hospitals 
(49 beds) 51 40 32 31 41 40 67 34 12 4 12 6 8 2 1 5 5 7 4 5 8 4 29 9 6 3 5 1 6 5 7 2 3 0 5 1 1 0 3 4

Dilke Hospital (27 beds) 31 31 27 42 9 9 12 10 2 0 9 3 2 4 2 2 2 0 0 2 3 1 1 3 5 2 3 2 1 0 4 0 0 0 3 0 0 0 0 1

Lydney Hospital (20 beds) 18 26 16 12 10 18 16 14 1 3 4 6 1 4 4 5 3 4 4 3 2 0 10 0 2 0 0 1 0 0 3 0 0 0 1 1 2 0 1 1

North Cots Hospital & GMC (22 
beds) 19 17 23 15 10 13 7 6 1 1 2 0 1 1 3 1 2 0 0 2 1 0 2 1 1 0 0 0 0 4 3 2 1 2 6 4 1 0 0 0

Stroud Hospital (38 beds) 28 14 13 30 22 16 11 13 6 2 1 7 0 1 1 1 4 1 1 4 1 0 0 2 2 0 2 1 0 2 2 4 1 1 2 1 0 0 3 0

Tewkesbury Hospital (20 beds) 20 40 15 9 21 11 13 19 1 3 3 3 2 2 1 1 1 2 3 5 1 2 2 1 0 1 0 1 0 1 3 3 0 2 0 0 1 1 0 4

The Vale Hospital (20 beds) 29 22 29 19 14 12 12 11 6 1 1 5 5 5 10 5 5 7 3 4 2 0 2 0 9 5 5 10 0 0 2 1 1 0 0 0 1 1 2 3

Total 196 190 155 158 127 119 138 107 29 14 32 30 19 19 22 20 22 21 15 25 18 7 46 16 25 11 15 16 7 12 24 12 6 5 17 7 6 2 9 13



High Level Analysis of Community Mental Health Incidents – by 
Rolling Financial Quarter

Mental Health community teams clearly report far fewer patient safety incidents than their inpatient colleagues.  
There is limited analysis available from this data with no apparent concerns.

Top 10 Categories Reported
Clinical Care Self‐Injurious 

behaviour
Admission, 

discharge & transfer
Information 
Governance Medication Communication & 

handover

Appointments, 
follow up & 
referrals

Suicide attempts Death/ SIRI MERT

Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

AMHP 5 1 0 0 0 0 0 1 5 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0

AOT 1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 2 3 1 2 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0

CYPS/CAMHS LD, T2, T3 5 2 1 0 0 8 0 0 0 0 1 0 1 2 6 1 0 0 0 1 0 0 2 0 5 2 1 0 0 0 0 0 0 0 0 0 0 0 0 1

CLDT 0 0 0 0 0 1 0 0 0 1 0 0 1 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

CPI 1 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

CRHTT 6 3 2 4 4 2 11 6 2 1 12 6 0 0 0 0 2 1 0 1 1 3 2 2 1 1 0 1 1 0 2 2 0 0 1 0 0 0 2 1

Eating Disorders 1 2 0 0 0 0 0 0 1 0 1 1 0 0 0 0 0 1 0 0 3 0 3 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0

Later Life 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 1 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0

MHICT 0 0 2 1 0 0 2 1 1 2 0 1 0 7 7 2 0 0 0 0 0 0 0 1 0 1 0 1 0 0 3 0 0 0 1 2 0 1 0 0

Memory Assessment 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

MH Liaison 2 1 3 4 4 1 0 1 2 0 1 1 0 1 1 2 0 1 0 2 5 0 0 0 2 1 0 2 2 2 1 0 0 0 1 1 0 0 0 0

Recovery 1 0 0 0 0 1 3 1 2 1 1 1 0 0 0 0 2 3 7 1 2 1 1 0 1 1 0 0 1 1 0 1 0 0 2 4 2 1 3 1

Specialist Services 0 0 0 1 1 0 1 0 0 0 1 0 1 1 0 0 3 0 0 1 0 1 0 0 0 0 0 5 0 0 0 0 0 0 2 0 0 0 1 0

Total 22 10 8 10 9 14 17 10 13 7 18 11 4 12 15 9 11 9 8 8 11 5 9 4 9 6 1 12 4 3 6 4 0 0 9 7 2 2 6 3



High Level Analysis of Community Physical Health Teams 
Incidents (not ICT/ENDN) – by Rolling Financial Quarter

There is a notable upturn in reporting of Diagnosis, Imaging and Testing within MiiUs during Q4.  All 30 incidents report no harm and describe a sub-category of Wrong Diagnosis, 
or Delayed Diagnosis.  The Patient Safety Team has completed a deep dive report of Diagnostic Imaging at MiiUs which has resulted in a piece of work described on slide 16.  A 
peer review will follow.
There was an upturn in reporting of Communication & Handover within Dental and Sexual Health during Q2. All 14 incidents report no harm. A number of these incidents highlight 
the shortage of Sexual Offence Examiners (SOE), which is a role within G4S and not a service that GHC is currently commissioned to provide.

Top 10 Categories Reported

Diagnosis, Imaging 
& Testing Clinical Care Medication Communication & 

handover
Information 
Governance

Equipment & 
Medical Devices 

Appointments, 
follow up & 
referrals

Skin Integrity
Admissions, 
discharges & 
transfers

Accidents and 
Injuries

Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

Complex Care at Home 0 0 0 0 1 2 1 2 2 2 4 2 1 0 4 2 0 3 0 0 1 0 4 1 0 0 0 1 6 13 5 17 0 2 1 2 0 0 0 0

Complex Leg (CLWS) 0 0 0 0 1 4 3 1 0 0 0 0 0 0 1 2 0 0 0 0 0 1 0 2 0 0 1 2 2 6 0 4 1 1 1 0 0 0 0 0

CYPS/PH Community Specialist 0 1 0 0 9 1 2 3 5 6 9 8 3 3 3 5 3 4 3 3 12 5 10 12 4 0 0 10 2 2 2 3 5 0 1 6 2 0 2 0

CYPS/PH Public Health Nursing 0 0 0 2 6 0 0 5 6 0 0 1 5 7 10 9 3 5 3 7 0 1 0 0 4 5 2 4 0 0 0 0 3 2 2 0 1 0 0 0

Dental & Sexual Health 13 7 14 13 9 10 6 7 8 5 2 4 5 7 4 14 10 3 9 4 1 2 2 3 0 1 2 1 0 0 0 0 0 0 1 0 0 0 1 0

Intravenous Therapy Team 0 0 1 1 3 0 0 2 0 2 0 3 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 1 1 1 2 0 0 0 0

Long Term Conditions 1 0 0 2 0 2 4 0 3 3 1 0 1 0 0 0 2 3 1 1 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0

MIiUs 26 30 23 13 11 12 12 15 0 1 1 2 3 3 2 2 0 0 1 1 0 0 2 0 10 4 12 17 0 0 0 0 2 3 3 7 3 0 1 0

Rapid Response 0 0 0 1 1 4 6 4 1 1 1 0 0 0 0 0 1 0 1 0 0 0 0 0 0 2 3 2 6 4 2 3 1 0 3 0 0 0 2 0

Spec Therapy & Equip Services 0 0 0 0 2 1 0 0 0 0 0 0 1 0 0 0 1 3 0 0 3 1 5 1 0 1 1 0 0 1 1 0 0 0 1 0 3 0 2 2

Tissue Viability 0 0 0 0 0 3 1 0 0 0 0 0 0 0 2 0 0 0 0 0 1 2 2 3 0 0 0 0 3 2 0 2 4 1 5 4 0 0 0 0

Total 40 38 38 32 43 39 35 39 25 20 18 20 19 20 26 34 20 21 18 16 18 12 26 22 18 13 21 39 19 28 10 29 17 11 19 21 9 0 8 2



High Level Analysis of Community Physical Health Teams 
Incidents for ICT/ENDN – by Financial Quarter

Top 10 Categories Reported
Skin Integrity Medication Clinical Care

Admissions, 
discharges & 
transfers

Equipment & 
Medical Devices

Appointments, 
follow up & 
referrals

Communication & 
handover Falls Safeguarding 

concerns
Accidents and 

Injuries

Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

ENDNS – Out of Hours DN 6 7 9 6 5 10 12 8 9 6 2 2 0 1 2 0 0 0 0 0 0 5 2 2 1 2 0 1 1 0 1 0 1 1 0 0 0 0 0 0

Chelt ICT 82 88 94 54 11 13 21 8 9 13 6 6 8 6 15 3 6 3 12 7 4 1 7 5 11 6 13 6 9 1 5 2 0 0 0 2 0 0 0 0

Cotswold ICT  78 105 113 86 6 10 11 13 10 9 12 18 8 5 12 12 8 7 15 10 3 4 2 7 0 2 3 2 2 4 3 3 2 1 3 0 0 1 0 2

Forest ICT 79 89 83 65 3 8 3 7 9 3 5 4 2 5 2 4 9 8 14 10 8 3 4 0 9 2 14 4 1 0 0 1 1 1 0 0 2 0 1 0

Glos ICT 119 116 129 99 21 19 11 14 15 8 12 6 15 17 5 8 9 14 20 8 6 4 5 5 6 8 5 9 0 2 4 3 3 0 0 0 2 2 1 0

Stroud ICT 59 57 50 50 3 8 8 10 3 4 5 4 7 13 2 6 6 3 14 9 2 0 3 3 1 4 4 1 3 2 7 1 0 0 0 1 0 0 1 2

TWNS ICT 71 59 71 40 11 12 5 2 9 2 3 3 5 2 4 5 5 1 1 0 3 0 1 1 1 0 2 1 1 1 1 1 0 0 2 0 0 0 2 0

Total 494 521 549 400 60 80 71 62 64 45 45 43 45 49 42 38 43 36 76 44 26 17 24 23 29 24 41 24 17 10 21 11 7 3 5 3 4 3 5 4

Gloucester ICT report higher frequencies of incidents due to the size of the population served.



High Level Analysis of Community Physical Health Teams 
Incidents for ICT/DN – by Financial Quarter

The consistently high volume of Skin Integrity incidents reported within the District Nursing 
Service is clear to see on the previous slide.

Belle Hyslop, PST Clinical Incident Lead and Investigator, has recently been successful in 
attaining a secondment to further develop, test and roll-out her Pressure Ulcer Questionnaire to 
allow for rapid triage and forward planning of pressure ulcer incidents.



Activity within MIIUs across Gloucestershire

There is currently additional focus on the county’s MIIUs, particularly with regard to the number of 
imaging incidents reported leading to increasing numbers of missed fractures.  The scope of the 
review is now clarified and a peer review will follow.

The MiiU work completed earlier in the year has helped to triangulate a number of quality issues 
around missed fractures, local protocols and different systems of working across the MIIU’s which 
will inform a peer review.



Additional analysis of trending metrics

Further analysis of the rate of change of reported incidents was requested by Trust Board, including the rate per 
occupied bed day for inpatient areas, and per 1000 on caseload for community incidents.

BI colleagues have engaged with the patient safety team to develop helpful dashboards providing the required data 
and metrics.  Further meetings are planned during early Q3 to ensure an appropriate level of automation in 
producing helpful run charts and metrics, but system pressures have not permitted this work to complete during Q2.



VTE assessments  

• Following publication of the revised VTE assessment policy in April 2021 there was evidence that the policy had 
not been fully embedded in mental health inpatient settings.

• Initial project meeting held on 3 August 2021 and audit established.
• Audit completed and shared with project group on 10 September 2021.
• Audit findings confirmed that 85% of records audited were not using ‘editable letter’ in RiO as per policy
• Reminder email from Dr Runciman to medical colleagues was sent on 10 September 2021.
• Template now live in RiO with further developments scheduled to add a prompt
• VTE template in RiO added to Dr’s training to ensure awareness of the need to utilise
• Proposal to re-audit in 3 months and report back to QAG.



Developments within the Patient Safety Team

• The National Patient Safety Specialists programme continues to inform the development of our localised Patient 
Safety Incident Response Plan (PSIRP) to meet the guiding principles of the Patient Safety Incident Response 
Framework (PSIRF).  This work is held within the Trust’s Patient Safety Group and milestones have been 
discussed and agreed in order to progress this development work.

• The Patient Safety Team and key medics associated with the SI process, including our Medical Director, Deputy 
Medical Directors and other doctors who chair SI review meetings, attended 2 days’ Root Cause Analysis 
training in September 2021 with an external accredited provider.  This was well attended and received positive 
feedback.

• Assurance processes following the development of recommendations and/ or actions resulting from Serious 
Incidents are now well established with the Community Service Managers and Hospital Matrons.  
Commissioners actively support this process and have been invited to attend the meetings.

• Patient Safety Team is being notified of all mental health and physical health patient safety incidents categorised 
as moderate and above, which are reviewed by the team.  In recent months the target to review 10% of No and 
Low Harm incidents has gathered pace was exceeded in Q4 2020/21, Q1 and Q2 2021/22.
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AGENDA ITEM: 10/1121 

REPORT TO:   TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:   Dr Amjad Uppal, Medical Director 

AUTHOR:   Zoë Lewis, Mortality Review Officer 
 Gordon Benson, Quality Lead (Mortality, Engagement & 

Development) 
   
SUBJECT: LEARNING FROM DEATHS 2021/22 QUARTER 2 REPORT 
 
If this report cannot be discussed at 
a public Board meeting, please 
explain why. 

 

 

 

 

 

This report is provided for: 
Decision  Endorsement  Assurance  Information  

The purpose of this report is to: 
 
The purpose of this report is to Inform the Trust Board of the learning from the 
mortality review process, data analysis and outcomes during Quarter 2 2021/22. 
 
The report aims to present a broad range of available demographic and clinical data, 
and a trend analysis comparing current data with previous years as requested 
previously by the Board. 
 

Recommendations and decisions required 
 
The Board is asked to: 

 Note the contents of this Learning from Deaths report which covers Quarter 
2 2021/22. 

 Take assurance that following comprehensive review zero deaths were 
judged more likely than not to have been due to problems in the care 
provided to the patient 
 

Executive summary 
 
It is a regulatory requirement for all NHS Trusts to identify, report, investigate and 
learn from deaths of patients in their care, as set out in the National Quality Board 
National Guidance on Learning from Deaths: A Framework for NHS Trusts and NHS 
Foundation Trusts on Identifying, Reporting, Investigating and Learning from Deaths 
in Care, published March 2017.  In line with this requirement, the Trust reviews 
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Risks associated with meeting the Trust’s values 
 
There are no identified risks associated with learning from deaths which impact 
upon the Trust’s values.  

 
Corporate considerations 

Quality Implications Required by National Guidance to support system learning

Resource Implications 
Significant time commitment from clinical and 
administrative staff

Equality Implications None 
 
Where has this issue been discussed before?
 Monthly Mortality Review Group meetings. 
 Quality Assurance Group 22 October 2021 
 Quality Committee 4 November 2021 

 
 
Appendices: None 

 
Report authorised by:   
Dr Amjad Uppal 
 

Title:   
Medical Director 

mortality data and learning on a quarterly basis with detailed consideration at the 
Quality Assurance Group and Quality Committee.  
 
The following report presents the data from Quarter 2 for 2021/2022 in which: 
 135 GHC patients died 
 20 comprehensive investigations and care record reviews were completed, and 

zero deaths were judged more likely than not to have been due to 
problems in the care provided to the patient.  

The report provides a breakdown of information by community hospitals, mental 
health services and learning disability  

Medical Examiner Input: Medical Examiner input within community hospitals 
commenced from 17 May 2021 and associated processes are now well established 
with all KPIs being met.   
 
Learning and Report Development: The learning from individual mortality reviews is 
now presented as ‘Learning on a Page’, consistent with dissemination of learning 
from serious incidents, clinical incidents, and complaints. These documents are 
available to the Board in the Reading Room.  
 
The format of the attached report will be reviewed in light of feedback received from 
the Quality Assurance Group and the Quality Committee. 
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Q2 2021/22 Learning from 

Deaths Report 

Zoë Lewis, Mortality Review Officer

Gordon Benson, Quality Lead (Mortality, 

Engagement & Development)

AGENDA ITEM: 10.1/1121



Purpose

The purpose of this report is to Inform the Board of the mortality review process and 

outcomes during Quarter 2 2021/22.

It is a regulatory requirement for all NHS Trusts to identify, report, investigate and 

learn from deaths of patients in their care, as set out in the National Quality Board 

National Guidance on Learning from Deaths: A Framework for NHS Trusts and NHS 

Foundation Trusts on Identifying, Reporting, Investigating and Learning from Deaths 

in Care, published March 2017.

The Board is asked to note the contents of this report.



Scope
The following categories of patient are considered in scope for a mortality review process

(including application of the serious incident process where appropriate);

• All inpatient deaths in community hospitals;

• All inpatient deaths mental health inpatient units or who had been discharged from in-

patient care within the last month;

• All deaths of those with learning disabilities under our care;

• All patients with a diagnosis of psychosis or eating disorders during their last episode 

of care, who were under the care of services at the time of their death, or who had 

been discharged within the 6 months prior to their death;

• All patients who were under a Crisis Resolution and Home Treatment Team (or 

equivalent) at the time of death;

• All perinatal/maternal deaths (perinatal mental health service for us);



Scope (cont.)
• All deaths of patients where a complaint or significant concern about the quality of 

care provision has been raised (within 12 months of the date of death);

• All deaths of patients receiving care from a service where an ‘alarm’ has been raised 

with the Trust through whatever means (for example via an elevated mortality alert, 

concerns raised by audit work, concerns raised by the CQC or another regulator). 

This will include situations where another organisation has reviewed a death and 

suggests that our Trust reviews its care processes;

• Deaths where learning will inform the provider’s existing or planned improvement 

work, for example if work is planned on improving sepsis care, relevant deaths should 

be reviewed, as determined by the provider. To maximise learning, such deaths could 

be reviewed thematically.



Overview
• During 2021/22 Q2, 135 Gloucestershire Health and Care NHS Foundation Trust (GHC) 

patients died:

• During 2021/22 Q2, 20 case record reviews and comprehensive investigations were 

completed:

• The numbers above do not include open comprehensive investigations and care record 

reviews.

• 0, representing 0.0% of the patient deaths reviewed during 2021/22 Q2, are judged more 

likely than not to have been due to problems in the care provided to the patient. 

• Learning from completed mortality reviews is now presented as ‘Learning on a Page’ and 

these documents have been reviewed by QAG and the Quality Committee. For learning 

relating to comprehensive investigations, please refer to the Patient Safety Report.

No. of GHC patient deaths reported during 2021/22 Q2 

Jul Aug Sep Total

63 41 31 135

No. of Investigations and care record reviews completed during 2021/22 Q2

2020/21 Q4 2021/22 Q1 2021/22 Q2 Total

Comprehensive investigations 1 5 0 6

Care record reviews 1 11 2 14

Total 2 16 2 20



Community Hospitals

Deaths per Month
• During 2021-22 Q1-Q2 there were 83 community hospital (CH) inpatient deaths.

Deaths per month are shown below with comparison to deaths in 2020-21 Q1-Q4,

wherein there were 141 CH deaths in total.

• The increase in deaths seen in April 2020 corresponds to the first wave of the COVID-

19 pandemic and the associated expected increase in inpatient deaths at that time.

• No such increase in death rate was seen during the second wave of the pandemic.

• During 2021-22 Q1-Q2, inpatient deaths have displayed a rate in line with pre-

COVID-19 pandemic levels.



Community Hospitals 

Deaths per Hospital Ward

• During 2020-21, Coln Ward, Cirencester Hospital, saw an increase in death rate, due

to the COVID-19 pandemic, with lower death rates seen on some of the other CH

wards.

• 2021-22 data would show that this skew, due to COVID-19 has abated. Coln Ward’s

rate of inpatient death has thus decreased and is projected to be in line with pre-

pandemic levels.

• Should there be a further COVID-19 wave, projected 2021-22 yearly death rates

based on the above 6 monthly figures, are liable to change.



Community Hospitals 

Causes of Death

• Of the 83 CH inpatient deaths

reported during 2021-22 Q1-Q2,

cancer has been recorded 29

times as the cause of death,

representing the most prevalent

cause of death at 34.94%.

• So far during 2021-22, no death

has been reported as being

COVID-19 related.

• During 2020-21 Q1-Q4, of the

141 CH patient deaths, 65 were

reported to be COVID-19 related,

representing 46.10% of the total

deaths reported last year.

• These 65 deaths include those

where COVID-19 was recorded at

Part I or Part II MCCD and/or

where the patient received a

positive test result with 28 days of

death.



Community Hospitals

Patient Demographics – Age Distribution
The distribution of age

at time of death for CH

inpatients during 2021-

22 Q1-Q2 is following a

similar pattern to 2020-

21 Q1-Q4.

During 2021-22 Q1-Q2,

the youngest inpatient

that died was 42 years

old and the oldest was

99 years old, with the

mean being 84.5 years.

During 2020-21 Q1-Q4,

the youngest inpatient

that died was 51 years

old and the oldest was

98 years old, with the

mean being 85 years.



Mental Health Inpatient Units –

Death by Ward and Cause of Death 

2021-22 Q1-Q2

• During 2021-22 

Q2, there have 

been no mental 

health inpatient 

deaths. During 

2021-22 Q1, 

there were 3 

inpatient deaths, 

shown opposite.

• 2 deaths occurred on Willow Ward, of which one was an expected death

of a patient receiving end of life care. The second death is a suspected

suicide. A serious incident investigation was commissioned and the

Coroner’s inquest is awaited.

• 1 death occurred on Greyfriars Ward. It was unexpected and from natural

causes.



Mental Health Inpatient Units –

Death by Ward and Cause of Death 

Category 2020-21 Q1-Q4
During 2020-21 Q1-Q4, there were 15* mental health inpatient deaths.

• *NB: 2 of the 15 deaths occurred soon after emergency transfer to the

acute setting, labelled above as ‘Unexpected natural – transferred’.

• 2 of the patients whose deaths were from a natural but unexpected

cause were subject to the Metal Health Act when they died.



Mental Health Inpatient Units –

Cause of death category 2020-21 Q1-Q4

.

• Of the 15 inpatient deaths which occurred in 2020-21 Q1-Q4, dementia

was proportionally the most prevalent cause of death, representing

patients receiving end of life care at Charlton Lane Hospital.

• One patient’s death was COVID-19 related and was reported to NHSE/I. *2 

earlier deaths were recorded as suspected COVID-19 related without a positive 

test. At that time, NHSE/I was not collecting such data and did not collect in  

retrospect. 



.
• During 2021-22 Q1-Q2, excluding those patients with a primary diagnosis of dementia and 

in contact with MHICT, there were 35 community mental health patients and 3 mental 

health inpatients who died, totalling 38 patient deaths. The distribution of the 38 patient 

deaths by death category is shown below with comparison to 2020-21 Q1-Q4. 

Mental Health Patients
(Excluding those with a primary diagnosis of dementia and 

those on the MHICT caseload)

Cause of Death Category



.

• By the mid-point of 2021-22 Q, there appears to be limited similarity between the 

percentage by diagnosis of total deaths with that of 2020-21 Q1-Q4 figures.

• During 2020-21 Q1-Q4, personality disorder was the most prevalent diagnosis, 

whilst during 2021-22 Q-Q2, schizophrenia has been most prevalent. 

• Both years show relatively small numbers of deaths of patients with a diagnosis of 

psychosis, compared to the other diagnoses. 

Mental Health Patients
(Excluding those with a primary diagnosis of dementia 

and those on the MHICT caseload)

Patient Diagnosis



.

Diagnosis No. of deaths

Schizophrenia 11

Depression 8

Psychosis 2

Anxiety and Depression 4

Personality Disorder 3

Anxiety 4

Bipolar 6

Total 38

Mental Health Patients
(Excluding those with a primary diagnosis of dementia and those on 

the MHICT caseload)

Cause of Death Category vs. Diagnosis



.

• The distribution of the 38 patient deaths by age group is above. The youngest 

patient was 20 years old and the oldest was 88 years old. 

• The mean age at date of death was 63.24 years of age, which at the mid-point of 

2021-22 is younger than the figure for 2020-21 Q1-Q4, which was 65.63 years. 

• The relatively young mean age of patients at date of death is consistent with 

accepted research indicating that people with mental health illness die on 

average at an earlier age than those without. 

Mean age at date of death

2021-22 Q1-Q2 63.24

2020-21 Q1-Q4 65.63

Mental Health Patients
(Excluding those with a primary diagnosis of dementia and those on 

the MHICT caseload)

Patient Demographics – Age Group



.

Mental Health Patients
(Excluding those with a primary diagnosis of dementia and those on 

the MHICT caseload)

Patient Demographics - Gender



.

• Of the 38 patient deaths occurring in 2021-22, 7 are suspected deaths by 

suicide. Distribution by age group and gender is shown above. 

• The average age was 38 years. 

• Of the 7 suspected deaths by suicide, 5 patients were male and 2 were female. 

Mental Health Patients
(Excluding those with a primary diagnosis of dementia and those on the 

MHICT caseload)

Patient Confirmed/Suspected Suicides – Age & Gender



Mental Health Patients
(Excluding those with a primary diagnosis of dementia and those on 

the MHICT caseload)

Patient Confirmed/Suspected Suicides - Diagnosis.

Of the 7 suspected deaths by suicide, personality disorder is the most prevalent 

mental health diagnosis. This mirrors the most prevalent mental health diagnosis 

for deaths by confirmed/suspected suicide in 2020-21 Q1-Q4. 



Learning Disability Patients

Deaths per Month 
.

• During 2021-22 Q1-Q2, there were 10 deaths of patients open to trust Learning 

Disability (LD) caseloads. Deaths per month are shown above with comparison 

to 2020-21 Q1-Q4 figures, wherein there were 27 LD caseload deaths in total. 

• 3 of the LD caseload deaths in Apr 2020 and all 4 in Jan 2021 were COVID-19 

related



Learning Disability Patients

Cause of Death 

.

• Of the 10 LD caseload deaths occurring during 2021-22 Q1-Q2, respiratory 

infections and sepsis are the most prevalent causes of death. 

• During 2020-21 Q1-Q4, the most prevalent cause of death was COVID-19-

related, followed by other respiratory infections. 



Learning Disability Patients

Patient Demographics - Ethnicity and Gender
.• 100 percent of all patient deaths open to LD caseloads during 2021-22 Q1-Q2 

and 2020-21 Q1-Q4 were reported to be of white ethnicity. 

• 2021-22 Q1-Q2 LD caseload deaths by gender with comparison to 2020-21 Q1-

Q4 is shown below.



Learning Disability Patients

Patient Demographics - Age Group 
.

• The distribution of the 10 deceased patients open to LD caseloads who 

died during 2021-22 Q1-Q2 by age group is shown below. The 

youngest patient was 29 years old and the oldest was 81 years old. 

• The mean age at date of death was 56.4 years of age, which so far 

during 2021-22 is younger than the figure for 2020-22 Q1-Q4, which 

was 61.9 years of age. 



Medical Examiner Input

Medical Examiner (ME) input within community hospitals commenced from 17 May 2021;

this section aims to provide an overview of activity against identified Key Performance

Indicators (KPIs) key activity and learning during Quarter 2 2020/21.

Feedback from the ME service:

“Overall, the interaction from ward doctors across the entire community hospital

sites has been very good. We have not knowingly caused any delays to process

and feel that the first few months have gone very well indeed. The ME service team

continues to learn and grow in confidence in scrutinising deaths in the community

as a result of GHC’s commitment to collaborative working ahead of the statutory

footing next spring. Thank you!”

Discussion is currently underway to agree the roll out of the ME Service to Charlton Lane

Hospital. It is projected that this will go live from 1 December 2021.



Medical Examiner KPIs
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2021/22 YTD

Percentage of deaths generating MCCD 

resolved with the input of the ME service

Number Pilot 18 15 13 46

Percentage

Pilot
100% 100% 100% 100%

Number of times a MCCD is rejected by 

Registrar and reason this occurs

Pilot
0 0 0 0

Percentage of potential Coroner referrals 

resolved with the input of the ME service

Number
Pilot

5 3 1 9

Percentage

Pilot
100% 100% 100% 100%

Complaints made by bereaved relatives 

due to perceived delays to completion and 

release of MCCD (end to end timescales 

examined) 

Pilot
0 0 0 0



Feedback & Learning from ME Input
Compliments - Examples received during the quarter.  Full details are shared via MRG monthly

• Dilke.  Feedback from brother: “Wonderful care and the cause of death was exactly what the  family 

expected.”.

• Lydney. Feedback from son: “Care was brilliant, especially last night!”

• Cirencester. Feedback from son in law: Fantastic – perfect care at Cirencester Hospital!

• Stroud. Feedback from daughter: “Amazing care at Stroud – GRH too – but Stroud was beyond 

excellent. Family and patient were so well cared for. Nurses Sarah, Ayisha and others to be 

thanked!”

• North Cotswolds Hospital. Feedback from Son: The care was excellent, extraordinary, brilliant, 

outstanding in fact!! A lovely nurse held Dad’s hand until the end as we had not arrived in time…

• Tewkesbury. Feedback from daughter: “Amazed about the care. Felt very supported too. Everyone 

was so kind and caring.”

Complaints

• A concern regarding care at Cirencester Hospital were flagged by a family to the ME Service. This is 

being progressed via the Patient & Carer Experience Team
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AGENDA ITEM: 11/1121                          

REPORT TO:   TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:   Sonia Pearcey, Freedom To Speak Up Guardian and  
  John Trevains, Director of Nursing, Therapies and Quality                            

AUTHOR:  Sonia Pearcey, Freedom To Speak Up Guardian  

SUBJECT: FREEDOM TO SPEAK UP GUARDIAN SIX MONTHLY 
 UPDATE  

If this report cannot be discussed at a 
public Board meeting, please explain 
why. 

 

 

 

 

 

This report is provided for: 
Decision  Endorsement  Assurance  Information 

The purpose of this report is to 
 
Provide assurance to the Trust Board: 
 

 That speaking up processes are in place and remain open for colleagues to speak 
up, especially in these unprecedented times of Covid-19 

 That speaking up processes are in line with national requirements 
 

Recommendations and decisions required 
The Board is asked to: 
 

 Note that Freedom to Speak Up processes are in place and continuing to be 
utilised by colleagues  
 

Executive summary 

This report for Q1 & Q2 2021-22 gives an update from the last report Trust Board report, 
an overview of the cases, national and regional updates and the proactive work 
undertaken by the Freedom to Speak Up Guardian. 

18 cases were raised in Q1 and 15 in Q2, with a total of 33 cases for the first six months 
of 2021-22. To note that in 2020-21 120 cases were raised through the Freedom to Speak 
Up route, an increase of 74% on 2019-20. 

In 2020-21 Nurses accounted for the biggest portion (32%) of speaking up cases raised 
through the Freedom to Speak Up route. For Q1 & Q2 within the Trust Nurses accounted 
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Risks associated with meeting the Trust’s values 
 

All risks are clearly identified within the paper. 

 

Corporate considerations 
Quality Implications A positive speaking up culture within our workforce will 

ensure that patient safety matters are heard and that 
colleagues are supported.

Resource Implications Specifics that are not being achieved are highlighted in 
the report

Equality Implications No issues identified within this report 
 

Where has this issue been discussed before?
Quality Assurance Group 18/11/2021 
JNCF 26 May 2021 

 

Appendices: N/A 

 

Report authorised by: 
John Trevains 
 

Title: 
Director of Nursing, Therapies and Quality 

 

 

 

 

 

 

for 18% followed by Doctors/Dentists at 12% with anonymous reporting through the Work 
in Confidence portal at 24%.    

A positive speaking up culture is reflected nationally in the People Plan and People 
Promise, and locally in our strategic commitments to High Quality Care and Great Place 
to Work. It is a core component in our health and wellbeing offer to colleagues and in our 
“Strong Voice” commitment to colleagues within our new People Strategy. Since the last 
reporting period the Quality Strategy has been launched within the organisation to 
“Develop a just culture which promotes safety through supporting people to speak up”. 

