Council of Governors Meeting
Thursday 19th March 2020, 2.30 – 5.00 pm
via Teleconference
From landline dial:
From mobile dial:

0844 4 73 30 27
0330 336 1737

When prompted for PIN press:

628 953
AGENDA

Item

1

Time

2.30

TITLE AND PURPOSE
Welcome and Apologies
 Welcome and ensure we are quorate
 Welcome members in attendance –
particularly new members

Lead

Referen
ce

Chair

Verbal

FORMAL
DISCUSSION
BUSINESS
DISCUSSION
ITEMS ITEMS
2

To approve the minutes of the Council Meeting
– held on 21 January 2020

Chair

Paper A

3.1

Matters Arising and Action Points

Chair

Verbal

3.2

Meeting Evaluation Form
DISCUSSION ITEMS

Chair

Paper B

Chair

Paper C

Trust
Secretary

Paper D

Trust
Secretary

Paper E

4

5

3:00

3:15

Chair’s Update
(the Chair’s Report to the Board is provided for
information)
Membership Update - Changes to Membership
 Appointment of Staff Governors
 Herefordshire Governors update

6

3:30

Update from Nominations and Remuneration
Committee

7

3:45

Proposed Changes to the Constitution

Trust
Secretary

Paper F

8

3:55

Review and Refresh Update

Gillian
Steels

Paper G

Chair

Paper H

Paul
Roberts

Verbal

9

4.10

10

4:15

Annual Quality Report
 Responses requested by
correspondence
INFORMATION TO NOTE
Chief Executive’s Update –
 Herefordshire Services update

11

4:30

Council of Governors Visits

Chair
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11.1

11.2

To receive feedback from Governors
following visits since 21 January 2020
To receive feedback from Governor
Observers since 21 January 2020

12

4:40

Formal thanks to Governors who are stepping
down

Chair

Verbal

13

4:45

Date of next meeting – 17 June 2020

Chair

Verbal

Please note the dates and venues for the
following meetings taking place before the next
Council of Governors meeting:









Public Board Meeting – 25th March at the
Anglo Asian Cultural Centre, 91 Barton
Street, Gloucester, GL1 4HR (please
bring indoor shoes/slippers)
Quality Committee, 09 April
Boardroom – EJC, 09:30 – 12:30
Resources Committee, 23 April
Boardroom – EJC, 09:30 – 12:30
Nominations and Remuneration
Committee (Members only) 05 May, EJC,
4.00 – 5.30 pm
Audit and Assurance Committee, 07 May
Boardroom - EJC 09:30 – 12:30
Mental Health Legislation Scrutiny
Committee, 13 May, Boardroom, EJC
09:30 – 12:30
Audit and Assurance Committee, 28 May
Boardroom, EJC 09:30 – 12:30

FUTURE MEETING DATES

Council of Governors – Proposed changes to Meeting Dates 2020
Date of Meeting
Wednesday 17th June
th

Wednesday 16 September (in place

Governor Premeeting
16:15-17:15

17:30-20.00

12:45-13:45

14:00-16:30

Time

The Pavilion, Cheltenham
The Pavilion, Cheltenham

of 18th August meeting)
Thursday 19th November (no change)

Venue

13.15- 14.15

14:30-17:00

The Pavilion, Cheltenham

Nominations and Remuneration Committee Meetings (Committee Members only)
Date of Meeting

Time

Venue
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Tuesday 5 May

4.00 – 5.30pm

Coopers Room, EJC

Tuesday 7 July

4.00 – 5.30pm

Cooper Room, EJC

Tuesday 1 September

4.00 – 5.30pm

Coopers Room, EJC

Tuesday 3 November

4.00 – 5.30pm

Coopers Room, EJC

Board Meetings
Date of Meeting 2020
Wednesday
25 March
Wednesday
03 June
Wednesday
22 July
Wednesday
30 September
Wednesday
25 November

Time

Venue

10:00 – 17:00
10:00 – 17:00
10:00 – 17:00

The Pavilion
Cheltenham
TBC

10:00 – 17:00

TBC

10:00 – 17:00

TBC

Trust AGM
Date of Meeting 2020
Monday
20 July

Time

Venue

17:00 – 19:00

TBC
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PAPER A

GLOUCESTERSHIRE HEALTH AND CARE NHS FOUNDATION TRUST
COUNCIL OF GOVERNORS MEETING
Tuesday, 21st January 2020
ABBEYDALE COMMUNITY CENTRE, GLEVUM WAY, GLOUCESTER
PRESENT: Ingrid Barker (Chair)
Vic Godding
Jenny Hincks
Anne Roberts

Karen Bennett
Mervyn Dawe
Miles Goodwin
Said Hansdot
Nic Matthews
Anneka Newman
Simon Smith (Interim Lead Governor)

Faisal Khan
June Hennell
Jo Smith

IN ATTENDANCE:
Sandra Betney, Director of Finance
Maria Bond, Non-Executive Director (part)
Hazell Braund, Programme Director: Better Care Together
Simon Crews, Interim Trust Secretary
Marcia Gallagher, Non-Executive Director
Sumita Hutchison, Non-Executive Director
Marianne Julebin, Trust Secretariat
Jeremy Marchant, Governor of Gloucestershire Hospitals Trust (observing)
Kate Nelmes, Head of Communication
Angela Potter, Director of Strategy
Paul Roberts, Chief Executive
Lavinia Rowsell, Head of Corporate Governance
Graham Russell, Non-Executive Director (Vice Chair)
Neil Savage, Director of HR and Organisational Development
Gillian Steels, Trust Secretariat
John Trevains, Director of Nursing, Therapies and Quality (part)
1.

WELCOMES AND APOLOGIES

1.1

Apologies were received from Bren McInerney, Katie Clark, Cherry Newton, Amjad
Uppal, John Campbell, Lawrence Fielder, Colin Merker.

1.2

The Chair opened the meeting by welcoming all and introducing two newly-elected Staff
Governors from the management/admin constituency: Anne Roberts and Karen Bennett.
The Chair introduced Jeremy Marchant, a Governor of the Gloucestershire Hospitals
Trust who was there to observe. Paul Roberts advised he would cover the Herefordshire
item for Colin Merker.

2.

DECLARATION OF INTERESTS

2.1

Mervyn Dawe (MD) reported that he would be representing a family member in an
inquest involving the Trust.

3.

COUNCIL OF GOVERNOR MINUTES

3.1

The Chair advised that written comments and an update had been received from Bren
McInerney (BM). These included a typographical amendment to the minutes regarding

Main office: Edward Jenner Court, Pioneer Avenue, Gloucester Business Park, Brockworth, Gloucester, GL3 4AW
Chair: Ingrid Barker Chief Executive: Paul Roberts

Bren’s initials.
3.2

Subject to the correction of BM’s initials, the minutes of the Council meeting held on 14th
November 2019 were agreed as a correct record.

4.

MATTERS ARISING AND ACTION POINTS

4.1

The Council reviewed the actions arising from the previous meeting. MD confirmed that
he was still experiencing computer problems and his outstanding action remained a work
in progress. An update would be provided to the next meeting.

4.2

Jenny Hincks (JH) queried whether the patient experience group had been renamed the
patient and carers experience group (Minutes Item 12.3). John Trevains (JT) confirmed
that it had.

4.3

Lead Governor, Simon Smith (SS) reported that the new framework for the scrutiny of
committees by Governors had been discussed in the pre-meeting and two points had
emerged: 1) Governors requested a programme of Committee dates; 2) Governors had
volunteered for all Board Committees including the Mental Health Act Committee, if
required. The Chair confirmed that two Governor Observer places were vacant for the
Mental Health Act Committee. SS requested that Governors volunteering to observe
committees should get in touch with the new Head of Governance, Lavinia Rowsell (LR).
The Chair advised that Simon Crews, Interim Trust Secretary, was standing down at the
end of the week and thanked him for his contribution to the Council and to the Trust.

4.4

Simon Crews (SC) confirmed that the Staff Governor election process was underway.
An update would be given in the formal business of the meeting.

4.5

The Chair noted the generally positive comments received from the Meeting Evaluation
from 14 November, apart from the choice of venue and the early start time. The Chair
invited Governors’ feedback on this new venue.
ACTION: Programme of dates for each committee meeting to be circulated to
Governors.
ACTION: Governors to contact Lavinia Rowsell to indicate their interest in
committee observation.

5.

5.1

FORMAL BUSINESS
Appointment of GP Associate NED
The Chair reported that Dr Steve Alvis, who is a recently retired GP and a member of the
local medical community, had been appointed as Associate NED and starts next week.
There remained a 7th NED vacancy. Additionally, Duncan Sutherland was to step down
from the Board at the end of October. After discussion, the board and the Nomination &
Remuneration Committee had decided to look for a NED with commercial and business
experience. IB invited Council support for this. MD noted that changing times now
require a NED with that kind of experience and would support using an external search
agency to find the right candidate. Neil Savage (NS) highlighted there was a formal NHS
framework for using external national executive search agencies and a number of
agencies were being reviewed this week.
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5.2

Nomination and Remuneration Committee
SS reported that the imminent standing down of a member of the Committee had been
discussed at the pre-meeting. The Council supported a reconstitution of the Nom & Rem
Committee, understanding that the Lead Governor was a required member. The Chair
thanked the Council for this contribution and recommended a separate discussion
outside the meeting to take the reformulation forward as part of the Governor Review
and Refresh.
ACTION: SS, NS, LR and IB to consider a reconstitution of the Nom & Rem
Committee as part of the Review and Refresh process.

6.

Appointment of Governor Observers
The Chair noted that Governors had now volunteered to cover each of the Committee
vacancies. IB added that we were looking to develop a common framework to
streamline Governor feedback on committees. SS reported that Vic Godding (VG) was
doing very interesting work on this subject through scrutiny of the Quality Committee and
would present his findings to Governors shortly. The Chair thanked VG for his
contribution and welcomed learning from this.

6.1

The Chair invited Governor Observers to report back on Committees observed since
November. Nic Matthews (NM) reported that he had attended the Resources Committee
and was reassured that the Committee was working very well, with appropriate content
and conversation. Marcia Gallagher (MG) was pleased to hear there was a volunteer for
the Audit Committee and commented that there was a good Induction which would cover
everything a Governor needed to know. VG and Jo Smith (JS) attended the Quality
Committee and reported no criticisms with the workings of this Committee with full
Governor involvement encouraged, clearly-presented papers and information. SS
advised that there was an extensive list of Governors ready to take up positions on this
popular committee.

7.

ELECTION UPDATE
The Chair advised that we were now recruiting for three governor vacancies (two for
nursing within medical/dental, one for AHP/social work). There were three points to note
about this election. 1) SC reported that the election started on 27 December,
nominations were requested on 13 January and voting will conclude on 9 March.
Responses were disappointing previously but this time nominations have been received.
GCS nominations were being encouraged to ensure appropriate representation across
the two historic Trusts.

7.1

Miles Goodwin (MG) noted that with two Governors leaving next month and two
appointed Governors from Herefordshire standing down, we would have vacancies for
four Governors. The Chair responded that we would be covering this issue as part of
the Review and Refresh process and work is being carried out by LR and Gillian Steels
(former Trust Secretary of GCS). The Chair confirmed that Kate Atkinson (Cotswolds),
Mike Scott (All England), Dr Stephen Wright and Carole Allaway-Martin had resigned all
due to different reasons. Carole has taken up an alternative position within
Gloucestershire Council who would appoint a new representative. The Chair invited
comments on when and how to approach covering these vacancies. SS recommended
that it would be sensible to review the Governor role descriptions before any further
recruitment. MD proposed that we prioritise this as an item on the Agenda of the March
meeting. This was AGREED.
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7.2

Lead Governor
The Chair noted that SS kindly stepped into the Lead Governor role after Robert
Blagdon stepped down and thanked SS for his contribution. In view of the ongoing
Review & Refresh process, the Chair felt this was not a good time for a change and
asked Council if the Interim Lead Governor role could be extended. SS confirmed that in
their pre-meeting, Governors had kindly proposed to extend his tenure for a further six
months. This was AGREED.
ACTION: A Paper on the Recruitment of Public Governors to be discussed at
March meeting as part of the Review & Refresh work

8

CHIEF EXECUTIVE’S REPORT
Paul Roberts (PR) provided an update on the five priorities identified in his last report to
Council: consolidation of the merger; instigating a strategy process; the Herefordshire
transition; quality improvement; and establishing our position within the Gloucestershire
Integrated Care System, Integrated Locality Partnerships and Primary Care Networks.

8.1

Consolidation
This had been our major focus as we bring new teams together, establishing new roles,
introducing a new Director of Therapies and creating a new directorate, led by Angela
Potter, for strategy and development. Phase II work is complete apart from one area
and Lauren Edwards, Deputy Director of Therapies and Quality and Rebecca Shute,
Assistant to the Chief Operating Officer and are now on board. We are developing
extensive policies and procedures, making sure we have the right support in place for
staff as we implement them. The biggest challenge has been IT and adopting a new
email system, with the added difficulty of inherent problems within the network.
PR reported on specific service improvements particularly in Learning Disability and
vaccinations, and John Trevains (JT) commented that the Immunisation Team provided
an excellent example of new teams working well together, with particularly good crossworking supporting the most vulnerable patients at Berkeley House who have access to
Stroud Hospital more easily. MD raised the issue of cancer screening for vulnerable
groups and those with Learning Disabilities. JT confirmed there was a working group
with GHT looking at this and he has data on this issue if anyone would like it. It was
worth noting that Wootton Lawn received an industry award for their Well Woman
cervical screening programme.