In July 2021 The National Guardian’s Office published the latest Annual Data  Report, 
which analyses the themes and learning from the speaking up data shared by Freedom 
to Speak Up Guardians, ‘The Year of the Pandemic: A Summary of Speaking Up to 
Freedom to Speak Up Guardians April 2020 - March 2021’ 
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FREEDOM TO SPEAK UP GUARDIAN UPDATE 

 
1.  INTRODUCTION 

1.1  This bi-annual report is to give assurance to that speaking up processes are in 
place and remain open for colleagues to speak up, especially in these 
unprecedented times of Covid-19. 

1.2  This paper is presented in a structured format to ensure compliance with the 
 “Guidance for Boards on Freedom to Speak Up in NHS trusts and NHS 
 foundation trusts” updated published guidance July 2019 here. 

1.3  Celebrate our progress in continuing to raise the bar in embedding our 
 speaking up culture within 2021-22 and beyond. 

 
2.  ASSESSMENT OF FTSU CASES 

2.1  Speaking up for Q1 & Q2 are detailed in Table 1, which also gives an overall 
picture of this year compared to 2020-2021. Speaking up for these periods have 
been received via different routes and all anonymous cases were via the Work 
in Confidence system.  Some colleagues may also have raised more than one 
concern. 

Table 1  

Quarter 2020-21 
Number of 
cases raised

Number of cases  
raised anonymously

Q1: April - June 42 15 

Q2: July - September  
 

23 6 

Q3: October - December  25 4 

Q4: January - March  30 4 

Quarter 2021-22   

Q1: April - June 18 5 

Q2: July - September 15 3 

 

2.2  Themes 

Updated guidance on mandated data submission came into the effect on 1 April 
2021. The following changes were made to include ‘Worker safety’ has been 
added as a category (in addition to the existing ‘patient safety/quality’ and 
‘bullying and harassment’ categories). The term ‘detriment’ has been replaced 
with ‘disadvantageous and/or demeaning treatment’, though the term detriment 
is still used in brackets to avoid any confusion.  

Other themes collected are behaviours, systems/processes, other and ideas for 
learning and improvement.  
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Table 2 

Quarter Patient 
safety/ 
quality 

Bullying 
and/or 
harassment

Worker 
safety 

Other 
behaviours

Systems 
and/or 
process 

Other Ideas for 
learning  
and 
improvement

Q1 2 8 1 5 2 0 0 
Q2  0 6 0 5 2 2 0 

 

Freedom to Speak Up processes are in place to proactively support patient safety 
and improve worker experience. Within national reporting, the National 
Guardian’s Office have demonstrated that more issues are raised through 
Freedom to Speak Up concerning staff experience than patient safety; this is 
consistent with the GHC experience: 

Some examples of speaking up in Q1 & Q2 are: 

 Initially raised through Work in Confidence, a colleague wanted support 
regarding what they described as harassment and micro-aggression that they 
have experienced a few years. They have accessed BAME coaching which 
has helped to some extent however their experience is being progressed 
further with the support of the Freedom to Speak Up Guardian. 
 

 A colleague spoke up about concerns regarding the unprofessional conduct 
of a team member and they were treating them as another gender, with lack 
of respect. Support was given to frame a conversation and coaching style 
phrases to address this and ensure diversity within the team is enhanced. 

 
 A colleague, who wished to remain anonymous, highlighted concerns over 

patient safety and treatment of both patients and staff.  The concerns were 
raised within the working environment and then to a corporate colleague. 
After discussion with the Executive Director of Nursing, Therapies & Quality 
and the Freedom to Speak Up Guardian, it was agreed that a fact-finding 
report should be undertaken. Confidential staff discussions were held and the 
report was shared. Feedback was given to the reporter through the 
Apprenticeship and Widening Access Lead. An action plan has been 
developed with governance oversight due to team and organisational 
learning. The feedback from the reporter was positive in the response to 
speaking up. 

 
Table 3  

Quarter Worker Manager *Senior 
Leader 

Not 
disclosed 

Protected 
characteristic 
shared 

Q1 8 5 0 5 Disability-1 
BAME-2

Q2 8 4 0 3 Disability-1
 

*This category is applied to Board-level or equivalent 
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Table 4 

Professional Group Q1 Q2 Total
Administration, Clerical & Maintenance/Ancillary 0 3 3
Allied Health Professionals 0 1 1
Ambulance (operational) 0 0 0
Commissioning 0 0 0
Corporate Services 1 1 2
Medical and Dental 3 1 4
Not known 5 3 8
Nursing Assistants or Healthcare Assistants 0 2 2
Other 3 2 5
Public Health 0 0 0
Registered Nurses and Midwives 5 2 7
Social Care 1 0 1

 

For Q1 & Q2 within the Trust Nurses accounted for 21% of speaking up through 
the Freedom to Speak Up route followed by Doctors/Dentists at 12% with 
anonymous reporting through the Work in Confidence portal at 24%.  This 
anonymous reporting figure remains higher than the national figure of 11.7% 
(2020-21 published data).  
 
Increased engagement continues with our medical and dental workforce, with the 
Freedom to Speak Up Guardian continuing to present at team meetings and at 
junior doctor inductions.  Within the Speak Up Advocate team there is no medical 
or dental representation, although with the new champion model review there are 
interested medical and dental colleagues.  
 

Reflecting on 2020-21 Nurses accounted for the biggest portion (32%) of 
speaking up cases raised through the Freedom to Speak Up route within the 
Trust, followed by Allied Health Professionals (17.5%) and corporate colleagues 
(10%). Not known colleagues (20%) were through the anonymous Work in 
Confidence portal.  When the ‘Not known’ is considered, this can include an 
instance when an individual has not disclosed their professional group or when 
a colleague wishes to remain anonymous. 

 Work in Confidence 

Work in Confidence, an anonymous, secure and independent platform remains 
another route for colleagues to speak up. Various colleagues are available to 
offer support through this platform and with the governance oversight by the 
Freedom to Speak Up Guardian. The Trust’s Information Governance 
Manager/Data Protection Officer is supporting current work to securely enhance 
the recording of information in case management tool. This platform will enable 
the Guardian to more easily understand ‘reach’ across the organisation and 
identify any groups which may be using the Freedom to Speak up route more 
frequently, or less frequently, than other groups. 

Table 5 
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Quarter 2021-
22 

Number of 
contacts

Category 

Q1 5 Bullying and/or harassment-4 
Patient safety/quality-1 

Q2 3 Bullying and/or harassment-2 
Other-1

 

3.  PATIENT SAFETY AND/OR WORKER EXPERIENCE FEEDBACK 

Feedback is requested from all colleagues whether they have had a positive 
experience or not. Some feedback is shared from colleagues as below from Q1 
& Q2: 

 
 Thank you so much you've been wonderful! 

 The reporter (anonymous) was very grateful to receive the feedback and has 
expressed their gratitude for the support they’ve had from the Trust 
throughout this investigation. They feel happy with the way in which the 
feedback was handled and confident that the changes will make a difference 
going forward. 

 I would definitely use the Freedom to Speak Up service again. You responded 
in a kind manner when I didn’t know where else to turn. Showing me what 
else I can get to help me was really helpful.  

 Thank you for your time to off load and you helped me to put things into 
perspective. I will be championing you in my team and would like to able to 
influence and be a part of the civility programme. 

 
All organisations which regulate or provide NHS healthcare should implement 
the principles and actions set out in the report Freedom to Speak Up: An 
independent review into creating an open and honest reporting culture in the 
NHS. Within the review led by Sir Robert Francis QC, he highlighted that minority 
staff feel vulnerable when speaking up, as they may feel excluded from larger 
groups of workers.  

           Table 6 

Quarter Number of cases where people 
indicate that they are suffering 
disadvantageous and/or 
demeaning treatment (detriment)  

Given your experience would 
you speak up again 

Q1 3 
(BAME -1) 

Yes-8 
No- 
Maybe-2 
Don’t Know-

Q2 3 
(Disability-2) 

Yes-7 
No- 
Maybe- 
Don’t Know-
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12% of all colleagues who spoke up declared a protected characteristic, disability 
6% and BAME 6%. Those colleagues that have indicated that they are suffering 
detriment who shared a protected characteristic is 50%.  Colleagues are further 
supported through dedicated health and wellbeing resources, reciprocal 
mentoring, and also sign posted onto to our Equality, Diversity and Inclusion 
networks.   

 
4.        LEARNING AND IMPROVEMENT  

4.1      Difference Matters: The Impact of Ethnicity on Speaking Up 

Inclusive Freedom to Speak Up is essential for a healthy speak up, listen up and 
follow up culture. There has been little research into the impact of a person’s 
protected or other characteristics have on speaking up.   

The National Guardian’s Office commissioned research looking at people’s 
experiences of accessing their Freedom to Speak Up Guardian and whether 
ethnicity has an impact. Difference Matters: The Impact of Ethnicity on Speaking 
Up was produced by the equality’s charity and Roger Kline OBE. 

The research found that black and minority ethnic respondents were six times 
more likely than white respondents to say that they were more likely to raise a 
concern with a Guardian of the same ethnicity as themselves. The research 
explores why this might be, including issues around bias and discrimination. 

The research also found that black and minority ethnic workers who did speak 
up had comparable experiences to white workers. Black and minority ethnic 
workers who had spoken up also reported that they thought Freedom to Speak 
Up Guardians had a good understanding of discrimination and bias, were 
empathetic and had good listening skills. 

The research also found awareness among Freedom to Speak Up Guardians of 
the potential impact of characteristics, and details some examples of the work 
they were carrying out to improve the speaking up culture for all workers. 

Our Trust Freedom Speak Up Guardian was one of a sample of Guardians (18 
NHS trusts across England) to be interviewed as part of Phase 2 and Phase 4. 
For Phase 3 an anonymous online survey was sent to staff working on eight Trust 
sites. Some highlights from the data at GHC; 

 In total 164 responses were from GHC with 87% of responses were from 
White British colleagues. 
 

 The number of responses was the highest amongst participating Trusts. 
 

 82.6% of White colleagues were aware of the Freedom to Speak Up 
Guardian compared to 80.6% of BME colleagues. 
 

 When asked if in the previous four years, was there an issue you could have 
raised with the Freedom to Speak Up Guardian, 47.4% were White 
colleagues compared to 56% of BME colleagues. 
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 Did the issue involve people – staff or patients – being treated differently 
because of their race, nationality, or ethnicity? All ethnic groups responded 
no 76.2%, yes 7.9% and not sure 15.9%. 
 

 Respondents were asked if they considered raising the issue with a Freedom 
to Speak Up Guardian? 40.5% were White colleagues compared to 57% of 
BME colleagues. 
 

 73.9% of all respondents strongly agreed or agreed that the Freedom to 
Speak Up Guardian understood their issue. 
 

 When asked, how would you rate your Freedom to Speak Up Guardian’s 
understanding of discrimination and bias if that seemed relevant, all ethnic 
groups responded at 54% and 28% not relevant. 
 

 Lastly colleagues were asked, have you considered becoming a Freedom to 
Speak Up Guardian? All ethnic groups responded yes 74%, if no why with 
free text comments - too much work, poor experience of Guardians in a past 
Trust, don't think I have the communication skills, don't know what is 
expected and happy with the current Guardian. 

 

4.2     Freedom to Speak Up Index (FTSU Index) 

Following the last reporting period, The National Guardian’s Office published        
the latest FTSU Index, which uses four questions in the NHS Annual Staff 
Survey, to understand the impact of Freedom to Speak Up. The FTSU Index, first 
published in 2019, is a key metric for organisations to monitor their speaking up 
culture and comparable to other sectors, a score of 70% is perceived as a healthy 
culture. Within the FTSU Index report 2019, GCS was in the top 10 for most 
improved out of 220 Trusts nationally.  

FTSU Index 
report 

GCS 2gether GHC Comparator 
Trust

National 
Average

2019 82% 80% 78.1% 
2020 84.1% 80.6% 78.7% 
2021  82.5% 80.8% 79.2% 

 

The NHS Staff Survey for 2021 has undergone significant changes, in line with 
the People Plan. As a result, some of the questions which comprised the 
Freedom to Speak Up Index have been dropped so therefore the index will no 
longer be published. Last year’s survey included a new question asking whether 
workers feel safe to speak up about anything that concerns them in their 
organisation. The question remains in this year’s survey and is accompanied by 
a new follow-up question: ‘If I spoke up about something that concerned me, I 
am confident my organisation would address my concern.’ 

Further local and Trust learning is being incorporated into future plans with 
feedback and self-reflection with colleagues and teams.  
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 Work continues to further develop and strengthen the Gloucestershire ICS 
Guardian network and to gain a greater understanding from a national 
perspective regarding a future ICS model.  
 

 Signposting colleagues to health and wellbeing resources and where 
appropriate raise to senior managers. 
 

 Facilitated meetings/mediation to support and address inappropriate 
behaviours. Referral to OD team to offer wider team coaching and support. 
 

 Civility and respect issues, team dynamics. Civility framework within the 
Civility Saves Lives programme to tackle some of these issues is being 
explored. Bullying and Harassment Policy is being reviewed. 
 

 Discussion and coaching to raise the issue with line manager or appropriate 
person. 
 

 Compassionate leadership and kindness role modelled to ensure a 
compassionate culture 
 

 Colleagues with the knowledge and skills not feeling they are influencing the 
direction of travel, team debriefs, listening events and visibility of leaders 
increased. 
 

 Students need to empowered to speak up through their education route as 
well as the placement route, so that issues are identified as soon as possible 
and positive action taken. 
 

 The placement expectations for students needs to be reviewed and 
confirmed to ensure both registered nurses and students know the 
expectations moving forward. 

 
5.  ACTIONS TAKEN TO IMPROVE THE SPEAKING UP CULTURE 
 ALONGSIDE ASSOCIATED WORK OF THE FREEDOM TO SPEAK UP 
 GUARDIAN  

Progress continues to further improve the speaking up culture within the 
organisation. The following builds upon previous significant work:  

 National Speak Up Month October 2021 - The pandemic has highlighted 
that speaking up has never been more important for the benefit of colleagues, 
patients and our service users. Speak Up Month in October is an opportunity 
to raise awareness of how much we value speaking up in our organisation.  
The theme of this year’s Speak Up Month is Speak Up, Listen Up, Follow Up.  
 
Here at GHC we are further promoting our speaking up culture through a 
refreshed ‘Speak Up Champion role’ and Freedom to Speak Up e-learning, 
available on Care to Learn, which is freely available for anyone wherever they 
work. The third module Follow Up is will be launched during this month, aimed 
at senior leaders in their role in fostering a culture where people can speak 
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up and be confident they will be listened to and the action will follow for 
learning and improvement.    
 
Through enhanced visibility and engagement sessions the Guardian will be 
encouraging colleagues make a Speak Up Pledge to show how you support 
speaking up, listening up and following up. Listening and acting upon matters 
raised means that Freedom to Speak Up will help us to be the best place to 
work. 

 
 Freedom to Speak Up Advocate Model -The National Guardian’s Office has 

published new Guidance for Freedom to Speak Up Guardians on the 
Development of Freedom to Speak Up Champion and Ambassador 
Networks.. Engagement sessions continue with current advocates to refresh, 
raise awareness and promote the value of speaking up. The new guidance is 
being implemented with current teams in the Forest of Dean Community 
Hospitals, Charlton Lane Hospital and Wotton Lawn Hospital as our ‘Strong 
Voice’ commitment to colleagues within our new People Strategy. 
 

 Health and Wellbeing Hub – Speaking Up continues to be integral to the 
health and wellbeing hub. The voice of colleagues is fundamental to this and 
learning from speaking up is feedback to the Health and Wellbeing hub to 
inform priorities. 
 

 Civility Saves Lives – Dr Chris Turner joined the Senior Leadership Network 
in August, to share his experiences of incivility and the impact on patient 
safety. This session ‘When we permit rudeness our patients die 
unnecessarily’ gave colleagues the opportunity to reflect on their own 
behaviours and the positive differences that we can make at an individual 
level.   
 
Next steps include scoping for project management and quality improvement 
support, with interested teams to pilot the next stage, a follow-on programme 
is called ‘Calling it out with compassion’ and was co-created by Dr Chris 
Turner and Hadas Levy, Manager Health and Wellbeing, the Royal College 
of Physicians of Ireland. The programme builds upon the work of Gerald 
Hickson at Vanderbilt University and develops a network of second 
messengers (someone not involved in the initial incident) who have kind, 
respectful conversations with staff whose behaviours have left others 
distressed. 

 
The evidence is that if staff are given the chance to reflect on the impact their 
behaviours had on another person then the vast majority will change, almost 
all on the first intervention and after the 2nd intervention less than 1% repeat 
the behaviour and need the intervention of an authority figure.  
 

 Embedding Serious Incident Learning - Leading on this reflective 
discussion approach to ensure compassionate leadership and just culture 
approaches are key.  
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 Thrive Leadership Development Programme - These the Freedom to 
Speak Up Guardian continues to support the delivery of ‘Creating 
Psychological Safety’ alongside Organisational Development Colleagues. 
 

 Diversity Networks - The Freedom to Speak Up Guardian is an integral 
member of the network and offers guidance, support and leadership to the 
Chair of the Race and Cultural Awareness Network. The NHS People Plan 
commitment, which referred to a joint training programme for Freedom to 
Speak Up Guardians and WRES Experts will further support our inclusive 
speaking up agenda. 

 
 Reciprocal Mentoring - Being part of this programme enhances knowledge 

and understanding of lived experience and is used to shift awareness and 
action.  

 
 Co-Chair Regional Network - The Freedom to Speak Up Guardian 

continues to Co-Chair the South West Freedom to Speak Up Guardian 
Regional Network, offering leadership peer support and advice, although has 
decided to stand down at the end of the year.  
 

 RePAIR (reducing preregistration attrition improving retention) - Invited 
by Health Education England to support this work for the South West in 
supporting students to speak up. The Impact of Covid19 study completed last 
July identified that whilst students are aware of how to raise concerns, a 
significant number were unsure or would not do so.  
 

 National Guardian’s Office Strategic Framework - In the 5 years since the 
Freedom to Speak Up Review, much has been achieved. The strategic 
direction of the National Guardian’s Office is to build on those improvements 
and to ensure that speaking up arrangements work consistently well. There 
is now a network of over 700 Freedom to Speak Up Guardians supporting 
nearly 500 organisations. Universal principles for creating a speak up, listen 
up, follow up culture, and implementing the Freedom to Speak Up Guardian 
role, will promote consistency and support the development of a more 
integrated healthcare system. This Strategic Framework also sets out the 
intention of the National Guardian’s Office to obtain greater assurance about 
speaking up cultures and the quality and consistency of how the Freedom to 
Speak Up Guardian role is implemented (NGO 2021).  
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  AGENDA ITEM: 12/1121 

REPORT TO:   TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:  Sandra Betney, Director of Finance and Deputy CEO 

AUTHOR:  Stephen Andrews, Deputy Director of Finance 

SUBJECT: FINANCE REPORT FOR PERIOD ENDING 31st OCTOBER 
 2021 

If this report cannot be discussed at 
a public Board meeting, please 
explain why. 

 
 

 

 

 

 

This report is provided for: 
Decision  Endorsement  Assurance  Information  

The purpose of this report is to 
 
Provide an update of the financial position of the Trust. 

Recommendations and decisions required 
 
The Board is to: 

 note the month 7 position 
 approve the write-off of the debt owed to the Trust by Misco (UK) Ltd for 

£38,916.30 
 

Executive summary 
 The Gloucestershire ICS has been given a funding envelope for the second half 

of the financial year (H2) which is being spilt between the partners 
 The Trust has a H2 plan of break even 
 The Trust’s position at month 7 is a deficit of £33k  
 The Trust is forecasting a H2 position of break even 
 The cash balance at month 7 is £56.0m 
 Capital expenditure is £3.208m at month 7 
 The Trust has spent £1.212m on Covid related revenue costs between April and 

October 
 The Trust is owed £38,916.30 by Misco (UK) Ltd which went into liquidation in 

2017. The Trust has received a final dividend from the administrator of the firm 
and will not receive any further payments. In accordance with SFIs the Trust 
Board is asked to approve the write-off of the outstanding balance. There is no 
impact on the I & E position as the Trust has a provision to cover this loss.  
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Risks associated with meeting the Trust’s values 
Risks identified within the paper.  

 
Corporate considerations 
Quality Implications  
Resource Implications  
Equality Implications  

 
Where has this issue been discussed before?
 Trust Board – Resources Committee 

 
Appendices: Finance Report 

 
Report authorised by:  
Sandra Betney 

Title:   
Director of Finance and Deputy CEO 

 



Finance Report 

Month 7

AGENDA ITEM: 12.1 /1121



Overview 

• Gloucestershire ICS has been given an overall funding envelope for the second six months of 21/22

• Negotiations are continuing to finalise the allocation of the envelope to ICS partners

• The Trust has a H2 financial plan of break even 

• At month 7 the Trust has a deficit of £33k and a full year forecast position of break even

• The Trust has recorded Covid related expenditure of £1.212m for April to October

• 21/22 Capital plan is £15.493m, spend to month 7 is £3.208m which is £4.0m less than the ytd NHSI plan

• The Better Payment Policy information is 87% by value (95% in October), the national target is 95%  

• During the financial year the Trust has paid 73% of invoices by value within 7 days

• Cash at the end of month 7 is £56.0m, a decrease of £3.4m on last month

• The Trust was owed £39,647.28 by Misco (UK) Ltd when it went into administration in 2017. In August 2021 

the Trust received from the administrators acting on behalf of the company a cheque for £730.98 being a first 

and final dividend against our unsecured claim. No further payments will be received.

• In accordance with SFIs the Board is asked to approve the write-off of the balance of £38,916.30. The Trust 

has a full provision to cover this loss.



GHC Income and Expenditure

Under the system negotiations for H2 the Trust has been issued with £106,326 from the 
system envelope v £106,485 requested

Statement of comprehensive income £000 2021/22 2021/22 2021/22 2021/22 2021/22 2021/22
Original 

Plan

Revised 

NHSI H2 

plan

Revised 

NHSI H1 & 

H2 plan

Revised 

NHSI H1 & 

H2 plan ytd Actual ytd Variance
Full Year 

Forecast

Operating income from patient care activities 220,598 120,821 234,701 134,017 136,563 2,546 236,646

Other operating income 6,700 3,819 8,253 5,071 4,855 (216) 7,685

Employee expenses (170,274) (91,250) (177,781) (101,739) (104,601) (2,862) (179,527)

Operating expenses excluding employee expenses (53,533) (32,105) (62,559) (35,805) (35,397) 408 (62,312)

PDC dividends payable/refundable (2,701) (1,337) (2,690) (1,576) (1,511) 65 (2,612)

   Other gains / losses 0 0 0 0 0 0

Surplus/(deficit) before impairments & transfers 790 (52) (76) (33) (91) (58) (120)

Remove capital donations/grants I&E impact 100 52 76 33 58 25 120

Surplus/(deficit) 890 0 0 0 (33) (33) 0

Adjust (gains)/losses on transfers by 

absorption/impairments
0 0 0 0 0 0 0

Revised Surplus/(deficit) 890 0 0 0 (33) (33) 0



GHC Balance Sheet

Trade and other payables non-capital fallen by £4.2m in October as a result of 
efforts to settle outstanding invoices

2020/21 2021/22 2021/22

Actual Original Plan

Revised NHSI 

H1 & H2 plan 

ytd Actual Variance

Full Year 

Forecast

Non-current assets Intangible assets 488 488 488 258 (230) 200

Property, plant and equipment: other 109,796 119,881 113,552 109,231 (4,321) 118,892

NHS receivables 276 0 0 0 0 0 

Non-NHS receivables 316 0 0 244 244 252 

Total non-current assets 110,876 120,369 114,040 109,733 (4,307) 119,344

Current assets Inventories 718 418 618 718 100 418

NHS receivables 6,077 5,877 6,010 7,624 1,614 5,512

Non-NHS receivables 5,928 5,928 5,928 5,077 (851) 4,698

Cash and cash equivalents: 52,333 38,340 46,878 55,981 9,103 47,288

Property held for sale 0 0 0 0 0 0 

Total current assets 65,056 50,563 59,434 69,400 9,966 57,916

Current liabilities Trade and other payables: capital (5,108) (3,108) (4,441) (2,456) 1,985 (5,345)

Trade and other payables: non-capital (23,762) (20,262) (22,595) (27,608) (5,013) (24,493)

Borrowings (107) (107) (107) (109) (2) (108)

Provisions (3,526) (1,526) (2,859) (3,723) (864) (2,933)

Other liabilities: deferred income including contract 

liabilities (2,273) (773) (1,773) (4,230) (2,457) (3,144)

Total current liabilities (34,776) (25,776) (31,775) (38,126) (6,351) (36,022)

Non-current liabilities Borrowings (1,363) (1,363) (1,363) (1,308) 55 (1,246)

Provisions (1,423) (1,423) (1,423) (1,423) 0 (1,423)

Total net assets employed 138,370 142,370 138,913 138,276 (637) 138,569

Taxpayers Equity Public dividend capital 126,578 126,578 126,578 126,578 0 126,576

Revaluation reserve 6,826 6,826 6,826 6,826 0 6,828

Other reserves (1,241) (1,241) (1,241) (1,241) 0 (1,241)

Income and expenditure reserve 6,207 10,207 6,750 6,113 (637) 6,406

Total taxpayers' and others' equity 138,370 142,370 138,913 138,276 (637) 138,569

STATEMENT OF FINANCIAL POSITION (all figures £000) 2021/22 



Cash Flow Summary 

Cash and cash equivalents at start of period 37,720 52,333 52,333 52,333 

Cash flows from operating activities

Operating surplus/(deficit) (203) 2,800 1,745 2,574 

   Add back:  Depreciation on donated assets 127 0 66 147 

Adjusted Operating surplus/(deficit) per I&E (76) 2,800 1,811 2,721 

   Add back:  Depreciation on owned assets 8,734 6,500 4,375 7,238 

   Add back:  Impairment 5,006 0 0 0 

   (Increase)/Decrease in inventories 0 300 (0) 300 

   (Increase)/Decrease in trade & other receivables 5,722 200 (348) 1,795 

   Increase/(Decrease) in provisions 492 (1,500) 198 (593)

   Increase/(Decrease) in trade and other payables 7,758 (1,500) (31) (3,346)

   Increase/(Decrease) in other liabilities (1,409) 0 1,623 871 

Net cash generated from / (used in) operations 26,227 6,800 7,628 8,985 

Cash flows from investing activities

   Interest received 9 0 8 15 

   Purchase of property, plant and equipment (10,769) (17,993) (3,208) (11,965)

   Sale of Property 0 0 0 0 

Net cash generated used in investing activities (10,760) (17,993) (3,200) (11,950)

Cash flows from financing activities

   PDC Dividend Received 679 0 0 0 

   PDC Dividend (Paid) (1,170) (2,800) (726) (1,959)

   Finance Lease Rental Payments (363) 0 (54) (121)

(854) (2,800) (780) (2,080)

Cash and cash equivalents at end of period 52,333 38,340 55,981 47,288 

Statement of Cash Flow £000 ACTUAL YTD 21/22 YEAR END FORECAST 21/22YEAR END 20/21 ORIGINAL PLAN 21/22



Covid 1

• The Trust has spent £1.2m up to 31st October 2021

• The Trust has received system COVID funding for the in envelope expenditure

• Out of envelope income has been included at £164.9k

Expand NHS Workforce - Medical / Nursing / AHPs / Healthcare Scientists / Other507,832 254,621 254,621 363,385

Remote management of patients 186,000 108,500 108,500 186,000

Existing workforce additional shifts 223,440 28,488 28,488 52,416

Decontamination 82,510 26,075 26,075 37,156

Backfill for higher sickness absence 223,440 100,475 100,475 139,270

Remote working for non patient activites 186,000 108,500 108,500 186,000

National procurement areas 72,000 0 0 0

Other 174,000 0 0 0

COVID-19 virus testing (NHS laboratories) 420,258 (420,258) 0 0

TOTAL IN ENVELOPE 1,655,222 1,046,917 (420,258) 626,659 964,228

Vaccine Program - Local Vaccination Service 0 68,878 (68,878) 0 0

Vaccine Program - Lead Employer 0 72,826 (72,826) 0 0

Vaccine Program - 12-15s 0 23,240 (23,240)

TOTAL OUT OF ENVELOPE 0 164,944 (164,944) 0 0

Net Expenditure over Income 1,655,222 1,211,861 (585,202) 626,659 964,228

YTD Net 

(£)

Full Year 

Net 

Forecast (£)For periods up to and including 31/10/2021 (M7)

Original 

Plan 21/22 

(£)

Actual ytd 

Expenditure 

(£)

Actual ytd 

Income (£)



Capital – Five year Plan

There are no Capital Business Cases requiring Board approval in the next 3 months.
Forest of Dean scheme includes prior year spend of £1.4m giving total scheme cost of £23.9m
This programme does not include any mitigations except bringing forward £1.5m of FoD spend, 
removing £1m from unallocated and deferring £0.5m of buildings schemes into 22/23

Capital 5 year Plan
Revised 

Plan

Plan to 

Date

Actuals to 

date

Forecast 

Outturn
Plan Plan Plan Plan

£000s 2021/22 2021/22 2021/22 2021/22 2022/23 2023/24 2024/25 2025/26 Total

Land and Buildings

Buildings 4,692 2,940 947 4,692 2,000 2,500 1,000 1,000 11,192 

Backlog Maintenance 3,467 1,340 841 3,467 0 2,876 1,250 1,393 8,986 

Urgent Care 750 563 34 750 750 

Buildings - Finance Leases 1,500 1,500 

LD Assessment & Treatment Unit 2,000 2,000 

Cirencester Scheme 5,000 5,000 

Medical Equipment 2,282 839 490 2,282 0 130 1,030 1,030 4,472 

IT

IT Device and software upgrade 800 200 (2) 800 0 600 600 600 2,600 

IT Infrastructure 1,086 560 251 1,086 996 1,300 1,300 1,300 5,982 

Clinical Systems 1,000 1,000 

Unallocated (100) (100) 2,300 2,300 4,500 

Sub Total 12,977 6,442 2,561 12,977 2,996 15,406 8,980 7,623 47,982 

Forest of Dean 2,516 1,230 647 2,516 11,500 8,500 0 0 22,516 

Total of Original Programme 15,493 7,672 3,208 15,493 14,496 23,906 8,980 7,623 70,498 

Disposals (1,349) (2,454) (2,000) 0 (5,803)

Donation - Cirencester Scheme 0 (5,000) 0 0 (5,000)

Net CDEL 15,493 7,672 3,208 15,493 13,147 16,452 6,980 7,623 59,695 

Anticipated CDEL 15,493 11,493 10,993 10,993 10,993 59,965 

CDEL Shortfall (under commitment) 0 7,672 3,208 15,493 1,654 5,459 (4,013) (3,370) (270)



Prompt Payment of Suppliers within 30 and 7 days 

Better payment practice performance for 2021-22 has improved through the year
The dip in achieving the 95% target will continue whilst the Trust focuses on a continued effort to pay older and 
problematic invoices. 
This requires Budget Holders to regard the prompt paying of invoices as important too as their timings on 
authorising invoices has a significant impact on these targets. 



Risks

Risks to delivery of the Trust’s financial position are as set out below: 
The risk ‘Efficiencies need to be higher than assumed for H2’ has been 
removed
A new risk ‘ 20/21 efficiency reinstated’ has been added to the Risks 22/23

Risks 21/22 21/22 Risks

Made up of: 

Recurring

Made up of: Non 

Recurring Likelihood Impact

RISK 

SCORE

Delivering Differential CIP schemes 124 124 0 2 1 2

Delivering Value Scheme CIPs 618 618 0 4 2 8

Risks 22/23 22/23 Risks

Made up of: 

Recurring

Made up of: Non 

Recurring Likelihood Impact

RISK 

SCORE

IFRS 16 revenue impact not fully funded 1,500 1,500 0 4 3 12

Remaining 21/22 CIP made non recurrent, then delivery needs to be made recurrent 742 742 0 3 2 6

20/21 efficiency reinstated 1,900 1,900 0 4 3 12

Total of all risks 4,883 4,883 0
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                                                                          AGENDA ITEM: 13/1121                
 
REPORT TO:   TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:  Ingrid Barker, Chair 

AUTHOR:  Ingrid Barker, Chair 

SUBJECT:  REPORT FROM THE CHAIR 

If this report cannot be discussed at a 
public Board meeting, please explain 
why. 

 
N/A 

 

 

 

 

 
Risks associated with meeting the Trust’s values 
None. 
 
 

This report is provided for: 
Decision  Endorsement  Assurance  Information 

The purpose of this report is to 
To update the Board and members of the public on my activities and those of the Non-
Executive Directors to demonstrate the processes we have in place to inform our scrutiny 
and challenge of the Executive and support effective Board working. 
 

Recommendations and decisions required 
 
The Board is asked to: 

 Note the report and the assurance provided. 
 

Executive summary 
 
This report seeks to provide an update to the Board on the Chair and Non-Executive 
Directors activities in the following areas: 
 

 Board developments – including updates on Non-Executive Directors 
 Governor activities – including updates on Governors 
 Working with our system partners 
 Working with our colleagues 
 National and regional meetings attended and any significant issues highlighted 
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Corporate considerations 

Quality Implications None identified 

Resource Implications None identified 

Equality Implications None identified 

 

Where has this issue been discussed before? 
This is a regular update report for the Trust Board. 

 

Appendices: 

 

Appendix 1  
Non-Executive Director – Summary of Activity – September and 
October 2021  

 

Report authorised by: 
Ingrid Barker 
 

Title: 
Chair 
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REPORT FROM THE CHAIR 

 
1. INTRODUCTION AND PURPOSE 

      
 This report seeks to provide an update to the Board on the Chair and Non-

Executive Directors activities in the following areas: 
 

 Board developments 
 Governor activities 
 Working with our system partners 
 Working with our colleagues 
 National and regional meetings attended and any significant issues 

highlighted 
                          
2.    BOARD UPDATES 
   
2.1    Non-Executive Director (NED) Update: 
 

 The Council of Governors recently approved a second three-year term for Non-
Executive Director Sumita Hutchison. 

 
 The Non-Executive Directors and I continue to meet regularly, and meetings were 

held on 26th October and 9th November.   NED meetings have been helpful check 
in sessions as well as enabling us to consider future plans and reflect on any 
changes we need to put in place to support the Executive as the Trust continues 
to juggles pandemic issues – direct and indirect, winter pressures and routine 
business while still striving to continuously improve the way we operate. 

 
 I continue to have regular meetings with the Vice-Chair and Senior 

Independent Director, along with individual 1:1s with all Non-Executive 
Directors.   

 
2.2   Trust Board Meeting: 
 

 An Extra-ordinary meeting of Trust Board took place on 3rd November to further 
discuss the new Forest of Dean Community Hospital. 

   
     Board Development: 

We continue to devote significant time to considering our Board ways of working 
and how we ensure that transformation remains central to the way we work, whilst 
the necessary focus is maintained on ensuring high quality care and colleagues’ 
wellbeing.   The following sessions have taken place: 
 
7th October – People Participation workshop – a helpful development session as 
we consider ongoing working with stakeholders 
19th October – Board Development Workshop, facilitated by The King’s Fund 
3rd November – Board Seminar on Well Led - both the CQC Framework and the 
NHSE/I Developmental Review – which we will be taking forward next year. 
3rd November – Board Development session on the ICS Constitution – 
important updating and reflection session to consider how the ICS and the 
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constituent members will work together – both jointly and as independent 
organisations – making best use of resources, times and skills and ensuring 
appropriate accountabilities were key considerations. 
 

3.    GOVERNOR UPDATES 
    

 A meeting of the Membership and Engagement Committee was held on 6th 
October where we discussed progress with the Membership and Engagement 
Strategy and how Membership and Engagement can be promoted and supported 
by the Trust and Council of Governors. 

 
 I continue to meet on a regular basis with the Lead Governor Chris Witham, 

and we met on 13th October along with Trust Secretary / Head of Corporate 
Governance Lavinia Rowsell, and Assistant Trust Secretary, Anna Hilditch, to 
discuss agenda planning for the Council meeting on 10th November.  Chris 
Witham and I also had a one-to-one meeting on  4th November.  These sessions 
are helpful as we work together to further develop the Council of Governors and 
ensure that the Governors are fully sighted on the work of the Trust and able to 
provide appropriate challenge, support and input. 

 
 A meeting of the Nominations and Remuneration Committee was held on 27th 

October where matters discussed included NED reappointment; Review of Chair 
and NED remuneration; Annual NED skills audit; Deputy Lead Governor role and 
Membership and Election report.  

 
 A meeting of the Council of Governors was held on 10th November 2021  where 

in addition to routine matters, the meeting received an update on Integrated Care 
System (ICS) Developments from the Chair of the ICS Board, Dame Gill Morgan; 
an update on the Forest of Dean hospital development plans from the Trust’s 
Director of Strategy and Partnerships, Angela Potter and a holding to account 
presentation on the Charitable Funds Committee from Chair of the Committee, 
Non-Executive Director, Sumita Hutchison.  

 
 I had introductory meetings with new Staff Governors Erin Murray on 4th 

November and Paul Winterbottom on 11th November.  
 

 Governor changes:  I would like to record my thanks to Katie Clark, Staff 
Governor who will step down in December for her 6 year contribution to the 
Council of Governors.  Katie’s expertise on training and development and links 
with colleagues enabled her to provide a wide ranging contribution to the Council, 
including much appreciated advice on the use of Teams as we transitioned to 
virtual working.  We are currently in election processes for Public Governors from 
Stroud and the Forest of Dean. 

 
4.    NATIONAL AND REGIONAL MEETINGS 

 
 Since the last meeting of the Trust Board in September, I have attended a breadth 

of national meetings: 
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 NHS Providers Community Provider Chairs Network – 26th October – this was 
an informal opportunity for Community Provider Chairs to meet virtually to 
discuss sector priorities. 

 
 NHS Providers Community Network – 26th October – I was unavailable to 

attend this meeting, so was represented by Vice-Chair Graham Russell.  Matters 
discussed included an update from the Care Quality Commission; an update from 
NHSE/I; and a Strategic Policy Update from NHS Providers. 

 
 NHS Providers Annual Conference – 16th and 17th November.  This year's 

event highlighted the work Trusts are doing to deliver integration and explored 
how to embrace new opportunities across the health and social care system, and 
create a sustainable NHS fit for the 21st century.  Keynote speakers included 
NHS England Chief Executive Amanda Pritchard who talked about priorities 
going forward and the Secretary of State for Health and Social Care, Sajid David 
who shared his priorities and ambitions for the NHS in the future.  

 
 NHS Confederation NHS Reset Webinars continue to take place on a regular 

basis and attended by some of the Non-Executive Directors. These recognise 
the continuing challenges faced by the NHS and the need to move effectively to 
a new normal taking with us the learnings from the past months. 

 
 NHS Confederation Mental Health Network – meetings take place weekly and 

I attend when my diary permits.   
 

5. WORKING WITH OUR PARTNERS 
 

I have continued my regular meetings with key stakeholders and partners where 
views on the working of the health and care system and the way we can mutually 
support each other are key issues for consideration.  Highlights are as follows:  
 

 I met with Mark Yates, Chair of Worcestershire Health and Care NHSFT, on 6th 
October to discuss matters of mutual interest.  

   
 I chaired a Children and Young People’s Mental Health Summit on 7th October 

2021.   The event was organised by Gloucestershire ICS to further develop our 
county-wide commitments to better support our young people’s mental health.  One 
in eight children and young people already have a diagnosable mental health 
condition, and research suggests that the pressures created by the Covid-19 
pandemic are exacerbating their needs. We know that children and young people 
from certain demographics are already disproportionately affected by mental health 
issues, with the pandemic widening these inequalities as well as increasing the 
overall prevalence.  While our children’s mental health support services in 
Gloucestershire deserve enormous credit for responding to the challenges of the 
pandemic so far, we are unfortunately already seeing an unprecedented and 
sustained surge in need across the county.    There has also been ongoing work to 
make improvements to support across the county including on line options, support 
in schools and creative health, as well as further recruitment of staff to services. 
With demand likely to continue, we cannot afford to lose momentum.  
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 Along with the Chief Executive and Director of Strategy and Partnerships I attended 

a meeting of the County Council’s Health Overview and Scrutiny Committee on 
12th October.  This meeting primarily focussed on the Gloucestershire NHS Urgent 
and Emergency Care Winter Sustainability Plan (2021-22) and a performance 
update about South West Ambulance NHS Foundation Trust (SWAST).  The next 
meeting on 30th November is focussing primarily on matters relating to mental 
health.   

 
 I attended Gloucestershire Hospitals NHSFT Annual Members Meeting on 19th 

October. 
 

 Following recent interviews, Mary Hutton has been appointed as the Chief 
Executive Designate of the Gloucestershire Integrated Care Board (ICB) 
subject to the new statutory NHS body coming into being on 1st April 2022.  The 
Trust offers congratulations to Mary Hutton on her appointment. 

 
 The Trust’s Annual Informal meeting with Gloucestershire County Council’s 

Health Overview Scrutiny Committee (HOSC) was held by MS Teams on 28th 
October.  The Chief Executive gave an overview of Trust activities over the last 12 
months and presentations were received from Sarah Walters (Deputy Service 
Director, Urgent Care and Speciality Services) on the Rapid Response service; 
Justine Hill (Deputy Service Director, Mental Health Specialist Services) and 
Rosemary Neale (Service Director, Adult Community Mental Health and Learning 
Disabilities) on Eating Disorders; and Marc Pratt (Team Leader, Intensive Health 
Outreach Team) on the work of the Learning Disabilities Intensive Health Outreach 
Team.   

 
HOSC Members expressed their grateful thanks to colleagues for their very 
informative updates and presentations.  I would also like to put on record my thanks 
to colleagues for taking the time out of their extremely busy schedules to attend the 
meeting with HOSC to talk about the important work they undertake for the Trust to 
help provided a broad understanding of the wide range of GHC’s work within the 
County.  It is hoped that next year’s meeting can revert back to being held at one of 
the Trust’s clinical services. 

 
 I was invited to attend the Forest of Dean Health Forum’s monthly meeting on 2nd 

November to talk about the role of the Governor and Membership of Trust. It was a 
lively meeting with an interesting question and answer session. 

 
 The Chief Executive and I had a further meeting with the Police and Crime 

Commissioner, Chris Nelson, and Deputy, Nick Evans, on 3rd November where 
we discussed matters of joint interest and concern. 

 
 Along with the Trust’s Non-Executive Directors and the Lead Governor, Chris 

Witham, I attended a meeting of the NED and Lay Member Network on 8th 
November where we received an update from the Chair of the ICS, Dame Gill 
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Morgan; discussed the ICS Transition; and received an overview of the System 
Oversight Framework. 

 
 I am a Trustee of the Gloucestershire GP Education Trust (GGPET) and 

attended their AGM on 10th November.  
 

 A meeting of the ICS Board was held on 18th November where a number of 
important operational and strategic issues were discussed.  Partnership work is a 
key aspect of the County’s response during the pandemic and this group helps 
ensure effective working is supported and ensures that we are thinking jointly about 
the “new normal” 

 
 The Chair of Gloucestershire Hospitals NHSFT, Peter Lachecki, and I continue 

to meet virtually on a regular basis to discuss matters of mutual interest.  
  

 I also continue to have regular meetings with the Independent Chair of the ICS 
Board, Dame Gill Morgan. 

  
                 
6. WORKING WITH THE COMMUNITIES AND PEOPLE WE SERVE 
 
 Annual meetings with the County’s MPs continue and the Chief Executive and I met 

virtually with:  
 
Mark Harper, MP for the Forest of Dean, on 1st October 
Richard Graham, MP for Gloucester, on 12th November 
Laurence Robertson, MP for Tewkesbury, on 23rd November,  and 
Sir Geoffrey Clifton-Brown, MP for Cotswolds, on 24th November.  

 
 The Chief Executive,  Director of Partnerships and Strategy and I held a meeting 

with Healthwatch Gloucestershire on 5th October to discuss matters of mutual 
interest. 

  
 I was invited to visit the Redwell Centre in Matson on 20th October. The Redwell 

Centre provides positive responses and resources to help to combat challenges 
faced by members of the local community, and utilises the experience and 
knowledge of the community people to help build support networks and achieve a 
strong sense of community.  I was very impressed with the work undertaken at the 
Centre and my grateful thanks to Vanessa and her team for an enjoyable and very 
informative afternoon.  I particularly liked the concept of the “Happy Coach” – 
underlying the importance of wellbeing across all organisations. 

 
 7. ENGAGING WITH OUR TRUST COLLEAGUES 

 This year’s annual awards event, now rebranded as “Better Care Together 
Awards” will be taking place on the evening of Weds 1st December and I was 
pleased to be asked to chair the judging panel on 14th October.  The judging panel 
was made up of a wide selection of colleagues from across all areas of the Trust.  
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 I met with Andy Telford (Deputy Director, Adult Community Services) on 14th 
October for a briefing on the Community Mental Health Transformation Programme. 
Further information can be found in Agenda Item 15 at today’s Public Board.  

 
 I continue to attend the Trust’s Committees on a rotational basis and attended the 

Mental Health Legislation Scrutiny Committee on 20th October and Resources 
Committee on 2nd November.  

 
 I had an informal discussion with David Noyes who will be joining the Trust on 10th 

January 2022 as Chief Operating Officer. 
 
 Appointment and Terms of Service Committee (ATOS) was held on 9th 

November 2021. 
 
 Armistice Day (also known as Remembrance Day) - 11th November. 

 
To mark the day the Trust held a virtual Act of Remembrance via MS Teams, 
which included a poetry reading by Veterans Champion Simon Shorrick and a two-
minute silence at 11am. 
 
Poppies to Paddington - Veterans Steering Group Lead Jonathan Thomas and 
Nicola Shilton, the Trust’s Partnership and Inclusion Assistant Development 
Worker, laid a wreath on behalf of the Trust and the NHS at Gloucester Railway 
Station on Remembrance Day, as part of the Poppies to Paddington initiative. 
 

 As part of my regular activities, I continue to have a range of virtual 1:1 meetings 
with Executive colleagues, including a weekly meeting when possible with the 
Chief Executive and the Trust Secretary/Head of Corporate Governance.   

 
 Whilst drop in chats with services and colleagues continue to be mainly virtual I 

continue to try to make myself available to support colleagues and recognise their 
endeavours. I have an active presence on social media to fly the GHC flag and 
highlight great work across the county. 

 
8. NED ACTIVITY           
 The Non-Executive Directors continue to be very active, attending virtual meetings 

across the Trust and where possible visiting services. 
 
 See Appendix 1 for the summary of the Non-Executive Directors activity for 

September and October  2021. 
 
9.    CONCLUSION AND RECOMMENDATIONS 
 
 The Board is asked to NOTE the report and the assurance provided. 
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Appendix 1  
Non-Executive Director – Summary of Activity – 1st September – 31st October 2021 

 

NED Name 
Meetings with Executives, 
Colleagues, External Partners

Other Meetings 
GHC Board / Committee 
meetings

Dr. Stephen Alvis Forest of Dean new hospital Sustainability 
Workshop 
Gloucestershire CCG AGM 
Meeting with Director of HR & OD 
Meeting with Trust Chair 
MHAM personal review (4) 
Non-Executive Directors Meetings (2) 
Nosocomial Transmission Case Team meeting 
Quality visit to Homeless Healthcare Centre 
Senior Leaders Network (2) 
Team Talk 

NHS Chairs Reset Group (2) 
GGI NHS NED Development Programme 
webinar (2) 

Annual Audit and Assurance Committee 
evaluation 
Board Development session 
Forest of Dean Assurance Committee  
MHAM Forum 
MHLSC 
People Participation Board Workshop 
Quality Committee 
Trust AGM 
Trust Board 
 

Maria Bond (until 
30th Sept)  

EPRR meeting 
Meeting with Director of Finance 
Meeting with Director of Nursing 
Meeting with Director of Strategy and 
Partnerships 
Meeting with Expert by Experience 
Meeting with Head of Corporate Governance 
Non-Executive Directors Meetings 
Quality visit to St Paul’s Dental Clinic 
Reciprocal Mentoring Workshop 

 Annual Audit and Assurance Committee 
Evaluation 
Appointments and Terms of Service 
Committee  
Quality Committee 
Trust AGM 
Trust Board  
 

Clive Chadhani 
(from 20th Sept) 

Induction visit to Tewkesbury Hospital 
Induction visit to Vale Hospital 
Induction visit to Wotton Lawn Hospital 
Meeting with Head of Integrated Community 
Teams 
Meeting with Trust Chair  
Non-Executive Directors Meeting 

 Board Development session 
People Participation Board Workshop 
Trust AGM  
Trust Board 
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NED Name 
Meetings with Executives, 
Colleagues, External Partners

Other Meetings 
GHC Board / Committee 
meetings

Meeting with Director of HR&OD 
Meeting with Director of Nursing 
Meeting with Director of Strategy and 
Partnerships 
Meeting with Head of Corporate Governance 
Meeting with Head of Counter-Fraud  
Meeting with Medical Director 
Meetings with Director of Finance 
Meetings with Non-Executive Directors 

Steve Brittan Forest of Dean new hospital Sustainability 
Workshop 
Meeting with Director of Finance 
Meeting with Medical Director 
Meeting with Non-Executive Director 
Meeting with Non-Executive Director 
Meetings with Sustainability Manager (2) 
Meetings with Trust Chair (2) 
NHS 
Non-Executive Directors meetings 
Quality visit to Telecare Service 
Quarterly Audit of Complaints 

NHS Chairs Reset Group 
 

Annual Audit and Assurance Committee 
Evaluation 
ATOS Committee 
Board Development  
Forest of Dean Assurance Committee 
People Participation Board Informal 
Workshop  
Trust AGM 
Trust Board 
 

Marcia Gallagher Gloucestershire CCG AGM 
Meeting with Chair and Vice-Chair 
Meeting with Director of Finance 
Meeting with Head of Corporate Governance 
Meeting with NHS England Assistant Director 
Meetings with Director of Finance (2) 
Mental Health Act Managers meeting  
Non-Executive Directors Meetings 
Pre-meet with Head of Governance 
Quality visit to Cirencester Mental Health 
Recovery Team 

Forest Health Forum 
Good Governance Institute Meeting 
 

Annual Audit and Assurance Committee 
Evaluation 
Appointments and Terms of Service 
Committee 
Board Development session 
Briefing session with Governors on 
Annual Report 
Holding to account session Governors 
Quality Committee 
Trust AGM 
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NED Name 
Meetings with Executives, 
Colleagues, External Partners

Other Meetings 
GHC Board / Committee 
meetings

Consultant Appointment Committee  
Meeting with Chair of Resources Committee  
Meeting with Emily Beardshall (CCG) 

Sumita Hutchison Better Care Together Awards Judging Panel 
Member  
Diversity Network 
Meeting with Director of Strategy and 
Partnerships 
Meeting with Medical Director and Non-
Executive Director 
Meeting with Non-Executive Director  
Meeting with Staff Governor 
Non-Executive Directors meetings 
Quality visit to Perinatal Mental Health Service 

Masterclass in wellbeing data 
South West Health and Wellbeing 
Guardian meeting 
 

Annual Audit and Assurance Committee 
Evaluation 
Board Development session 
Great Place To Work Committee  
Mental Health Act Legislation Committee 
People Participation Board workshop 
Trust AGM 
Trust Board  
 
 

Jan Marriott Ageing Well Programme Board 
Housing and Care Workshop  
ICS Quality Transition Board 
ICS Quality Transition Programme Board 
Meeting ref MHLSC agenda 
Meeting with Associate Director of Quality 
Assurance and Compliance 
Meeting with Chair of Quality Committee 
Meeting with FTSU Guardian 
Meeting with Non-Executive Director 
Meeting with Tewkesbury Governor 
Meeting with Trust Chair  
Non-Executive Directors meetings  
Oliver McGowan Project Board 
Quality Assurance Group 
Quality visit to Wheelchair Service 
Reducing Reoffending and Rehabilitation 
Workshop 

 Appointments and Terms of Service 
Committee 
Board Development session 
Council of Governors  
People Participation Board workshop  
Quality Committee 
Trust Board  
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NED Name 
Meetings with Executives, 
Colleagues, External Partners

Other Meetings 
GHC Board / Committee 
meetings

ICS Quality Transformation Chairs meeting 
Meeting with Coproduction Wales and Becky 
Parish 
Quality Assurance Group 

Graham Russell  Forest of Dean Hospital Sustainability briefing 
GHC Housing and Care Workshop 
ICS Board pre-meet 
ICS CEO interview discussion group 
Meeting with Chair and Senior Independent 
Director 
Meeting with Director of HR & OD 
Meeting with Director of HR & OD 
Meeting with Senior HR Team 
Meetings with Trust Chair 
Non-Executive Directors meeting 
Quality visit to Weavers Croft, Stroud 
University of Gloucestershire and GHC 
sustainability workshop 

Meeting with Chair of Stroud League of 
Friends 
NHS Providers Community Network 
meeting 
 

Annual Audit and Assurance Committee 
Evaluation 
Board Development  
Council of Governors 
Forest of Dean Assurance Committee  
Great Place to Work Committee  
ICS Board 
ICS Board/Gloucestershire Health and 
Wellbeing Board 
Trust AGM 
Trust Board  
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AGENDA ITEM: 14/1121                             

REPORT TO:  TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:  Chief Executive Officer and Executive Team  

AUTHOR: Paul Roberts, Chief Executive Officer  

SUBJECT: REPORT FROM THE CHIEF EXECUTIVE OFFICER AND 
EXECUTIVE TEAM  

If this report cannot be discussed at 
a public Board meeting, please 
explain why. 

N/A 
 

 

 

 

 

This report is provided for: 
Decision  Endorsement  Assurance ☒ Information ☒ 

The purpose of this report is to 
 
Update the Board on significant Trust issues not covered elsewhere as well as on 
my activities and those of the Executive Team.  
 

Recommendations and decisions required 
 
The Board is asked to note the report. 
 

Executive Summary 
 

The report summarises the work led by or participated in by the Chief Executive 
(CEO) since the last Board meeting.  It there paints a picture of the wider ranging 
involvement and activity of the Trust. As an Executive Team we continue to navigate 
the continuing pandemic, recovery, and service pressures. Despite the operational 
pressures we are working to meet the needs of our service users, support staff and 
to achieve the aims set out in the Trust Strategy.  
 
The paper describes the system pressures which, at this time, are at an all-time high 
which have inevitably raised concerns about the wellbeing of colleagues and the 
potential for burnout and fatigue in services across the Trust. The Executive Team 
have heard and seen the challenges colleagues are facing and are putting plans in 
place to help support colleagues, especially through the upcoming winter months.  
 
Despite the challenges presented, we continue to push forward to achieve our goals 
and support the community of Gloucestershire by providing the best possible care, 
as a Trust, as part of the Integrated Care System (ICS), as part of the region, and 
as part of the wider NHS.   
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Risks associated with meeting the Trust’s values 
 
None identified 

 

Corporate considerations 

Quality Implications Any implications are referenced in the report  

Resource Implications Any implications are referenced in the report 

Equality Implications None identified  

 

Where has this issue been discussed before? 

 

 

Appendices: 

 

 

 

Report authorised by: 
Paul Roberts  

Title: 
Chief Executive Officer  

 
 
  
 
 
 
 
 
 
 
 

The report focuses on the work led by the CEO and highlights ongoing joint working, 
within Gloucestershire, the South-West and more widely, to ensure we are 
benefitting from best practice that others have developed and highlighting 
developments we are taking forward. 
 
As well as updates on the activity and focus of the CEO, this report provides an 
update on the initiatives the Executive Team are working on to help support 
colleagues. 
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CHIEF EXECUTIVE OFFICER AND EXECUTIVE TEAM REPORT 
 
1.0  CHIEF EXECUTIVE CONTEXT AND ENGAGEMENT 
 
1.1 Covid-19 update 
 

At the time of writing this report, the latest Covid data outlines that 
Gloucestershire currently has a rate of 450 cases per 100,000 population. 
Colleagues are working hard to continue to plan and implement vaccine 
delivery, including booster vaccines, school immunisation programmes, and 
winter flu vaccines. 
 
The gradual reduction in the infection rate is welcome following a peak in 
Gloucestershire earlier in the month which led to the highest number of Covid 
admissions into Gloucestershire Hospitals NHS Foundation Trust (GHFT) since 
February. Admissions into the Gloucestershire virtual Covid ward, where 
patients receive escalated home monitoring and support, also climbed 
significantly.  Alongside other health and care system partners GHC deployed 
escalation measures to support our Covid response. 

 
12-15 Vaccination Programme 
 
The young people’s mass vaccination programme is in progress. As this report 
is being written 29 schools have had their vaccination clinics completed and 
virtually all schools have been scheduled. With the commitments and activities 
across the system and the high priority of the flu vaccination programme, 
workforce has been a challenge but the workforce has been identified to 
complete this programme.   
 
There are c28,000 eligible 12-15 year olds in Gloucestershire. Uptake has been 
significantly affected by the high infection rate in Gloucestershire which was 
particularly prevalent in young people. This has led to significant isolation 
absence in schools and there has to be a significant gap for young people 
between having Covid and safely taking the vaccine. 

 
Jointly with Gloucestershire County Council, the NHS in the County is 
embarking on an appropriately targeted publicity campaign to increase take–
up. 
 
The core programme is being delivered by the Covid Mass Vaccination team in 
GHC. The team was established in December 2020 to support the PCNS to 
deliver the vaccine programme with a focus on those for whom the mainstream 
vaccination offer was not accessible. This included those who are housebound, 
those with health needs in cohort 6 (e.g. Mental Health, LD, homeless) and 
other community groups that required a bespoke offer. Having this established 
team in place and using the learnings from the Covid vaccination programme 
to date and the experience of colleagues from the School Age Immunisation 
team we are able to delivery both the Covid vaccinations in schools and 
continue with the winter flu annual programme for children.  
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We continue to expand the workforce and are working in partnership with the 
GHFT staff bank to pool vaccinator resources to ensure this programme, the 
Covid booster for those over 50s, and the HSCW boosters can be delivered 
simultaneously.  
 
Workforce has been a big challenge and no different to any part of the health 
and social care delivery at present however, helpfully from 1st November NHSE 
are allowing appropriately trained and supervised non-registered staff to deliver 
the vaccine to young people. 
 
The key approach for the school programme has been to engage with the head 
teachers. This started in advance of the official sign off from the government to 
ensure schools were well briefed and prepared in advance knowing this would 
be a tight turn around.  Schools have been hugely supportive and working in 
collaboration ensured we have an effective model of delivery, vaccinating up to 
500 children in the larger schools per day.  
 
We are maintaining a focus on the safe and effective delivery of the programme, 
ensuring good planning, time for parents to understand the information and 
seek support and consent to the vaccination with their young people should 
they wish to. We and other providers have fed back to the regional and national 
team that we will not comprise safety of our staff, young people or the school 
staff or the quality of the service we provide and therefore time frames to 
complete the programme should be reviewed.  
 
In half-term, Primary Care Networks commenced a programme of 
supplementing the schools programme by offering a combination of drop-in and 
booked appointments for 12-15 year olds. This nearly doubled the capacity to 
deliver the programme. This programme managed by the PCNs has continued 
since half-term. 
 
Sadly, Anti Vax activity has added additional challenges for schools, 
vaccination hubs and the vaccination team. However, working in partnership 
and with the support of GHC security colleagues and the LRF, we have a robust 
plan in place to assess and manage any risks. I would like to put on record my 
thanks to the police for their support when needed. 
 
29 out of 73 schools have been completed. Currently 2 school vaccination 
sessions a day are being carried out with 43 school vaccination sessions 
confirmed between now and 14/12/2021. By the 21st November 51% of children 
had been offered a vaccine through the schools programme and many more 
through PCN sessions. 
 
Vaccination for NHS colleagues 
 
The Department of Health and Social Care has confirmed it will become 
compulsory for NHS workers in frontline roles to be fully vaccinated from April 
next year. To ensure colleagues have ease of access to vaccines we have been 
holding regular drop in vaccination clinics throughout the past month. Further 
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pop up clinics will be coordinated to provide ample opportunities for colleagues 
to receive their vaccinations. Additionally, the Working Well team is working 
closely with colleagues to address any possible implications of the mandatory 
requirement.  
 

1.2  Wider system pressures 
 

The pressure under which the NHS is working at the moment has received wide 
coverage in the media both locally and nationally. The combination of the 
pandemic, particularly the resurgence in recent weeks, supressed demand now 
turning into referrals and pressures on workforce in all sectors has put our 
system under relentless pressure.  
 
I will update the Board at the meeting on the current operational situation across 
our services. I wanted, however, to put on record my gratitude to colleagues 
across the Trust and the wider system who are currently under unsustainable 
pressure. I have visited and met many staff in recent weeks and as ever have 
been impressed by their dedication and commitment. We will continue to work, 
as a leadership team, to support them in both morale and practical terms – it is 
our top priority. See section 2 below. 

 
1.3 Internal engagement and developments 

 
The Trust has continued to hold its Covid-19 briefing calls for senior and on 
call managers. The frequency of these meetings is dictated by the level of 
activity in the Trust and system, and are currently being held twice weekly. 
These calls provide daily national, regional and local updates and data on the 
number of Covid-19 positive patients in Gloucestershire hospitals. They also 
provide an update on the GHC testing team, the number of staff isolating, and 
any PPE stock updates. These calls ensure we can respond quickly to changes, 
and are able to assess resilience in these key areas on a regular basis and put 
in place any actions required.  
 
A virtual Senior Leadership Network (SLN) meeting was held on 26th October. 
This provided an excellent opportunity to update participants on Trust and 
national developments. The October session featured an informative update 
and workshop from the project team on the clinical systems vision, followed by 
a presentation from Cheryl Haswell, Matron, Forest of Dean Community 
Hospitals, on learnings from Speaking Up at the Dilke Community Hospital 
supported by Sonia Pearcey, Freedom to Speak Up Guardian.  
 
Monthly Team Talk sessions continue to be held as digital events and are led 
by an Executive or a Deputy. They are open for all Trust employees to attend 
and provide an opportunity for the Executive Team to share the latest Trust 
news and for staff to share their thoughts, feelings and concerns. The sessions 
typically cover an update on the latest Covid-19 and workforce news, amongst 
other recent items of interest. The Team Talk sessions help to ensure effective 
communication across the Trust and provides an opportunity for the staff voice 
to be heard directly by the Executive Team. I led the session held on 13th 
October which covered Black History month, flu vaccinations, Freedom to 
Speak Up month, a training update on the CITO Electronic Document 
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Management System, and healthcare ambassadors’ updates; local good news 
stories and updates were also shared.  

 
Corporate Induction is back to being held fortnightly. Corporate Inductions 
continue to provide an excellent opportunity for myself and/or the Executive 
Team to welcome new colleagues into the Trust, introduce our core values, and 
ensure that everyone feels included. I was pleased to be able to welcome new 
starters to the Trust on 11th October. It is also good to see an increasing number 
of new colleagues join the Trust as our recruitment drive ramps up. 
 
I attended the Board Development session which took place on 19th October. 
The key theme of this workshop was Effective Challenge: Creating Unitary 
Board Governance.  
 