8.2

Herefordshire
PR reported that discussions were ongoing with Worcestershire Health & Care to ensure
continuity of service post transition, with the involvement of HealthWatch and other
public bodies. The transfer was lined up for 1st April and we are concentrating on
technical issues within the clinical information systems. However, our main focus is to
get communications right with colleagues and the leadership network, and
Worcestershire Health & Care were involved in this. Worcestershire Health & Care had
its CQC report published today, retaining its overall Good rating, with CAMHS achieving
an Outstanding rating but their community mental health services were rated
Inadequate, and this related to one particular team, which was being addressed.
MD asked if there were funding issues relating to Worcestershire Health & Care. PR
commented that the Board had required PR to seek assurance that future funding would
be maintained for specific services of the Trust and we did receive those assurances
from the CCG.
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8.3

Better Care Together
There had been a number of events looking at community assets and partnerships in
November, with excellent involvement from colleagues and the public. We hosted an
inaugural event in November on how Research would be incorporated within the Trust.
We are focusing on leadership and organisational development and in November
introduced a reciprocal mentorship programme which was a national pilot for this work.
However, our leadership programme had been affected by colleague illness and
hospitalisation and we will push this programme forward as colleagues returned to work.

8.4

Fit for the Future
PR reported that now the general election was over, the ICS is resuming its work on Fit
for the Future. Themes include the acute hospitals as centres of excellence, the
distribution of services between Gloucester and Cheltenham, and the future of A&E in
Cheltenham. For GHC, it was about the nature and future of our community urgent care
services. We hope soon to be able to go into the public arena about our options and
plans to push forward in these areas. We have also submitted our long-term plan for the
NHS. Our biggest challenge will be how we manage the expected growth in demand for
our services against a static income stream. This will require some innovative thinking.
Angela Potter will be discussing strategy in the final part of this meeting. SS voiced the
Council’s appreciation for the work done by the Board to realise benefits from the merger
and it would be helpful to hear from the Chief Executive in future meetings on progress.
ACTION: Chief Executive to report on benefits realisation at future meetings

9

CHAIR’S REPORT

9.1

The Chair took her report as read, adding that since November, there had been two
meetings in December and January on Board Development which focussed on strategy.
IB had also attended regional and national sessions particularly in her role as Board
member of NHS Providers. IB had continued to work with partners on the Integrated
Care System and was working closely with Gill Morgan, newly-elected Chair of ICS, and
who was keen on NED and Governor involvement in this arena.

9.2

The Chair and Amjad Uppal have had meetings with their counterparts at the University
of Worcester regarding the prospective new medical school and the Chair has renewed
links with the University of Gloucester. The Chair was also in conversation with the
Chair of Worcestershire Health & Care, particularly around Governors and the
management of mental health.

9.3

The Chair provided information about “The Treasure Seekers” contained in her report in
response to a question from MD and provided an explanation for the initials NHSLA, the
NHS Litigation Authority. MD queried who Jan Marriott was meeting and PR responded
that these meetings are part of JM’s NED portfolio responsibilities.

9.4

Better Care Together
The Chair mentioned the next event was on 19th February which would focus on
strategic priorities and digital innovation. There would be an Experts by Experience
panel, Christopher Woolley, CEO University Hospitals Bristol NHS Trust (which had
transformed from Requires Improvement to Outstanding), the Chief Executive of the
South West Academic Health Sciences network alongside many exhibitors. Hazel
Braund (HB) invited Governors to attend and will provide details via email.
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ACTION: HB to circulate details of 19th February Better Care Together event to
Governors who have an interest in attending.
9.5

Review and Refresh Update
The Chair reported on outputs from the workshop which took place in November. These
had been circulated to participants with the main emerging themes representing a major
piece of work. Gillian Steels (former GCS Trust Secretary) has been appointed to focus
on this work with LR. Work with GovernWell to set up a development programme for
Governors working with NEDs was underway, and working groups on membership,
reviewing the constitution of the Council and its standing orders would be established.
We are looking at pairing NEDs who have a locality interest to work alongside Governors
of that locality on how we engage with our communities. Information about this initiative
would be circulated to Governors within the next few weeks.
ACTION: GS and LR to circulate information about the next steps in the Review
and Refresh process.

10

GOVERNOR VISITS

10.1

NM reported back on his visit to Cirencester where staff had noted challenges regarding
how lack of provision for social care was impacting on service delivery. NM queried what
actions Governors can take to help and how we can report back effectively on issues
reported to us at site visits. The Chair commented that we would look at developing a
common framework of reporting around visits to address issues such as these, similar to
what is being developed around our committee work.

10.2

The Chair requested that Governors indicate their interest for the visits outlined in Paper
E to Marianne Julebin (MJ) in the Trust Secretariat.
ACTION: LR and GS to develop a common framework for Governor visits.
ACTION: Governors to indicate their interest in site visits from Paper E to MJ in
the Trust Secretariat.

11

11.1

11.2

ANY OTHER BUSINESS
Rebranding
MD requested details about the programme and cost of the re-branding exercise. PR
commented that we had a talented graphic design team in-house within Comms. Kate
Nelmes (KN) outlined the staggered approach to replacing material. Sandra Betney
confirmed that not all areas needed re-branding (such as Herefordshire) and that the
signage and branding costs were less than £10k.
Standing down of a lapsed Governor
The Chair reported that we had a Governor who had missed three formal meetings
without giving apologies, had failed to attend a 1:1 meeting and had not responded to
letters or telephone calls. According to the Constitution we would ask him to stand down
if there were no objections. Council had no objections. MD asked if we would approach
the second place nominee from that election as a replacement and the Chair confirmed
we would check the Constitution on timing requirements to see if that were possible.
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ACTION: LR to check rules on eligibility regarding recruiting the second-place
nominee to replace the position of lapsed Governor.

12.

DEVELOPING OUR TRUST STRATEGY

12.1

Angela Potter (AP) introduced the process for developing our Trust strategy which
encompassed on-line surveys, workshops and sessions for staff, service users, experts
by experience and external stakeholders, as well as enlisting the senior leadership
network.
The Council of Governors had a unique and valuable contribution in helping to shape the
strategy and future direction of this Trust to ensure that the voice of our members was
heard. AP prepared a short presentation and then posed a number of questions for
Group work, which the Board of Directors had completed recently.
A range of activities and conversations would continue until March after which we would
present initial findings. We would then undertake a Stage II engagement process to
ensure we have captured correctly our stakeholders’ input. Finally, we would approach
key external stakeholders with approximately 30 in-depth interviews to test our
assumptions and draw out their comment and input.
Council then participated in round-table workshop sessions to identify a collective
view of the main priorities and aspirations for our new Trust over the next five years and
what actions will help us to achieve them.
AP thanked the Council for their input. The Chair thanked Council for their attendance
and contribution and closed the meeting.

.

.

Council of Governors
Main Meeting Action Points

Item

Action

21 January 2020 Main meeting
4.5
Programme of dates for each committee
meeting to be circulated to Governors.
4.5

5.2

7.1

Governors to contact Lavinia Rowsell to
indicate their interest in committee
observation.
Set up a working group to reconstitute
the Nom & Rem committee as part of the
Review and Refresh process.
Recruitment of Public Governors to be a
main agenda item for the March meeting
and a Paper prepared

Lead

Progress

Trust Secretariat

Completed

Governors

Ongoing

SS, NS, LR and
IB
Lavinia Rowsell
and Gillian
Steels
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8.4

Reports on benefit realisations from the
merger

9.4

Details of 19th February Better Care
Together event emailed to Governors
who have an interest in attending

9.5

Next steps in the Review and Refresh
process to be circulated

10.1

Develop a common framework for
Governor visits

10.2

Governors and NEDs to indicate their
interest in site visits outlined in Paper E
to MJ in the Trust Secretariat

Chief Executive

Verbal, on-going

Hazel Braund

Completed

Lavinia Rowsell
and Gillian
Steels
Lavinia Rowsell
and Gillian
Steels
Governors and
NEDS

11.2
Check the rules regarding recruiting the
second-place nominee to replace the
lapsed Governor being stood down.

Lavinia Rowsell

Part of Review and Refresh
process

Ongoing

Completed: Item 15 of the
Trust’s Constitution states:
15.1 Where membership of
the Council of Governors
ceases within 12 months of
election, public and staff
governors shall be replaced by
the candidate in the same
constituency and class with the
next highest number of votes
at the last election. If the
vacancy cannot be filled by
this method the governor will
be replaced by holding a byelection, in accordance with
the Election Rules.
This applies to Dr Stephen
Wright (Forest) but there was
no second candidate for Craig
Pryce (Gloucester)
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PAPER B

Gloucestershire Health and Care NHS Foundation Trust
EVALUATION OF COUNCIL OF GOVERNORS MEETINGS
Name… 7 Governors…….

Date of Meeting …21 January 2020……

Please tick as appropriate:

Yes No

Parti
al

6

1

Seeing from a service user’s perspective
1.

Did we consider relevant topics from a service user
perspective?
If no, describe what we missed:

Excelling and improving
2.

Did we hear both expert and non-expert perspectives in our
7
meeting?
If no, please describe what we could have done to ensure other
perspectives were heard:

Responsive
3.

Did we deliver on any targets or actions that were due?

6

Not
sure
yet

6

1

Valuing and Respectful
4.

Did the language we use demonstrate respect for others?
Comment: Abbreviations are a problem to some

Inclusive, open and honest
5.

6.

Were the conversations at the pre-meeting open, inclusive and
non-judgmental about the topics on the Council’s agenda?
If no, what needs to be different:

7

Did you feel able to contribute to debate and decision making at 7
the Council of Governors meeting?
If not please explain what prevented you from doing so:

Can do
7.

Did we identify opportunities and innovations?
If we should have done but didn’t, say what stopped us:

7

Efficient, effective, economic and equitable
8.

Did the agenda and papers arrive in plenty of time? (at least 4
working days before the meeting)

7
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N/A

9.

Please tick as appropriate:

Yes No

Were the agenda and papers
i)
Concise?
ii)
Informative?
iii)
Easy to follow?
iv)
At an appropriate level of detail?
v)
Clearly state the recommendations?

7

10. Were the items submitted to Council appropriate for the
discussion / decision making?

7

11. Was the right amount of time spent debating the right issues?
If no, and too much time was spent debating a particular issue,
which one?

7

12. Were you clear about the facts, evidence, or points of view that
were used to enable the Council of Governors to make
decisions?
*Not yet, I’m new.

6

Parti
al

*

Please amplify your answers or provide any other comments/concerns/future
agenda items or training/development needs or ideas to improve the Council
(please continue on back if necessary).
Best Aspect of Meeting:
 Good parking
 Good location, venue, room
 Café style worked well enabling
interaction with staff and governors
 Workshops were a good idea
 Open discussion
 The pre-meeting discussion on all
aspects of the agenda
 Well-chaired

Worst Aspect of Meeting:
 Attendance
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N/A

PAPER C

REPORT TO:

Trust Board – 29 January 2020

AUTHOR:

Ingrid Barker, Chair

PRESENTED BY:

Ingrid Barker, Chair

SUBJECT:

CHAIR’S REPORT

Can this subject be discussed at
a public Governors meeting?

Yes

This report is provided for:
Decision

Endorsement

ASSURANCE

INFORMATION

PURPOSE OF REPORT
To update the Governors 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
That the Governors note the report and the assurance provided.

EXECUTIVE SUMMARY
Executive Summary
Since the last meeting we have continued to put in place key building blocks for the
development of the “new” Board. We have had two Board Development sessions to
take forward the development of the new strategic vision and direction of the Trust and
work will continue on these in coming months, with co-production embedded into this
work.
Another key building block has been our new Head of Corporate Governance, Lavinia
Rowsell, taking up her appointment at the start of January 2020. I am delighted to
welcome Lavinia to the team and look forward to her contribution as experienced
governance professional. The importance of strong governance to support an effective
well-led Trust is well recognised and I am sure Lavinia will help us ensure this is in
place.
I would also like to thank Kate Atkinson, public governor since 2017; Stephen Wright,
public governor since 2019; and Mike Scott, public governor since 2017 who have
recently stepped down from the Council of Governors. I’d also like to congratulate our
two most recently elected Staff Governors – Karen Bennett and Anne Roberts. Karen
Gloucestershire Health and Care NHS Foundation Trust - TRUST BOARD – 29 January 2020
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PAPER C
and Anne, along with all of our other Governors (staff and public) play a vital role in
holding the non-executive directors of the Trust to account for the performance of the
board of directors. We are currently holding another election process for Staff
Governors to fill vacancies in the Medical, Dental and Nursing staff class and the
Health and Social Care Professions class. We are fortunate to have Simon Smith as
our Interim Lead Governor during a period of ‘Review and Refresh’ for the Council. I
am pleased to report that he has agreed to extend his term for a further six months.
My report also includes updates on:




Working with our system partners
Working with our colleagues
National and Regional Meetings attended and any significant issues highlighted

CORPORATE CONSIDERATIONS
Quality implications:
Resource implications:
Equalities implications:
Risk implications:

WHICH TRUST VALUES DOES THIS PAPER PROGRESS (P) OR CHALLENGE (C)?
Working together
Respectful and kind

P

Always improving

P

P

Making a difference

P
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PAPER C
CHAIR’S REPORT
1.0 INTRODUCTION AND PURPOSE
This report seeks to provide an update to Governors on the Chair and Non-Executive
Directors activities in the following areas:





Board
Working with our system partners
Working with our colleagues
National and Regional Meetings attended and any significant issues
highlighted