On 3rd November two Board Seminar sessions were held. The first, covered 
the NHS Well-Led Framework: an introduction & self-assessment. The second 
was facilitated by ICS colleagues and covered the ICS Constitution.   
 
On 20th October I took part in and completed the Bronze Quality Improvement 
(QI) training. This training features a half day introduction to Quality 
Improvement using the Institute for Healthcare Improvement’s Model for 
improvement with the aim to give participants the knowledge and skills to be 
able to get involved in QI work within their team and across the Trust. I was 
keen to undertake this training personally because I strongly believe that QI 
must be at the heart of our efforts to improve our services and feel that I should 
be able to talk about it from a position of knowledge. 
 
I attended the Appointment and Terms of Service Committee meeting on 9th 
November for the interim reviews of the Executive Directors performance and 
remuneration. It is the responsibility of the Chief Executive to complete the 
interim reviews and reports for the Appointment and Terms of Service 
Committee. The interim reviews offer a good check-in point to assess progress 
on objectives for the Executive Team and helps provide encouragement and 
support in achieving these objectives, as well as an opportunity for any 
concerns to be raised. The Executive Team individually and collectively have 
delivered significantly on agreed objectives so far in 2021/22 and I am truly 
grateful to them all. 
 
Weekly Executive Director Meetings continue, where collectively the 
Executive Team oversee the day-to-day, and longer-term executive 
management of the Trust. Key agenda items over the past two months have 
included: clinical service pressures, support for staff (outlined further in section 
2.0), the Medical Job Plan Policy, recruitment and retention, learning disability 
acute pathway review, the operational recovery programme, and the ICS 
development and transition. 
 
I chair the Trust Senior Team Meetings bi-monthly, which were launched in 
June. The Trust Senior Team is a forum to bring together senior management 
and clinical leaders to provide advice to the Executive on the direction and 
operational management of the Trust. The meeting held on 12th October 
included an update from the Diversity Network Chairs including updates on the 
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Women’s Leadership Network, RCAN, Disability Awareness Network and 
LGBTQ. Linda Gabaldoni (Head of Leadership and Organisational 
Development) presented on inclusive succession planning. Julie Goodenough 
(Service Director, Hospitals) presented on Inpatient Services. There was also 
a discussion on ICS developments and estates strategies led by Angela Potter 
(Director of Strategy and Partnerships). The senior team meetings support the 
Executive in the delivery of the Trust’s strategic aims and objectives through a 
focus on performance, delivery and leadership development. 

 
I provided the Chief Executive’s update at the Non-Executive Directors 
meeting on 9th November.  
 
I attended the Council of Governors meeting on 10th November.  
 
I led the Staff Forum on 24th October. The discussion was centred around the 
topic of what more we can do to help, encourage and recognise colleagues at 
times of increasing pressure? This is discussed further in section 2. 

 
1.4   Mental Health Focus 
 

My own focus on mental health is local, regional and national to progress the 
mental health agenda as the wider impacts of the pandemic manifest 
themselves and as services consider how mental health services can continue 
through the service recovery process. Throughout these conversations and 
meetings, it is evident that all colleagues and partners believe in the importance 
of Mental Health Services and are working tirelessly to ensure the best possible 
service is given across the Trust. As well as the implications for individual 
citizens these pressures have an impact on all public services. The aim at the 
establishment of the Trust to provide joined up services, which consider a 
service users physical and mental health concerns, continue to be an important 
strand of this work. 
 
I chaired the South West Regional Mental Health Programme Board on 28th 
October. The Mental Health Programme Board looks to develop, implement 
and support the long-term plan, ambitions, and South West-wide Mental Health 
priorities. The October meeting discussed Children and Young Persons (CYP) 
benchmarking, mental health provider collaboratives, the mental health 
dashboard across each system, high impact changes, risk register 
development and the Regional Mental Health Summit.   
 
I chaired the monthly South West (Regional) Mental Health CEO’s meeting 
on 15th October and 19th November. This group acts as the overarching 
governance summit for the regional South West NHS Provider Collaborative 
and provides an opportunity for CEO colleagues to raise key issues about 
mental health services across the region and to offer mutual support. 
 
I also held a 2:1 meeting with Melanie Walker (Chief Executive, Devon 
Partnership Trust, which hosts the collaborative) and Anne Forbes (Programme 
Director for the collaborative) to discuss the SW Mental Health collaborative 
governance and leadership. 
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On 5th November I facilitated the South West Regional Mental Health Summit 
alongside Rachel Pearce (Director of Commissioning NHS England and NHS 
Improvement – South West) and Justine Faulkner (Programme Director- 
Mental Health, NHS England and NHS Improvement South West). This session 
was aimed and re-examining and restating our ambitions with regard to 
achieving the improvements and investments in Mental Health Services set out 
in the NHS Long-term Plan. At the session looked at updates from all the 
regions including priorities, challenges and opportunities, a presentation on the 
five-year modelling of LTP delivery, followed by a collaborative working 
discussion on regional ambitions and how these can be achieved. This work 
will be followed up by a small group from across the region. 
 
The bi-monthly national NHS England Mental Health Trusts CEO meeting, 
chaired by Claire Murdoch continues to take place. Over the last two months 
these useful sessions provided updates on mental health, learning disabilities 
and autism and featured presentations on winter vaccinations, digital mental 
health updates (Smart Foundations assessment), mental health discharge 
seasonal pressures funding, SHOUT crisis text line (pilot partnership with 
Trusts) and mental health provider collaboratives. 
 
In Gloucestershire, I now chair the Community Mental Health 
Transformation (CMHT) Programme Board. The CMHT meeting held 
virtually on 11th November discussed updates from the People Representative 
Action Board (formerly the People’s Participation Board), NHSE updates and 
submissions, CMHT programme priorities, as well as the CMHT board 
membership and future arrangements.    
 
I had many informative meetings to discuss Mental Health initiatives across the 
South West including monthly meetings with Regional Director of 
Commissioning, Rachel Pearce, and a meeting with Programme Director 
for New Care Models, Anne Forbes.  
 

1.5 Tackling Inequalities 
 

I have continued to develop my work as lead CEO for tackling inequality, for 
the Gloucestershire ICS (Integrated Care System). I regularly convene and 
attend meetings that seek to respond to and in the longer term prevent the 
systematic inequalities brought to light by the pandemic, as well as the long-
standing inequalities which were already recognised. As part of this work, 
Gloucestershire County Council and the ICS have established an “inequalities 
panel”, which I have joined.  This is designed to provide oversight of the wider 
inequality agenda and in particular to provide co-ordination of the Health and 
Wellbeing Programme and the ICS Programme. The next meeting for this panel 
is scheduled for 29th November.   
 
I am a member of the South West Inequalities Leadership Forum which is 
designed to share good practice and monitor progress across the South West 
NHS Region. The most recent meeting took place on 15th November and 
discussed Elective Recovery, Core20PLUSS, childhood oral health, as well as 
developing an approach to population health.  
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I chair the monthly Gloucestershire Covid-19 Vaccination Equity Group, 
which took place on 10th November. The group discussed next steps and 
actions needed alongside the booster programme and school aged 
immunisations to ensure our efforts are equitable and accessible to all. 
 
I am a member of the SW Equality Diversity and Inclusion Board and attend 
monthly meetings that discuss various initiatives focusing on improving the 
experience of NHS colleagues.  
 
I attended the Walk In My Shoes (WIMS) community reverse mentoring 
programme meeting on 24th November at which we discussed and agreed the 
approach to putting this programme on a more sustainable longer term basis 
supported by a local third sector organisation. We hope to make announcement 
about this in the new year 
 
The Reciprocal Mentoring for Inclusion in GHC advisory meeting took place 
on 18th November. I continue to take part in this programme and have had 
sessions with both Kizzy Kukreja (Senior Dental Officer) on 18th November and 
Clare Turner (International Recruitment Project Manager) on 22nd November.   
 
I continue to meet with new International Nurses who join the Trust each 
month. Recently I have had the pleasure of welcoming Shavanna Charles and 
Chaitra Kuvalekar. We are very privileged as an organisation to have such a 
diverse workforce and greatly benefit from the knowledge and experiences that 
international team members bring to the Trust.  
 
I met with Dr Bola Owolabi, Director – Health Inequalities, NHS England & 
Improvement, on 9th November to discuss the Better Care Together 
Programme – Mental Illness and Inequalities Event which is taking place on 
9th December. Dr Bola Owolabi kindly agreed to be the keynote speaker for the 
event.  
 
Equality, Diversity and Inclusion continues to be at the core of how we operate 
as a Trust and my involvement in the wider agenda helps us achieve our aims 
in this regard.  
 

1.6 ICS (Integrated Care System) and System Partners  
 

Our Trust plays an important role in the Gloucestershire system with colleagues 
working committedly to meet the needs of our community. I have regular 
meetings with the CEO of Gloucestershire Hospitals NHS Foundation Trust 
(GHFT) – Deborah Lee and the Accountable Officer for Gloucestershire 
Clinical Commissioning Group (GCCG) - Mary Hutton to keep abreast of any 
issues facing our partner organisations.  
 
Professor Sarah Scott, Executive Director of Adult Social Care & Public 
Health and I met on 22 November to discuss a range of operational and 
strategic challenges common to our organisations and the system. 
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Dame Gill Morgan, Chair, Gloucestershire ICS, and I met virtually on 18th 
October. We hold regular meetings every 6 weeks to discuss matters arising 
across Gloucestershire.  
 
On 18th October I attended the Gloucestershire Hospitals NHS Foundation 
Trust AGM.  
 
The ICS Board, ICS Executive and ICS CEO Meetings continue to take place 
monthly focusing on system-wide planning and resilience, and provide updates 
on organisational matters and projects. The regular meetings, held with senior 
colleagues across the health system, help ensure joined up working and 
provide a forum to discuss items affecting multiple partners.  
 
I took part in the stakeholder panel for the NHS Integrated Care Board CEO 
interviews on 21st October. I am delighted to extend my congratulations to 
Mary Hutton on her successful appointment as the Chief Executive designate 
of the Gloucestershire Integrated Care Board.  
 
I attended the ICS Board and workshop on 18th November which featured a 
session with Ernst & Young on their report for the ICS Board Developing the 
ICS’s future approach to commissioning, a discussion on the Integrated Care 
Board’s constitution and current system pressures including a workforce 
update. 
 
I took part in the Delivering Value Workshop on 4th November. This workshop 
was facilitated by the Clinical Commissioning Group and focused on the 
importance of delivering value-based care. Dr Sally Lewis, National Clinical 
Lead of Value Based and Prudent Healthcare, provided the keynote speech 
which was both informative and inspiring.  
 
The Health Overview and Scrutiny (HOSC) meeting took place on 12th 
November. Updates were provided and discussed on the South West 
Ambulance Service, Gloucestershire NHS Urgent and Emergency Care 
Sustainability Plan, GHFT Estates, GCCG Performance, One Gloucestershire 
ICS, the GCCG Clinical Chair Annual report, and the HOSC work plan for future 
meetings.  
 
The Chair and I also facilitated the annual GHC informal meeting with HOSC 
on 28th October which was held virtually. This meeting was a roundtable 
discussion which provided HOSC members an opportunity to raise any 
questions they had with members of the Trust. This session also provided 
updates on a selection of important matters including Rapid Response, Eating 
Disorders, and the LD Intensive Health Outreach Team (IHOT). This meeting 
allowed for open dialogue between HOSC members and facilitated a 
constructive conversation that was well received by all.  
 
The system Gold Health System Strategic Command CEOs (now called the 
Executive Review Group) is now taking place twice weekly on Wednesdays 
and Fridays due to an increase in system pressures and Covid cases, and as 
part of the wider Gloucestershire ICS Covid-19 Response Programme. This 
forum has proved essential in overseeing the system response to the Covid-19 
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pandemic (and continues to do so as we enter the winter season) and in 
providing a regular liaison point between senior leaders in the NHS and social 
care system.  
 
I continue to attend the Gloucestershire MP briefings, led by CEOs of the 
Gloucestershire NHS organisations and senior County Council officers and 
Leaders. The frequency of these meetings is currently monthly. However, we 
also held an extraordinary session on 29th October to discuss 12-15 year old 
vaccinations and the booster programme. The regular monthly meetings 
provide updates on the Covid-19 situation in Gloucestershire including testing, 
vaccinations, and case rates as well as updates on the system position, and 
additional noteworthy information (i.e. winter planning, urgent care pressures, 
and good news stories). 
 
The Chair and I are in the process of holding our annual meetings with MPs 
to discuss Trust updates, address any concerns and ensure effective cross 
communication. The Chair and I held meetings as follow: 

 01 October 2021 – Mark Harper  
 12 November 2021 – Richard Graham 
 23 November 2021 – Laurence Robertson  
 24 November 2021 – Sir Geoffrey Clifton-Brown 

 
Additionally, on 22nd October I met individually with Siobhan Baillie to discuss 
Mental Health and how best to improve our communication with MPs for more 
open and collaborative working.  
 
On the 3rd November, the Chair and I had a follow-on meeting with the Police 
& Crime Commissioner, Chris Nelson along with his Deputy Nick Evans 
following our meeting earlier in the year. During this meeting we discussed the 
Sexual Assault Referral Service (SARC), actions on domestic violence, 
safeguarding (children and adults), the Covid vaccination team and Mental 
Health Services. 
 
I chair the West of England Patient Safety Collaborative Board meetings. 
The latest meeting took place on 6th October. This meeting discussed the 
national patient safety improvement programme, learning disability and mental 
health collaboratives, as well as how we can work best to achieve common 
goals.  
 
I attended the NHS Providers Annual Conference and Exhibition on 16th and 
17th November. This conference was held virtually again this year due to the 
current Covid situation. Sessions at the conference included Levelling up 
through partnership and collaboration; Speaking truth to power: how leaders 
can better hear what they need to hear; Are we equal to COVID-19? Tackling 
the backlog, addressing health inequalities and the wider impact of the 
pandemic, and a keynote speech from the Secretary of State for Health and 
Social Care, Sajid Javid in which he shared his priorities and ambitions for the 
service moving forward.   
 
I chaired the Diagnostics Programme Board on 15th October. This 
programme board is working on progressing the work of the developed 
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proposals for local Community Diagnostics Hubs (CDH). These proposals 
focus on the development and coordination of networked diagnostic services 
which are equitable and consistent; aiming to get the right patient to the right 
test, in the right location, in the fewest number of visits (and referrals) and in 
the shortest amount of time. The aim is to maximise the limited diagnostic 
capacity through triage, stratification and prioritisation which is personalised 
and sustainable across Gloucestershire whilst seeking to invest / innovate and 
expand existing services so that they meet current and future demands. 
 
I have attended many meetings to discuss the Forest of Dean Hospital 
including the Extraordinary Board meeting on 3rd October. More details about 
the Forest of Dean project can be found in Angela Potter’s (Director of Strategy 
and Partnership) report.  
 
On 14th October I attended the SW Regional Chief Executives meeting which 
featured presentations on Elective Recovery, the Think Big Outpatient 
Programme, and the Covid Vaccination Programme.  
 
I also attended the extended SW Regional Chief Executives meeting held on 
20th October. The overall purpose of the extended meeting was to give the Chief 
Executives an opportunity to highlight and discuss the main challenges facing 
them with regards to workforce and use this to outline the broader themes to 
be developed and explored in 2022. 

 
1.7 Service Visits 
 

Since May I have continued to do a number of service visits (in person – where 
this can be done safely). Each day spent in these locations has been a very 
valuable experience providing substantial insight into colleagues’ experiences 
with their working environment and how they address the challenges presented 
by the ever-changing circumstances. I value the opportunity to be able to 
continue to meet with colleagues and patients, and to be on hand to discuss 
any topics or issues they would like to raise.  
 
On 11th November I was based at Cirencester Hospital and was able to meet 
with the community nursing team to discuss the challenges they are facing, talk 
through their concerns, and discuss the Trust’s plans to manage the challenges 
for our district and community nurses.  
 
13th October and 2nd November I was based at Wotton Lawn Hospital. These 
days provided opportunities to speak 1:1 with various team members which 
was very insightful to hear about their experiences throughout the pandemic 
and how we can support them moving forward.  
 
Over the upcoming months I aim to continue regular service visits (following 
Covid secure guidance). I greatly see the benefit in having these conversations 
with colleagues to listen, learn, and work together to help make our Trust a 
great place to work for all. 
 

2.0   STAFF SUPPORT 
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Colleagues across the Trust have been working dedicatedly through the 
pressures resulting from the pandemic. Their hard work and commitments have 
been and are invaluable to those we serve as a Trust. That being said the 
pandemic has heighted pressures and stresses on colleagues and this has not 
gone unnoticed. We have heard from a variety of pathways that colleagues are 
under pressure and as such, we as an Executive Team have put together a staff 
support project team to help greater support staff throughout the coming winter 
months.  
 
This programme is working across directorates to identify areas of improvement 
and implement changes that will benefit all colleagues. These areas include (but 
are not limited to) improving recruitment and retention, assessing equitable bank 
rates and incentives, improved recognition of efforts, aiding in employee health 
and wellbeing, as well as alleviating various additional pressures for colleagues 
where possible.  
 
I am continually grateful for the incredible team of staff that provide health and 
care for the communities of Gloucestershire. I am proud to work with such 
devoted, innovative, and caring colleagues. Thank you for your hard work and 
commitment throughout the challenging pandemic and as we navigate into the 
future to continue to provide the best possible health and care across the 
Gloucestershire Health and Care NHS Foundation Trust. 
 

3.0 CONCLUSION AND RECOMMENDATIONS 
 

 The Board is asked to NOTE the report. 
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This report is provided for: 
Decision  Endorsement Assurance  Information  

The purpose of this report is to: 
 
Provide an update and overview to the Trust Board on the Community Mental 
Health Transformation Programme.   

Recommendations and decisions required 
  
The Board is asked to note the contents of this paper. 

Executive summary 
 

The Community Mental Health Framework for Adults and Older Adults was released 
in September 2019 and laid out the core building blocks to develop a more integrated 
approach for those people who experience a range of long-term severe mental 
illnesses.  It aims to eradicate the historic thresholds for service access for example 
into eating disorders and services to support those with complex mental health 
difficulties particularly associated with a diagnosis of personality disorder.  

The One Gloucestershire system developed its Community Mental Health 
Transformation (CMHT) plan in July 2021 which has enabled the opportunity for a 
fundamentally different approach to developing new integrated services.   

This is a system wide change programme and includes not just GHC as a statutory 
provider of mental health services, but all partners and stakeholders including those 
services provided by voluntary and third sector providers and within primary care 
settings.  The whole programme is developed with a clear commitment to co-
production and full involvement of service users, carers, experts by experience and 
wider stakeholders. 
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Risks associated with meeting the Trust’s values 
 
Delivery of this programme is core to reducing health inequalities across the county 
and is in line with the Trust’s values and strategic direction 
 

 

Corporate considerations 

Quality Implications 
Failure to deliver some of the key transformation 
workstreams will continue to impact on the health and 
well-being of our population 

Resource Implications 
Funding has been incorporated as appropriate to deliver 
the GHC elements of the programme. 

Equality Implications 
The work programme has a focus on reducing health 
inequalities and reduce the disparity for those who 
experience serious mental illness

 

 

Where has this issue been discussed before?
 
 

A Programme Board has been established chaired by Paul Roberts – Chief 
Executive of GHC which reports into the Integrated Care System Executive.  Sitting 
alongside the programme board is a People’s Representative Action Board which is 
facilitated by our Voluntary Community Sector partners and Inclusion 
Gloucestershire and chaired by and attended by Experts by Experience and third 
sector representation. 

The programme is designed around a number of workstreams and underpinning 
drivers as outlined below;   

Existing Projects Service Models 
Physical 
Health 
Checks 
SMI 

Eating 
Disorders 

Complex 
Emotional 
Needs 

Housing & 
Accommodation 

Young 
Adults 

Access and 
assessment 
(inc wait 
times)

Service 
configura
tion and 
workforce

Experience Based Co-Design
Personalisation

Health Inequalities
 

Fundamentally the focus is on health inequalities; physical health; prevention as well 
as access to care and treatment; accommodation; employment and social care; all 
of which are significant determinants of health and wellbeing.  

There will be a replacement of the traditional Care Programme Approach to 
introduce new alternative assessment and care management frameworks creating 
more individualised programmes of support.  There will be a universal 4 week wait 
target and activity targets will be increased and refreshed.   
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Appendices: 
 

 

 

Report authorised by: 
Angela Potter 
 

Title: 
Director of Strategy and Partnerships 
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Community Mental Health Transformation – Update 

1. INTRODUCTION 

Community mental health services have long played a crucial yet under-
recognised role in the delivery of mental health care closer to people’s homes 
and communities. However, it has more recently been recognised that they are 
in need of fundamental transformation and modernisation in order to deliver the 
aspirations as set out in the NHS Long Term Plan.   

This paper provides an overview of the One Gloucestershire Community Mental 
Health transformation (CMHT) programme. 

2. BACKGROUND AND CONTEXT 

The Community Mental Health Framework for Adults and Older Adults was 
released in September 2019 and laid out the core building blocks to develop a 
more integrated approach for those people who experience a range of long-
term severe mental illnesses.  It aims to eradicate the historic thresholds for 
service access for example into eating disorders and services to support those 
with complex mental health difficulties particularly associated with a diagnosis 
of personality disorder.  

The One Gloucestershire system developed its Community Mental Health 
Transformation (CMHT) plan in July 2021 which has enabled the opportunity 
for a fundamentally different approach to develop new integrated services.   

The key is that this programme is not just about GHC as a statutory provider of 
mental health services, but it is a whole system approach focusing on the 
services provided by everyone, including those provided by voluntary and third 
sector providers and within primary care settings.  The whole programme is 
developed with a clear commitment to co-production and full involvement of 
service users, carers, experts by experience and wider stakeholders. 

A Programme Board has been established chaired by Paul Roberts – Chief 
Executive of GHC which reports into the Integrated Care System Executive.  
Sitting alongside the programme board is a People’s Representative Action 
Board which is facilitated by our Voluntary Community Sector partners and 
Inclusion Gloucestershire and chaired by and attended by Experts by 
Experience and third sector representation. 

3. DELIVERY OF THE PROGRAMME 

The programme will span over 3 years with full implementation not anticipated 
until 2023 however, it is built on early implementer work that started in 
Gloucester City.  The approach will radically re-engineer our community mental 
health services so that each of Gloucestershire’s 15 PCNs will have access to 
a mental health multi-disciplinary/multi-agency team working within it.  

By aligning the statutory and third sector service providers we aim to ensure a 
seamless range of offers is available to support people in not just meeting their 
mental illness needs but also to support the wider determinants of health 
through the alignment with roles such as the Social Prescribing Link Workers 
(SPLW) and the Enabling Active Communities work.  
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The programme is funded for 3 years to enable the transformation and will then 
become business as usual with baseline funding for the reshaped services.  We 
are not however, starting from scratch.  We have an excellent basis of services 
to build from for example, our existing dedicated referral centre for mental 
health services which is already clinically led will be further develop to improve 
self and VCS access. This is complemented by 24hr access to Crisis services, 
including self-referral.  

The programme is designed around a number of workstreams and 
underpinning drivers as outlined below;   

 Existing Projects Service Models 
Physical 
Health 
Checks 
SMI 

Eating 
Disorders 

Complex 
Emotional 
Needs 

Housing & 
Accommodation

Young 
Adults 

Access and 
assessment 
(inc wait 
times) 

Service 
configuration 
and 
workforce 

Experience Based Co-Design 
Personalisation 

Health Inequalities 
 

Fundamentally the focus is on health inequalities; physical health; prevention 
as well as access to care and treatment; accommodation; employment and 
social care; all of which are significant determinants of health and wellbeing.  

There will be a replacement of the traditional Care Programme Approach to 
introduce new alternative assessment and care management frameworks 
creating more individualised programmes of support.  There will be a universal 
4 week wait target and activity targets will be increased and refreshed.   

Although still very much in its set up phase, a number of phase 1 projects have 
commenced and some highlights are in the sections below; 

Physical Health Checks for people with Serious Mental Illness  

The majority of health checks take place in primary care and often require a 
proactive and targeted approach to maximise every opportunity and interaction 
with people to support the health checks being completed.  Unfortunately, with 
the impact of Covid and other factors, Gloucestershire is not achieving the 
desired outcomes or access targets in this area.  Whilst, we know there are 
recording and data quality issues we have recognised that further focused work 
to support primary care with other targeted approaches is also needed.   

Some activities include; 

 Recruitment of additional staff within GHC to enable the establishment 
of a ‘blue box’ scheme (which is essentially point of care testing that can 
take place in health centres and clinics) with funding through NHS Digital 
to allow a wider locality offer to be available.    

 Continued healthy lifestyle promotion activities and working with Social 
Prescribing Link Workers (SPLW) to help address the wider inequalities 
that people with an SMI face.   
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The inclusion of this measure within national indicators and within the GP’s 
Quality and Outcomes Framework (QOF) will help ensure continued focus on 
achieving physical health checks. 

Eating Disorder Services 

As has been reported in recent performance and recovery reports to the Trust 
Board demand on our eating disorders services is high and is currently 
outstripping capacity.  Further investment into the service is planned as part of 
service recovery and we will be exploring the development of alternative 
psychological roles e.g. Clinical Accredited Psychologist (CAP) roles and 
evaluating this through a pilot within our eating disorders workstream to help 
offset some of the ongoing workforce challenges in this area. 

The CMHT transformation model will focus on ensuring a person centred 
approach is developed with the ability to move between partners (statutory and 
voluntary) as an individual’s condition and personal needs indicate.  

It is recognised that there is much work needed to support eating disorder 
services not only with the immediate capacity challenges but also to enable 
wider system wide transformation and additional internal project management 
resources have been allocated to help provide this focus. 

Complex Emotional Needs (CEN) Service 

The Health Needs Analysis for Gloucestershire identified the need for a 
cohesive multi-agency approach to supporting individuals with a personality 
disorder at all levels of need. In developing our CMHT response several 
stakeholder events were undertaken to enable public engagement and 
consultation on the development of a Complex Needs Strategy. 

The Complex Emotional Needs Service (CENS) will improve services for 
people with complex emotional needs across primary, secondary and VCS 
providers, breaking down barriers and the need for formal diagnosis.  We will 
also look to integrate our physical and mental health Homeless Health Care 
Teams to further address inequality and disproportionate health outcomes.   

The CEN service is looking to be fully recruited to shortly (some of the roles 
being for those with lived experience) and community of practice based action 
learning sets are being implemented to share learning and ensure continuous 
development. 

In terms of outcomes we are looking to see a greater emphasis on trauma 
informed care with training programmes being delivered to GHC staff via the 
Nelson Trust, one of our VCS partners.  We also aim to see a reduction in Out 
of Area placements by the development of local CEN services.  Presently, the 
CEN work is focused on adults but we recognise the need to consider younger 
adults and are building this into future work programmes moving forward. 

Housing and Accommodation 
 

It is now widely recognised across the inequalities work that poor housing can 
have detrimental impact on a person’s health and well-being and it is a key 
factor in the inequalities gap.  Housing whilst a focused programme in its own 
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right, will also be a golden thread that runs though many of our transformation 
discussions and looks to bring a wide range of agencies together to understand 
what the gaps and challenges are in our current housing provision.  Barnwood 
Trust are taking a pivotal role in the early phase in leading workshops with 
housing providers to understand wider contributions that this sector can bring 
in reducing health inequalities, particularly for those with complex mental 
illness.  
 
Summary 
 
Key aspects of our transformational model will include providing a seamless 
service for people, moving away from traditional concepts of referral, triage and 
signposting to allow people to be held and have their needs met through a 
personalised plan designed and agreed with them and moving within and 
across the statutory and non-statutory sector. This will remove the current 
interface between primary and secondary care.  

4. STRATEGIC DIRECTION 

A further component of the CMHT work is to consider how we enhance the 
partnership working between the statutory and third sector providers across the 
county.  There is a strong appetite to explore an alliance or collaborative type 
commissioning model between GHC and the VCS organisations through the 
development of new contracting routes as well as the addition of new roles, 
such as mental health navigators for VCS and paid peer support workers. 

This work aligns with the development of the ICS and the potential shifts 
between strategic and operational commissioning and the different role that 
providers may play as our system matures.  It is therefore considered to be a 
key strategic priority for GHC to help develop a mature and energetic 
relationship with our partner organisations and to develop commissioning 
models that enable true and equal partnership approaches across all providers.  

In addition, developing an engagement strategy for service users not currently 
accessing services in seldom heard groups is of strategic importance, to ensure 
that the profile of patients accessing services in a PCN footprint is 
representative of its population. 

5. CONCLUSION AND NEXT STEPS 

The CMHT transformation is an ambitious and exciting 3 year programme of 
significant change and investment.  The Trust is taking a pro-active role in 
leading many of the strategic components to this transformation programme 
and has begun to allocate both operational and programme management 
support.  Over the coming months, we expect to see increased granularity 
around the milestones and targets that each workstream will need to achieve 
and we will ensure board are updated on a regular basis.  

Trust Board are therefore asked to note the contents of this report. 

 
Angela Potter 
Director of Strategy & Partnerships 
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AGENDA ITEM: 16/1121                      

REPORT TO:   TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:  Angela Potter, Director of Strategy & Partnerships    
                           
AUTHOR:  Angela Potter, Director of Strategy & Partnerships 
 
SUBJECT: INTEGRATED CARE SYSTEM UPDATE  
 

If this report cannot be discussed at a 
public Board meeting, please explain 
why. 

N/A 

 

 

 

 

 
Risks associated with meeting the Trust’s values 
 
None identified. 
 

 

This report is provided for: 
Decision  Endorsement  Assurance  Information  

The purpose of this report is to 
 
This paper provides an update on the activities that are taking place across the 
Gloucestershire Integrated Care System (ICS). 
 

Recommendations and decisions required 
 
The Trust Board is asked to note the contents of this report. 

Executive Summary 
 
This paper provides an overview of a range of activity taking place across the Integrated 
Care System.  This update includes: 
 
 Meetings with Health Overview and Scrutiny Committee on the 12th and 28th October 
 Overview of the Health and Wellbeing Board meeting  
 Gloucestershire’s Safeguarding Adults Annual Report 
 Race relations commission deep dive activities into workforce and diabetes 
 Activity continuing across the six integrated Locality Partnerships 
 Update on various engagement activities that have taken place 
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Corporate considerations 
Quality Implications The Trust will make specific note of any engagement and 

feedback reports specific to our surveys and include them 
within future service reviews and developments. 

Resource Implications None specific to the Trust. 
Equality Implications The Trust is actively engaged in wider inequalities work and 

will build any findings into the Trust service developments 
moving forward.

 
Where has this issue been discussed before?
Regular report to Trust Board 
 

 
Appendices: 
 

ICS Accountable Officer Report (HOSC November 2021) 
ICS Board Minutes 
(Available to Board members in the Reading Room) 

 
Report authorised by: 
Angela Potter 
 

Title: 
Director of Strategy & Partnerships 
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INTEGRATED CARE SYSTEM UPDATE REPORT 

 
INTRODUCTION 
 
This paper provides Board Members with an overview and update on the activities that 
have been taking place across the Gloucestershire Integrated Care System (ICS). 
 
1. Health & Well-Being Board 
 
1.1 The Gloucestershire Health and Wellbeing Board (H&WB) met on the 2 Nov 2021 

and received an update on the work progressing on the development of the 
Integrated Care System (ICS) Board and its associated structures since the joint 
workshop that took place to review the relationship of the ICP and the Health and 
Wellbeing Boards. 

The workshops produced a number of recommendations including;   

 that aligning both boards is the preferred option supported by a joint secretariat 
and suggest potential membership for this and a draft Term of reference to be 
brought back to H&WB board for future discussion 

 Over time the secretariat will provide the ‘engine room’ for the boards with 
agenda planning and monitoring functions to support the work. 