2.0 BOARD
2.1

Non-Executive Director Update

The Trust’s Constitution allows for there to be a full complement of 7 Non-Executive
Directors (NEDs). In addition to this the regulator’s Code of Governance requires
that “At least half the board of directors, excluding the chairperson, should comprise
non-executive directors determined by the board to be independent.”
Following our recent recruitment exercise in December, we are pleased to announce
the appointment of Dr. Stephen Alvis MBChB (Bristol) 1982, DRCOG, MRCGP (FP
Cert) as an Associate Non-Executive Director. Dr Alvis was a GP Partner since
1987. He also helps the Primary Care Trust as a Quality and Outcomes Framework
Assessor. Dr. Alvis also undertakes surveys on behalf of the Healthcare
Accreditation Programme and is a member of the Local Medical Committee
Gloucestershire.
This, however, still leaves us with a vacancy for a 7 th substantive NED and the
Nomination and Remuneration Committee met on the 9 th January to consider this
and make a recommendation to the Council of Governors.
Their recommendation was put to the Council of Governors at the meeting on 21st
January 2020 and received their unanimous support.
The recommendation of the Nomination and Remuneration Committee was that the
Trust should proceed immediately to recruit a 7th NED. That having reviewed the
skills and experience of the existing Non-Executive Directors, emphasis should be
placed on recruiting someone who has a history of business and commercial
experience. Following advice from the Director of Human Resources and
Organisational Development it was recommended that the Trust should utilise the
expertise of a specialist recruitment firm from the national NHS Framework of
providers, as this approach has resulted in the highest degree of success historically.
The remuneration for this position will be in line with the approved pay structure for
NEDs.
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2.2 A Board Seminar was held on 3rd December, which was the first of three
sessions scheduled where the Board will be focusing on developing a new strategic
vision and direction for the Trust. Two further sessions were held on 15 th and 16th
January 2020 where we continued to work on developing a strategic framework.
3.0 NATIONAL AND REGIONAL MEETINGS
I attended the NHS Providers Chairs and CEOs meeting on 5th December where we
had presentations on Provider Collaboration; an update on the Clinical Review of
Access Standards, along with strategic and policy updates.
The Clinical Review of Access Standards is an issue of key interest to Trusts and
service users, reflecting an ongoing review of access standards to ensure that they
measure what matters most to patients, and clinically.
The interim report was
published in March 2019, setting out proposals to test new access standards in
mental health services, cancer care, elective care and urgent and emergency care,
to see whether they can be used safely and improve patient experience and
outcomes.
Since then, the NHS nationally has been working to identify and support local teams
to test how the different proposals work in the real world. A Clinical Oversight Group
is helping guide the programme, as are individual advisory groups for each
workstream made up of patient groups, national charities, and clinical
representatives. This engagement, and the expertise that people have contributed
throughout, has been an important part of this process, and will continue alongside
further testing and evaluation. The update was a helpful summary of the current
position and consideration of potential future changes to ensure as a Trust we are
prepared for changes, and are already able to reflect on patient and clinical key
drivers.
I attended the two-day NHS Providers Board Annual Strategy Sessions on 8th and 9th
January where we were pleased to welcome Sir Ron Kerr as the new Chair of NHS
Providers. Sir Ron’s long and distinguished career in health service management,
including ten years as one of the country’s leading provider chief executives, with
experience spanning acute, community and primary care services, as well as mental
health and social care, provider, commissioning organisations and sustainability and
transformation partnerships means he brings a stimulating and challenging
perspective which we will benefit from during his tenure.
These events help to ensure NHS Trusts are working collectively to deliver the Long
Term Plan and that time is not spent unnecessarily reinventing wheels when another
Trust has been through a detailed process with proven good practice as an outcome.

4.0 WORKING WITH OUR PARTNERS
I have continued my regular meetings with key stakeholders and partners; highlights
are as follows:
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Along with the CEO, I attended a meeting of the Gloucestershire ICS Board on 12th
December. Matters discussed included updates on Clinical Programme Group
(CPG) priorities and the NHS Long Term Plan. The next meeting is scheduled to be
held on 23rd January and a verbal update will be given at Board.
Along with the Director of Strategy and Partnerships (Angela Potter) I attended a
regular meeting of the Gloucestershire Health Overview and Scrutiny Committee
(HOSC) on 14th January 2020. The meeting considered matters relating to
healthcare services across the county, including an update on Fit for the Future.
This focused on the engagement exercise that has been undertaken, feedback.
A meeting of the Gloucestershire Health & Wellbeing Board took place on
21st January. The Trust was represented at this meeting by the Chief Operating
Officer, John Campbell. Matters discussed included long-term plan update
finalisation of the Gloucestershire Health and Wellbeing Strategy and Children’s
Health and Wellbeing Strategy.
I have been represented at a number of important Herefordshire meetings by NonExecutive Director, Duncan Sutherland, as summarised in the NED activity report
later in this paper.
5.0 WORKING WITH THE COMMUNITIES AND PEOPLE WE SERVE
The Trust’s excellent series of Better Care Together events have continued
including:
4th December 2019 – “Personalisation: with you, for you”. This is at the heart of
everything that our new Trust aspires to achieve for the people who use our services.
To support us and the wider Integrated Care System in further developing our
aspirations to deliver truly personalised care, we heard from the internationally
acclaimed inspirational speaker Chris Lubbe, who is currently working with NHS
England supporting the promotion of personalised care.
These sessions continue to be key to how we develop our organisation as we move
forward. We really appreciate the time that our community is giving to support these
key activities – we really do need your continuing help to achieve our aims, and
events like these will become part of our ongoing co-production processes. I
recognise that many people are volunteers and certainly all are juggling a range of
responsibilities which makes the level of engagement we are achieving even more
remarkable.
On 22nd January, the Chief Executive, Director of Strategy and Partnerships and I
were invited to meet with the Leader of the Forest of Dean District Council, along
with representatives from the Council where matters discussed included the new
Community Hospital.

Gloucestershire Health and Care NHS Foundation Trust - TRUST BOARD – 29 January 2020
Agenda Item 07: Chair’s Report
Page 5

PAPER C

6.0

ENGAGING WITH OUR TRUST COLLEAGUES

I attended the Hereford Senior Management Network on 9th December where topics
discussed included TUPE, Transitional work and governance arrangements and an
update on community mental health service development.
I was very pleased to be invited along to the Wotton Lawn Hospital Therapy
Department on 17th December as part of the panel judging the best mince pie and
Christmas wreaths – a very enjoyable duty!
I visited the Dilke Hospital in Cinderford on Christmas Day to thank colleagues for
working. Whilst there I encountered Santa (Robert Young, Chair of the Dilke League
of Friends) delivering presents to patients.
I attended a meeting of the Mental Health Act Managers Forum at Charlton Lane
Centre on 18th December, along with Non-Executive Director Jan Marriott. I and
other NEDs have subsequently undertaken training on the Mental Health Act.
Whilst on the Charlton Lane site, Jan Marriott and I were also able to visit the
Managing Memory team at the Fritchie Centre joining them for their Christmas lunch.
A Non-Executive Directors meeting took place on the afternoon of 18th December
and was held at the Charlton Lane Hospital in Cheltenham. A series of regular
meetings have been arranged for this year and all will be held within service venues.
I attended the Trust’s Resources Committee on 19th December.
I continue to have a range of 1:1 sessions with Executive and Non-Executive
colleagues as part of my regular activities.

7.0

NED ACTIVITY

Activities undertaken by the Trust’s Non-Executive Directors are detailed below:
Graham Russell
 Board Seminar
 Better Care Together Personalisation event
 Meeting with NED Sumita Hutchison and Stroud League of Friends Chair Roma
 Walker
 Senior Leadership Forum
 Clinical Interview panel member
 Non-Executive Directors Meeting
 Resources Committee
 Estates Strategy Meeting
 Meeting with CEO and Trust Secretary
 Nomination and Remuneration Committee
 Board Strategy (2 days)
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Council of Governors
Mental Health Act training session
ICS Board

Jan Marriott
 Board Seminar
 Better Care Together Personalisation event
 Mental Health Operational Managers Meeting
 Quality Committee x 2
 Meeting with Interim Lead Governor
 Medical Education Update Mental Health Act
 Meeting with Freedom to Speak Up Guardian
 Mental Health Act Managers Forum
 Managing Memory Xmas Lunch
 Meeting with Sumita Hutchison, Non-Executive Director
 Resources Committee
 Non-Executive Directors Meeting
 Meeting with Head of Corporate Governance
 Consultant Clinical Excellence Awards
 ICS NED/Lay Member meeting
 Board Strategy (two days)
Maria Bond
 Board Seminar
 Better Care Together Personalisation event
 Telephone meetings with Director of Nursing
 Quality Committee x 2
 Visit to Independent Living Centre, Cheltenham
 Council of Governors meeting
 Task and Finish Group
 Board Strategy (two days)

Marcia Gallagher
 Board Seminar
 Better Care Together Personalisation event
 Mental Health Act Hearing Panel
 Autism Partnership Board
 NEDs meeting
 Meetings regarding ongoing complaint
 Meeting with Director of Nursing
 Meetings with Chair and CEO
 ICS NED/Lay Member meeting
 Board Strategy (two days)
 Task and Finish Group
 Council of Governors meeting
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Sumita Hutchison
 Board Seminar
 Quality Committee x 2
 Meetings with Director of HR
 Meeting with NED Graham Russell and Stroud League of Friends Chair Roma
Walker
 Resources Committee
 Board Strategy (2 days)
 Council of Governors
 Mental Health Act Training
 People Participation meeting
Duncan Sutherland
 Board seminar
 Hereford Senior Management Network x 2
 Meeting with Hereford CCG
 NEDs meeting
 Resources Committee
 Estates Strategy Meeting
 Hereford Health & Well-being Board
 Hereford ICAB
 Board Strategy (two days)
Sue Mead (Associate)
 Quality Committee x 2
 Non-Executive Directors meeting

8.0 Conclusion and Recommendations
The Council is asked to NOTE the report and the assurance provided.

Gloucestershire Health and Care NHS Foundation Trust - TRUST BOARD – 29 January 2020
Agenda Item 07: Chair’s Report
Page 8

NON-EXECUTIVE DIRECTORS’ PORTFOLIOS – as at JANUARY 2020

LOCALITY

Tewkesbury

Herefordshire

NONEXECUTIVE
DIRECTOR

Dr Stephen
Alvis
(Associate)
Duncan
Sutherland

CHAMPION



* AUDIT

CHARITABLE
FUNDS

MENTAL
HEALTH
ACT

QUALITY

✔
(Vice-Chair)

✔

FTSU
Learning Disabilities
Learning from Death

Maria Bond



Emergency Planning

✔
(Vice-Chair)

Marcia
Gallagher (SID)



Forest

Counter-fraud,
Security and
Procurement

✔ (Chair)

Gloucester

Sumita
Hutchison




Equality and Diversity
Climate Protection

Cotswold

✔

✔

✔
(ViceChair)

✔

✔

✔ (Chair)

✔

✔




Jan Marriott

RESOURCES

✔

Safeguarding

Sue Mead
(Associate)
Cheltenham

REMCOM
/ATOS

✔ (Chair)

Graham
✔
Stroud
Russell (ViceChair)
*All NEDs are members but 3 are nominated as regular attendees

✔
(Vice-Chair)
✔
(Chair)
✔
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AGENDA ITEM: 7

Report to:

Council of Governors

Author:

Trust Secretary

Presented by:

Head of Governance and Trust Secretary

SUBJECT:

Membership Update

Can this subject be discussed Yes
at a public Governor meeting?
If not, explain why

This report is provided for:
Decision
Endorsement

Assurance

Information

PURPOSE OF REPORT
To update the Council of Governors on changes to the membership of the
Council of Governors.

RECOMMENDATIONS
For the Council of Governors to:
(i)NOTE the changes to the members of the Council of Governors, including the
following appointments:
Katherine Stratton
Staff
3 year term
Ends 28th January
2023
Sarah Nicholson
Staff
3 year term
Ends 6th March 2023
Brian Robinson
Appointed
Subject to GCC Subject to GCC
(ii) APPROVE the termination of Craig Pryce’s term of office on the Council of
Governors on the basis a failure to fulfil his role and meet the attendance requirements
set out in the Constitution.

(iii) NOTE the planned election process.

```

EXECUTIVE SUMMARY
Changes to the Council of Governor Membership and plans relating to
vacancies are updated below.
1.
Appointments – Staff Governors
1.1 Staff: Health And Social Care Professions Category
We were pleased that a number of staff put themselves forward for this role
and would like to record thanks to Sarah Nicholson, Tina Craig, Amy EllisJewell, Ruth Eustace and Rozz McDonald
Sarah Nicholson elected following election process – 3 year term
Sarah’s Election Statement - I am a qualified Physiotherapist and have
served in the NHS since graduating from QEH Birmingham in 1992, working in
South Wales and Gloucestershire. I live in the County and am married with 2
children. In my current role I operationally manage Physiotherapists,
Podiatrists and Occupational Therapists and feel well placed to bring their
voice and those of our other Allied Health Colleagues to the Council.
My personal and professional experiences during this time well qualify me to
offer different perspectives. I have contributed to AHP forums and strategic
networks and feel well connected and able to listen to experiences and
feedback appropriately. I am committed to continually improving the quality
and effectiveness of our Physical & Mental Health and Learning Disabilities
Services, engaging colleagues, with the Trust’s vision, strategy and priorities.
I can also draw on my knowledge and experience of serving as a School
Governor in a large Gloucester Primary School. For several years I have been
chair and have guided the School through considerable reorganisation. These
transferable skills will provide me with the ability to offer fresh positive insights
into NHS Governance.
I am excited by this opportunity and it would be a privilege to represent the
Allied Health Professions staff on the Council. I am passionate, ready for the
challenge and will endeavour to work hard on behalf of the staff to ensure we
meet the complex and changing needs of our Gloucestershire population.
1.2 Staff: Medical, Dental And Nursing Category
Katherine Stratton elected unopposed – 3 year term from
Katherine’s Election Statement - My current role is manager of the
Integrated Community Teams in Cheltenham. I have developed in my team an
ethos of supporting patients to be the best they can be, in the place they call
home within their community.
Within the locality, I am recognised and valued as a key member working
closely with other providers, including the voluntary sector to enhance the
health and well-being of the patient. I believe there are opportunities for the
new Trust, to truly integrate and co-ordinate mental and physical health,
working together to deliver personalised care, for a person’s health and
wellbeing. I bring a unique perspective to this role from an established and
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proven community service.
I recognise that workforce is a key priority for the Trust, and I will represent the
views of nurses. My approach is to encourage and challenge ourselves and to
think beyond traditional boundaries.
A passion of mine is the health and well-being of my colleagues, as a NHS
manager I pride myself on being an authentic, compassionate leader, enabling
teams to work within a positive supportive open culture, where colleagues feel
valued and are listened to and want to come to work to do what we do so very
well.
As a nurse and team leader and service manager I have developed through
experience and formal courses the skills to influence future decisions, and help
shape the organisation in challenging times, that is fit for both the communities
we serve now and sustainable for future generations.
Sarah and Katherine are formally welcomed to the Council of Governors.
2.
Herefordshire Public Governor Category
As the Council of Governors are aware the Trust’s Herefordshire Mental Health
Services are transitioning to Worcestershire Health and Care NHS Trust from
1st April 2020. The public governor category for Herefordshire is therefore
being removed to reflect the change to the geographical boundary of the
Trust’s services (as set out within the Constitution papers also on the agenda).
Thanks will be formally recorded to the individuals who have served in these
positions at the end of the meeting.
3.
Herefordshire Appointed Governors
The Herefordshire Appointed Governors from the Herefordshire Council and
Herefordshire Clinical Commissioning Group are incorporated within the
proposed Constitution changes detailed on the agenda. Again, thanks will be
formally recorded to the individuals who have served in these positions at the
end of the meeting.
4.
Appointed Governor – Gloucestershire County Council
Cllr Brian Robinson has been appointed to the Council of Governors by
Gloucestershire County Council following the resignation of Carole AllawayMartin. He is welcomed to the Council and thanks formally recorded to Carole.
5.
Gloucester City Public Governor – Craig Pryce
As members were advised at the January meeting Craig Pryce has not
attended Council of Governor meetings since 10th September 2019 and has
not provided apologies or responded to attempts made to contact him,
including the recent letter from the Head of Governance and Trust Secretary
as agreed at the last meeting.
As set out within the Constitution:
If a governor fails to attend three consecutive general meetings of the Council
of Governors his/her tenure of office is to be terminated at the next meeting
unless the other governors (by a simple majority) are satisfied that:the absence was due to a reasonable cause;
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given that no explanation has been received to indicate reasonable cause for
non-attendance and no indication has been received that Craig wishes to
resume his role his tenure will be formally terminated at this meeting. The
following resolution is therefore proposed:
In accordance with the Trust Constitution, Paragraph 14.2 and 14.3, Governors
are invited to approve the termination of Craig Pryce’s term of office on the
Council of Governors on the basis a failure to fulfil his role and meet the
attendance requirements set out in the Constitution.

6.

Current Vacancies and Planned Election Process

Following the recent elections, resignations and the proposal relating to
Gloucester City above there are the following vacancies, planned vacancies,
within the membership:
Constituency

Number of
Vacancies

Date Vacant

Planned Action

Cheltenham

1

From 1st August 2020

Election

Cotswold
Forest of Dean

1
1

Currently vacant
Currently vacant

Election
Election*
* at the July election
although another
individual stood they are
not now eligible to serve
on the Council

Gloucester

1

From 20th March 2020

Election
+ at the July election
there was only one
candidate.

Greater England
and Wales

1

Currently vacant

Election

Proposed Timeline for election
Proposed that this is set in place from 1st April (once the Herefordshire
members have had the opportunity to transfer to the Greater England and
Wales Constituency) with target for new members to be in place by the June
Council of Governors meeting. This is currently achievable, but it is
recognised that the Covid-19 position has the potential to impact on this if NHS
or civitas staff are not available to progress this. An updated role description
will be used to support this.
Any further appointments in the staff category (currently 1 vacancy) will be held
until completion of the review and refresh work to enable consideration of the
appropriate balance public and other governors.
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Corporate Considerations
Quality implications None
Resource
implications:

Availability of Trust Secretariat and Comms Membership
Team support and Civica staff.

Equalities
implications:
Risk implications:

None
None

WHICH TRUST VALUES DOES THIS PAPER PROGRESS (P) OR
CHALLENGE (C)?
Working together
X
Always improving
Respectful and kind
Report authorised by:
Lavinia Rowsell

Making a difference
Date:
9th March 2020

Where has this issue been discussed before? Previous Council of Governor
meetings

Appendix to this Paper
The role of the Governor

Appendix to Paper D
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PAPER E
Report to:

Council Of Governors

Author:

Lavinia Rowsell, Trust Secretary

Presented by:

Trust Chair

SUBJECT:

Update on matters relating to Nomination and
Remuneration

Can this report be discussed
at a public Board meeting?

Yes

This report is provided for:
Decision
Endorsement

Assurance

Information

PURPOSE OF REPORT
To receive a progress report on the recruitment process for a 7th Non-Executive Director
and the appraisal process for the Chair and Non-Executive Directors of the Board.

RECOMMENDATIONS
The Council of Governors is asked to note the report.

EXECUTIVE SUMMARY
Recruitment of a 7th Non-Executive Director
As agreed at the January meeting of the Governors, and in line with the Trust’s
constitution, the recruitment of a seventh non-executive director (NED) to the Trust
Board has commenced with an emphasis of appointing someone with business and
commercial knowledge and experience. The recruitment process is being conducted by
Gatenby Sanderson on behalf of the Trust, with the role currently being advertised
widely on job-boards and through social media. See link below.
https://jobs.theguardian.com/job/7041531/non-executive-director/?LinkSource=PremiumListing

The closing date for applications is 23 March with interviews taking place in April (TBC).
As per previous NED appointments, the interview panel will comprise; the Chair of the
Board, Lead Governor, two additional governors, one NED and an expert by
experience/service user. The outcome of the recruitment process and details of the
preferred candidate will be reported to the May 2020 meeting of the Nomination and

Remuneration Committee and presented to the subsequent meeting of Council of
Governors for approval.
Chair’s Appraisal
Further to discussions at the November meeting of the Council of Governors, the
appraisal of the Board Chair is underway and being conducted in accordance with the
NHS Improvement framework. The process is being led by the Senior Independent
Director, Marcia Gallagher. Input into the process is being sought from a range of key
stakeholders who represent the Trust, including seeking the views of the Council of
Governors via the lead governor, and external partner organisations, The output of the
appraisal process will be reported the May meeting of the Nomination and
Remuneration Committee and a subsequent Council meeting in advance of submission
to the Chair of NHS Improvement.
Non-Executive Director (NED) Appraisal
Appraisal of NEDs for 2019/2020 is being conducting in accordance with current NHS
Improvement guidance and the Foundation Trust Code of Governance. The Chair of
the Board is responsible for ensuring that NEDs receive regular appraisals of their
performance at least annually. The appraisal process will:





Review performance since the last appraisal
Set new objectives for the coming year
Identify any personal learning and development needs – this may in turn feed
collective NED development needs and also
Identify any issues that may affect the individual’s suitable for appointment
including whether they continue to comply with the Fit and Proper Person
regulations.

As part of this year’s process, feedback from key stakeholders including Governors on
individual/collective performance will be sought. Appraisal meetings for all NEDs will
take place in April/May 2020 and a report of the outcome will be provided to the May
2020 meeting of the Nomination and Remuneration Committee and then on to Council
of Governors.
It should be noted that updated guidance from NHS Improvement on non-executive
performance appraisal is anticipated shortly. It is not proposed that this year’s timeframe
be delayed to await this guidance.
Report authorised by:
Lavinia Rowsell

Date:
28/02/20

Where has this issue been discussed before?
N/A

Date:
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GHC NHS Foundation Trust Constitution

1.

Introduction

1.1

The name of the foundation trust is Gloucestershire Health and Care NHS
Foundation Trust (the Trust). The Trust is a public benefit corporation
authorised under the NHS Act 2006, with effect from 1 July 2007 under its
former name of 2Gether. The functions of the Trust are conferred by this
legislation.

1.2

The headquarters of the Trust is Edward Jenner Court, 1010 Pioneer Avenue,
Brockworth, Gloucester GL3 4AW.

1.3

As a statutory body, the Trust has specified powers to contract in its own name
and to act as a corporate trustee. In the latter role it is accountable to the
Charity Commission for those funds deemed to be charitable.

2.

Principal purpose

2.1

The principal purpose of the Trust is the provision of goods and services for the
purposes of the health service in England.

2.2

The Trust does not fulfil its principal purpose unless, in each financial year, its
total income from the provision of goods and services for the purposes of the
health service in England is greater than its total income from the provision of
goods and services for any other purposes.

2.3

The Trust may provide goods and services for any purposes related to:

2.4.

(a)

the provision of services provided to individuals for or in connection with
the prevention, diagnosis or treatment of illness, and

(b)

the promotion and protection of public health

Other purposes
2.4.1 The Trust may fulfil the social care functions of Gloucestershire County
Council as specified by an agreement under Section 75 of the 2006 Act.
2.4.2 The purpose of the Trust is to provide goods and services, including
education, training and research and other facilities for purposes related
to the provision of health care, in accordance with its statutory duties and
the terms of its Authorisation
2.4.3 The Trust may carry out research in connection with the provision of
health care and make facilities and staff available for the purposes of
education, training or research carried on by others.
2.4.4 The Trust may also carry on activities other than those mentioned above
subject to any restrictions in the terms of authorisation. These activities
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must be for the purpose of making additional income available in order to
carry on the Trust's principal purpose.
3.

Powers

3.1

The powers of the Trust are set out in the 2006 Act.

3.2

The powers of the Trust shall be exercised by the Board of Directors on behalf
of the Trust.

3.3

Any of these powers may be delegated to a committee of directors, or to an
executive director who may delegate to another officer as set out in the Trust’s
scheme of delegation.

4.

Membership and constituencies

4.1

The Trust shall have members, each of whom shall be a member of one of the
following constituencies:
(a)

a public constituency or

(b)

a staff constituency

5.

Application for membership

5.1

An individual who is eligible to become a member of the Trust by virtue of living
in the Public Constituency may do so on application to the Trust.

5.2

It is the responsibility of members to ensure their eligibility and not the Trust,
but if the Trust is on notice that a member may be disqualified from
membership, they shall carry out all reasonable enquiries to establish if this is
the case.

6.

Public Constituency

6.1

An individual who lives in the area specified in Annex 1 as the area for a Public
Constituency may become or continue as a member of the Trust.

6.2

Those individuals who live in an area specified as an area for any public
constituency are referred to collectively as the Public Constituency.

6.3

The minimum number of members in each area for the Public Constituency is
specified in Annex 1.

6.4

An eligible individual shall become a member upon entry to the membership
register pursuant to an application by them.
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6.5

On receipt of an application for membership and subject to being satisfied that
the applicant is eligible the Trust shall cause the applicant’s name to be entered
in the Trust’s register of members

Termination of membership
6.6

A member shall cease to be a member of the Public Constituency if he/she –
(a)

submits his/her resignation in writing to the Trust

(b)

ceases to live in the area specified as the Public Constituency

6.7

At the discretion of the Trust, where a member consistently fails to respond to
requests to confirm interest in continuing membership the Trust may remove
the member’s name from the register of members

7.

Staff Constituency

7.1

An individual who is employed by the Trust under a contract of employment with
the Trust may become or continue as a member of the Trust provided:
(a)

He/she is employed by the Trust under a contract of employment which
has no fixed term or has a fixed term of at least 12 months; or

(b)

He/she has been continuously employed by the Trust or a recognised
predecessor under a contract of employment for at least 12 months.

7.2

Those individuals who are eligible for membership of the Trust by reason of the
previous provisions are referred to collectively as the Staff Constituency.

7.3

The Staff Constituency shall be divided into 3 descriptions of individuals who
are eligible for membership of the Staff Constituency, each description of
individuals being specified within Annex 2 and being referred to as a class
within the Staff Constituency.

7.4

The minimum number of members in each class of the Staff Constituency is
specified in Annex 2.
Automatic membership by default – staff

7.5

An individual who is eligible to become a member of the Staff Constituency
shall become a member of the Trust as a member of the Staff Constituency and
appropriate class within the Staff Constituency without an application being
made, unless he/she informs the Trust that he/she does not wish to do so.

7.6

On being satisfied that the applicant is eligible the Trust shall cause the
applicant’s name to be entered in the Trust’s register of members
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Termination of membership
7.7

A member shall cease to be a member of the Staff Constituency if he/she –
(a)
(b)

submits his/her resignation from membership in writing to the Trust
leaves the Trust’s employment

7.8

Members who are no longer eligible to be members of the Staff Constituency
by virtue of having left the employment of the Trust may apply to become
members of the appropriate Public Constituency.

8.

Restriction on membership

8.1

An individual member of a constituency, or of a class within a constituency,
may not while membership of that constituency or class continues, be a
member of any other constituency or class.

8.2

An individual who satisfies the criteria for membership of the Staff Constituency
may not become or continue as a member of any constituency other than the
Staff Constituency.

8.3

An individual must be at least 11 years old to apply to become a public member
of the Trust

9.

Annual General Meeting

9.1

The Trust shall hold an annual meeting of its members (Annual General
Meeting). The Annual General Meeting shall be open to members of the public.

10.

Council of Governors – composition

10.1

The Trust is to have a Council of Governors, which shall comprise both elected
and appointed governors.

10.2

The composition of the Council of Governors is specified in Annex 3.

10.3

The members of the Council of Governors, other than the appointed members,
shall be chosen by election by their constituency or, where there are classes
within a constituency, by their class within that constituency. The number of
governors to be elected by each constituency, or, where appropriate, by each