 Note that the meetings of both boards will be aligned so they will meet on the 
same day in succession. 

 Acknowledge that there should be further clarification about how the voice of 
Patients/carers/citizens will be represented at the ICP 

1.2 HWB Dashboard development 
  

An update was provided on a dashboard being developed to monitor progress 
against each of the seven HWB priorities. It was agreed this needs to measure 
how each of these priority areas progress over time, but also that a set some 
baseline measures are required.  The aim is for the dashboard to be a live and 
accessible tool to provide information on trends and the position against 
priorities in Gloucestershire which all organisations can then use. 
 

1.3 Child Friendly Gloucestershire: Children and Young People’s Wellbeing 
Coalition – Update Report. 

A range of work programmes have now commenced and the Coalition 
anticipates that, over time, they will increasingly take forward work with partners 
to ensure that young people have the best possible start in life in the county. 
 
The Coalition Brochure is a key element in embedding a shared appreciation of 
its role and purpose. A number of major changes to the document have been 
made since the July Health and Wellbeing Board and the name has been 
changed from the Child Friendly Coalition to the Gloucestershire Children and 
Young People’s Wellbeing Coalition – this is a more inclusive title and many 
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young people in the 10 – 25-year age bracket has indicated that they object to 
being categorised as children 

 
1.4 Gloucestershire Domestic Abuse Strategy 2021 – 2024  
 

The Strategy was shared with the HWB having now been signed off by the 
Domestic Abuse Local Partnership Board and the Safer Gloucestershire 
Partnership Board and will be published, alongside the needs’ assessment, on 
the GCC website as well as the ‘Glostakeastand’ website.  

 
2. HEALTH OVERVIEW & SCRUTINY  
 

The Health Overview & Scrutiny Committee (HoSC) met on the 12 October 2021 
and received a detailed presentation from the South West Ambulance Service 
on their latest performance position and associated delivery challenges.  It was 
acknowledged that all services are facing unprecedented levels of demand and 
the current situation faced in the emergency departments was significantly 
impacting on the ability of the ambulance provider to achieve their delivery 
standards.   
 
Data presented that showed ambulance activity was circa 24.4% higher than a 
comparable period 2 years ago (August 2019 compared to August 2021). During 
2020/21 the Ambulance Trust has also seen an increase in the amount of 
operational resource time lost as a result of handover delays at acute hospitals 
in excess of the 15 minute target set for each patient handover. Gloucestershire 
have introduced a Lead Paramedic Hospital Ambulance Liaison Officer (LP 
HALO) who acts as a point of contact for SWAST crews and conduit between 
SWAST and Hospital staff and ongoing support to all agencies is continuing 
across the system. 
 
GHC also put forward a case to continue to operate the Minor Injury Units on an 
8am -8pm basis across all sites rather than extend Lydney and Cirencester and 
back to an 11pm opening time.  On reducing the opening hours in response to 
Covid, a telephone triage service was developed utilised the redeployed staffing 
resources.  This service has proved extremely beneficial to the overall system as 
it enables members of the public to ring and speak directly to a member of our 
nursing staff and receive advice and guidance over the phone and if appropriate, 
to be allocated a pre-booked appointment to attend one of the MIIU sites.  This 
has both resulted in more people being able to take forward self-care options, 
but also reduced the amount of time people have to wait as they have a pre-
planned attendance time.  As we could not extend the opening hours and run the 
triage service, a case was made to continue with the triage service.  This was 
supported by HOSC until the end of March 2022 as an extension of the temporary 
service change. 
 
Informal Annual Meeting – The Trust also held its annual informal meeting with 
members of HOSC on the 28th October 2021.  This was an opportunity for the 
Trust to provide an overview of the Trust’s services and detailed presentations 
and discussions took place on three of the Trust’s services – the rapid response 
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service; the Learning Disability Intensive Health Outreach Team (IHOT); and the 
eating disorder service. 
 
A further HOSC meeting is scheduled for the 30th November when the Trust will 
present a detailed overview of the position with regard to mental health services 
performance and recovery. 
 

3. GLOUCESTERSHIRE CRIMINAL JUSTICE BOARD 
 

Marieanne Bubb-Mcghee and Angela Potter have been invited to join the newly 
configured Gloucestershire Criminal Justice Board.  Chaired by Chris Nelson - 
Police and Crime Commissioner, this forum will focus on a wide range of cross 
organisational issues.  The inaugural meeting considered which agencies should 
be involved and suggestions were made to reach out to the Gloucestershire 
Housing Partnership Board.  The meeting discussed the strong links with our 
community mental health transformation programme and the development of the 
community forensic services and also considered the domestic abuse needs 
assessment that had been completed. 
 
All parties commended the involved of GHC into this arena and we will maintain 
activities links to help strengthen our partnership working across this important 
agenda. 

 
4. WIDER ICS AND PARTNER UPDATES: 
 
4.1    Gloucester City Race Relations Commission Deep Dives 

 
Workforce 
The report reviews the workforce position of the main public sector 
organisations, (including GHC) across Gloucestershire and the position with 
regard to the levels of employment from BME populations.  It highlights the 
underrepresentation in both the general workforce and in senior positions within 
the organisations and highlights that more action can and should be taken to 
further address the issue of underrepresentation.  
 
This should include how we recruit new starters while also retaining, growing 
and investing in the diverse talent our organisations already have. A clear list 
of recommendations will be developed as part of this Deep Dive and we will 
ensure these are shared and taken forward appropriately.   

 
Diabetes 
Data for Gloucestershire shows that the prevalence of diabetes is much higher 
among ethnic minority groups than in the white population. This is consistent 
with the national picture where type 2 diabetes is up to six times more likely in 
people of South Asian descent and up to three times more likely in African and 
African-Caribbean people. 
 
Conscious of these disparities, the Diabetes Clinical Programme Group 
identified that ensuring equity of access for people from ethnic minority 
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communities to diabetes prevention programmes and to services for the 
management of diabetes is a priority. To support this the Clinical 
Commissioning Group commissioned ICE Creates Ltd. to undertake behavioral 
insights research into the motives, barriers and enablers to increasing access 
to services in the county in early 2021.  
 
The commission then undertook a deep dive into the recommendations for 
increasing uptake of structured education for type 2 diabetes and attendance 
at annual checks and how to support this being taken forward across our 
communities. 

 
4.2 Focus on Homelessness and Streetlink 
 

We recognise that housing is a key factor in influencing health and inequalities 
and to support this agenda all six local Councils, the County Council, the Office 
of the Police and Crime Commissioner and the NHS Clinical Commissioning 
Group work together through the countywide Housing Partnership to ensure 
that everyone in the county has access to a warm and stable home. The Trust 
is seeking to develop stronger links with the Countywide Housing Partnership 
to consider how we can continue to support this wider agenda for our 
population.   

As winter approaches, the Partnership is focused on preventing homelessness 
and ensuring those who do become homeless, have access to the right support 
as soon as they need it.  The Partnership is stepping up efforts to identify and 
support those who are sleeping on the streets but are asking local residents to 
help by referring those they see sleeping rough, to Streetlink. 

Street Link referrals can be made online, via an app or on the phone and are 
sent directly to the county’s outreach service who can find rough sleepers and 
support them to access help and accommodation. 

A range of support is available in Gloucestershire including Somewhere Safe 
to Stay Hubs; dedicated support to help address medical care issues including 
mental health, addiction, and other issues which can be made worse by rough 
sleeping; and dedicated nurses in the Homeless Healthcare Team and 
Gloucestershire Hospitals. 

Streetlink can be accessed by visiting www.streetlink.org.uk, downloading the 
Streetlink app or by calling 0300 500 0914. 

4.3 Support for Care Leavers 

The County Council is launching its new Step Forwards employability 
programme to support care leavers aged 16 to 25 to find employment, working 
closely with Gloucestershire’s Employment and Skills Hub. 

A new dedicated Step Forwards job broker role has been created which will 
help young people to take their first steps into work, supporting them to gain 
and sustain employment.  

The job broker who will be part of the council’s Forwards employability team, 
will work with young people to explore all available job opportunities to find the 
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right one for them. Support provided will include one to one help with 
preparing CVs, interview training and sourcing work placements.  Requests 
for employability support can be made 
at www.gloucestershire.gov.uk/employment-and-skills-hub 

4.4 Fire and Rescue Service Draft Community Risk Management Plan – Public 
Consultation 

Gloucestershire County Council, as the Fire Authority, has a statutory 
responsibility to produce a Community Risk Management Plan (CRMP).  The 
plan looks at how Gloucestershire Fire and Rescue Service will tackle and 
mitigate the risks our communities face. 

A draft plan has been produced and is out for consultation until the end of 
November.  It contains eight key objectives which cover aspects such as 
prevention and wider collaboration with other partners.  As a key stakeholder in 
supporting the community, the Trust will consider the plan and respond to the 
consultation as appropriate. 

4.5 Gloucestershire Safeguarding Adults Board Annual Report 2021 
 

The Gloucestershire Safeguarding Adults Board (GSAB) have released their 
annual report for 2021.  It outlines the work undertaken to deliver on the final 
year of the priorities that were set out in the 3 year strategic plan 2018-2021.  
In addition, it outlines the consultation work that was undertaken in 2021 to 
begin the work to develop the next three year plan which included engagement 
with other Boards and partners including the voluntary and community sector.   
 
The Trust’s own work in this area has also been highlighted in the report 
demonstrating the Trust’s ongoing commitment to this agenda. 

 
 

 

5. INTEGRATED LOCALITY PARTNERSHIPS (ILPS) UPDATES  
 

All ILP’s have been receiving an update and overview on Community mental 
health transformation work from Andy Telford – Operational Lead. 
 

Tewksbury ILP - next meeting scheduled for 14th November and will continue 
to focus on further exploring the implications of the Garden Town development 
status and the wider health & wellbeing opportunities.   

Two priority project groups continue to progress: 
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 Brockworth Community-based project where they are exploring a 

community builder type role to lead on engagement and relationship 
networking;  

 Tewkesbury Town project – progressing Asset mapping and building 
membership of a steering group to support asset mapping activity – aim to 
identify what locals perceive to be health & wellbeing promoting 
services/activity in the local area and to reconnect people & services to local 
provision following lockdown. 

Gloucester City ILP - met on the 14th October:   Continued work to explore the 
impact of housing and the wider determinants of health including aspects such 
as Fuel Poverty, warmth on prescription and respiratory conditions.   High 
Intensity Users work continues as we understand the data further and those 
registered within each PCN's.   

FOD ILP – met on 20thth October:   This was a workshop to review the locality 
level data and identify new priorities completed:  Key areas of interest were 
highlighted as Substance Abuse; Pre-Diabetes; aging well which if taken 
forward will be added to the current FOD projects which include: CYP MH & 
Obesity project & Complex Care @Home pilot. 

Cheltenham ILP – met on 8th October; Further analysis has been requested 
for high intensity users as well as review mortality data to understand if there is 
a concordance between cause of death and deprivation, which could be a focus 
of further development work.  Each PCN continues to take forward their 
individual priorities building on the population health management work. 

Cotswolds ILP - met on 26th October; The frailty, loneliness and Isolation 
working group has been progressing to the extended cohort to include those 
who were shielding due to Covid, building on working from Cheltenham in an 
attempt to develop a Gloucestershire algorhythm to identify those at risk of falls 
to enable preventative interventions and to re-engage people into community 
based assets outside their home.  

 
Healthy lifestyles and prevention - South Cotswolds PCN are now trialling a 
routine approach to identify people who are appropriate for National Diabetes 
Prevention Programme (NDPP) to increase referral rates and improve coding.  
 
Stroud and Berkley Vale - met on the 21st October:  Stroud District Council 
are working with Social Prescribing Link Worker (SPLW) to develop a “support 
group” for parents of young people awaiting assessment by eating disorder 
services. Linking with Eating disorder services to develop an offer that supports 
developing skills to care and support young people. 
 
Work is ongoing regarding dementia, frailty and carers alongside the carers hub 
and consideration of a further pilot is taking place along with work to understand 
what is currently happening within the locality in terms of carers support and 
non-statutory offers for frailty and carers. 
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6. FOCUS ON PATIENT, CARER AND ENGAGEMENT 
 
6.1 Carers Survey 

Gloucestershire County Council is inviting carers to take part in a national 
survey to find out more about their vital role.  National carers surveys were 
started in 2012, and take place every two years. The survey is nationwide and 
organised by the Department of Health and Social Care. 

There are more than 63,000 carers in Gloucestershire, providing unpaid 
support to family members or friends who need help due to a variety of reasons, 
including age, substance misuse, physical or mental illness and disability. 

This survey includes additional questions designed to find out how the 
pandemic has affected carers and specifically how they feel about areas such 
as the support they have received from Social Services throughout this time 

A random sample of approximately 1000 carers in Gloucestershire will be sent 
the survey from early October.  Responses need to be received by Friday 30 
November 2021. 

6.2 Children & Young People's Mental Health Awareness Event 

The Gloucester Know Your Patch Network are hosting a Children & Young 
People's Mental Health Awareness event on 24th November at Walls Club, 
Gloucester between 10am - 12pm.   

6.3 Black Minority Ethnic (BME) Mental Health Event 
 

Gloucestershire County Council have released a report focusing on mental 
health inequalities in our ethnic minority communities and are looking for 
feedback on the recommendation and any gaps. A meeting has been scheduled 
for Wednesday 1st December 2021 9.15am – 2.00pm at the Friendship Café, 
Chequers Bridge Centre, Painswick Road, Gloucester, GL4 6PR.  For further 
information and to book your place, please contact: Haroon Kadodia (Glos 
County Council): 07714 206201 Haroon.KADODIA@gloucestershire.gov.uk 

 
6.4 Freshers Fairs 

The Partnership and Inclusion Team supported a number of fresher’s event 
aimed at new University Students to raise awareness of local NHS services, in 
particular mental health and sexual health services.  

The team had the Clinical Commissioning Group bus and video booth for the 
Hartpury freshers event. The aim was to get students thinking about what they 
can do to improve their emotional wellbeing with a focus on: 

 Having a video booth to get young people to pledge to do something to help 
their emotional wellbeing as well as sharing their top tips with their peers. 

 Hand write pledges and mindful colouring in to improve emotional wellbeing 
 Informed students about the 5 steps to wellbeing and had conversations 

around what the students are already doing and what else they could do  
 Leaflets and info on local services  
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Regular dialogue is also maintained through the Students Union to replenish 
GHC leaflet supplies and continue to raise the profile of mental health 
awareness.  

The team also attended the Cirencester College Induction Day and the Royal 
Agricultural College. 

 
7. ICS ACCOUNTABLE OFFICERS REPORT 

 ICS Accountable Officers report to HOSC in October in reading room. 
 
8.      NEXT STEPS 
 
 Trust Board members are asked to note the contents of this update report 
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                                                                              AGENDA ITEM: 17/1121 

REPORT TO:  TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:  Lavinia Rowsell, Head of Corporate Governance & Trust 
 Secretary 

AUTHOR:  Lavinia Rowsell, Head of Corporate Governance & Trust 
 Secretary 

SUBJECT:  BOARD ASSURANCE FRAMEWORK  

If this report cannot be discussed at 
a public Board meeting, please 
explain why. 

Not Applicable 
 

 

 

 

 

This report is provided for: 
Decision  Endorsement  Assurance  Information  

The purpose of this report is to 

To provide assurance on the management of the Trust’s strategic risk and provide 
further information on the risk controls, assurances and mitigating actions relating to 
Risk 4 – Recruitment and Retention. 
 

Recommendations and decisions required 

The Board is asked to: 
(i) To receive and consider the BAF 
(ii) Note the overarching risk profile for the Trust (page 1 BAF) 
(iii) To discuss Risk 4 – Recruitment and Retention which has been updated 

following and Executive deep dive session and to agree the rating for this 
risk.  

(iv) Note that from December, oversight of all workforce related risks will 
move to the Great Place to Work Committee. 

 

Executive summary 

Along with the Corporate Risk Register the Board Assurance Framework (BAF) 
supports the creation of a culture which allows the organisation to anticipate and 
respond to adverse events, unwelcome trends and significant business and clinical 
opportunities. It helps to clarify what risks are likely to compromise the trust’s strategic 
and operational objectives and assists the executive team in identifying where to 
make the most efficient use of their resources in order to improve the quality and 
safety of care.  
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Risks associated with meeting the Trust’s values 
Refer to the corporate risk register and Board Assurance Framework 
 
Ensuring a BAF is in place which helps to effectively manage Strategic Risks is a core 
element of the Trust’s Risk Management Policy. 

Corporate considerations 
Quality Implications As detailed
Resource Implications As detailed 
Equality Implications As detailed 

 
Where has this issue been discussed before?
 
Executive meetings, Governance Meetings (Q3) 
 

  
Report authorised by: 
Lavinia Rowsell 
 

Title: 
Head of Corporate Governance & Trust Secretary 

 

The Board Assurance Framework (BAF) for 2021/22 was developed to ensure it 
reflected the Trust’s updated Strategic Aims and Objectives and identified areas of 
strategic risk so that appropriate controls and mitigations could be put in place. 
 
The BAF is reviewed regularly by Executive owners and the Executive Team and 
quarterly by Board Governance Committees. Amendments made to the BAF in the 
last review are highlighted in red. 
 
Risk 4: Recruitment and Retention  
This risk has received particular focus during the recent round of governance 
committees given the challenging national picture and how highly workforce risks 
feature across the services. In response, this risk was the subject of a deep dive by 
the Executive Team on 16 November 2021 at which, detailed consideration was given 
to the current status of the risk and any additional controls or mitigating actions that 
could be put in place. The BAF has been updated to reflect these discussions and 
additional mitigating actions agreed, including an end to end review of the recruitment 
process which will be supported by the Quality Improvement Team and report in Q4. 
 
Executive gave detailed consideration to the current risk rating (16) and whether this 
remained appropriate in light of forthcoming winter pressures. Current and proposed 
mitigations were discussed including progress with filling vacancies and the 
additionally resourced new roles within the recruitment team, the introduction of the 
TRAC recruitment system by Easter 2022, and the proposed recruitment process 
review. In addition, it was agreed that there was enough mitigation in the system as 
part of the recovery and surge planning processes to ensure that services were not 
interrupted. It was recommended that the risk rating should not be increased at the 
current time but should continue to be closely monitored.
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Strategic Risk 
Description 

Strategic Aim 

Strategic 
Risk No 

Risk Type(s) 

Lead 
Committee 

Initial 
Risk 
Score 

Target 
Risk 
Score 

Risk Score 
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Review 
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Qtr 
1  

Qtr 
2  

Qtr 
3  

Qtr 
4 

Quality 
Standards 

✓ ✓ 
  

  1 ✓ ✓ ✓         Quality 12 8 8 8  8   DNTQ Oct 21 Nov 21 N 

Research & 
Innovation 

✓ ✓ ✓   2     ✓ ✓     ✓ Quality 12 6 8 8  8   Med.Dir 
Oct 21 Nov 21 

N 

Excess 
Demand for 
Services 

✓ ✓     3 ✓ ✓ ✓       ✓ Resources 16 12 16  16  16   COO 

Oct 21 Nov 21 

N 

Recruitment & 
Retention 

✓ ✓ ✓   4 ✓         ✓   Resources 12 8 16  16  16   DHR/OD 
Oct 21 Nov 21 

Y 

Workforce 
Wellbeing 

✓   ✓   5 ✓         ✓   Resources 9 6 9 9  9   DHR/OD 
Oct 21 Nov 21 

N 

Education, L&D   ✓ ✓   6 ✓     ✓   ✓   Resources 6 4 6 6  6   DHR/OD 
Oct 21 Nov 21 

N 

Culture 
(Internal) 

  ✓ ✓   7     ✓         Resources 9 4 6 6  6   DHR/OD 
Oct 21 Nov 21 

N 

Partnership 
Culture 

  ✓     8 ✓   ✓   ✓     Board 9 6 9 9  9   DSP 
Oct 21 Nov 21 

N 

Resources 
Targeted at 
Acute Care 

✓ ✓     9 ✓ ✓ ✓ ✓     ✓ Board 16 8 12 8  6   DoF 

Oct 21 Nov 21 

N 

Funding – Nat. 
Econ. Issues 

✓ ✓ ✓   10       ✓ ✓   ✓ Board 15 10 15 12  8   DoF 
Oct 21 Nov 21 

N 

Sustainability 
(environment) 

      ✓ 11   ✓   ✓ ✓     Resources 12 3 9 9  9   DSP 
Oct 21 Nov 21 

N 
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Strategic Risk 
Description 

Strategic Aim 

Strategic 
Risk No 

Risk Type(s) 

Lead 
Committee 

Initial 
Risk 
Score 

Target 
Risk 
Score 

Risk Score 
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Exec 
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Qtr 
1  

Qtr 
2  

Qtr 
3  

Qtr 
4 

NHS 
Reorganisation 

✓ ✓ ✓   12a ✓ ✓ ✓  ✓  ✓  ✓  ✓ Board     9   DS&P 
Oct 21 Nov 21 

N 

NHS 
Reorganisation 

✓ 

 
✓ 

 
✓ 

 
  12b ✓ ✓ ✓ ✓ ✓ ✓ ✓ Board     16  DS&P Oct 21 Nov 21 N 
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Strategic Aim: 
 

High Quality Care 

Better Health 
 

Board 
Lead:  

John 
Trevains, 
Dir NTQ 

Date of 
review:  

Oct 21 

Risk ID: 
 

1 Description: Quality Standards: 
 
There is a risk that failure to:  
 
(i) monitor & meet consistent quality 

standards for care and support; 
(ii) address variability across quality 

standards;  
(iii) embed learning when things go wrong; 
(iv) ensure continuous learning and 

improvement, 
  

will result in poorer outcomes for patients / 
service user and carers and poorer patient 
safety and experience. 
 

Lead 
Committee 

Quality Date of 
next 
review: 

Jan 22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance Indicators: (taken 
from the Performance Report/ Quality 
Dashboard) 

Date Risk 
Identified/confirmed 

1st April 2020 
• Number of Complaints 

• Timeliness of reviews into Concerns 

• Patient Safety Incidents  

• Friends & Family Test measures  

• Safe Staffing Levels 

• Embedding learning /Quality Improvement 
activity reporting 

 Likelihood Impact Overall 

Inherent Risk Score: 3 4 12 

Current Risk Score:  2 4 8 

Tolerable Risk:  2 4 8 

Target Date to 
Achieve Tolerable 
Score 

Target Score in Place  
1st April 2021 

Potential or actual origin of the risk: This Risk was on 2019/20 BAF.  It was confirmed it remained a key risk for monitoring at Board 
Strategic Session 14/Jan 2021. 

Rationale for current score:  
(What is the justification for the current risk score) 
 

This is a risk that has received ongoing focus during 2019/20 following the merger and has reached target risk score.  The potential impact of the Covid 
pandemic on Quality Standards is regularly considered to ensure quality and standards are maintained. The work of the Quality Committee and their reviews 
of the Quality Indicators provides ongoing assurance. The development and implementation of the Quality Strategy/Framework over 2021/22, approved by 
the Board in July 2021, will ensure this risk is effectively managed and continues to be central to our ways of working. The KPIs identified to inform the scoring 
of this risk are within agreed parameters. 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1.  Quality Dashboard 1/10/2019 
(part of merger 

work) 

2021/22 To be considered within 
development of Quality 

Strategy/Framework 

Implementation and embedding of Quality 
Strategy 

2.  Nursing, Therapies and Quality Directorate work aligned to 
governance framework set within Board memorandum 

As above As above As above Trust Quality Strategy/Framework to be 
embedded 

3.  Patient Safety Controls – including Freedom to Speak Up 
mechanisms 

19/03/21 As above Dir NTQ Quality Dashboard and patient safety, 
experience and Freedom to speak up reports 
consistently produced – to maintain. 

4.  Patient Experience Controls As above As above As above As above 

5.  Workforce Controls 19/03/21 As above Dir NTQ Ongoing monitoring required to ensure urgent 
issues such as Covid do not restrict workforce 
capacity and necessary focus on improvement 
Safe staffing report in quality dashboard, 
community services staffing data being 
included in dashboard for 21/22. Recovery 
reporting in performance report. 

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Reports on Quality 
Standards/Performance 

L2 Rec’d each Mtg Qual/Res 
Comm or  

Board 

Satisfactory KPIs within Monthly reports to be reviewed to 
ensure measures being used are the most 
appropriate and timely. 

2 Reports on Service User 
Experience 

Includes L3 6 monthly reports Qual Comm Limited Resolving the complaints backlog 

3 Internal Audit Report on Freedom 
to Speak up  

L3 Mar 2020 Audit 
Committee 

Satisfactory Revised policy and reporting process proposed 
– complete 

4 Reports on Freedom to Speak up 
actions & issues raised 

L2 6 monthly Reports Board Satisfactory None highlighted since recommendations 
within Internal Audit Report implemented. 

5 Service Experience Stories to 
Board 

L3 Every other month Board Satisfactory Feedback loop from service user stories built 
into Quality Committee agenda cycle. 

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1 Freedom to Speak Up revised Policy & Reporting process in 
place – review to ensure required impact achieved. 

To be discussed at Board FSUG To complete Feb 2022 – in 
progress 

2 KPI Review and Development workshop to be held with 
Board during 2021/22 

Workshop to be set up pre-July 2021 HoCG/DoF Workshop held July 2021  

3 KPI Review to be implemented High-level milestones agreed to be monitored via resources comm DoF In progress 

4 Quality Strategy/Framework to be developed & implemented. Overarching Trust Strategy in place for 2021/22.  Quality Strategy to 
be taken forward 21/22 subject to Covid impacts. 

DoNTQ Approved July 2021 

5 Quality mechanism processes KPIs to be kept under review 
to ensure being undertaken within required timelines.  

Quality Committee to Monitor DoNTQ Refreshed dashboard being 
developed for 21/22 
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Strategic Aim: 
 

High Quality Care 

Better Health 

Great Place to Work 

Board 
Lead:  

Amjad 
Uppal, 
Medical 
Director 

Date of 
review:  

Oct 
21 

Risk ID: 
 

2 Description: Research & Innovation 
There is a risk that Research and Innovation are not 
embedded in our ways of working, resulting in failure to 
develop our local research portfolio to meet our strategic 
objective to be recognised as a centre of research 
excellence and failure to identify and implement leading 
edge practice to inform our care 

Lead 
Committee 

Quality Date of 
next 
review: 

Jan 
22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance 
Indicators:  

Date Risk 
Identified/confirmed 

1/4/20 • Number of studies open 

• Number of locally-led studies 

• Trust R&D Income 

• Number of clinical areas research 
active 

 Likelihood Impact Overall 

Inherent Risk 
Score: 

4 3 12 

Current Risk Score:  4 2 8 

Tolerable Risk:  2 3 6 

Target Date to 
Achieve Tolerable 
Score 

1st April 2024 

Potential or actual origin of the risk: Risk identified at Board Risk Seminar 14th Jan 2021.  This risk brings together elements of risks 
within the prior year BAF relating to Research and Innovation. 

Rationale for current score:  
(What is the justification for the current risk score) 

The Research and Innovation Agenda is an area of increasing focus for the Trust.  A Research Champions initiative has been put in place with 7 Research 
Champions to promote awareness across the Trust, including in areas we have not been traditionally research active.  Processes to ensure we can identify 
individuals to act as Principal Investigators are being developed. The impact of Covid on staff availability to take on these roles whilst balancing additional 
demands in their main role is being kept under review. The research and innovation strategy is in development.  
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1. Staff Engagement - Research Champions in place, staff 
briefed on Research at induction. 

1/4/21 1/10/21 Head of R&D Support and monitoring for roles to be 
confirmed.  There are 7 Champions so some 
areas are not supported.  More T&D to be put 
in place post Covid. 

2. Trust membership of Research4Gloucesershire – ICS 
Group to support collaboration and support. 

1/4/21 1/10/21 Head of R&D - 

3. Clinical Directors for research in place to support 
embedding research into core Trust activity 

1/4/21 - Med Dir Research and Innovation Strategy to be 
completed. 

4. Associate Director of Research links junior doctors & 
trainees with research activity. 

1/4/21 - Med Dir  

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1. Quarterly Reporting L1  
12/05/21 

Research 
Overview 

Committee  

Satisfactory Reports to increase focus on changes to 
practice. 

2. Annual Report on Res & Inn to 
Qual Comm 

L2 Oct 20 Quality 
Committee 

Satisfactory  

3. Research Champions Feedback L1 12/05/21 Research 
Overview 

Committee 

Satisfactory  

4. Sponsor Reviews – (includes 
consideration if standards met) 

L3 Ongoing Research 
Overview 

Committee 

Satisfactory 
(reported if issues raised) 

 

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1. Put in place relationships with QI and Audit to improve 
knowledge of research & evaluation & work together to 
support local projects 

Discussions ongoing to map ways of working and agree processes 
to support 

Head of R&D In progress – to complete 
Mar 2022 

2. Innovation Lead role to be put in place. Role being developed Med Dir In Progress – to complete 
Sept 2021 

3. Process to enable research to be built into job plans to 
ensure staff have dedicated time to work on projects to be 
developed 

To be considered as element Research and Innovation Strategy Med Dir Not started – to complete 
Mar 2022 

4.  Research and Innovation Strategy to be developed to pull 
together Res & Inn. Activities and consider overall impact on 
care. 

Methodology for development to be considered and taken forward Med Dir Not Started- to complete Mar 
2022 

5. Pilot of Research Champions to be reviewed for impact  Initial 6 months from 1 Oct, extended 6 months with summer review Exec Not started – planned for  
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Strategic Aim: 
 

High Quality Care 

Better Health 

Board 
Lead:  

Chief 
Operating 
Officer 

Date of 
review:  

Oct 21 

Risk 
ID: 
 

3 Description: Excess Demand for Services 
 
There is a risk of excess demand for services (due in part 
to a disconnect between social care and health and 
increasing demand due to widespread Covid impact), 
which cannot be managed through usual mechanisms, 
resulting in services no longer meeting the expectations 
of the commissioners and the people we serve leading 
to a potential impact on patient wellbeing.  
 
It is recognised that there is an inter relation of this risk 
and Risk 4 Recruitment and Retention and Risk 5 staff 
Wellbeing. 
 

Lead 
Committee 

Resources Date of 
next 
review: 

Jan 22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance Indicators: 
(taken from the Performance Report) 
 

Date Risk 
Identified/confir
med 

1st April 2020 • Waiting times 

• Referral and Access Reports 

• Length of Stay 

• No. Complaints and Compliments 
(access related) 

• Out of Area Placements 
 

 Likelihood Impact Overall 

Inherent Risk 
Score: 

4 4 16 

Current Risk 
Score:  

4 4 16 

Tolerable Risk:  3 4 12 

Target Date to 
Achieve 
Tolerable Score 

1st April 2023 

Potential or actual origin of the risk: Board Risk Seminar 14 Jan 2021, risks relating to demand incorporated in previous BAF. 

Rationale for current score:  
(What is the justification for the current risk score) 

Demand for our services remains high.  The pandemic has led to pent up demand for some services, although most continued to operate during this period, 
and the impact of long Covid, and the impact on staff wellbeing and retention of working through a pandemic is not yet known.  The relationship of Health and 
social care (and social care funding) remains to be resolved at a national level.  To date relationships with Commissioners remain broadly supportive, but we 
need to ensure clear understanding of the volumes we are dealing with and how we are supporting Health & Care provision across the County. Progress has 
been made with the Regroup, Reconnect and Recovery programme to recover services from the pandemic and with all services reviewed, service redesign 
identified where required and extent of known demand. Project being undertaken to resolve data quality issues relating to physical health and the information 
held in the clinical system to enable an accurate waiting list position across services by end q4. However, greater system intelligence/collaboration is required 
to understand future demand and how our services may be further impacted by other changes/challenges within the system. Discussions are underway to 
commission work for accelerated demand and capacity modelling. 
 