class of each constituency, is specified in Annex 3.
Local Authority Governors

10.4

Gloucestershire County Council may appoint an elected member of the Council
as a Local Authority Governor by nomination in writing.
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10.5

Herefordshire Council may appoint an elected member of the Council as a
Local Authority Governor by nomination in writing.

Clinical Commissioning Group Governors
10.6

The Accountable Officer of the Gloucestershire Clinical Commissioning Group
may appoint a representative of that group as a Clinical Commissioning Group
Governor by nomination in writing.

10.7

The Accountable Officer of the Herefordshire Clinical Commissioning Group
may appoint a representative of that group as a Clinical Commissioning Group
Governor by nomination in writing.

11.

Council of Governors – election of governors

11.1

Elections for elected members of the Council of Governors shall be conducted
in accordance with the Model Rules for Elections.

11.2

The Model Rules for Elections, as published by the Department of Health, shall
be deemed part of this constitution.

11.3

A variation of the Model Rules by the Department of Health shall not constitute
a variation of the terms of this constitution for the purposes of paragraph 46 of
the constitution (Amendment of the Constitution). For the avoidance of doubt,
the Trust cannot amend the Model Rules.

11.4

An election, if contested, shall be by secret ballot.

12.

Council of Governors – tenure

12.1

An elected governor may hold office for an initial period of up to 3 years.

12.2

An elected governor shall be eligible for re-election at the end of his/her term
for one further period of up to 3 years. He/she may not hold office for longer
than 2 consecutive terms, regardless of the length of each term.

12.3

An elected governor who has completed two consecutive terms of office at the
Trust shall be eligible to stand again for election following a break of at least 3
years.

12.4

An elected governor shall cease to hold office if he/she ceases to be a member
of the constituency or class by which he was elected.

12.5

An appointed governor may hold office until they are replaced by the
organisation which nominated them, or until the appointing organisation
withdraws its sponsorship, whichever is the sooner.

13.

Council of Governors – disqualification and removal
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13.1

The following may not become or continue as a member of the Council of
Governors:
13.1.1

a person who has been adjudged bankrupt or whose estate has been
sequestrated and (in either case) has not been discharged;

13.1.2

a person who has made a composition or arrangement with, or
granted a Trust deed for, his/her creditors and has not been
discharged in respect of it;

13.1.3

a person who within the preceding five years has been convicted in
the British Isles of any offence where a sentence of imprisonment
(whether suspended or not) for a period of not less than three months
(without the option of a fine) was imposed on him/her.

13.1.4

a person who has within the preceding two years been dismissed,
other than for reasons of redundancy or sickness, from any paid
employment with a health service body.

13.1.5

a person whose tenure of office as the chairman or as a member or
director of a health service body has been terminated on the grounds
that his/her appointment is not in the interests of the health service, for
non-attendance at meetings, or for non-disclosure of a pecuniary
interest

13.1.6

a person who is an executive or non-executive director of the Trust.

13.1.7

a person who is an executive director or non-executive director of
another health service body.

13.1.8

a person who is a governor of another health service body within the
same Integrated Care System as the Trust, save where the Chair and
Chief Executive are satisfied that any proposed or existing concurrent
appointment would not constitute a conflict of interests which could
not be managed or avoided.

13.1.9

a person who is the spouse, partner or close relative of a member of
the Trust’s Board of Directors

13.1.10 a person who is undergoing a period of disqualification from a
statutory health or social care register. This provision shall not apply
where a person’s registration lapses or their name has been removed
at their own request, for example following retirement.
13.1.11 a person subject to a director’s disqualification order made under the
Company Directors Disqualification Act 1986
13.1.12 a person who has been disqualified from being a member of a
relevant authority under the provisions of the Local Government Act
2000
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13.1.13 a person who has not attained the age of 16 at the date they are
nominated for election or appointment.
13.1.14 in the case of an appointed governor, a person whose appointing
body withdraws its sponsorship of the governor.
13.1.15 in the case of an elected governor, a person who ceases to be a
member of the constituency or class of constituency that he/she
represents.
13.1.16 a governor who has failed to abide by the Trust’s Code of Conduct for
Governors, and any relevant Code of Values that the Trust may
publish from time to time.
13.1.17 a person who is the subject of an Order under the Sexual Offences
Act 2003, or any subsequent legislation.
13.1.18 a person who is included in any barred list maintained by the
Disclosure and Barring Service (or any successor body) or any
equivalent list maintained under the laws of Scotland or Northern
Ireland
13.1.19 a person who is a vexatious complainant as determined in accordance
with the Trust’s complaints procedure
13.2

Following election or appointment, and henceforth on an annual basis,
governors shall be required to confirm that they are not disqualified from the
office of Governor under any provision within section 13 of this Constitution.

13.3

Where a person has been elected or appointed to be a governor and
subsequently becomes disqualified for appointment he/she shall notify the Trust
Secretary in writing of such disqualification at the earliest opportunity.

14.

Termination of tenure

14.1

If it comes to the notice of the Trust Secretary (either at the time of the
governor’s appointment or later) that the governor is disqualified under the
provisions of paragraph 13 of this constitution, he shall immediately declare that
the person in question is disqualified and notify him in writing to that effect.
Upon receipt of any such notification, that person’s tenure of office, if any, shall
be terminated and he/she shall cease to act as a governor.

14.1

A governor may resign from office at any time during the term of that office by
giving notice in writing to the Trust Secretary.

14.2

If a governor fails to attend three consecutive general meetings of the Council
of Governors his/her tenure of office is to be terminated at the next meeting
unless the other governors (by a simple majority) are satisfied that:(a)

the absence was due to a reasonable cause; and
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(b)

14.3

he/she will be able to start attending meetings of the Council of
Governors again within such a period as they consider reasonable.

The Council of Governors may terminate the tenure of a governor (regardless
of his/her record of attendance), by a three quarters majority of the Council of
Governors voting, if it is satisfied that he/she:
14.3.1

has failed to sign and deliver to the Trust Secretary a statement in the
form required confirming acceptance of the Code of Conduct for
Governors

14.3.2

has expressed opinions which are incompatible with the values of the
Trust

14.3.3

has acted or persists in acting in a manner prejudicial to the best
interests of the Trust.

14.4

Standing Orders shall provide for the procedure to be adopted in connection
with motions to terminate the tenure of governors.

15.

Vacancies

15.1

Where membership of the Council of Governors ceases within 12 months of
election, public and staff governors shall be replaced by the candidate in the
same constituency and class with the next highest number of votes at the last
election. If the vacancy cannot be filled by this method the governor will be
replaced by holding a by-election, in accordance with the Election Rules.

15.2

Appointed governors are to be replaced in accordance with the processes set
out in the relevant paragraphs of this constitution.

16.

Council of Governors – duties and responsibilities

16.1

The general duties and responsibilities of the Council of Governors are –
(a)

to hold the non-executive directors individually and collectively to
account for the performance of the Board of Directors, and

(b)

to represent the interests of the members of the trust as a whole and
the interests of the public

16.2

The trust will take steps to ensure that governors are equipped with the skills
and knowledge they require in their capacity as such.

16.3

The specific powers and duties of the Council of Governors are:
16.3.1

in a general meeting to:
(a)

appoint or remove the Chair of the Trust and the other nonexecutive directors. The removal of the Chair or a non-
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executive director shall require the approval of three quarters
of the total number of governors;
(b)

approve the appointment of the Chief Executive of the Trust
by the non-executive directors;

(c)

decide the remuneration and allowances and the other terms
and conditions of office of the non-executive directors;

(d)

appoint or remove the Trust’s auditor;

(e)

receive and consider the Trust’s annual accounts, any
auditor’s reports on those annual accounts, and the annual
report of the Board of Directors no later than September
each year;

(f)

appoint one of the non-executive directors to be the deputy
Chair of the Trust, following a recommendation by the Trust
Chair.

16.3.2

to be consulted by the Board of Directors regarding the information to
be included in the Trust’s annual plan;

16.3.3

to respond as appropriate when consulted by the Board of Directors;

16.3.4

to require one or more directors to attend a meeting of the Council of
Governors for the purpose of obtaining information about the trust’s
performance of its functions or the directors’ performance of their
duties (and deciding whether to propose a vote on the Trust’s or the
directors’ performance);

16.3.5

to approve the entering into of any significant transaction;

16.3.6

to authorise an application for a merger, acquisition, separation or
dissolution of the Trust;

16.3.7

to exercise such powers and to discharge such other duties as may
be conferred on the Council of Governors under this constitution.

16.4

Where the Council of Governors believes it to be necessary it may appoint coopted advisors. It may seek nominations for co-opted advisors from voluntary
and community sector organisations operating in any field connected to the
work of the Trust.

16.5

Co-opted advisors may speak at meetings of the Council of Governors but may
not vote and will not count towards any quorum.

16.6

The co-opted advisors are to be appointed by the Council for such period and
in accordance with such process as may be approved by the Council of
Governors at a general meeting.
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17.

Council of Governors – meetings of governors

17.1

The Trust Chair (i.e. the Chair of the Board of Directors, appointed in
accordance with the appropriate provisions of this constitution) or, in his/her
absence the Deputy Chair (appointed in accordance with the appropriate
provisions of this constitution), shall preside at meetings of the Council of
Governors. In the absence of the Trust Chair and Deputy Chair a non-executive
director nominated by the Trust Chair shall preside at meetings of the Council
of Governors.

17.2

An absent governor may not vote at a meeting of the Council of Governors,
save in exceptional circumstances where alternative arrangements have been
agreed in advance with the Trust Chair on advice of the Trust Secretary as
provided for in the Standing Orders. Absence is defined as being not present
(either physically or via teleconference, video conference or other electronic
means) at the time of the vote.

17.3

Meetings of the Council of Governors shall be open to members of the public.
Members of the public may be excluded from a meeting for special reasons.

17.4

The Council of Governors is to hold up to 6 scheduled meetings per year.

18.

Council of Governors – committees and sub-committees

18.1

The Council of Governors may appoint committees consisting of its own
members to assist in carrying out the functions of the Council of Governors. A
committee appointed under this paragraph may appoint a sub-committee where
permitted by that committee’s terms of reference.

19.

Council of Governors – referral to the Panel

19.1

In this paragraph, ‘the Panel’ means a panel of persons appointed by NHS
Improvement to which a governor of an NHS foundation trust may refer a
question as to whether the Trust has failed or is failing –
(a)

to act in accordance with its own constitution

(b)

to act in accordance with the provision made by or under Chapter 5 of
the 2006 Act

19.2

A governor may refer a question to the Panel only if more than half of the
members of the Council of Governors voting approve the referral.

20.

Standards of business conduct
Canvassing of, and recommendations by, governors in relation to
appointments
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20.1

Canvassing of governors directly or indirectly for any appointment with the
Trust shall disqualify the candidate for such appointment. The contents of this
paragraph of the constitution shall be included in application forms or otherwise
brought to the attention of candidates.

20.2

A governor shall not solicit for any person any appointment with the Trust or
recommend any person for such appointment: but this paragraph of this
Constitution shall not preclude a governor from giving written testimonial of a
candidate's ability, experience or character for submission to the Trust.

20.3

Informal discussions outside appointments panels or committees, whether
solicited or unsolicited, and which are not part of the recruitment process must
be declared to the panel or committee.

Relatives of Governors
20.4

Candidates for any staff appointment shall, when making application, disclose
in writing to the Trust whether they are related to any governor. Failure to
disclose such a relationship shall disqualify a candidate and, if appointed,
render him/her liable to dismissal.

20.5

Every governor shall disclose to the Trust Secretary any relationship between
himself/herself and a candidate of whose candidature that governor is aware.

20.6

On election or appointment, governors should disclose to the Trust whether
they are related to any other governor or holder of any office in the Trust.

21.

Declarations of Governors’ interests and register of interests

21.1 Each governor has a duty to avoid a situation in which the governor has (or can
have) a direct or indirect interest that conflicts (or possibly may conflict) with the
interests of the Trust.
21.2 Each governor has a duty not to accept any benefit from a third party by reason
of being a governor (save for low value gifts and hospitality as permitted by the
Trust’s policy on Managing Conflicts of Interest) for doing (or not doing)
anything in that capacity. Where such a benefit is offered to a governor, the
governor must decline that offer and report the matter to the Trust Secretary.
21.3 If a governor has a pecuniary, personal, family, loyalty or other interest, whether
that interest is actual or potential and whether that interest is direct or indirect,
in any proposed contract or other matter which is under consideration or is to
be considered by the Council of Governors, the governor must declare such
interests in accordance with policies agreed from time to time by the Trust in
respect of conflicts of interest.
21.4

Examples of interests which should be declared include, but are not limited to:
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(a)

directorships, including non-executive directorships held in private
companies or PLCs (with the exception of those of dormant
companies).

(b)

ownership, part-ownership or directorship of private companies,
businesses or consultancies likely or possibly seeking to do business
with the NHS.

(c)

majority or controlling shareholdings in organisations likely or possibly
seeking to do business with the NHS.

(d)

an office or position of authority in another organisation in the field of
health and social care.

(e)

any connection with a voluntary or other organisation contracting for
NHS services.

(f)

research funding/grants that may be received by an individual or their
department.

(g)

interests in pooled funds that are under separate management.

(h)

any connection with an organisation, entity or company considering
entering into or having entered into a financial arrangement with the
Trust, including but not limited to, lenders or banks.

(i)

membership of clubs, societies or organisations whose purpose may
include furthering the business or personal interests of their members
by undeclared or informal means. Such organisations include Masonic
lodges and societies whose membership consists of professional and
business people.

(j)

any other commercial interest in a matter under discussion at a meeting
of the Council of Governors.

(k)

any other employment or business or other relationship of his/hers, or
of a member of his/her family or of someone with whom he/she has a
close personal relationship, that conflicts, or might reasonably be
predicted could conflict with the interests of the Trust.

21.5 At the time any interest is declared, it should be recorded in the Council of
Governors minutes as appropriate. Any changes in interests should be
declared at the next Council of Governors meeting following the change
occurring. Governors must inform the Trust Secretary in writing within 7 days of
becoming aware of the existence of any relevant or material interest.
21.6 Governors' directorships of companies or ownerships/directorships in
companies likely or possibly seeking to do business with the NHS should be
published in the Trust’s annual report. The information should be kept up to
date for inclusion in subsequent annual reports.
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21.7 The Chair may exclude a Governor from a meeting (or part thereof) of the
Council of Governors, or any committee of the Council of Governors, where any
contract, proposed contract or other matter in which he/she is determined by
the Chair to have an interest, is under consideration.
21.8 In the case of family or close personal relationships the interest of one party
shall, if known to the other, be deemed for the purposes of this paragraph 21 to
be also an interest of the other.
21.9 If Governors have any doubt about the relevance or materiality of an interest,
this should be discussed with the Chair or Trust Secretary. Influence rather than
the immediacy of the relationship is more important in assessing the relevance
of an interest. The interests of partners in professional partnerships including
general practitioners should also be considered.
Register of governors’ interests
21.10 The Trust Secretary will ensure that a register of interests is established to
record formally declarations of interests of governors. In particular the register
will include details of all directorships and other relevant and material interests
which have been declared, as defined in the relevant Trust policy on conflicts of
interests.