Return to Summary Page 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1 Contract Management Board Monthly  DoF  

2 ICS Board Every other month  CEO  

3 Board and Committee Monitoring Monthly  Board  

4 Business plan – process & monitoring Annual   CEO/Chair  

5 Relationship GCC and GCCG Ongoing  CEO/Chair/Board GCC not formal member ICS 

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Performance Report L2 Monthly Resources/ 
Board 

Satisfactory  

2 ICS Operating Plan L2 Annual Board Satisfactory ICS Control Total may impact funds available 
to meet demand 

3 Business Plan monitoring L2 6 monthly Board Satisfactory Delays in provision guidance business plan & 
budget mean 6-month review planned. 

4 Quality Account – including 
stakeholder feedback 

L2/L3 Annual Board Satisfactory  

5 HoSC feedback L3 Every other month Chair/CEO/ Satisfactory  

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1 Recovery Clinics being undertaken with service leads to 
understand demand and capacity and determine service 
lines that need review with Commissioners 

Recovery Clinics underway.  Impact of a further Covid surge needs 
to be considered 

COO All clinics completed and 
plans in place for red RAG 
rated services – move to 
amber 

2. Continue work to build capacity and understanding of self-
care.  

To be built into service reviews & developments. 
Focus on co-production for service developments to continue 

COO 
DS&P 

In progress - Anticipate 
incremental adoption in 
conjunction with ILPs in 
21/22 

3 Continue work to improve joined up working across the 
county to make best use of Gloucestershire pound 

Ongoing work across ICS Exec In progress 

4 Continue relationship building with GCC and County MPs Regular Exec yearly update to GCC to continue.  Regular meetings 
with MPs to continue. 

CEO In progress 

5 Continue performance report monitoring & deep dives to 
focus on patient outcomes. 

Established within agenda cycles COO In progress 

6 Project to improve data quality on physical health services in 
SystmOne to resulting in improved reporting  

6 months of data quality clerking obtained through the CSU to 
support project. 
 

DoF In progress – Q1 2022 
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Strategic Aim: 
 

Great place to work 

Better Health 

High Quality Care 

Board 
Lead:  

N Savage 
D of HR & 
OD 

Date of 
review:  

Oct 
21 

Risk ID: 
 

4 Description: Recruitment & Retention 
 
There is a risk that we do not develop a long term 
and sustainable, cross Gloucestershire solution to 
recruitment and retention issues resulting in 
insufficient staff resource. 

Lead 
Committee 

Resources Date of 
next 
review: 

Jan 
22 

Risk Rating: 
(Consequence x Likelihood): 

Relevant Key Performance 
Indicators: (taken from the 
Performance Report) 
 

Date Risk 
Identified/confirmed 

1st April 2020 Turnover 
Staff Survey  
Staff Friends and Family FFT scores - 
Recommend Trust as Place to Work 
Vacant posts 
 

 Likelihood Impact Overall 

Inherent Risk Score: 4 4 16 

Current Risk Score:  4 4 16 

Tolerable Risk:  2 4 8 

Target Date to Achieve 
Tolerable Score 

1st April 2022 

Potential or actual origin of the risk: Board Risk Seminar 14 Jan 2021 and related risk within 2020/21 BAF. 

Rationale for current score: (What is the justification for the current risk score) 

Our Flexible Working Policy was refreshed and reviewed in 2019 and again in 2021, to maximise the opportunities available, particularly for retire and return 
and to encourage and support retention. Turnover has stabilised over last year (c12%/13%) and staff survey results for 2020 (released March 2021) showed 
improved satisfaction of the Trust as place to work and in the questions relating to intent to leave or look outside the trust. A long-term recruitment strategy to 
support required staff levels, recognising age demographic of current staff, is proposed as an area of considerable focus for Our People Strategy. Despite 
workforce turnover remaining consistent, the volume of recruitment activity has increased significantly since January. This has coincided with vacancies and 
maternity leave within the recruitment team. Additional resources have been agreed by Executive and new colleagues are in place or due to start by end Dec. 
TRAC, a new software system to provide faster and more accessible recruitment data will be implemented in Q4. An end to end review of the recruitment 
process will commence shortly, supported by QI, to report in Q4 with input from colleagues across the Trust.  
 

Specific recruitment and retention initiatives in progress include the Widening Access/Apprenticeship Hub, international recruitment programme with first 
cohort of 30 RGNs in place, with RMNs in the pipeline; a review of bank pay rates and incentives; a pilot of retention incentives for Wotton Lawn Hospitals 
RMNs, and the commencement of the new NHS Cadet Scheme. The sustainable staffing oversight group in place. 
 

We continue to work with systems partners on how to tackle the workforce gap and work has commenced on ICS recruitment and retention plan alongside 
the recruitment process for a new ICS Recruitment and Retention Lead. 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1 International Recruitment Programme  22/03/21 1/10/21 Exec 1-year programme – review to see benefits met 
and option extend 

2 Relationships number of universities to build supply 
New Programmes developed Uni of Glos – LD Nursing, 
Established RGN, RMN & Physiotherapy Degrees and 
student placement UoG 
Three Counties Medical School – local medical supply line 

Ongoing 1/7/21 Exec Lead time for RMN and Learning Disabilities 
degree training to complete. Sept intake on 
target for full cohort 

3 Retention Lead Appointed 22/03/21 1/5/2021 CEO Plan, impact & review to be taken forward 

4 Recruitment Policy in place to fast track recruitment 22/03/21 1/2/22 Exec  

5 ICS Workforce Steering Group Ongoing  Exec ICS recruitment and retention plan 

6 Wotton Lawn Task and Finish Group 01/10/21 01/12/21 Exec Evaluation of pilot of retention incentives 

7 Operational Workforce Task Group 17/11/21 01/01/22 Exec First meeting w.c. 17.11.21 

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Monthly Recruitment Activity 
Reports 

L1 Monthly Exec Work in progress Recruitment Strategy to be finalised 

2 Staff Survey L3 Mar 2021 Board Satisfactory  

3 Retention Data L2 Ongoing Resources Work in progress  

4 Turnover Data L2 Ongoing Resources Satisfactory  

       

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1 Recruitment Strategy & Action Plan to be put in place 
(to include consideration of Lead times issue highlighted in 
gap in controls. 

Consultation and engagement commenced D HR&OD In progress – target 
complete Oct 21 Q4 

2 Recruitment & Retention Premium Business case in 
development for higher vacancy/hard to recruit areas 

In progress D HR&OD In progress – target 
complete Oct 21 

3 Targeted temporary staff bank recruitment and review of 
bank incentives 

Growth plan to be developed and implemented. Revised bank rates 
approved. 

D HR&OD In progress – target 
complete Oct 21 

4 Continue to monitor Temporary staffing supply contracts  
(To be reviewed annually) 

Sustainable Staffing Oversight Group in place. Master Vendor 
Contract and other agency provider reviews undertaken 2020/21.   

D HR&OD Complete for 2020/21 

5 Implementation of TRAC system Approved for implementation D HR&OD In progress - Target Q4 

6 QI review of recruitment process Commissioned 17/11/21 D HR&OD Target Q4 
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Strategic Aim: 
 

Great Place to Work 
 
High Quality Care 
 

Board 
Lead:  

Neil 
Savage, 
Director of 
HR&OD 

Date of 
review:  

Oct 
21 

Risk ID: 
 

5 Description: Workforce Wellbeing 
 
There is a risk that workforce health and wellbeing is not 
built into our ways of working, and not prioritised or 
appropriately resourced, leading to staff burnout, falling 
levels of retention, staff satisfaction, poor patient care 
experience and lower productivity. 
 

Lead 
Committee 

Resources Date of 
next 
review: 

Jan 
22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance Indicators:  

Date Risk 
Identified/confirmed 

1st April 2020 • Staff Survey wellbeing metrics – 
positive action on HWB, reduction 
staff working when unwell,  

• Pulse survey data 

• Sickness Absence KPI 

 Likelihood Impact Overall 

Inherent Risk 
Score: 

3 3 9 

Current Risk Score:  3 3 9 

Tolerable Risk:  2 3 6 

Target Date to 
Achieve Tolerable 
Score 

1st April 2022 

Potential or actual origin of the risk: Board Risk Seminar 14 Jan 2021 and also elements from risks within 2020/21 BAF. 

Rationale for current score:  
(What is the justification for the current risk score) 

There has been a month on month reduction in sickness absence May 2020-July 2021 (with current rate being in target at 3.94%), regular NHS pulse surveys 
on Health & Wellbeing place the Trust above average, 2020 Staff survey (published Mar 2021) showed 10% improvement on positive action on HWB, 
reduction in staff working when unwell.  Staff survey return has increased but further work is planned to build on this to ensure these measures are informed 
by even broader cross section of Trust staff. The Health and Wellbeing strategy is being updated with consideration of future sustainable funding arrangements 
and agreement with the ICS that the Trust will host the system-wide Health and Wellbeing Hub which has received NHSI/E funding. Progress on mitigating 
actions delayed but on target to reach tolerable risk score. 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1 Health & Wellbeing (HWB) Team in place. 22/03/21 1/4/22 Exec & Board within Business 
Plan & Budget setting 

HWB Strategy to be updated to reflect national 
framework 

2 Health & Wellbeing Communication Plan in place – intranet, 
website 

Ongoing - Exec/Board  

3 NED Wellbeing Lead, Exec Wellbeing Lead 22/03/21 - Board Role description not finalised. 

4 Health & Wellbeing built into budget and business plan 22/03/21 31/3/22 Board Sustainable core funding 

5 Staff Support processes include HWB conversations – 
management supervisions, 121 meetings and appraisals 

22/03/21   Assurance Audit to confirm built and of 
required quality in to be undertaken if staff 
survey highlights concerns. 

6 Activities: Staff Counselling, MSK self-referral, Health & 
Hustle, Covid support, signposting Lets Talk Therapies 

22/03/21   Covid support does not currently have 
recurrent funding. Services offered to be 
reviewed within updated strategy. 

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Annual Working Well Assurance 
Report 

L3 February 2021 Resources 
Committee? 

Satisfactory  

2 Internal Audit HR to review 
compliance with processes 

L3 2019 Audit 
Committee 

Satisfactory – following 
completion follow up issues 

 

3 Working Well Occupational Health 
Safe Effective Quality Review 
(SEQOHS) accreditation & annual 
assurance process  

L3 2020 Exec Satisfactory  

4 Employee Assistance Programme L3 Monthly HR Satisfactory  

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1.  HWB Strategy to be developed to reflect national strategy Planned for Q1 2021/22 D HR&OD In progress – target 
complete 1/11/21 

2 Face to face counselling times to be reduced Target 1-2 weeks, has reduced to 3-4 from 5-6 D HR&OD In progress – target 
complete 1/11/21 

3 Long term plan to fund support for Covid to be developed Plan to be developed over Q1 2021/22 D HR&OD Not Started 

4 Audit of Quality HWB conversations to be undertaken if staff 
survey indicators raise as issue. 

Not highlighted in 2020 Survey - Not currently required 

5 Working well income generation programme to fund service 
provision and development. 

To be reported on within revised HWB Strategy D HR&OD In progress – target 
complete 1/11/21 
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Strategic Aim: 
 

Great Place to Work 

Better Care 
 

Board 
Lead:  

Neil 
Savage, 
Director of 
HR&OD 

Date of 
review:  

Oct 
21 

Risk ID: 
 

6 Description: Education, Learning & Development 
 
There is a risk that Education, Learning and 
Development are not recognised (and appropriately 
invested in) as central to improving practice, resulting in 
care not keeping pace with national developments and 
staff having reduced levels of satisfaction. 
 

Lead 
Committee 

Resources Date of 
next 
review: 

Jan 
22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance Indicators: 
(taken from the Performance Report) 
 

Date Risk 
Identified/confirmed 

1st April 2020 • Related scores within Staff Survey 

• [Set percentage within budget?] 

• Statutory and mandatory training 
compliance 

• Staff satisfaction 

• Friends and Family Patient 
Feedback 

 Likelihood Impact Overall 

Inherent Risk 
Score: 

3 2 6 

Current Risk Score:  3 2 6 

Tolerable Risk:  2 2 4 

Target Date to 
Achieve Tolerable 
Score 

1st October 2021 

Potential or actual origin of the risk: Board Risk Seminar 14/1/21 and related risks within 2020/21 BAF. 

Rationale for current score:  
(What is the justification for the current risk score) 

A new post-merger Learning and Education Strategy needs to be developed. Annual Education, Learning & Development Budgets and CPD expenditure plan 
and funding in place for 2021/22 and recognised as area of commitment within business planning process. L&D Policy developed and approved by JNCF, 
approved ICS system bid for improving student placements to HEE.  Actions delayed due to staff vacancies. 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1 Education, Learning & development budgets in place. Mar 21 Mar 22 Board (within Bus Plan)  

2 Processes in place to ensure funding from range of bodies 
accessed: Apprenticeship Policy & Levy Funding, Health 
Education England 

Mar 21 Mar 22 Board (within Bus Plan)  

3 Continuing Prof. Dev expenditure plan & funding in place Mar 21 Mar 22 Board (within Bus Plan)  

4 Appraisal & Supervision discussions to identify training 
needs 

Ongoing Ongoing Levels by Exec & Board Need assurance robust conversations – 
triangulate with staff survey feedback 

5 Accessibility and monitoring of completion of training 
through Care to Learn Platform  

Updated 2020 2022 Exec  

6 Clinical Skills programmes/training funded and in place. Ongoing 2022 L&D Team  Student placement provision limited in 2020/21 
due to Covid. 

7 Clinical Skills Strategies in place e.g. Dementia T&E Strat. Ongoing - Quality Directorate  

8 Practice & L&D Lead and Teams in place Ongoing - Dir HR&OD and D  

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Education & Training Reports L2 Annual Workforce 
Management 

Group 

Satisfactory Mandatory Training compliance now reported 
in monthly Performance Dashboard which 
comes to Resources Committee, but on-going 
review of 2021/22 dashboard from April 
onwards.  

2 Student Educational Surveys L3 Quarterly L&D Team Satisfactory  

3 Staff Survey (T&D Qus) L3 Mar 2021 Board Satisfactory Levels of staff engagement means whilst 
results statistically significant not hearing from 
all staff 

4 Staff Survey – rec place to work L3 Mar 2021 Board Satisfactory Ditto 

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1 Learning & Ed Strategy to be put in place To be taken forward 2021/22.  First Draft targeted Nov 2021 D HR&OD Not Started 

2 Student Placement Provision availability in 2020/21 due to 
Covid means may be greater demand in 2021/22 which will 
need to be carefully managed. 

Assessment of impact and development of plan to respond to be 
developed. 

D HR&OD In Progress 

3 Work with ICS Partners to ensure we access HEE 
Transformation Funds effectively 

Ongoing processes in place D HR&OD In Progress 

4 Obtain feedback through alternative means Consider T&D specific survey D HR&OD Not started 

5 Overarching T&D Report to be presented to Board Committee To discuss with Board and agree if required D HR&OD Not started 
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Strategic Aim: 
 

Great Place to Work 

Better Health 

Board 
Lead:  

Neil 
Savage, 
Director of 
HR&OD 

Date of 
review:  

Oct 
21 

Risk ID: 
 

7 Description: Culture (Internal) 
 
There is a risk that we fail to deliver our commitment to 
being a fully inclusive and engaging culture which 
reduces the attractiveness of the Trust as a place to work 
resulting in retention and recruitment issues and 
impacting on our ability to address inequalities in service 
delivery (access, experience and outcomes). 
 

Lead 
Committee 

Resources Date of 
next 
review: 

Jan 
22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance Indicators: 
(taken from the Performance Report) 
 

Date Risk 
Identified/confirmed 

1st April 2020 • Staff Survey – Rec place to work 

• Engagement with Diversity Network, 
Team Talk, Comms etc 

• Diversity levels at Band 8 and above 
– area of ongoing work 

• Diversity Figures through 
organisation? 

 Likelihood Impact Overall 

Inherent Risk 
Score: 

3 3 9 

Current Risk Score:  3 2 6 

Tolerable Risk:  2 2 4 

Target Date to 
Achieve Tolerable 
Score 

1st April 2022 

Potential or actual origin of the risk: Board Risk Seminar Jan 2021. 

Rationale for current score:  
(What is the justification for the current risk score) 

The organisation Values & Behaviours work was co-developed, agreed and is now embedded within key policies, reward/award process, recruitment, 
inductions and appraisals to help ensure the culture reflects Trust and Board commitments.  The Speaking Up at Work and Freedom to Speak Up Policies 
plus the developing Diversity Networks which are used to inform and develop practice provide assurance that the values and behaviours are being lived 
throughout the organisation. Leadership Development Programme (Thrive) and ICS Flourish Programme (positive action/stepping up programme) in place. 
Successful summer diversity event held. Equality and Diversity Lead Role appointed. 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1 Co-developed Values & Behaviours organisational values Mar 2020 Mar 2022 Board  

2 Just culture and appreciative enquiry processes included in 
performance management & Disciplinary Processes 

Mar 2020 - Executive  

3 Valuing Difference Leadership Strategy in place 2020 2022 Executive  

4 Freedom to Speak Up, Speaking up at work policies Nov 2020 Nov 2021 Board  

5 Co-production commitment to service design Ongoing  Board Impacted by Covid restrictions 

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 – Operational 
L2 – Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Feedback from appraisals and 
reward award processes 

L1 Ongoing Exec Satisfactory  

2 Disability Confident Leader 
Accreditation 

L3 Ongoing Board Satisfactory  

3 Annual Workforce Race Equality 
Scheme & Action Plan 

L2 July 2020 Board Satisfactory  

4 Annual Disability Equality Scheme 
& Action Plan 

L2 July 2020 Board Satisfactory  

5 Patient & Staff Surveys L3 Mar 2021 Board Satisfactory  

6 Freedom to Speak Up 
mechanisms report 

L2 Nov 2020 Board Satisfactory  

7 Diversity Network (sub groups 
women, LGBTQ+, Disabled, 
BAME) with Lead NED in place 

L2 Ongoing Board/Exec Satisfactory  

8 Gender Pay Gap Reporting L3 Mar 2021 Board Satisfactory  

9 Work in confidence anonymous 
reporting in place 

L2 Ongoing Exec Satisfactory  

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1. Diversity at senior levels of Trust – Band 8 and above to be 
developed. 

Reverse Mentoring in Place and ongoing D HR&OD In progress 

2 Equality &Diversity Training to be updated. E&D Training being reviewed 2021/22 D HR&OD In progress – target Dec 21 

3 Equality & Managing Diversity Policy to be updated Being Reviewed with Trade Unions. D HR&OD In progress – target Dec 21 
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Strategic Aim: 
 

Better Health 

Board 
Lead:  

Angela 
Potter, 
Director of 
Strategy 
and 
Partnerships 

Date of 
review:  

Oct 
21 

Risk ID: 
 

8 Description: Partnership Culture 
 
There is a risk that the Trust is not seen as an 
inclusive organisation which works actively with 
its patients, staff and wider community partners 
resulting in a lack of engagement with the organisation 
as a partner which impacts on our ability to deliver co-
produced, personalised and high-quality services 
and address inequalities in service delivery (access, 
experience and outcomes). 
 

Lead 
Committee 

Board Date of 
next 
review: 

Jan 
22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance Indicators: 
(taken from the Performance Report) 
 

Date Risk 
Identified/confirmed 

1st April 2020 • Number of Engagement Partners 

• Number of services redesigned using 
co production 

• Number and breadth of services 
covered by Experts by Experience? 

• Staff Diversity data reflects our 
community 

• Patient Diversity Data reflects our 
community – this is information to 
be developed going forwards and is 
not yet routinely in place 

 Likelihood Impact Overall 

Inherent Risk 
Score: 

3 3 9 

Current Risk Score:  3 3 9 

Tolerable Risk:  2 3 6 

Target Date to 
Achieve Tolerable 
Score 

1st April 2022 

Potential or actual origin of the risk: Discussion Board Risk Seminar 14/1/21 and elements of risks within BAF 2020/21 

Rationale for current score:  
(What is the justification for the current risk score) 

The Trust has a strong commitment to partnership working, co-production and personalised care within its ways of working which was a central tenet within 
its rationale for merger.  The ongoing pandemic during 2020/21 has impacted on our ability to engage face to face with service users, although other 
mechanisms have maintained contact and there has also been less capacity in the Trust to engage in partnership working, although there has been a higher 
level of partnership working through the Gloucestershire health sector and community partnership work to support delivery of the Covid vaccine across the 
county’s communities. Better Care Together events on schedule to restart December 2021 focussing on mental illness and inequalities with a programme 
across 2022 being developed. Board Development session completed in October relating to the People Participation agenda, co-creation engagement 
workshops taking place and the overarching Involving and Engaging People Plan is due to be presented to the Trust Board in December – this will now align 
with the new guidance for ICS’s around engagement and involvement and the 10 principles on involvement. 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1 Directorate for Strategy and Partnership with engaged team 
embedded in the communities we serve 

Agreed as part 
merger 

- Board Better Together events now scheduled to 
recommence 

2 Joint Director with GCCG to support working with GP 
Network 

Agreed as part 
merger 

- Board  

3 Expert by Experience Programme 20/21 21/22 D S&P To ensure coverage of physical and mental 
health and to look at lessons from Covid 

4 Governor Membership & Engagement Strategy 31/3/21 31/3/22 Council of Governors/Board Action Plan to be implemented 

5 Walk in My Shoes Programme Ongoing - Exec/Board To be reviewed for impact 

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Friends and Family Test Patient 
Feedback Report 

L2 Monthly (in quality 
report) 

Quality 
Comm/Board 

Satisfactory  

2 Compliments & Complaints Report L2 Monthly (in quality 
report) 

Quality 
Comm/Board 

Satisfactory  

3 Staff Diversity Data L2 Annual Resources Satisfactory  

4 Patient Diversity Data L2 Ad hoc  Low Reporting to be enhanced 

       

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high-level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1 Better Together Events to recommence. Agenda planned for commencement in December 21 with focus on 
mental illness and inequalities.  Forward programme for 2022 
underway. 

D S&P In progress 
Dec 2021 

2 People Participation Strategic Framework to be developed Engagement workshops and co-production session underway.  
Board development session completed and plan on track for 
presentation in December. 

D S&P In progress 
Dec 2021 

3 Personalisation of Care to be confirmed element of co-
production and service review 

Personalisation of Care to be built into co-production and service 
review.  Review of complete work programme and activities paused 
during covid underway 

D S&P In progress 

4 Experts by Experience Review  New induction pack being completed.  Further EBE recruited and a 
focus on widening the range of physical and MH inputs has taken 
place 

D S&P In progress 

5 Governor Membership & Engagement Action Plan  To be implemented – partners and members to be put in place H CG&TS In Progress 

6 Walk in My Shoes Programme  To be reviewed for impact in July 2021 CEO Not started 

7 Patient Access and Involvement Data to be developed To be developed and reviewed against health inequalities D S&P Not started 
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Strategic Aim: 
 

Better Health  

High Quality Care 

 

Board 
Lead:  

Sandra 
Betney, 
Director of 
Finance 

Date of 
review:  

Oct 
21 

Risk ID: 
 

9 Description: Resources Targeted at Acute Care 
 
There is a risk that due to demand pressures, the ICS 
continues to be forced to prioritise acute care demand 
over Mental Health, Community, Primary Care and 
Learning Disabilities resulting in under resourcing of 
non-acute care and restricting the ability to provide 
joined up care 

Lead 
Committee 

Board/ 
Resources 

Date of 
next 
review: 

Jan 
22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance Indicators: 
(taken from the Performance Report) 
 

Date Risk 
Identified/confirmed 

1st April 2020 • % of Glos health pound going to 
GHC out of ICS total? 

 Likelihood Impact Overall 

Inherent Risk 
Score: 

4 4 16 

Current Risk Score:  2 3 8 

Tolerable Risk:  2 4 8 

Target Date to 
Achieve Tolerable 
Score 

Target Score in Place  
1st April 2022 

Potential or actual origin of the risk: Risk identified at Risk Seminar 4th Jan 2021, also an element of risk within 20/21 BAF. 

Rationale for current score:  
(What is the justification for the current risk score) 

Acute services tend to have a higher profile in the media, to be more easily understood by service users and are often have more growth built into funding 
which can mean that growth in acute services is more easily recognised and reflected in funding allocations than non-acute services.  The role non-acute 
care plays in prevention and supporting service users post-acute care needs to be reflected in funding mechanisms to provide holistic care, which makes best 
use of the Gloucestershire pound, in the county.  Currently the allocations of funding in the ICS remain strongly focused on the acute trust.  The joint working 
in response to the pandemic should help to strengthen understanding of the way acute and non-acute services work most effectively in partnership, but the 
focus on returning acute services but “normal” needs to be achieved without reducing funding to non-acute services which have also experienced growth in 
demand, particularly highlighted in relation to mental health within the media, but also the position across services. The H1 system plan delivers a break even 
position. The reduction in risk rating reflects the position for H1 agreed with system partners to achieve a breakeven position for H1. The funding secured for 
Mental Health Services, and the Covid funding (which exceeds Covid costs) are currently being treated as non-recurrent. Currently although there is a small 
surplus on the Trust’s position, the underlying recurrent position is less clear. H2 funding is not yet agreed but the reduction in impact represents the agreement 
with the CCG that MHS funding will be recurrent and progress on agreeing a contract schedule in readiness for when contracting resumes (22/23). The new 
financial regime is likely to give longer term planning certainty. 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1 Strong partner within ICS – maintain our voice – Chair and 
CEO active within ICS Board meetings and planning 

Report to each 
Board 

Each Board Board  

2 Active engagement in ICS groups - maintain our voice Ongoing Each Board Board  

3 Active lead by CEO of a number of ICS groups Ongoing   Evidence that community care reducing acute 
demand. 

4 ICS Pathway planning Ongoing Exec Board  

5 Active member NHS Providers, Mental Health Bodies and 
Community Trusts 

Ongoing Each Board Board  

5 Communications Plan Annual- within 
Business Planning 

Mar 22 Board Communication has been impacted by 
pandemic with greater focus internal comms. 

6 Independent Chair of ICS Annual  ICS  

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Annual Funding allocations L2 Annual budget Board Satisfactory  

2 Interim Allocations to respond to 
pandemic 

L2 Ongoing Board Satisfactory  

3 Trust media profile L1 Reports to CEO 
weekly 

CEO Satisfactory Need to reinforce reputation and knowledge of 
services, service quality and contribution to 
Glos Health System on ongoing basis 

4 Benchmark data across acute, 
MH, Community services and LD 
services to demonstrate VfM 

L3 Annual- gen Nov  Resources Satisfactory Need to work to ensure data which can be 
drawn out is comparable so that it can be used 
to support funding case. VFM Strategy in 
development. 

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1 Develop Evidence Base which is able to measure the role that 
community care plays in keeping people healthy and reducing 
acute demand.  

Trust to put in place measures to enable this to be assessed & to work 
with ICS to support measurement across the system. 

Exec Not Started 

2 Build knowledge base to demonstrate quantifiable results of 
investment in non-acute services 

Trust building knowledge base and to build into communication 
strategy to improve understanding of impact non-acute care. 

DoF In progress 

3 Review Communicating Business Plan and Objectives to 
ensure role Comms plays in maintaining reputation and profile 
of the Trust recognised by all Teams, with early engagement 
in service developments. 

Comms Plan Objectives set for 2021/22 and to be kept under review 
to ensure internal and external comms needs balanced. 

CEO In Progress 

4 Finance Strategy to be considered by Resources 21/22 
(potential to include VFM measures and reference costs. 

Business Intelligence team members of benchmarking groups to 
contribute to national guidance, data gathering and information held 
supports comparability of data. Finance Strategy in development. 

DoF Delayed 

5 Ensure Trust’s voice is heard within the Gloucestershire ICS 
pilot for proposed national reorganisation of NHS  

CEO and Chair active part of the ongoing discussions to ensure 
understanding roles of different services built into proposed new 
structures. 

CEO In progress 
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Strategic Aim: 
 

High Quality Care 

Better Health 

Great Place to Work 

 

Board 
Lead:  

Sandra 
Betney, 
Director 
of 
Finance 

Date of 
review:  

Oct 
21 

Risk ID: 
 

10 Description: Funding - National Economic Issues 
 
There is a risk that national economic issues impact on the 
funding settlement available for healthcare, meaning care 
is not adequately funded to improve and develop to meet 
needs, and services do not keep pace with demand and 
best practice, and the organisation ceases to be 
sustainable. 

Lead 
Committee 

Board Date of 
next 
review: 

Jan 
22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance 
Indicators:  

Date Risk 
Identified/confirmed 

1st April 2020 • NHS Funding Settlement 

 Likelihood Impact Overall 

Inherent Risk 
Score: 

3 5 15 

Current Risk Score:  2 4 8 

Tolerable Risk:  2 5 10 

Target Date to 
Achieve Tolerable 
Score 

March 2024 

Potential or actual origin of the risk: Board Risk Seminar 14th Jan 2021 and elements of existing risks within the 2020/21 BAF. 

Rationale for current score:  
(What is the justification for the current risk score) 

The pandemic has impacted on the wider economic health of the country, the potential impact of this has been reflected in proposed pay award levels for 
NHS Staff which has the potential ability to impact on staff recruitment and retention thus impacting on ability to resource levels of care required.  The Trust’s 
ability to directly impact on this risk is limited.  The Controls, Assurances and Mitigations from risk 9 also help manage this risk. Based on the H1 efficiency 
ask, planning for H2 and funding secured, the impact of national economic issues has reduced although there remains uncertainty about recurrent funding. 
H2 efficiency lower than anticipated and pay award impact recognised (although not fully funded) so risk likelihood reduced 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1 Active Member NHS Providers Ongoing Each Board Board  

2 Active member ICS Ongoing Each Board Board  

3 Communication Plan and objective. Annual – Bus Plan Mar Board CEO – ongoing  

4 Business & Financial Planning & Budget Setting processes Annual & 6 
monthly review 

Sept Board Board These reflect internal processes to support 
sustainability, which are within the parameters 
of any funding settlement achieved by both the 
NHS and the local authority. 

5 Financial Management processes including QuIP and 
CQuin 

Monthly April Resources & Board As above 

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Management Accounts L2 Monthly Resources/ 
Board 

Satisfactory  

2 Performance Reports L2 Monthly Resources/ 
Board 

Satisfactory  

3 Staff recruitment & Retention data L2 Monthly Resources/ 
Board 

Satisfactory  

4 Funding allocations achieved with 
commissioners 

L2 Annual – Jan- Mar Exec/Board Satisfactory  

5 Updates on relationships – 
commissioners, GCC, GCCG, 
MPs, Councillors. 

L2 Every other month Board Satisfactory  

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1 Continue to provide information to NHS Providers to 
demonstrate wider impact of the NHS settlement in keeping 
individuals able to return to work/self-care. 

Ongoing CEO/DoF In progress 

2 Continue to take active role in consideration potential NHS 
reorganisation to attempt to minimise potential reorganisation 
costs (financial, time and emotional). 

Ongoing CEO In progress 
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Strategic Aim: 
 

Sustainability 

Board 
Lead:  

Angela 
Potter, 
Director of 
Strategy 
and 
Partnerships 

Date of 
review:  

Oct 
21 

Risk ID: 
 

11 Description: Sustainability (environment) 
 
There is a risk that the resources and energy 
required to take forward sustainability in the Trust are 
diverted or under resourced resulting in failure to 
progress sustainability into all areas of the Trust’s 
operation impacting on our commitment to be a good 
citizen and play our part in responding to the Climate 
Emergency 

Lead 
Committee 

Resources Date of 
next 
review: 

Jan 
22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance Indicators:  

Date Risk 
Identified/confirmed 

1st April 2020 • Green Plan in Place – Mar 22 

• Targets/KPIs to be included in Green 
Plan [TBC]  Likelihood Impact Overall 

Inherent Risk 
Score: 

4 3 12 

Current Risk Score:  3 3 9 

Tolerable Risk:  2 3 6 

Target Date to 
Achieve Tolerable 
Score 

March 2023 

Potential or actual origin of the risk: Reflection on Strategic Aims by Executive. 