21.11 The details of governors’ interests recorded in the register will be kept up to
date by the Trust Secretary who will ensure any changes to interests declared
are incorporated promptly.
21.12 The register will be available to the public and the Chair will take reasonable
steps to bring the existence of the register to the attention of the local
population and to publicise arrangements for viewing it.
22.

Council of Governors – travel expenses

22.1

The Trust may pay travelling and other reasonable expenses to members of the
Council of Governors at rates determined by the Trust.

23.

Council of Governors – remuneration

23.1

Governors are not permitted to receive remuneration.

24.

Code of Conduct for Governors

24.1

The Council of Governors will adopt its own Code of Conduct for Governors.

25.

Council of Governors – Standing Orders

25.1

The Council of Governors will adopt Standing Orders for the practice and
procedure of the Council of Governors. Such Standing Orders will NOT form
part of this constitution and any amendments to Standing Orders shall not
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constitute a variation of the terms of this constitution for the purposes of the
paragraph relating to amendment of the constitution.
26.

Board of Directors – composition

26.1

The Trust is to have a Board of Directors, which shall comprise both executive
and non-executive directors.

26.2

The Board of Directors is to comprise:
(a)

a non-executive chair; and,

(b)

no fewer than 5 but no more than 7 other non-executive directors;
and

(c)

no fewer than 5 but no more than 7 executive directors.

26.3

One of the executive directors shall be the Chief Executive.

26.4

The Chief Executive shall be the Accounting Officer.

26.5

One of the executive directors shall be the finance director.

26.6

One of the executive directors is to be a registered medical practitioner or a
registered dentist (within the meaning of the Dentists Act 1984).

26.7

One of the executive directors is to be a registered nurse or a registered
midwife.

26.8

The aggregate number of non-executive directors (including the Trust Chair) is
to be more than half of the Board of Directors.

27.

Board of Directors – general duty

27.1

The general duty of the Board of Directors and of each director individually, is
to act with a view to promoting the success of the Trust so as to maximise the
benefits for the members of the Trust as a whole and for the public.

28.

Board of Directors – qualification for appointment as a non-executive
director

28.1

A person may be appointed as a non-executive director only if –

29.

(a)

he/she is a member of the Public Constituency, and

(b)

he/she is not disqualified by virtue of any other provision set out in the
constitution.

Board of Directors – appointment and removal of the Trust Chair and
other non-executive directors
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29.1

The Council of Governors at a general meeting of the Council of Governors
shall appoint or remove the Trust Chair and the other non-executive directors.

29.2

The Trust Chair and other non-executive directors are to be appointed by the
Council of Governors following a process of open competition.

29.3

Non-executive directors (including the Trust Chair) shall be appointed for an
initial term of up to three years, and may be reappointed at the end of that term
for further terms of up to three years, subject to a maximum of six consecutive
years save where paragraph 29.4 of this constitution applies.

29.4

Where an existing non-executive director of the Trust is appointed to the
Shadow Board he/she may, following completion of six consecutive years of
office (calculated from the date of first appointment to the Trust Board of
Directors), serve for a further period of up to three years, subject to annual
review and reappointment by the Council of Governors.

29.5

A non-executive director (including the Trust Chair) who has completed six
consecutive years of office in accordance with paragraph 29.3 or such other
consecutive period in accordance with paragraph 29.4 of this constitution, as
applicable, shall be eligible to apply again for appointment following a break of
at least 3 years.

29.6

An existing non-executive director who is not appointed to the Shadow Board
and who has served the maximum of six consecutive years as set out in
paragraph 29.3 may be reappointed by the Council of Governors for a further
term of office, where such a reappointment is for the purposes of retention of
capacity and resilience pending any merger transaction taking effect. Such
reappointments are limited to an additional period of one year over and above
the normal maximum term of six consecutive years as set out, and will in any
case cease on the effective transaction date.

29.7

Removal of the Trust Chair or another non-executive director shall require the
approval of three-quarters of the members of the Council of Governors.

29.8 For the purposes of this paragraph 29, "Shadow Board" shall mean the
directors appointed to the Board of Directors in anticipation of the Trust's
acquisition of Gloucestershire Care Services NHS Trust under section 56A of
the National Health Service Act 2006.
30.

Board of Directors – appointment and powers of Deputy Chair

30.1

The Council of Governors at a general meeting of the Council of Governors
shall appoint one of the current non-executive directors as Deputy Chair, on
recommendation of the Trust Chair.

30.2 Any director so appointed may at any time resign from the office of Deputy
Chair by giving notice in writing to the Chair. The Council of Governors may
thereupon appoint another non-executive director as Deputy Chair in
accordance with the provisions of this Constitution.
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30.3 Where the Chair has ceased to hold office, or where they have been unable to
perform their duties as Chair owing to illness or any other cause, the Deputy
Chair shall act as Chair until a new Chair is appointed or the existing Chair
resumes his/her duties, as the case may be; and references to the Chair in this
constitution shall, so long as there is no Chair able to perform those duties, be
taken to include references to the Deputy Chair.

31.

Board of Directors - appointment and removal of the Chief Executive
and other executive directors

31.1

The non-executive directors shall appoint or remove the Chief Executive.

31.2

The appointment of the Chief Executive shall require the approval of the
Council of Governors.

31.3

A committee consisting of the Trust Chair, the Chief Executive and the other
non-executive directors shall appoint or remove the other executive directors.

32.

Board of Directors – disqualification

32.1

The following may not become or continue as a member of the Board of
Directors:
32.1.1

a person who has been adjudged bankrupt or whose estate has been
sequestrated and (in either case) has not been discharged.

32.1.2

a person who has made a composition or arrangement with, or
granted a Trust deed for, his/her creditors and has not been
discharged in respect of it.

32.1.3

a person who within the preceding five years has been convicted in
the British Isles of any offence where a sentence of imprisonment
(whether suspended or not) for a period of not less than three months
(without the option of a fine) was imposed on him/her.

32.1.4

in the case of a non-executive director, a person who is no longer a
member of the public constituency.

32.1.5

a person whose tenure of office as a chairman or as a member or
director of a health service body has been terminated on the grounds
that his/her appointment is not in the interests of public service, for
non-attendance at meetings, or for non-disclosure of a pecuniary
interest;

32.1.6

a person who is undergoing a period of disqualification from a
statutory health or social care register. This provision shall not apply
where a person’s registration lapses or their name has been removed
at their own request, for example following retirement.

GHC NHS Foundation Trust Constitution

32.1.7

a person who has within the preceding two years been dismissed,
otherwise than by reason of redundancy or ill health from any paid
employment with a health service body.

32.1.8

a person who has been disqualified from being a member of a
relevant authority under the provisions of the Local Government Act
2000

32.1.9

a person subject to a director’s disqualification order made under the
Company Directors Disqualification Act 1986

32.1.10 a person who is the subject of an Order pursuant to the Sexual
Offences Act 2003.
32.1.11 a person who is included in any barred list maintained by the
Disclosure and Barring Service (or any successor body) or any
equivalent list maintained under the laws of Scotland or Northern
Ireland
32.1.12 a person who does not meet, either upon appointment or
subsequently, the Fit and Proper Person Requirements for directors
32.1.13 a person who is a governor of this or another NHS foundation trust.
32.1.14 a person who is a director of an NHS trust or another NHS foundation
trust. This exclusion shall not apply in the context of any joint
appointments in contemplation of a merger or acquisition in
accordance with section 56/section 56A of the 2006 Act, or in the
context of a joint local health system-wide appointment, or where the
Chair and Chief Executive are satisfied that any proposed or existing
concurrent appointment would not constitute a conflict of interests
which could not be managed or avoided.
33.

Board of Directors – meetings

33.1

Meetings of the Board of Directors shall be open to members of the public.
Members of the public may be excluded from a meeting for special reasons.

33.2

Before holding a meeting in public, the Board of Directors must send a copy of
the agenda to the Council of Governors. As soon as practicable after holding a
meeting, the Board must send a copy of the minutes to the Council of
Governors.

34.

Board of Directors – standing orders

34.1

The Board will adopt Standing Orders for the practice and procedure of the
Board of Directors. Such Standing Orders will NOT form part of this constitution
and any amendments to Standing Orders shall not constitute a variation of the
terms of this constitution for the purposes of the paragraph relating to
amendment of the constitution.

35.

Declarations of directors’ interests and register of interests
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35.1

The duties that a director of the Trust has by virtue of being a director include
in particular –

35.1.1

A duty to avoid a situation in which the director has (or can have) a direct or
indirect interest that conflicts (or possibly may conflict) with the interests of
the Trust.

35.1.2

A duty not to accept a benefit from a third party by reason of being a director,
(save for low value gifts and hospitality as permitted by the Trust’s policy on
Managing Conflicts of Interest) for doing (or not doing) anything in that
capacity. Where such a benefit is offered to a director, the director must
decline that offer and report the matter to the Trust Secretary.

35.1.3

If a director has a pecuniary, personal, family, loyalty or other interest,
whether that interest is actual or potential and whether that interest is direct
or indirect, in any proposed contract or other matter which is under
consideration or is to be considered by the Board, the director must declare
such interests to the Trust Secretary and to the Board in accordance with
policies agreed from time to time by the Trust in respect of conflicts of
interest.

35.2

Examples of interests which should be declared include, but are not limited to:
(a)

directorships, including non-executive directorships held in private
companies or PLCs (with the exception of those of dormant
companies).

(b)

ownership, part-ownership or directorship of private companies,
businesses or consultancies likely or possibly seeking to do business
with the NHS.

(c)

majority or controlling shareholdings in organisations likely or possibly
seeking to do business with the NHS.

(d)

an office or position of authority in another organisation in the field of
health and social care.

(e)

any connection with a voluntary or other organisation contracting for
NHS services.

(f)

research funding/grants that may be received by an individual or their
department.

(g)

interests in pooled funds that are under separate management.

(h)

any connection with an organisation, entity or company considering
entering into or having entered into a financial arrangement with the
Trust, including but not limited to, lenders or banks.

(i)

membership of clubs, societies or organisations whose purpose may
include furthering the business or personal interests of their members
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by undeclared or informal means. Such organisations include Masonic
lodges and societies whose membership consists of professional and
business people.
(j)

any other commercial interest in a matter under discussion at a
meeting of the Board.

(k)

any other employment or business or other relationship of his/hers, or
of a member of his/her family or of someone with whom he/she has a
close personal relationship, that conflicts, or might reasonably be
predicted could conflict with the interests of the Trust.

35.3

At the time any interest is declared, it should be recorded in the Board minutes
as appropriate. Any changes in interests should be declared at the next Board
meeting following the change occurring. Directors must inform the Trust
Secretary in writing within 7 days of becoming aware of the existence of any
relevant or material interest.

35.4

Directors’ directorships of companies or ownership/directorship of companies
likely or possibly seeking to do business with the NHS should be published in
the Board’s annual report. The information should be kept up to date for
inclusion in subsequent annual reports.

35.5

Where the Trust Chair or chair of a Board committee determines that a director
has an interest in any contract, proposed contract or other matter under
consideration, the director may be excluded from that meeting or part thereof.

35.6

The Trust Board may exclude the Chair or a director of the Board from a
meeting of the Board while any contract, proposed contract or other matter in
which he/she has an interest is under consideration.

35.7

In the case of family or close personal relationships the interest of one party
shall, if known to the other, be deemed for the purposes of this paragraph 35 to
be also an interest of the other.

35.8

If directors have any doubt about the relevance or materiality of an interest, this
should be discussed with the Chair or Trust Secretary. Influence rather than the
immediacy of the relationship is more important in assessing the relevance of
an interest. The interests of partners in professional partnerships including
general practitioners should also be considered.

35.9

The duty to avoid a conflict of interest is not infringed if the matter has been
authorised in advance by the Trust Board.

35.10 In relation to the duty not to accept a benefit from a third party, ‘third party’
means a person other than:
(a)

the Trust, or

(b)

a person acting on its behalf.
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35.11 If a declaration under this paragraph proves to be, or becomes, inaccurate or
incomplete, a further declaration must be made.
35.12 Any declaration required by this paragraph must be made before the Trust
enters into the transaction of arrangement.
35.13 This paragraph does not require a declaration of an interest of which the
director is not aware or where the director is not aware of the transaction or
arrangement in question.
35.14 A director need not declare an interest –
35.14.1 If, or to the extent that, the directors are already aware of it;
35.14.2 If, or to the extent that, it concerns terms of the director’s appointment
that have been or are to be considered –
(a)

by a meeting of the Board of Directors, or

(b)

by a committee of the directors appointed for the purpose under
the constitution.

35.15 Any remuneration, compensation or allowance payable by the Trust to the
Chair or a director shall not be treated as a pecuniary interest for the purpose of
the provisions of this constitution.
Register of directors’ interests
35.16 The Trust Secretary will ensure that a register of interests is established to
record formally declarations of interests of directors. In particular the register
will include details of all directorships and other relevant and material interests
which have been declared, as defined in the relevant Trust policy on conflicts of
interests.
35.17 The details of directors’ interests recorded in the register will be kept up to date
by the Trust Secretary who will ensure any changes to interests declared are
incorporated promptly.
35.18 The register will be available to the public and the Chair will take reasonable
steps to bring the existence of the register to the attention of the local
population and to publicise arrangements for viewing it.
35.19 The register of directors’ interests will be reviewed by the Audit Committee at
least annually.
36.

Interest of officers in contracts

36.1

Any officer or employee of the Trust who comes to know that the Trust has
entered into or proposes to enter into a contract in which he/she or any person
connected with him/her has any pecuniary interest, direct or indirect, shall
declare their interest by giving notice in writing of such fact to the Trust
Secretary as soon as practicable.
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36.2

An officer should also declare to the Trust Secretary any other employment or
business or other relationship of his/her, or of a cohabiting spouse, that
conflicts, or might reasonably be predicted could conflict with the interests of
the Trust.

36.3

The Trust will require interests, employment or relationships so declared to be
entered in a register of interests of staff.

37.

Canvassing of and recommendations by directors in relation to
appointments

37.1

Canvassing of directors of the Trust Board or of any committee of the Trust
directly or indirectly for any appointment with the Trust shall disqualify the
candidate for such appointment. The contents of this paragraph 37 shall be
included in application forms or otherwise brought to the attention of
candidates.

37.2

Directors of the Trust Board shall not solicit for any person any appointment
with the Trust or recommend any person for such appointment; but this
paragraph 37 shall not preclude a director from giving written testimonial of a
candidate’s ability, experience or character for submission to the Trust.

37.3

Informal discussions outside appointments panels or committees, whether
solicited or unsolicited, and which are not part of the formal recruitment process
(other than genuine requests for information about the organisation by a
prospective employee, or participation in discussion groups) must be declared
to the panel or committee.

38.

Relatives of directors or officers

38.1

Candidates for any staff appointment under the Trust shall, when making an
application, disclose in writing to the Trust whether they are related to any
director or the holder of any office under the Trust. Failure to disclose such a
relationship shall disqualify a candidate and, if appointed, render him liable to
instant dismissal.

38.2

The Chair and every director and officer of the Trust shall disclose to the Trust
Board any relationship between himself and a candidate of whose candidature
that director or officer is aware. It shall be the duty of the Chief Executive to
report to the Trust Board any such disclosure made.

38.3