Rationale for current score:  
(What is the justification for the current risk score) 

Sustainability (environment) has been identified as an area of increased focus for the Trust.  To date embedding of sustainability has largely been within 
Estates Management.  It has been recognised this now needs to be driven across the Trust’s wider operation and the sustainability team built and developed.  
A Head of Sustainability was appointed in Jan 2021 and a Sustainability Project Manager appointed in August 2021. A Green Plan is being developed to 
support this work. Green Plan Guidance (A three-year strategy towards net zero) has been issued by NHSE/I with Trust plans required by January 2022 and 
system-wide plans by end March 2022. Board development session planned for December 2021 and on schedule to reach target date.   
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1 Estates Environment Measures monitoring Ongoing Mar 22 Head of Sustainability Need for a complete baseline dataset 

2 Management structure to support sustainability in place – 
Directorate responsibility DSP and Head of Resources in 
Place 

Nov 2020 - DSP Keep under review resources required to 
achieve impact – dedicated lead in place – will 
team require future expansion or use of 
champions 

3 Relationships in place to support joint working on this issue Ongoing - DSP Sustainability action group to be established 

4 Commitment to sustainability within Trust Business Plan Mar 21 Mar 22 Board  

5 Commitment to sustainability within Trust Strategy Mar 21 Mar 22 Board Green Plan Signed off by the Board 

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Estates Reporting on 
environmental measures within 
annual report 

L2 
L3 

May 21 Board Satisfactory 
(audited by External Audit) 

Oversight of monitoring has been annual, need 
to ensure monitoring is more regular at 
Directorate level. 

2 Procurement processes in place 
which include high level 
consideration of sustainability 

L1 2020 Resources Satisfactory Embed sustainability within procurement at all 
levels. 

3 Climate Emergency Reporting at 
Board level to contextualise this 
work. 

L2 2020 Board - Need to ensure annual monitoring of this built 
into Board reporting to support understanding 
of context. 

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1 Develop baseline green position, and develop and Embed 
Green Plan. 

Head of Sustainability in place.  Work ongoing to develop green 
baseline and then green plan with objectives and measures. 

DSP Oct 
Jan 2022 

2 Build partnerships to help us meet our green aspirations. Work ongoing to identify partners who could help us meet our green 
aspirations.  Development of links with GHT and other system 
partners including membership of regional green forums. 

DSP In progress 

3 Embed sustainability considerations into Trust Procurement 
processes 

Work ongoing to further develop sustainability considerations into 
Trust wide procurement processes – beyond estates procurement 

DSP In progress 

4 Consider future reporting mechanisms for sustainability to 
ensure impact is recognised and built upon 

Metrics for wider monitoring of sustainability to be considered as part 
of the green plan development 

H of 
Sustainability 

In progress – discussions 
with BI 
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Strategic Aim: 
 

High Quality Care 

Better Health 
 
Great Place to Work 
 

Board 
Lead:  

Angela 
Potter 
Dir S&P 

Date of 
review:  

Oct 21 

Risk ID: 
 

12a Description: NHS Re-organisation 
There is a risk that the current NHS re-
organisation results in diversion of time and 
energy, causing instability to colleagues and 
changes to priorities meaning the 
organisation is unable to deliver its long-term 
plan, strategies and organisational priorities, 
and that medium term plans may also be 
delayed. 
 
 
It is recognised that there is an inter relation 
of this risk and risks 8 – Partnership Culture, 
Risk 4 Recruitment and Retention and that if 
risk 12a increases in likelihood that risks 8 
and 4 are also likely to increase. 

Lead 
Committee 

Board Date of 
next 
review: 

Jan 22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance Indicators: 
(taken from the Performance Report/ Quality 
Dashboard) 

Date Risk 
Identified/confirmed 

1st April 2020 
Tbc 

 Likelihood Impact Overall 

Inherent Risk Score: 3 3 9 

Current Risk Score:  3 3 9 

Tolerable Risk:  3 2 6 

Target Date to 
Achieve Tolerable 
Score 

Target Score in Place  
1st April 2022 

Potential or actual origin of the risk: This Risk was recognised as a potential risk when the 2021/22 BAF was developed, as the 
NHS reorganisation processes have further developed the risk has been reviewed and 
following Board discussion has been added to the BAF as a Risk requiring full consideration 
and mitigation  

Rationale for current score:  
(What is the justification for the current risk score) 
 

As the NHS reorganisation moves forward towards becoming statute and ICSs are developed in readiness to respond to the changes detailed within the 
current Bill, directors, management and staff within the Gloucestershire health system are required to engage in developing revised ways of working at a 
time when responding to the Covid-19 pandemic and its wider impact are already stretching capacity and energy. 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1. ICS Transition Group and cascade groups established July  Sept Boards Ensure Board receives timely reporting and 
mechanisms in place for 2 way communication 
between Boards and ICS 

2 ICS Transition Group Terms of Reference  July Sept Board  

3 ICS Executive and Board oversight – GHC Chair & CEO 
engaged 

July Sept Board Ensure Board receives timely reporting and 
mechanisms in place for 2 way communication 
between Boards and ICS 

4 GHC Board Reporting mechanisms Every other month Sept Board Confirm Board cycle maps to ICS decision 
cycle. 

5  GHC Communication Processes Monthly Ongoing Executive  

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Board Strategy Reporting L2 Every other month Board Satisfactory All Board Strategies to be finalised in line with 
agreed timeline and agreed metrics in place for 
effective monitoring 

2 Quality, Finance & Workforce 
Reporting 

L2 Monthly Board/Related 
Committee 

Satisfactory Exception Reporting in place and any 
significant changes in performance to be 
considered to identify if they are being 
impacted by this risk. 

3 Staff Family and Friends Data L3 Annual (Mar) Board Satisfactory  

4 Staff Pulse testing L3 Qtrly Board/ 
Committee 

Satisfactory  

5       

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1 Ensure that performance reporting is considered through this 
lens to identify if performance is being impacted by this risk 
and remedial action considered. 

 DNTQ 
DHR&OD 

 

2 Ensure that Strategy achievement progress is considered 
through this lens to identify if performance is being impacted 
by this risk and remedial action considered. 

Strategic oversight group mapping the organisational programmes of 
work with the ICS clinical programme groups and ensuring alignment 
and attendance. 

Execs In progress – November 21 

3 Develop Relationships further as ICS continues to develop Exec alignment into each of the ICS Transition workstreams with 
Director of Strategy & Partnerships taking an overarching co-
ordination role.  Bi-weekly ICS transition group meetings taking place 

Execs In progress 
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Strategic Aim: 
 

High Quality Care 

Better Health 
 
Great Place to Work 
 
 

Board 
Lead:  

Angela 
Potter 
Dir S&P 

Date of 
review:  

Oct 21 

Risk ID: 
 

12b Description: NHS Re-organisation 

There is a risk that the current NHS 
reorganisation is not taken forward 
through effective, constructive and 
committed partnership working meaning 
that the opportunities for ensuring the new 
structure best meets the long-term needs 
of the Gloucestershire community and the 
responsibilities of the different partners 
are not understood and recognised in its 
operating processes and that planned 
service transformations are impacted. 
 

Lead 
Committee 

Board Date of 
next 
review: 

Jan 22 

Risk Rating: 
(Consequence x Likelihood): 
 

Relevant Key Performance Indicators: 
(taken from the Performance Report/ Quality 
Dashboard) 

Date Risk 
Identified/confirmed 

1st April 2020 
•  

 Likelihood Impact Overall 

Inherent Risk Score: 4 4 16 

Current Risk Score:  4 4 16 

Tolerable Risk:  2 4 8 

Target Date to 
Achieve Tolerable 
Score 

Target Score in Place  
1st April 2022 

Potential or actual origin of the risk: This Risk was recognised as a potential risk when the 2021/22 BAF was developed, as the 
NHS reorganisation processes have further developed the risk has been reviewed and 
following Board discussion has been added to the BAF as a Risk requiring full consideration 
and mitigation. 

Rationale for current score:  
(What is the justification for the current risk score) 
 

As the NHS reorganisation moves forward towards becoming statute and ICSs are developed in readiness to respond to the changes detailed 
within the current Bill there is a need to ensure that the proposed ways of working and the development of the new structure best meets the 
long-term needs of the Gloucestershire community and the responsibilities of the different partners are not understood and recognised in its 
operating processes.  At the moment these processes are at an early stage and the need to build in necessary safeguards without creating 
onerous processes needs to be recognised, developed and implemented. 
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Controls: 
(What do we currently have in place to control the risk?) 

Last Review 
Date: 

Next Review 
Date: 

Reviewed by: Gaps in Controls: 
(What additional controls should we seek?) 

1. ICS Transition Group and cascade groups established July  Sept Boards Ensure Board receives timely reporting and 
mechanisms in place for 2 way communication 
between Boards and ICS 

2 ICS Transition Group Terms of Reference  July Sept Board  

3 ICS Executive and Board oversight – GHC Chair & CEO 
engaged 

July Sept Board Ensure Board receives timely reporting and 
mechanisms in place for 2 way communication 
between Boards and ICS 

4 GHC Board Reporting mechanisms Every other month Sept Board Confirm Board cycle maps to ICS decision 
cycle. 

5  GHC Communication Processes Monthly Ongoing Executive  

Sources of Assurance: 
(How do we know if the things we are doing 
are having an impact?) 

Lines of assurance: 
L1 - Operational 
L2 - Board oversight 
L3 – Independent 

Last Received Received by Assurance Rating Gaps in Assurance: 
(What additional assurances should we seek?) 

1 Board Strategy Reporting L2 Every other month Board Satisfactory All Board Strategies to be finalised in line with 
agreed timeline and agreed metrics in place for 
effective monitoring 

2 Regular Board Reporting on ICS 
Development 

L2 Every other month Board Satisfactory Ensure effective 2 way communication in place 
between Boards and ICS 

Mitigating actions:  
(What more should we do to address the gaps in Controls and 
Assurances?) 

Update since last reviewed (this should be high level actions – 
the detail of the actions part of regular committee discussions: 

Action 
Owner: 

Deadline [revised deadline] 
Complete 

In Progress 

Delayed 

Not Started 

1 Identification of key decisions to be made as an ICS and 
confirmation of how Boards will be engaged agreed. 

ICS Transition Plan, Structure and Workstreams identified. Draft 
milestones/outputs considered by ICS Exec. 
 

CEO/Chair In progress 

2 Confirmation of escalation process for ICS decision making. As above CEO/Chair In progress 

3 Ensure ICS culture and processes reflect its new structure 
and purpose  

 CEO/Chair In progress 
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  RISK MATRIX LIKELIHOOD 

 
CONSEQUENCE 

1 2 3 4 5 

Rare Unlikely Possible Likely Almost certain 

5  Catastrophic 5 10 15 20 25 

4  Major 4 8 12 16 20 

3  Moderate 3 6 9 12 15 

2  Minor 2 4 6 8 10 

1  Negligible 1 2 3 4 5 

 

1 – 3 

LOW RISK 

4-6 

MODERATE RISK 

8-12 

SIGNIFICANT RISK 

15 and over  

HIGH RISK 

 

 

 

 

 

Return to Summary Page 

KEY: 



 

Gloucestershire Health and Care NHS Foundation Trust – TRUST BOARD PUBLIC SESSION – 25 Nov 2021 
AGENDA ITEM: 18 – USE OF THE TRUST SEAL- Q1 and Q2                                                                 Page 1 

 
 

                                                                          AGENDA ITEM: 18/1121 

REPORT TO:   TRUST BOARD PUBLIC SESSION – 25 November 2021 

PRESENTED BY:  Lavinia Rowsell, Head of Corporate Governance/Trust 
 Secretary 

AUTHOR:  Anna Hilditch, Assistant Trust Secretary 

SUBJECT: USE OF THE TRUST SEAL – Q1 AND Q2 2021/22 
 

 

 

 

 

Risks associated with meeting the Trust’s values 
 
All actions have been taken in accordance with the Trust Board’s Scheme of 
Delegation and no inherent risks are to be reported to the Trust Board in the 
application of the Corporate Seal. 
 

 
 
 

This report is provided for: 
Decision  Endorsement  Assurance  Information  

The purpose of this report is to: 
 
To provide information to the Trust Board on the use of the Trust Seal, as 
required by the Trust’s Standing Orders, reference section 7.3.  
 

Recommendations and decisions required 
 
The Board is asked to note the use of the Trust seal for the reporting period 
Quarter 1 & Quarter 2 2021/22 (1st April – 30th September 2021). 
 

Executive summary 
 
The Trust’s Standing Orders require that use of the Trust’s Seal be reported to the 
Trust Board at regular intervals. The common Seal of the Trust is primarily used 
to seal legal documents such as transfers of land and lease agreements.   
 
The Board is asked to note that the Trust Seal was not used during the reporting 
period. 
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Corporate considerations 
Quality Implications Nil 
Resource Implications Nil 
Equality Implications Nil 

 

Where has this issue been discussed before?
Six monthly reporting to Trust Board 
 

 
Appendices: 
 

N/A 

 
Report authorised by: 
Lavinia Rowsell 
 

Title: 
Head of Corporate Governance/Trust Secretary 
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GLOUCESTERSHIRE HEALTH AND CARE NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS MEETING 
Wednesday 8 September 2021 

Held via Microsoft Teams 
_________________________________________________________________________ 
 
PRESENT:   Ingrid Barker (Chair)   Nic Matthews  Chris Witham 

 Graham Hewitt  Ruth McShane Laura Bailey  
 Katherine Stratton   Said Hansdot   Mervyn Dawe  

Julie Clatworthy  Sarah Nicholson  Andy Holness 
 

IN ATTENDANCE: Sandra Betney, Director of Finance/Deputy Chief Executive  
Marcia Gallagher, Non-Executive Director 

 Anna Hilditch, Assistant Trust Secretary 
Jan Marriott, Non-Executive Director 
Kate Nelmes, Head of Communications 
Lavinia Rowsell, Head of Corporate Governance & Trust Secretary 
Graham Russell, Non-Executive Director/Deputy Chair 
Neil Savage, Director of HR & OD 
Gillian Steels, Trust Secretary Advisor (from Item 10) 
John Trevains, Director of Nursing, Therapies and Quality 

 
1. WELCOMES AND APOLOGIES 
 
1.1 Apologies were received from the following Governors: Kizzy Kukreja, Juanita Paris, 

Dan Brookes, Tracey Thomas, Katie Clark, Rebecca Halifax and Jenny Hincks. Karen 
Bennett did not attend the meeting. 

 
1.2 Apologies were received from the following Non-Executive Directors: Maria Bond, 

Steve Alvis, Steve Brittan and Sumita Hutchison.  Apologies for the meeting had also 
been received from Paul Roberts, Chief Executive. 

 
1.3 Ingrid Barker welcomed Andy Holness to his first Council meeting since his 

appointment as a Public Governor for Tewkesbury on 15th July. 
 

1.4 Ingrid Barker informed the Council that June Hennell, Public Governor for Stroud had 
sadly tendered her resignation from the Council on 31 August due to ill health. Ingrid 
had written to June to send her best wishes, and to thank her for her commitment and 
for sharing her experience, expertise and passion with the Council over the past 2 
years.  
 

1.5 It was noted that Maria Bond, Non-Executive Director would be coming to the end of 
her term of office on 30 September.  Sadly, Maria had been unable to attend today’s 
meeting, but the Council expressed its thanks to Maria for her work and commitment 
to GHC, and its predecessor Trust 2gether over the past 5 years. 

 
2. DECLARATIONS OF INTEREST 
 
2.1 There were no new declarations of interest. 

 
3. MINUTES OF THE PREVIOUS MEETING 
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3.1 The minutes from the previous meeting held on 14 July 2021 were agreed as a correct 

record. 
 
4. MATTERS ARISING AND ACTION POINTS 
 
4.1 The actions from the previous meeting were either complete, on-going or included on 

this meeting’s agenda. 
 
4.2 Mervyn Dawe expressed his apologies that he had been unable to attend the previous 

meeting in July due to personal circumstances; however, he made reference to the 
presentation that had been received by the Council relating to Out of Area Placements.  
He said that he would have welcomed a written report, rather than a verbal update as 
it was difficult to know exactly what had been discussed.  From the minutes of the 
meeting, he said that there were a number of areas that still concerned him and that 
he felt had not been fully addressed.  It was agreed that Mervyn would provide a list of 
those things that he wished to receive assurance on, to be passed on to James Wright 
and Leon Meek for action, via Anna Hilditch.  ACTION 

 
5. CHAIR’S REPORT  
 
5.1  The Council received the Chair’s Report, which outlined the key activities of the Trust 

Chair and Non-Executive Directors up to July 2021.  It was noted that this report had 
also been presented to the Trust Board at its meeting on 29th July.  

 
5.2 As noted earlier in the meeting, Maria Bond’s term of office would come to an end on 

30 September.  The Council of Governors approved the appointment of Clive Chadhani 
as a Non-Executive Director, and he would be commencing in post on 1 October.  
Ingrid Barker informed the Council that the NEDs continued to meet monthly, and that 
these meetings had been helpful check in sessions as well as enabling us to consider 
future plans and reflect on any changes we need to put in place to continuously 
improve the way we operate.  In light of the recent NED changes, and changes in 
Board Committee membership, it was noted that the NED portfolios would be updated 
and amended accordingly.  Governors would receive the updated NED portfolios once 
confirmed.  ACTION 

 
5.3 Ingrid Barker was pleased to announce that the Chair and NED quality visits had now 

resumed. These visits to Trust sites and services had to be put on hold throughout the 
pandemic.   However, with restrictions now easing a schedule of formal in person visits 
for the Chair and NEDs was now taking place and the outcomes would be reported to 
the Board, via the Quality Committee. 

 
5.4 The Council noted that Ingrid Barker had recently been invited to be a Member of the 

NHS Executive Search Chair and Chief Executive Advisory Board and attended its 
inaugural meeting on 9th July.  In response to a query from Nic Matthews, Ingrid Barker 
advised that the NHS was not very diverse, and historically there were few senior 
leaders in the NHS from ethnic minorities or other protected characteristics.  The 
Advisory Board worked to provide development and support to potential applicants 
from this wider group.  Neil Savage informed the Council that GHC had launched a 
new development programme called Flourish for colleagues on Bands 4-7 and one of 
the programmes focussed on protected characteristics. 

 
5.5 Ingrid Barker informed the Council that it continued to be a very busy time but that her 

report demonstrated that some great work was taking place, both within GHC and the 
wider system. 
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6. CHIEF EXECUTIVE’S REPORT  
 
6.1 Sandra Betney provided the Council with a verbal update on key news and 

developments. 
 
6.2 The Trust had successfully appointed a new Chief Operating Officer, David Noyes.  

David was a very experienced COO and the Trust was looking forward to welcoming 
him into post early in the new year. 

 
6.3 Some big capital projects had recently been approved by the Board and were due to 

get underway shortly.  These included refurbishment works at Southgate Moorings in 
Gloucester (Dental Services) and Stroud Hospital MIIU and Jubilee Ward.  Sandra 
Betney informed the Council that the Stroud League of Friends had offered huge 
support for the Stroud scheme. 

 
6.4 It was noted that Covid measures were still in place across GHC, with Covid Secure 

environment guidance in place to ensure that our buildings remain secure.  Sandra 
Betney said that GHC wished to be cautious with regard to lifting restrictions to ensure 
that both patients and staff were safe.  She said that this was putting pressure on 
people as there was a disconnect between work and personal life where more 
restrictions had been lifted.  Discussions were continuing to look at post-Covid working 
arrangements. 

 
6.5 There remained huge pressures in the system, with an upsurge in demand for services.  

There was a knock-on impact on system flow with people discharged from the acute 
trust, into community hospitals with GHC and onwards into the social care system 
where delays were being seen. An increase in demand for mental health services was 
highlighted, as well as eating disorder services which could be seen at both GHC and 
Gloucestershire Hospital’s Trust.  Sandra Betney said that there was a real focus on 
recovery currently, with a huge amount of work taking place with operational services 
at GHC to review each service provided.  It was noted that the Trust was also working 
in a challenging financial environment with funding only agreed for the first 6 months 
of the year (H1).  It was expected that guidance for the latter half of 2021/22 (H2) would 
be issued at the end of September.  A lot of close system working would be taking 
place. 

 
6.6 Nic Matthews referred to the MH pressures in the system, which had also been 

highlighted in the Governor Dashboard report and asked for further information about 
the position at Wotton Lawn.  Neil Savage said that the pressures at Wotton Lawn 
were in the main related to workforce/recruitment challenges and the supply of staff.  
A Task and Finish Group had been set up and a work plan was in place which had 
executive oversight.  A Mental Health Admission and Discharge pathway group had 
also been set up to ensure robust monitoring of the flow of patients. 

 
6.7 Graham Hewitt noted the staffing pressures at Wotton Lawn and asked whether GHC 

had a high turnover rate and how this compared with other Trusts.  Neil Savage 
advised that the Trust’s turnover rate remained consistent and was in line with other 
Trusts such as AWP and Worcestershire.  There were hot spots where rates were 
higher, and these areas were being monitored.  Neil Savage advised that this did not 
link to the current appraisal performance, noting that performance for appraisals and 
statutory training were slightly below target.  Both of these areas were currently in 
recovery following Covid and recovery plans were in place.  Statutory and Mandatory 
training stood at 89% against a target of 90% so improvements were being seen.  The 
Council was asked to note that a new Board Committee had been set up – the Great 
Place to Work Committee – and this would focus purely on workforce and our people, 
with the ambition of supporting GHC to be an outstanding employer.   
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6.8 Chris Witham noted the generous support that had been offered from the Stroud 

League of Friends for the Stroud Hospital refurbishment works. He referred to the 
Governor Dashboard and the summary provided from the last Charitable Funds 
Committee meeting and suggested that it would be helpful for Governors to gain a 
better understanding on how Charitable Funds were used, particularly those that had 
been allocated from NHS Charities Together during Covid.  Sandra Betney explained 
that Charitable Funds were used to purchase things that were classed as “above and 
beyond” those expected to be funded and provided for out of budgets.  This would 
normally include things such as specialist equipment or garden furniture.  It was agreed 
that it would be helpful to provide further information for Governors on all Charitable 
Funds and how these were used, and it was suggested that this could be tied in with 
the next Holding to Account presentation in November, with Sumita Hutchison, Chair 
of the Charitable Funds Committee being invited.   ACTION 

 
7. MEMBERSHIP UPDATE REPORT 
 
7.1 The Council received this report which provided an update on Trust membership 

activity and statistics for the period up to 1 September 2021. 
 
7.2 An overview of Trust membership was presented and included a breakdown of public 

members by constituency, ethnicity, disability and age profile.  The Council was asked 
to note that public membership data had remained relatively static over the past 12-18 
months, with little change in the statistics month on month. As of 1 September 2021, 
the Trust had 5944 Public members, of which 4991 were in Gloucestershire.  Of these 
public members, 2580 receive communication from the Trust via Email. 

 
7.3 It was noted that the Membership & Engagement Committee had been closely 

monitoring progress with the Membership & Engagement Strategy action plan at its 
meetings.  Good progress was being made on all actions, with many of these now 
complete. 

 
7.4 Anna Hilditch advised that managing Covid and the restrictions that have been in place 

over the past 18 months it had been difficult to carry out our regular engagement 
events.  This was reflected in the earlier observation that public membership had 
remained static during this time.  However, as restrictions start to ease, the Trust is 
starting to participate in events across the county and a monthly schedule of all 
planned Trust engagement opportunities was now being produced and shared with 
Governors. Governors were encouraged to attend these events alongside our Strategy 
and Partnership Team colleagues to promote Trust membership.  An engagement 
pack had been produced to assist Governors in attending events and engaging with 
prospective members. 

 
7.5 Graham Hewitt said that he had attended an event at Cirencester College.  He said 

that he had welcomed this opportunity.  In terms of feedback for future events, Graham 
said that the Trust might like to consider improved signage, such as banners at its 
stands as it had not been clear that this was an NHS stand.  He also suggested that it 
would be helpful for Governors to receive a diagram setting out the NHS organisations 
in Gloucestershire, and how these fit together.  ACTION 

 
8. GOVERNOR ENGAGEMENT AND PRE-MEETING REPORT 
 
8.1 Chris Witham, Lead Governor provided some feedback on discussions that had taken 

place at the Governor pre-meeting.  He said that the Governors had welcomed the 
Governor Dashboard which would be discussed further later in the meeting.  
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8.2  The Governors had expressed their collective appreciation and thanks to Trust 
colleagues for all of the work that was taking place.  There were a lot of tired people 
doing some fantastic work, ensuring that the Trust could continue to provide good care 
and services and this huge effort was recognised by Governors.   

 
9. GOVERNOR DASHBOARD 
 
9.1 As part of the Governors Review and Refresh work that took place in 2020/21, it was 

agreed that a Dashboard would be produced for Governors.  The purpose of this 
dashboard was to provide a high-level overview on the performance of the Trust 
through the work of the Board and Committees, with particular focus on the core 
responsibilities of governors in holding the NEDs to account for the performance of the 
Board. 

 
9.2 The dashboard provides a high-level snapshot to ensure governors have an ongoing 

sense of how the Trust is performing.  This includes key Trust statistics, the 
achievement of Trust targets, and a summary of the business discussed at the Board 
and its Committees. The dashboard was designed to be easy to navigate, at the same 
time ensuring that Governors are not overwhelmed with data.  Information is already 
available to Governors via public Board papers on the full range of Quality and 
Performance indicators, so this dashboard was not designed to duplicate this 
information, simply to highlight some of the key measures that Governors may wish to 
take assurance from. 

 
9.3 Graham Hewitt said he found the dashboard extremely useful and would help to 

highlight the key issues for Governors to focus on.  With regard to the Quality 
measures, Graham suggested that an additional measure looking at Complaints and 
the number resolved within the period might be helpful to include.  ACTION 

 
9.4 Mervyn Dawe felt that the dashboard was very useful.  He asked about the target set 

for statutory and mandatory training compliance and queried why this target was not 
set at 100%.  Neil Savage advised that the target for training was 90% as the Trust 
needed to factor in things such as turnover, sickness and maternity leave.  As 
discussed earlier in the meeting, Neil noted that the Trust was still in the recovery 
phase.  The Trust continued to operate under Covid Secure Environment guidelines, 
and it had not been possible to provide the level and frequency of training as pre-Covid.  
However, good progress was being made, with compliance at 89% currently. 

 
9.5 Julie Clatworthy said that dashboard was a great development which provided very 

helpful headlines for Governors.  She suggested that it might be helpful to include 
information in future editions on the Trust’s recovery programme and also on 
vaccination statistics.  ACTION  

 
9.6 Nic Matthews also welcomed the dashboard, noting that this was really helpful by way 

of giving Governors a snapshot of performance.  He supported the decision not to 
duplicate information, instead offering signposting to the Quality Dashboard and 
Performance Report by way of reducing the number of papers received by Governors.  
Nic Matthews asked whether it might be sensible to develop a tracker to ensure that 
Governors remained sighted on those longer-term issues which may be identified.  
ACTION  

 
10. HOLDING TO ACCOUNT PRESENTATION 
 
10.1 The Council received a HTA presentation from Marcia Gallagher, Senior Independent 

Director (SID) and Chair of the Audit & Assurance Committee.  The presentation 
provided Governors with an overview of the purpose of the Committee, the key ways 
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of working, those things that had worked well and a summary of the areas where 
development was underway. 

 
10.2 The Audit & Assurance Committee was a statutory committee. The purpose of the 

Committee is to provide the Board with a means of independent and objective review 
of financial and corporate governance assurance processes and risk management 
across the whole of the Trust’s activities both generally and in support of the Annual 
Governance Statement.  Marcia had been chairing the Audit & Assurance Committee 
since 2016 (2gether).  

 
10.3 Marcia Gallagher set out the key role and duties of the Audit Committee. In addition to 

those roles expected of a Committee Chair, Marcia’s role as Audit Chair also included: 
 Requirement to act as the key contact point for all auditors (internal and external) 

if they suspect any impropriety 
 Authority to approve waivers outside of formal Committee meetings, where 

required, and providing appropriate challenge to the Director of Finance on these 
 Have the ability as a qualified accountant to ask questions and to seek assurance 

on more technical financial implications/decisions  
 Play a lead role in the evaluation of the External Audit performance 

   
10.4 Mervyn Dawe said that he really appreciated the role played by Marcia Gallagher and 

Sandra Betney, Director of Finance.  He noted that Marcia had the authority to sign 
waivers outside formal meetings and he asked whether there had ever been a conflict 
with that and if there was a process to follow if an issue did arise.  Marcia Gallagher 
said that there could be a difference of opinion and she had refused to authorise 
waivers previously.  On these occasions she had met with Sandra Betney to discuss 
the reasons, and further information/assurance was then sought and provided.  Marcia 
said that it was her prerogative as Chair of the Audit Committee to challenge decisions 
and to request further work or information if it was felt it was required.  Marcia Gallagher 
informed the Council that she was fortunate to have a very good and effective working 
relationship with Sandra Betney and it was unlikely that any major conflicts would arise. 

 
10.5 Mervyn Dawe made reference to government funding for the NHS.  Sandra Betney 

said that no confirmation had been received nationally as to where the 3% pay rise 
would be funded from; however, Trusts had been advised not to include the impact of 
this in their accounts as it would be funded centrally.  She noted however that it was 
interesting that the percentage pay rise was the same as the percentage of efficiency 
savings being request from Trusts. 

 
10.6 Graham Hewitt expressed his thanks to Marcia Gallagher and Sandra Betney for 

leading the recent Governor session on the Annual Report and Accounts.  He said that 
this briefing had provided good assurance on the Trust’s management of the financial 
accounts. 

 
10.7 The Council noted that the Trust had a good working relationship with KPMG, the 

current external auditors, who had been with the Trust since the merger in October 
2019, and prior to this with the predecessor organisations.  Marcia Gallagher advised 
that an effectiveness review was carried out annually on the external auditors, a 
process that she led as Chair.  Evaluation of the external audit function on a regular 
basis is considered good practice and is recommended to NHS audit committees in 
the Healthcare Financial Management Association’s NHS Audit Committee Handbook. 
Benchmarking data gathered last year on external audit fees paid to other NHS Trusts 
suggested that the fee charged by the external auditors was in line with comparable 
organisations. Marcia Gallagher advised that this was the last year of the current 
external audit contract. The market for external audit was complex and the increasing 
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requirements placed on Auditors by the regulator has had the effect of reducing the 
available pool of auditors. It is proposed that market exploration will commence in 
October 2021 with a decision to tender taken by the Council of Governors at its meeting 
in November 2021 with a view to a new contract commencing in April 2022.  

 
10.8 Marcia Gallagher informed the Council that the Audit Committee received and 

discussed the internal audit work plan annually.  This work plan of audits to be 
conducted during the year was developed focussing on those areas identified by GHC 
as requiring improvement or development.  The Trust, and the Audit Committee was 
always looking to strengthen assurance mechanisms. 

 
10.9 The Council of Governors thanked Marcia for her presentation and for providing robust 

assurance on the role of the Audit & Assurance Committee and the processes in place 
to ensure organisational compliance. 

 
10.10 It was noted that there had been a number of apologies received for today’s meeting 

so a copy of the recording from this meeting could be made available to anyone who 
wished to hear the Holding to Account presentation in full.  