On appointment, directors (and prior to acceptance of an appointment in the
case of executive directors) should disclose to the Trust whether they are
related to any other director or holder of any office in the Trust.

39.

Board of Directors – remuneration and terms of office
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39.1

The Council of Governors at a general meeting of the Council of Governors
shall decide the remuneration and allowances, and the other terms and
conditions of office, of the Trust Chair and the other non-executive directors.

39.2

The Trust shall establish a committee of non-executive directors to decide the
remuneration and allowances, and the other terms and conditions of office, of
the Chief Executive and other executive directors.

39.3

The remuneration and allowances for non-executive directors, as set by the
Council of Governors, are to be published in the annual report.

40.

Registers

40.1

The Trust shall have:
(a)

a register of members showing, in respect of each member, the
constituency to which he/she belongs and, where there are classes
within it, the class to which he/she belongs;

(b)

a register of members of the Council of Governors;

(c)

a register of interests of governors;

(d)

a register of directors; and

(e)

a register of interests of the directors.

41.

Registers – inspection and copies

41.1

The Trust shall make available for inspection by members of the public the
registers specified in paragraph 35, except in the circumstances set out below
or as otherwise prescribed by regulations.

41.2

The Trust shall not make available for inspection by members of the public any
part of its registers which shows details of any member of the Trust (other than
a governor or a director), if the member so requests.

41.3

So far as the registers are required to be made available:
(a)

they are to be available for inspection free of charge at all reasonable
times; and

(b)

a person who requests a copy of or extract from the registers is to be
provided with a copy or extract.

41.4

If the person requesting a copy or extract is not a member of the Trust, the
Trust may impose a reasonable charge for doing so.

42.

Documents available for public inspection
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42.1

42.2

The Trust shall make the following documents available for inspection by
members of the public free of charge at all reasonable times:
(a)

a copy of the current constitution;

(b)

a copy of the latest annual accounts and of any report of the auditor
on them, and

(c)

a copy of the latest annual report;

The Trust shall also make the following documents relating to a special
administration of the Trust available on the Trust website for inspection by
members of the public free of charge at all reasonable times:
(a)

a copy of any order made under Section 65D (appointment of trust
special administrator), 65J (power to extend time), 65KC (action
following Secretary of State’s rejection of final report, 65L (trusts
coming out of administration) or 65LA (trusts to be dissolved) of the
2006 Act.

(b)

a copy of any report laid under section 65D (appointment of trust
special administrator) of the 2006 Act.

(c)

a copy of any information published under section 65D (appointment
of trust special administrator) of the 2006 Act.

(d)

a copy of any draft report published under section 65F (administrator’s
draft report) of the 2006 Act.

(e)

a copy of any statement provided under section 65F (administrator’s
draft report) of the 2006 Act.

(f)

a copy of any notice published under section 65F (administrator’s draft
report), 65G (consultation plan), 65H (consultation requirements), 65J
power to extend time), 65KA (Monitor’s decision), 65KB Secretary of
State’s response to Monitor’s decision), 65KC (action following
Secretary of State’s rejection of final report) or 65KD (secretary of
State’s response to re-submitted final report) of the 2006 Act.

(g)

a copy of any statement published or provided under section 65G
(consultation plan) of the 2006 Act.

(h)

a copy of any final report published under section 65I (administrator’s
final report) of the 2006 Act.

(i)

a copy of any statement published under section 65J (power to extend
time) or 65KC (action following Secretary of State’s rejection of final
report) of the 2006 Act

(j)

a copy of any information published under section 65M (replacement
of trust special administrator) of the 2006 Act.
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42.3

Any person who requests a copy of or extract from any of the above documents
is to be provided with a copy.

42.4

If the person requesting a copy or extract is not a member of the Trust, the
Trust may impose a reasonable charge for doing so.

43.

Auditor

43.1

The Trust shall have an auditor.

43.2

The Council of Governors shall appoint or remove the auditor at a general
meeting of the Council of Governors.

44.

Audit committee

44.1

The Trust shall establish a committee of non-executive directors as an audit
committee to perform such monitoring, reviewing and other functions as are
appropriate.

45.

Accounts

45.1

The Trust must keep proper accounts and proper records in relation to the
accounts.

45.2

NHS Improvement (or any successor body) may with the approval of the
Secretary of State give directions to the Trust as to the content and form of its
accounts

45.3

The accounts are to be audited by the Trust’s auditor.

45.4

The Trust shall prepare in respect of each financial year annual accounts in
such form as NHS Improvement may, with the approval of the Secretary of
State, direct.

45.5

The functions of the Trust with respect to the preparation of the annual
accounts shall be delegated to the Accounting Officer.

46.

Annual report, forward plans and non-NHS work

46.1

The Trust shall prepare an Annual Report and send it to NHS Improvement.

46.2

The Trust shall give information as to its forward planning in respect of each
financial year to NHS Improvement.

46.3

The document containing the information with respect to forward planning
(referred to above) shall be prepared by the directors.
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46.4

In preparing the document, the directors shall have regard to the views of the
Council of Governors.

46.5

Each forward plan must include information about:

46.6

(a)

the activities other than the provision of goods and services for the
purposes of the health service in England that the Trust proposes to
carry on, and

(b)

the income it expects to receive from doing so

Where a forward plan contains a proposal to conduct activities other than the
provision of goods and services for the purposes of the health service in
England the Council of Governors must:
(a)

determine whether it is satisfied that the carrying on of the activity will
not to any significant extent interfere with the fulfilment by the Trust of
its principal purpose or the performance of other functions, and

(b)

notify the directors of the Trust of its determination

46.7

A Trust which proposes to increase by 5% or more the proportion of its total
income in any financial year attributable to activities other than the provision of
goods and services for the purposes of the health service in England may
implement the proposal only if more than half the members of the Council of
Governors of the Trust voting approve its implementation.

47.

Presentation of the annual accounts and reports to the governors and
members

47.1

The following documents are to be presented to the Council of Governors at a
general meeting of the Council of Governors:
(a)

the annual accounts

(b)

any report of the auditor on them

(c)

the annual report.

47.2

The Trust may combine a meeting of the Council of Governors convened for
this purpose with the Annual General Meeting.

47.3

The documents shall also be presented to members of the Trust at the Annual
General Meeting by at least one member of the Board of Directors in
attendance.

48.

Instruments

48.1

The Trust shall have a seal.
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48.2

The seal shall not be affixed except under the authority of the Board of
Directors.

49.

Amendment of the constitution

49.1

the Trust may make amendments to the constitution only if –
(a)

More than half the members of the Council of Governors of the Trust
voting approve the amendments, and

(b)

More than half of the members of the Board of Directors of the Trust
voting approve the amendments.

49.2

Amendments made under paragraph 49.1 take effect as soon as the conditions
in that paragraph are satisfied, but the amendment has no effect in so far as the
constitution would, as a result of the amendment, not accord with Schedule 7 of
the 2006 Act.

49.3

Where an amendment is made to the constitution in relation to the powers or
duties of the Council of Governors (or otherwise with respect to the role that the
Council of Governors has as part of the Trust) –
(a)

At least one member of the Council of Governors must attend the next
Annual General Meeting and present the amendment, and

(b)

The Trust must give the members an opportunity to vote on whether
they approve the amendment.

49.4

If more than half of the members voting approve the amendment, the
amendment continues to have effect; otherwise, it ceases to have effect and
the Trust must take such steps as are necessary as a result.

49.5

Amendments by the Trust of its constitution are to be notified to NHS
Improvement. For the avoidance of doubt, NHS Improvement’s functions do not
include a power to determine whether or not the constitution, as a result of the
amendments, accords with Schedule 7 of the 2006 Act.

50.

Mergers etc. and significant transactions

50.1

The Trust may only apply for a merger, acquisition, separation or dissolution
with the approval of more than half of the members of the Council of
Governors.

50.2

The Trust may enter into a significant transaction only if more than half of the
members of the Council of Governors of the Trust voting approve entering into
the transaction.

50.3

‘Significant transaction’ means any transaction with a value equal to or greater
than 20% of the Trust’s income, assets or capital.
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51.

Dispute Resolution Procedures

51.1

In the event of dispute between the Council of Governors and the Board of
Directors:
(a)

In the first instance the Trust Chair on advice of the Trust Secretary,
and such other advice as the Trust Chair may see fit to obtain, shall
seek to resolve the dispute.

(b)

If the Trust Chair is unable to resolve the dispute he/she shall appoint
a special committee comprising equal numbers of directors and
governors to consider the circumstances and to make
recommendations to the Council of Governors and the Board of
Directors with a view to resolving the dispute.

(c)

If the recommendations (if any) of the special committee are
unsuccessful in resolving the dispute, the Trust Chair may refer the
dispute to an external mediator appointed by the Centre for Dispute
Resolution or such other organisation as he/she considers appropriate

52.

Indemnity

52.1

Members of the Council of Governors and Board of Directors who act honestly
and in good faith will not have to meet out of their personal resources any
personal civil liability which is incurred in the execution or purported execution
of their Council or Board functions, save where they have acted recklessly. Any
costs arising in this way will be met by the Trust.

53.

Dissolution of the Trust

53.1

The Trust may not be dissolved except order of NHS Improvement, in
accordance with section 57A of the 2006 Act, following authorisation of a
relevant application by the Council of Governors in accordance with the
relevant paragraph of this constitution, or by order of NHS Improvement under
section 65LA of the 2006 Act.

54.

Relationship with the County Council

54.1

Where the Trust has entered into a partnership agreement pursuant to the
Health Act 1999 with a County Council:
(a)

it will be contractually accountable to the County Council for the
performance of County Council functions under such agreement

(b)

it may establish a joint committee pursuant to regulation 10 of the
partnership regulations, or such other board or officer group with
delegated authority from the Board of Directors to oversee the
arrangements as the Board of Directors see fit.
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54.2

Subject to any delegation of functions to any group established under the
paragraphs above, the function of supervising the management of the County
Council functions shall vest in the Board of Directors or a single director
nominated by the Board.

54.3

In the event that any such partnership agreement establishes a pooled fund
within the meaning of the partnership regulations, then subject to the terms of
the agreement and the provisions of the Partnership regulations regarding the
role of the Pooled Fund Manager. The responsibility for any pooled fund hosted
by the Trust shall be vested in the Board of Directors.

55.

Interpretation and definitions

55.1

Unless a contrary intention is evident or the context requires otherwise, words
or expressions contained in this constitution shall bear the same meaning as in
the National Health Service Act 2006 as amended by the Health and Social
Care Act 2012.

55.2

Words importing the masculine gender only shall include the feminine gender;
words importing the singular shall import the plural and vice-versa.

55.3

References in this constitution to legislation include all amendments,
replacements or re-enactments made.

55.4

In this constitution:
the 2006 Act is the National Health Service Act 2006
the 2012 Act is the Health and Social Care Act 2012
NHS Improvement is the organisation (or any successor body) responsible for
overseeing foundation trusts and NHS trusts, as well as independent providers
that provide NHS-funded care.
voluntary organisation is a body, other than a public or local authority, the
activities of which are not carried on for profit.
the Accounting Officer is the person who from time to time discharges the
functions specified in paragraph 25(5) of Schedule 7 to the 2006 Act. The Chief
Executive is the Accounting Officer.
Director means executive or non-executive director of the Board as the context
permits. For the avoidance of doubt, the Chair is a non-executive director.
Executive director means a director who is an officer of the Trust.
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ANNEX 1 – THE PUBLIC CONSTITUENCY

Name of
constituency

Area

Minimum no. of
members

Number of governors

Cheltenham

The electoral area of
Cheltenham Borough
Council

100

2

Cotswold

The electoral area of
Cotswold District
Council

100

2

Forest

The electoral area of
Forest of Dean District
Council

100

2

Gloucester

The electoral area of
Gloucester City
Council

100

2

Stroud

The electoral area of
Stroud District Council

100

2

Tewkesbury

The electoral area of
Tewkesbury Borough
Council

100

2

Herefordshire

The electoral area of
Herefordshire Council

100

2

Greater England and
Wales

All other electoral
wards in England and
Wales save
those electoral wards
that fall within the
Cheltenham,
Cotswold, Forest,
Gloucestershire,
Stroud, Tewkesbury
and Herefordshire
constituencies.

100

1
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ANNEX 2 – THE STAFF CONSTITUENCY

Name of Staff Class

Description

Minimum no.
of members

Number of
governors

the medical dental and
nursing staff class

Staff who are registered with the
General Medical Council; or

100

4

100

3

100

3

Staff who are registered with the
General Dental Council; or
Staff who are registered with the
Nursing and Midwifery Council
the health and social
care professions staff
class

Staff who are either:
allied health professionals and
psychologists who are registered with
the Health and Care Professions
Council or any successor body; or
social workers registered with the
Health and Care Professions Council
or Social Work England, or any
successor body; or
individuals who are employed wholly
or mainly in direct clinical and care
roles but not eligible for membership
of those classes described above

the management,
administrative and
other staff class.

individuals who are management or
administrative staff or others entitled
to be members of the staff
constituency who do not come within
those classes described above
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ANNEX 3 – COMPOSITION OF COUNCIL OF GOVERNORS
1.1

The Trust will have a Council of Governors consisting of public, staff, local
authority and Clinical Commissioning Group governors.

1.2

The Council of Governors is to comprise:
Elected Governors:
Category of Governor

Number of Governors

Public governors:
 Cheltenham
 Cotswold
 Forest
 Gloucester
 Stroud
 Tewkesbury
 Herefordshire
 Greater England and Wales

2
2
2
2
2
2
2
1

Staff governors:
 Medical Dental and Nursing staff class
 Health and Social Care Professions staff class
 Management, administrative and other staff class

4
3
3

Appointed governors:






Gloucestershire County Council
Herefordshire Council
Gloucestershire Clinical Commissioning Group
Herefordshire Clinical Commissioning Group

Total

1.3

1
1
1
1
2925

Subject to paragraph 1.4 below, of the four (4) Staff Governors in the Medical
Dental and Nursing class:
1.3.1 two (2) seats shall be reserved for a nurse;
1.3.2 one (1) seat shall be reserved for a doctor; and
1.3.3 one (1) seat shall be reserved for either a doctor or a dental professional.

1.4

Subject to paragraph 1.5 below, theThe electoral constraints set out herein will
apply to all Staff Governor seats in the Medical Dental and Nursing staff class,
regardless of the number of Staff Governors being elected from that staff class
at any particular time.
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1.5

In respect solely of the first election (whether such first election is a general or
by-election) for each of the Staff Governor classes following the Trust’s
acquisition of Gloucestershire Care Services NHS Trust under section 56A of
the National Health Service Act 2006, where a vacancy or vacancies exist, one
such vacancy in each staff class shall be reserved for qualifying staff employed
by Gloucestershire Care Services NHS Trust immediately prior to the
acquisition.
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AGENDA ITEM: 9

PAPER F
Report to:

Council of Governors

Author:

Trust Secretary

Presented by:

Head of Governance and Trust Secretary

SUBJECT:

Proposed Changes to Constitution

Can this subject be discussed Yes
at a public Governor meeting?

This report is provided for:
Decision
Endorsement

Assurance

Information

PURPOSE OF REPORT
To take forward the required revisions to the Constitution to reflect the transition of
Herefordshire Mental Health Service from the Trust.

RECOMMENDATIONS
To APPROVE the revision of the Trust Constitution to
(i)
remove the Herefordshire Category of Public Governors and Appointed
Governors for Herefordshire Council and Herefordshire Clinical
Commissioning Group.
(ii)
remove references to the reservation of staff governor roles specifically for
Gloucestershire Care Services NHS Trust staff for the first election post the
merger with Gloucestershire Care Services NHS Trust.

EXECUTIVE SUMMARY
As the Council of Governors are aware the Herefordshire Mental Health Services are
transitioning from the Trust with effect from 1st April 2020.
To reflect this minor changes are required to the Trust Constitution:
The removal of the Herefordshire Public Constituency - 2 governors
The removal of the Appointed Governors for Herefordshire Council (1 governor) and
Herefordshire Clinical Commissioning Group (1 governor).