 
11. COUNCIL OF GOVERNOR MEMBERSHIP AND ELECTION UPDATE 
 
11.1 The Council received and noted this report which provided an update on changes to 

the membership of the Council of Governors and an update on progress with Governor 
elections. 

 
11.2 Mervyn Dawe noted the Public Governor vacancy in Stroud following June Hennell’s 

departure.  He asked whether consideration could be given to advertising both Stroud 
positions at the same time, noting that his term would end in June 2022 and by carrying 
out the process now it could save the Trust some money.  Mervyn was thanked for this 
useful suggestion, and it was agreed that this would be considered depending on when 
the election process commenced.  ACTION 

 
12. GOVERNOR ACTIVITY UPDATE 
 
12.1 There were no further updates provided. 
 
13. ANY OTHER BUSINESS 
 
13.1 Ingrid Barker informed the Council that Gill Morgan, Chair Designate for 

Gloucestershire ICS would be attending and presenting to Governors at the next 
meeting in November. 

 
13.2 Mervyn Dawe asked about GHCs involvement around ME care, and also whether there 

was a team offering transgender support.  These questions would be considered 
further outside the meeting.  ACTION 

 
14. DATE OF NEXT MEETING 

  
14.1 The next meeting would take place on Wednesday 10 November 2021 at 2.00pm.  
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COUNCIL OF GOVERNORS 
ACTIONS 

 
Item Action Lead Progress 
12 May 2021 
9.1 Consideration be given to providing Governors 

Public Governors with email addresses for 
correspondence. 

Anna Hilditch Complete 
 

8 September 2021 
4.2 Mervyn Dawe would provide a list of those 

things relating to OAA Placements that he 
wished to receive further assurance on, to be 
passed to James Wright and Leon Meek for 
action, via Anna Hilditch. 
 

Mervyn Dawe Complete 

5.2 Governors would receive the updated NED 
portfolios once confirmed. 

Anna Hilditch Complete.  See App 1 of 
Chair’s Report. 
 

6.8 Further information to be provided for 
Governors on Charitable Funds and how 
these were used. This would be tied in with 
the next Holding to Account presentation in 
November, with Sumita Hutchison, Chair of 
the Charitable Funds Committee being invited. 
 

Anna Hilditch Complete.  Charitable 
Funds presentation and 
HTA session taking place 
at November Council 
meeting 

7.5 It would be helpful for Governors to receive a 
diagram setting out the NHS organisations in 
Gloucestershire, and how these fit together.  
 

Anna Hilditch Ongoing.  

9 Additions to Governor Dashboard: 
 Complaints and the number resolved 

within the period 
 Update on Recovery programme 
 Vaccination statistics 

 

Anna Hilditch Complete.  Now included 
in Governor Dashboard 

9.6 Look to develop a tracker alongside the 
dashboard to ensure that Governors remained 
sighted on those longer-term issues which 
may be identified. 
 

Anna Hilditch Ongoing development 

11.2 Consideration would be given to advertising 
both Stroud Governor positions at the same 
time, noting that Mervyn’s term would end in 
June 2022 and by carrying out the process 
now it could save the Trust some money.   
 

Anna Hilditch Complete.   
See update in Council 
Membership & Election 
report on agenda 

13.2 Mervyn Dawe asked about GHCs involvement 
around ME care, and whether there was a 
team offering transgender support.  These 
questions would be considered further outside 
the meeting.   
 

Anna Hilditch Complete. 
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AGENDA ITEM: 20/1121 

 
MENTAL HEALTH LEGISLATION SCRUTINY COMMITTEE SUMMARY REPORT 

 
DATE OF MEETING 20 October 2021 

 
COMMITTEE GOVERNANCE  Committee Chair – Sumita Hutchison, Non-Executive Director 

 Attendance (membership) – 100% 

 Quorate – Yes 

 
 

KEY POINTS TO DRAW TO THE BOARD’S ATTENTION 
 
UPDATE ON THE CONSULTATION ON REFORMS TO THE MHA WHITE PAPER 

The Medical Director provided the Committee with a verbal update on the consultation on the 
reforms to the MHA White Paper. A Task and Finish Group (Mental Health Operational Group) 
had been established in which discussions of the implications of the changes to the MHA were 
being discussed. There will be specific information on what additional staff is needed to meet 
the requirements from the reforms and the risks arising from the reforms. This information will 
define the Corporate Risk ID 180. The Committee highlighted the critical need for operational 
Support both on the Committee and within the Mental Health Operational Group.  
 
The Committee was informed that the Royal College of Psychiatrists had issued a press 
release which called for an investment of approximately £82m in order to make the requested 
changes successful. There was also the requirement for an additional 349 psychiatrists by 
2024/25. A 7% increase in AMHP workforce was also recommended and it was noted that this 
would include supporting prisons; which the service currently did not do. The likelihood of the 
Trust recruiting the right levels of staff to meet the requirement of the Mental Health Act reforms 
is very small.  
 
BLACK LIVES MATTER – GLOUCESTERSHIRE’S MENTAL HEALTH SERVICES 
The Committee welcomed David Pugh and Noor Al-Koky to the meeting, who shared a 
presentation on Black Lives Matter and Gloucestershire’s Mental Health Services. They shared 
some co-produced and relevant recommendations. The committee requested that they return 
in January and give an update on progress within this Trust and the wider system on 
progress against these recommendations.  
 
COMPLEX EMOTIONAL NEEDS SERVICE PILOT 
The Committee welcomed Jo Greenwood, Clinical Development Lead for Complex Emotional 
Needs Service and Jo Tym, Lived Experience Practitioner to the meeting who shared a 
presentation on the Complex Needs Service. They explained the work they did and the 
Committee considered it to be in line with Trust values and strategy; co-produced, 
multiagency and preventative work. The service requested a place to work from.  
 
CORPORATE RISK REGISTER 
The Committee received the Corporate Risk Register, which provided information and 
assurance in respect of the following risk for the Committee’s oversight. 
 
Risk ID 180 - Mental Health Act Changes  
There is a risk that new government legislation will have a significant impact on clinician 
workloads. This is because a Government review of the mental health act looks like increasing 
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safeguards for patients and significantly increasing responsible clinician workload. There is a 
potential impact on provision of clinical services. 
 
The Committee was informed that the risk score for Risk ID 180 (above) had increased to 15. 
Risk ID 180 would also be received by the Resources Committee – and subsequently the Great 
Place to Work Committee due to the workforce implications. The detail of the risk will be 
amended, based on the findings from the Mental Health Operational Group.  
 
AMHP UPDATE 
The Committee received an update on the AMHP service activity and a downward decline in 
referrals in the current quarter was highlighted; with a decline of 2.6 in comparison to the 
previous year.  It was reported that 88% of referrals received had led to an assessment; and 
from these, 200 had led to an admission (out of a total of 332).  
 
The Committee was informed that the majority of the referrals were from the Crisis Resolution 
and Home Treatment teams, who had made 175 referrals for the quarter. Wotton Lawn Hospital 
and the Mental Health Liaison Team followed in numbers.  
 
The Committee noted the challenges encountered with under age 18 patients and it was 
reported that in quarter 1, one under 18 was detained on Maxwell Suite. Due to this, Maxwell 
Suite was closed to other patients. 
 
The Committee agree the importance of the MH triage car and noted the reduction in its 
operational time as compared to pre-pandemic levels. The Committee agreed that an increase 
in operational time would impact the s.136 detentions albeit acknowledged a shortage of skilled 
staff to fulfil this role.  
 
The Committee noted the report and assurance provided.  
 
REVIEW OF MHA/MCA/DOLS TRAINING 
The Committee received the Review of MHA/ MCA DoLs Training report which provided an 
update on the training position and the development of training provisions going forward. 
The Committee noted the current position with training provision and endorsed the training 
proposals presented.   
 
MHAM REAPPOINTMENTS 
It was reported that four MHA Managers were due for reappointment. All Managers received a 
performance review and all were supported for reappointment for a period of 3 years from 1 
November 2021. The managers reappointed were: 

- Barbara Nurse 
- Gill Pyatt 
- Anthea Foden 
- Libhin Bromley 

 
OTHER ITEMS RECEIVED 
The Committee received and noted the Mental Health Operational Group update 
The Committee received and noted the MHA Policies, Receipt & Scrutiny of MHA  
Documents and Renewal of Detention & Extension CTO 
The Committee received a verbal update on the Review of Legal Services 
The Committee received a verbal update on the Review of Detention Issues & Identification of 
Lessons Learned & Actions Undertaken 
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The Committee received and noted the rolling audit of detained patients and the reminder to 
them about their rights 
The Committee received a verbal update on the Review of DoLs Applications 
 

 
 

ACTIONS REQUIRED BY THE BOARD  
The Board is asked to: 

 Endorse the reappointment of 4 MHAMs 
 Note the contents of this summary.   

 
 
DATE OF NEXT MEETING 19 January 2022 
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AGENDA ITEM: 21/1121 
 

GREAT PLACE TO WORK COMMITTEE SUMMARY REPORT 
 

DATE OF MEETING 21 October 2021 
 
COMMITTEE GOVERNANCE  Committee Chair – Graham Russell, Non-Executive Director 

 Attendance (membership) – 67% 

 Quorate – Yes 

 
 

KEY POINTS TO DRAW TO THE BOARD’S ATTENTION 
 
WELCOME  
The Chair commented that the aspirations of the Committee were to be fun, inclusive and 
engaging. The Committee would be open to everyone and be an honest and open environment 
to share views and hold discussions. 
  
STAFF STORY - APPRENTICESHIPS 
The Committee welcomed Stacey Robinson, Apprenticeship & Widening Access Lead/ICS, 
Zoe Carter, Apprentice Health Care Assistant and Evie England, Apprentice Learning & 
Development. Stacey Robinson shared the fantastic news with the Committee that at 
Gloucestershire’s Apprenticeships Awards; the Trust had won five awards, including overall 
apprentice of the year (See below): 
 

 Gloucestershire apprentice of the year – Zoe Carter 
 Apprentice of the Year (Business and Finance) – Evie England 
 Apprentice of the Year (Healthcare) – Zoe Carter 
 Outstanding contribution to apprenticeships in Gloucestershire – Stacey 

Robinson 
 Over all employer of the year – GHC  

 
Each of the apprentices were invited to speak about their experiences and shared their 
achievements within the role.  
The Trust currently had 173 apprentices, ranging from level 2 up to level 7. There were 26 
apprenticeship standards. 88 apprentices had enrolled in 2021, 26 had completed. 
The Chair asked that GHC’s apprenticeship success be reported back to the Trust Board. 
 
DRAFT TERMS OF REFERENCE 
The Committee received the draft Terms of Reference (ToR) for the GPTW Committee and 
was invited to discuss any inclusions or amendments. 
The Committee discussed the inclusion of a governance structure chart highlighting how 
different management groups would feed in to the Committee. Other amendments were 
discussed and the Head of Corporate Governance agreed to incorporate. 
 
The Committee received and commented on the Terms of Reference. 
 
WORKFORCE KPI/METRICS DEVELOPMENT & OPTIONS FOR THE COMMITTEE 
The Committee received the Workforce KPI/Metrics Development & Options for the Committee 
and a demonstration of the dashboard and its functions. 
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The Chair asked for the inclusion of exception reporting, key trends and benchmarking against 
other trusts within the county and nationally. Consideration would be given to how the 
information would be triangulated.  
 
RISK APPROACH 
The Committee was informed that the Risk Team had been reviewing the alignment of risks 
with the GPTW Committee and the Committee would receive the risks for which it held 
responsibility in the December meeting. The Committee would also receive the Board 
Assurance Framework at the December meeting.  
  
NATIONAL QUARTERLY PEOPLE SURVEY (NQPS – FORMALLY STAFF FFT) & PULSE SURVEY 

UPDATE 
The Committee received the National Quarterly People Survey (Formally Staff FFT) & People 
Pulse Survey update. The Committee was informed that overall the Trust was doing well. The 
Trust had performed better in 6 out of 9 of the questions which were asked.  
 
It was reported the scores for the following questions had remained the same: 
 I look forward to going to work 
 I am enthusiastic about my job 

 
One score had reduced which was in response to question; time passes quickly when I am 
working. 
 
The Committee noted the results of the first 2021 national Quarterly People Survey.  
The Committee noted the results of the most recent People Pulse Survey, noting that the 
Health and wellbeing Hub were considering actions to take forward with support from the 
Executive and Communications. 
 
COMMITMENT – EQUALITY, DIVERSITY & INCLUSION  
The Committee received the Workforce Disability Equality Standard (WDES) and Workforce 
Race Equality Standard (WRES) 2021/2022 Action Plan which provided an update on the 
Trust’s progress and duties with regard to its WDES and its WRES for 2021/22. 
 
The Committee approved the WDES/WRES Action Plan 2021/22 for publishing on the public 
website, with the caveat any future amendments would be incorporated. 
 
OTHER ITEMS RECEIVED 
The Committee received and noted the draft Committee Work Plan 
The Committee received the sample agenda for future GPTW Committee meetings. 
The Committee received and noted the People Strategy. 
The Committee received and noted the HR & OD Directorate Organogram. 
 

 
 

ACTIONS REQUIRED BY THE BOARD  
The Board is asked to: 

 Note the contents of this summary.  
 
DATE OF NEXT MEETING 13 December 2021 
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AGENDA ITEM: 22/1121 
 

FOREST OF DEAN ASSURANCE COMMITTEE SUMMARY REPORT 
 

DATE OF MEETING 26 October 2022 
 
COMMITTEE GOVERNANCE  Committee Chair – Steve Brittan, Non-Executive Director 

 Attendance (membership) – 100% 

 Quorate – Yes 

 
 

KEY POINTS TO DRAW TO THE BOARD’S ATTENTION 
 
OVERVIEW OF THE CURRENT COST PLAN/ DESIGN & TIMELINE UPDATES 
The Committee received a presentation on the overview of the current cost plan/design 
updates and timeline updates.  The Committee was assured that the Director of Finance, the 
Director of Strategy and Partnerships and the Strategic Project Manager regularly met with 
colleagues at the regional office and that discussions held had helped to clarify their 
requirements for the full business case. 
 
The Committee was informed of factors influencing the programme and noted delays due minor 
changes in floor plans, the delay in submission of changes to Mechanical & Engineering 
requirements (which included changes to the roof designs) and engagement from County 
Council Highways. 
 
The indictive programme milestones was shared with the Committee and it was reported that 
planning approval was anticipated to be 4 January 2022. It was noted that the prime risk would 
be approval from County Highways. A 6-week window had been incorporated in to the plan to 
allow for delivery of any pre-start conditions set by the District Council. 
 
The Committee was informed that the agreed construction cost plan was £23.9m and noted 
that this included the £500k contingency previously agreed. The revised cash flow was reported 
as £1m - 21/22, £12.5m - 22/23 and £8.5m - 23/24. Confidence was expressed that the delivery 
cost plan would not exceed the approved £23.9m. It was noted that the £500k contingency was 
still intact and was available to allocate to the project if required.  However, once the GMP was 
set, this contingency could be used for other projects if not required for the Forest scheme. The 
Committee was assured the GMP had built in contingency to cover any risks. 
  
CDEL & SYSTEM CONVERSATIONS REGARDING CAPITAL 
The Committee discussed the implications of CDEL on the project and the Director of Finance 
reported that in order to agree how CDEL would be assigned, it would firstly need to be agreed 
by the ICS for the system. 
 
The Committee was informed that a presentation of the mitigating actions to address the CDEL 
was presented to the ICS Executive.  
 
An Extraordinary Board meeting (Private) would be taking place on 3 November, at which the 
actions and implications would be discussed in more detail.  
 
BOARD CERTIFICATION STATEMENT 
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The Committee received the Board Certification Statement, which provided evidence to support 
the Trust Board in certifying that it had satisfied itself in a number of the key areas of risk as 
prescribed by NHSE/I in the National Transaction Guidance for Foundation Trusts (November 
2017) in relation to the investment in a new hospital for the Forest of Dean.  It was agreed that 
the updates relating to CDEL would be included.  
 
The Committee considered the evidence provided, noting that this would be presented at the 
Extraordinary Trust Board on 3 November for approval and sign off.  
 
OTHER ITEMS RECEIVED 
The Committee received and noted the General Risk Register 
The Committee received and noted the Construction Risk Register 
 

 
 

ACTIONS REQUIRED BY THE BOARD  
The Board is asked to: 

 Note the contents of this summary.   
 

 
DATE OF NEXT MEETING TBC 
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AGENDA ITEM: 23/1121 
 

RESOURCES COMMITTEE SUMMARY REPORT 
 

DATE OF MEETING 02 November 2021 
  
COMMITTEE GOVERNANCE  Committee Chair – Steve Brittan, Non-Executive Director 

 Attendance (membership) – 100% 

 Quorate – Yes 

 
 

KEY POINTS TO DRAW TO THE BOARD’S ATTENTION 
 
FINANCE REPORT – MONTH 6 
The Committee received the Finance Report for month 6, which provided an update on the 
Trust’s financial position. It was noted the Financial Report closed H1 of 2021/22. The Trust 
had a break-even position at the end of H1. This was in line with the soft close position which 
was expected by the Trust. The Committee noted that the pay award and the pay arrears were 
paid in month 6 which was £2.3m pay matched by assumed income. It was reported that the 
level of risks identified was reduced at the end of 21/22 period. The Committee noted the 
month 6 financial position. 
  
PERFORMANCE REPORT – MONTH 6 
The Committee received the Performance Report for month 6 which provided a high-level view 
of the key performance indicators in exception across the Trust. In relation to Recovery, it was 
reported that the MacMillan Service had moved into a red rating and that this was due to staffing 
issues. The Mental Health Complex Psychological Interventions service had moved to amber 
and the CAMHS Learning Disabilities service has also reduced to amber. 
The Committee noted that all of the indicators within the report had been in exception with the 
previous 12 months. 
The Committee noted the aligned Performance Dashboard for September 2021. 
The Committee noted the report as a significant level of assurance that the Trust’s contract 
and regulatory performance measures were being met or that appropriate service action plans 
were being developed to address areas requiring improvement. 
 
ICS H2 PLAN SUBMISSION / FINANCIAL IMPACTS ON GHC 
The Committee received the ICS H2 Plan Submission and the Director of Finance reported 
that the submission of initial plans to NHSI was due by 16 November and the final plan would 
be submitted on 25 November 2021. The final position of the system had not yet been agreed. 
The Committee was assured that the plan was being reconciled in the background to reflect 
the budgets and business plan that had already been agreed. The H2 plan would be aligned 
with the plan that the Trust already had. Planning guidance was received in September 2021 
and was similar to the guidance received for the planning of H1. The 6 key priorities for the 
delivery of H2 were shared with the Committee and it was noted that they were continued from 
H1 
The draft financial submission was shared and it was noted that this was a system plan and 
that any surplus’ available in H1 would be used in H2 to help to manage the winter demands 
and elective recovery. The system was expected to break even at the end of the financial year. 
The Committee received the Financial Impact of H2 on GHC. The Committee was informed 
that the System had been given £546m to spend in H2. Each organisation within the System 
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had projected their income and expenditure for the financial year. From this, H1 spending was 
deducted and a forecast estimate of what was thought to be required from the £546m was 
produced.  It was reported that the Trust’s projected request would be £106m. The Committee 
was asked to note that the System requirement (at present) was £552m, which meant a gap of 
£6.6m. As a System, it was believed £3.9m had been identified to bridge the gap, which left 
£2.6m to find. The Director of Finance commented that she felt by submission the mitigation of 
the £2.6m would be agreed. 
 
GREEN PLAN DEVELOPMENT 
The Committee welcomed James Powell, Head of Sustainability to the meeting who shared a 
presentation on the Green Plan Development. The Committee was informed that in 2020 the 
Greener NHS set an ambition to become the world’s first healthcare organisation to reach net 
zero emissions. The two overarching targets in order to achieve net zero carbon emissions 
were shared with the Committee; these were: 
  NHS Carbon Footprint -80% reduction in emissions by 2032 with ambition to be Net zero 

by 2040 
 NHS Carbon Footprint Plus -80% reduction in emissions by 2039 with ambition to be Net 

zero by 2045 
The Committee was informed that the Trust Board would receive the final Green plan for 
approval in January 2022. This would then be submitted in March 2022 following input from the 
ICS. 
 
BUSINESS DEVELOPMENT REPORT / SARC TENDER 
The Committee was informed that the Trust had been successful in stage 1 of the SARC 
(Sexual Assault Referral Centre) tender submission and would now move into stage 2, the 
service assurance process. The winning bidders of the service would be awarded the relevant 
contracts for each lot to commence 1 October 2022. This would be for a 7-year period. The 
Committee was informed of the service details and potential partnership working arrangements 
with First Light.  The service would cover both Gloucestershire and Swindon & Wiltshire. If the 
tender was successful, a Partnership Board would be established with joint membership of 
GHC and First light.  
In terms of finances, it was identified that the largest cost would be the SOE (Sexual Offence 
Examiner) element. The new accreditation of forensic and legal medicine costs had been 
included in the finances shared with the Committee. It was noted that this would be a new 
accreditation in the next 2 years and was estimated to cost £156k to achieve.  
The Committee was informed that the full assurance submission would be December 2021 and 
the contract award would be 28 February 2022. The Committee supported the tender process 
presented. 
 
EMERGENCY PLANNING ANNUAL REPORT & CORE STANDARDS 
The Committee received the Emergency Planning Annual Report and Core Standards which 
provided an update on the Trust’s compliance against the NHSE Core Standards for 
Emergency Preparedness Resilience and Response for 2021/22. 
The Committee was informed of three core standards in which additional assurance was 
required in order to achieve full compliance for 2022/23. These were: 

1. Business Continuity Plan Audit 
2. Shelter and Evacuation 
3. Lockdown 

The Committee endorsed the content of the report and the current declared level of assurance 
provided. The Committee endorsed the identified EPRR priorities required for full compliance 
in 2022/23.  This endorsement would be reported to the Trust Board. 
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SOUTH GATE MOORING LEASE NEGOTIATIONS 
The Committee received the Southgate Moorings Lease Negotiations, which sought the 
support of the Committee in negotiating the extension of the lease at Southgate Moorings; 
ahead of seeking approval of the Trust Board. The Committee supported an extension to the 
existing Southgate Mooring lease being negotiated in line with the recommendations detailed 
within the paper. 
 
OTHER ITEMS RECEIVED 
The Committee received and noted the Internal business Plan – Q2 
The Committee received the Estates & Facilities presentation 
The Committee received and noted the Risk Register 
The Committee received and noted the Board Assurance Framework 
The Committee noted the outcome of the Resources Committee Effectiveness Review 
The Committee reviewed and considered the proposed changes to the Committee’s terms of 
reference. 

 
 

ACTIONS REQUIRED BY THE BOARD  
The Board is asked to: 

 Note the contents of this summary.  
 
DATE OF NEXT MEETING 23 December 2021 
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AGENDA ITEM: 24/1121 

 
 QUALITY COMMITTEE SUMMARY REPORT  

 
DATE OF MEETING 04 November 2021 

 
COMMITTEE GOVERNANCE  Committee Chair – Jan Marriott, Non-Executive Director 

 Attendance (membership) – 100% 

 Quorate – Yes 

 
 

KEY POINTS TO DRAW TO THE BOARD’S ATTENTION 
 
QUALITY DASHBOARD 
The Committee received the Quality Dashboard, which provided a summary assurance update 
on the progress and achievement of quality priorities and indicators across the Trust’s physical 
health, mental health and learning disability services. 
 

The Committee noted that recruitment and retention within key service critical areas remained 
a significant challenge and was informed that Senior colleagues within NTQ had increased 
their involvement with OD and operational teams to support the recovery work. 
 

The NTQ team continued to lead the ‘learning from nosocomial transmission’ project which 
supported the countywide serious incident for HOPHA and HODHA Covid-19 cases in the 
Trust’s hospitals. The level of scrutiny applied to each case and the compassionate 
personalised approach to applying duty of candour was noted. 
 

The Committee noted the report included the first Non-Executive Director (NED) Quality Visits 
report which was well received.  
 
It was reported that a scoping exercise had been undertaken with community teams ensuring 
that staff presenting at care homes had their vaccination evidence easily available. 
 
The Committee received, noted and discussed the Quality Dashboard.  
 
HOME FIRST – CLINICAL PRESENTATION 
The Committee welcomed Steve Holmes and Victoria McCuaig to the Committee who shared 
a presentation on Home First, reablement. 
 
The Committee was informed that the strategy was to get people out of hospital and also 
offering alternative care to avoid admittance into hospital. It was recognised that it was 
important to identify patients early on in order to provide proactive reablement. 
 
The Committee thanked Steve Holmes and Victoria McCuaig for sharing the presentation and 
for their work within the service. It was agreed that the presentation would be shared with the 
Trust Governors.  
 
QUARTERLY PATIENT SAFETY REPORT – Q2 
The Committee received the Quarterly Patient Safety Report, which provided a summary of 
both mental and physical health Patient Safety incidents reported during quarter 2. 
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It was reported that the number of no and low harm incidents reviewed in quarter 2 had 
exceeded the Trust’s target of 10%, with 15.5% reported for the quarter. 
It was reported during quarter 2 the Patient Safety Team convened 14 72-hour Initial 
Investigation meetings, this included incidents which had gone on to be declared as a SIRIs. 
The Committee was informed that 3 mental health incidents and 3 physical health incidents 
had met the criteria for a Serious Incident Requiring Investigation (SIRI).  
 
The Committee was informed of a clinical investigation which was being completed by a 
member of the GHC Safeguarding Team following an incident where a letter was written to the 
parents of a CAHMS patient, disclosing that her colleagues had recently attended a Multi-
Agency Risk Assessment Conference (MARAC). It was reported that this was a breach of 
information as a high-risk perpetrator (the patient’s father) should not have found out that a 
case was being heard at MARAC. It was confirmed that the incident had been reported to the 
Information Commissioners Office. 
 
It was reported that Physical Health hospitals, and older persons wards including Charlton Lane 
Hospital, reported higher rates of falls and some skin integrity incidents. Similar divergence 
was also seen with the Community Teams. 
 
The Committee noted the contents of the Quarterly Patient Safety Report. 
 
OTHER ITEMS RECEIVED 
The Committee received and noted the Risk Register 
The Committee received and noted the Board Assurance Framework 
The Committee received and noted the learning from Deaths Report – Q2 
The Committee received and noted the Resuscitation Report 
The Committee received and noted the Quality Assurance Group Summary Report.  
The Committee received and noted the Quality Committee Effectiveness Review 
The Committee reviewed and considered the proposed changes to the Terms of Reference.

 
 

ACTIONS REQUIRED BY THE BOARD  
The Board is asked to: 

 Note the contents of this summary.   
 

 
DATE OF NEXT MEETING 06 January 2022 
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AGENDA ITEM: 25/1121 

APPOINTMENTS AND TERMS OF SERVICE COMMITTEE SUMMARY REPORT 
 

DATE OF MEETING 9 November 2021 
 
COMMITTEE GOVERNANCE  Committee Chair – Ingrid Barker, Trust Chair 

 Attendance (membership) – 100% 

 Quorate – Yes 

 
 

KEY POINTS TO DRAW TO THE BOARD’S ATTENTION 
 
EXECUTIVE DIRECTOR INTERIM PERFORMANCE REVIEWS 
The Committee received a report setting out the interim performance of the Executive 
Directors.  It was noted that the Chief Executive met with Executive colleagues to carry out a 
formal review of performance.  These reviews focused on progress against agreed annual 
objectives as well as discussions about any challenges or achievements.  This report was 
received and the Committee was pleased to see the positive progress made to date.  
Assurance was received that plans were in place to address any areas requiring 
development/improvement. 
 
EXECUTIVE DIRECTOR REMUNERATION 
This report set out a recommendation for pay uplifts for 2 Executive Directors.  Detailed analysis 
had taken place, taking into account recent NHSE/I guidance on Very Senior Managers’ pay, 
national benchmarking and current performance.  The Committee approved the recommended 
uplifts, which would bring both posts in line with similar organisations both regionally and 
nationally. 
 
SUCCESSION PLANNING 
This report provided the Committee with an overview of Executive Director succession 
planning, highlighting those directorates where there was a need to strengthen the senior team 
support available on a longer term basis.  The Committee noted this report and it was agreed 
that further work would be carried out to look at the development of role descriptions of Deputy 
Directors, flexible working opportunities for senior managers and possible secondment 
opportunities.  
 
OTHER ITEMS RECEIVED 
The Committee received and discussed the ATOS Committee Effectiveness Review 
 

 
 

ACTIONS REQUIRED BY THE BOARD  
The Board is asked to: 

 Note the contents of this summary.   
 

 
DATE OF NEXT MEETING 18 January 2022 
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AGENDA ITEM: 26/1121 
 

AUDIT & ASSURANCE COMMITTEE SUMMARY REPORT 
 

DATE OF MEETING 11 November 2021 
 
COMMITTEE GOVERNANCE  Committee Chair – Marcia Gallagher, Non-Executive Director 

 Attendance (membership) – 100% 

 Quorate – Yes 

 
 

KEY POINTS TO DRAW TO THE BOARD’S ATTENTION 
 
INTERNAL AUDIT  
The Committee noted progress with the internal audit plan for 2021/2022 and with the 
implementation of internal audit recommendations. The Committee discussed those areas 
where actions were overdue, (consultant job planning and HR (recruitment)) and agreed further 
action/timeline for review.  
 
The Committee received and noted the Internal Audit on procurement which received a low 
risk classification; with two low risk findings and one advisory finding.  
 
EXTERNAL AUDIT – PROGRESS REPORT & TECHNICAL UPDATE 
The Committee received the External Audit Progress Report and Technical Update and was 
informed that confirmation had been received that IFRS 16 would be implemented in the NHS 
from 1 April 2022. The Committee was assured that workshops had been held with IT, estates 
and key stakeholders involved and a lease register was being established in preparation for 
the new requirements. The Committee noted the report.  
 
COUNTER FRAUD, BRIBERY & CORRUPTION 
The Committee received and noted the Counter Fraud, Bribery & Corruption Progress Report; 
noting that there had been two new allegations of fraud since the previous meeting which were 
being investigated. The Committee considered the final Single Tender Waiver Benchmarking 
reporting noting that the Trust compared favourable amongst peers. It was agreed that 
information on single tender waivers would be included in future compliance reports.  
 
A Board Seminar on Counter Fraud would be held on 12 January 2021 with input from 
Professor Mark Button, Director of the Centre for Counter Fraud Studies at Portsmouth 
University.  
 
BOARD ASSURANCE FRAMEWORK AND CORPORATE RISK REGISTER 
The Committee considered the BAF and Risk Register in particular Strategic Risk 4; 
Recruitment and Retention. It was noted that this would be considered further by the Great 
Place to Work Committee in December. In advance of that the Executive team would undertake 
a deep dive consideration of the risk, controls and mitigating actions given the challenging 
national workforce picture.  
 
PROCUREMENT SHARED SERVICES ANNUAL ASSURANCE REPORT 
The Committee received the Procurement Shared Services Annual Assurance Report, which 
provided information and assurance on the service being delivered to the Trust. The Committee 
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considered the performance of the service against KPIs, developments in the service over the 
past year and considered value for money.  
 
CONTRACTS – INTERNAL AND EXTERNAL AUDIT 
The Committee received an update on future arrangements for the Trust’s internal and external 
audit contracts. An update will be provided to the Board in its private session.  
 
OTHER ITEMS RECEIVED 
The Committee: 
 Received the Finance Compliance Report, noting progress with aged debtors.  
 Received the noted the Audit & Assurance Committee Annual Effectiveness Assessment 

which had a positive outcome. The terms of reference had been reviewed and no changes 
were proposed.  

 
 

 

ACTIONS REQUIRED BY THE BOARD  
The Board is asked to: 
 

 Note the contents of this summary.   
 

 
DATE OF NEXT MEETING 10 February 2022 
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