```

This reduces the number of Total Governors to 25.
Communication with the Herefordshire governors has been ongoing to keep them up to
date with the changes and there have been discussions with Worcestershire Health and
Care NHS Trust about ways to continue to benefit from their experience.
Additionally minor housekeeping changes are proposed:




remove references to the reservation of staff governor roles specifically for
Gloucestershire Care Services NHS Trust staff for the first election post the
merger with Gloucestershire Care Services NHS Trust – given this period has
passed.
related changes to numbering to reflect the changes detailed

The approval of the revised Constitution is a two stage process which requires
(i)
approval of the Council of Governors and
(ii)
the Board
(more than half the members of both bodies).
The revised Constitution will then be updated to the Trust’s website and to NHSI.
It is planned that the equivalent paper to this one will be considered by the Board at its
meeting on 25th March 2020.
These changes do not preclude further changes following the work of the review and
refresh strands of work.

Corporate Considerations
Quality implications None
Resource
implications:
Equalities
implications:
Risk implications:

None
None
None

WHICH TRUST VALUES DOES THIS PAPER PROGRESS (P) OR CHALLENGE (C)?
Working together
X
Always improving
Respectful and kind
Report authorised by:
Lavinia Rowsell

Making a difference
Date:
09/03/20

Where has this issue been discussed before? Previous Council meetings
What wider engagement has there been? Discussions as part of the transition of

2

```

Herefordshire services with partners and colleagues within the wider health and care
sector.

Appendices:

Updated Constitution – March 2020
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PAPER G
Report to:

Council Of Governors

Author:

Gillian Steels – Trust Secretary Advisor

Presented by:

Gillian Steels – Trust Secretary Advisor

SUBJECT:

Review and Refresh Update and Proposed Next Steps

Can this report be discussed
at a public Council of
Governor?

Yes

If not, explain why

This report is provided for:
Decision
Endorsement

Assurance

Information

EXECUTIVE SUMMARY
As the Council of Governors is aware, work is ongoing to support the Council’s
development to reflect its revised remit as the Council of Governors for a Trust which
now has a remit in physical health as well as mental health services and a Trust which
is committed to transforming the way it meets the needs of its communities.
As an integral part of the Trust’s governance, it is important that the Council of
Governors is informed by best practice in its operation and best use is made of the
Council and the time given by the governors to support continuing good governance.
Governors are asked to confirm their support for the proposals below, advise any
clarification required and indicate their interest in attending working groups to the Trust
Secretary. Proposed starting point dates are: 6th April 10-1 and 30th April 12-2pm.
.
RECOMMENDATIONS
1) To NOTE the update on actions to support the development of the Council of
Governors to reflect best practice and its revised role as the Council of Governors
of a Trust providing physical and mental health services;
2) To APPROVE the establishment of a short term Governor Constitution and
Governance Working Group to consider future membership categories and size

of the Council of Governors;
3) To APPROVE the establishment of a short term Governor Membership Working
Group to support effective membership working.

CONTEXT
On 1st October 2019 2gether NHS Foundation Trust merged with Gloucestershire Care
Services NHS Trust to become Gloucestershire Health and Care NHS Foundation Trust,
bringing together mental and physical health services to better support the needs of our
community. As part of this process it was recognised that both the Trust’s Membership
and the Council of Governors would need to develop in order to reflect the increased
breadth of the newly formed organisation.
POSITION
As part of this process a number of steps have been ongoing:
Membership: work to further promote the Membership of the Trust to recognise its
increased breadth.
Council of Governors:
(i)

Council of Governors Review Session

In the autumn a workshop with a number of governors, supported by Angela Potter,
Director of Strategy and Partnerships considered the role and purpose of the Council of
Governors and how to best support Governors and make best use of their contribution
to the governance of the Trust.
In response to this a number of actions were put in place:
Action
1.

Locality Paired Visits with
locality Non-Executive
Director Scheduled

Purpose

Update

(a) To put in place
visits which reflect the
constituency nature of
Governor Membership.

A number of visits
have taken place
and an ongoing
schedule has been
developed. A
feedback form,
which reflects the
distinctive nature of
these visits from
visits by Directors is

(b) To provide an
opportunity to build a
rapport with NonExecutive Directors to
support development
of confidence as part
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of the holding to
account process.

being finalised.

(c) To support
Governors in obtaining
the views of members
and the wider public
which can then be fed
into discussions at
meetings, for example
to provide reviews for
the “forward plan”.

2.

Review of approach by peer
Trusts undertaken

Identification of good
practice and variation
in practice which could
be considered by the
Council to improve its
operation and make
best use of the time
given by the
governors.

As previously
advised the Trust
Secretariat Team
has been reviewing
practice to provide
an update for
consideration by the
Council of
Governors. See
below.
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Provide training and
development for the Council
of Governors

(a) ensure new and
existing Governors
have a common
understanding of the
role and their
responsibilities

(a) Governwell
leading experts in
NHS governance to
provide training
sessions to Council
– target date July
and November
when new
governors in place.

(b) support new
governors into
transitioning into their
role.
(c) make best use of
governor time.

This will support
understanding of
key elements of
role: holding to
account of the NonExecutive Directors
and representing
the interests of the
members of the

3

Trust and the
interests of the
public.
(b) induction pack
put in place
(c) induction session
refreshed

(ii)

1.

Proposed Next Steps Review and Refresh Work
Proposal

Remit

Process

Establish short term
Governor Constitution
and Governance
Working Group to
consider future
membership
categories and size of
the Council of
Governors and ways of
working

To consider governing body
composition:
(i) Overall Size – to ensure
size is not unmanageable;

Timeline –
Recommendation to be
developed for next
Council of Governors
meeting.

(ii) Sizes of categories –
particularly staff
membership which now
seems out of balance in
contrast to other categories
compared with other Trusts;

(Amendments to the
Constitution are
approved by the Council
of Governors, with
consideration from the
Board).

(iii) Categories of
membership, would there be
any value in adding patient
or carer categories or does
the current process provides
this;
(iv) Categories of appointed
membership, some Trusts
include youth council, third
sector, equality commission,
etc.
(v) Consider future ways of
working to reflect the core
remit of the Council of
Governors: Holding to
account of the Non-

Membership of Group:
Volunteers requested
from governors – names
to be sent to Trust
Secretary@ghc.nhs.uk,
who will put in place to
provide a group, size
approximately 4-6, with
a balance of
membership
(experience, category,
diversity etc).
Lead Governor or NED
to chair working group
Group to invite NED or
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Executives and representing
views of membership; (this
will include considering
Council Agenda cycle,
frequency of meetings,
attendees at meeting,
agenda format, paper
format, Committee
Membership, Committees
required going forward.

Executive if required
Communication Team
input also to be
provided.
Working Group to be
supported by Trust
Secretariat.

(vi) required process,
timeline for making any
changes.
Constraint/Challenges
within this work:
Ensuring the Council
continues to work
effectively, ensuring
diversity, functionality,
recognising the capacity of
governors.

2.

Proposal

Remit

Process

Establish short term
Governor Membership
Working Group to
support effective
membership working.

(i) how can governors help
promote membership of the
Trust;

Timeline –
Recommendation to be
developed for next
Council of Governors
meeting.

(ii) how can governors
engage with members;
(iii) how can the Trust
engage best with its
members;
(iv) how can we promote
membership across the
breadth of the Trust’s
services;
(v) how can governor visits
to localities be used to
provide membership links.

Membership of Group:
Volunteers requested
from governors – names
to be sent to Trust
Secretary@ghc.nhs.uk,
who will put in place to
provide a group, size
approximately 4-6, with
a balance of
membership
(experience, category,
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diversity etc).
Constraints/challenges to
be recognised within this
work: NHS resourcing
challenges and governor
capacity.
Proposals will need to
recognise these challenges.

Lead Governor and
Chair to be able to take
part in meetings.
Group able invite NED
or Executive if required
Communication Team
input also to be
provided.
Working Group to be
supported by Trust
Secretariat.

Report authorised by:
Lavinia Rowsell

Date:

Where has this issue been discussed before?
Council of Governors

Date:

Appendices:

None

6

PAPER H
AGENDA ITEM: 11

Report to:
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Gloucestershire Health and Care NHS Foundation Trust Council of
Governors
Gordon Benson, Associate Director of Clinical Governance &
Compliance.
John Trevains, Director of Nursing, Therapies & Quality
Quality Report update regarding audit process and quality priorities
decisions for 2020/21

Can this subject be discussed at
a public Board meeting?
If not, explain why

Yes

This report is provided for:
Decision
Endorsement

Assurance

Information

PURPOSE OF REPORT
The paper provides an overview of the Quarter 3 Quality Report, seen as Appendix 1, for the
Trust which reflects activity concerning the quality priorities for both mental health and physical
health services. This is the first iteration showing the combined activity post-merger. The
document is set out according to the requirements of the quality accounts regulations. Where
information is currently unavailable, not yet reportable, or in development, this is clearly
identified in red; all such sections will be completed by the year end in readiness for being
formally signed off at the Audit Committee in May 2020. Use of language and the accessibility of
the document will be further reviewed during March & April 2020.

This paper also seeks Governors agreement regarding the quality indicators for 2020/21 and
informs Governors of a decision required regarding choice of a quality audit area and
Agreement of quality indicators for 2020/21


Consultation with both internal and external stakeholders has been undertaken through the
Quality Committee and quality contracting rounds to agree the quality priorities for 2020/21.
As a newly merged organisation, the Trust is keen to promote quality priorities which can be
measured across both physical and mental health services wherever possible. Additionally,
we wished to ensure that both Children & Young Peoples Services and Learning Disability
Services have quality priorities in place. We believe that the proposed priorities provide a
good foundation for promoting outstanding quality services.

Effectiveness
1. To improve the physical health care for adults (aged18 and over) who are malnourished
or at risk of malnutrition in hospital including identifying people at risk of malnutrition and
providing nutrition support.

Quality Report Quarter 3 2019/20
2. To ensure that End of Life care is provided with excellence and compassion.
3. Improve transition processes for child and young people who move into adult.
User Experience
Improving the experience of patients in key areas. This will be measured though defined survey
questions for both people in the community and inpatients, and spanning both physical health
and mental health services. We aim to achieve a response ‘Very good’ or ‘Good’’ for more than
90% of the people surveyed for the following questions:
1.
2.
3.
4.

Overall, how was your experience with our service and the quality of care you received?
Did you feel you were treated with respect and dignity?
Did you feel the service was delivered safely and protected your welfare?
Were you involved as much as you wanted to be in decisions about your care and
treatment?

Safety
1. Minimise the risk of suicide of people who use our services.
2. Promote the delivery of safe physical health care for all people with a learning disability
when they need admission to an acute hospital.
3. Embedding Learning from Serious incidents.
4. To improve physical health care for hospital inpatients (aged 18 and over) by the
improved assessment and documentation of pressure ulcer risks.
Audit Process 2019-20 Quality Report
NHS foundation trusts are required to obtain external assurance on their quality reports; this
process of independent scrutiny improves the quality of data on which performance depends.
This process is described in the Detailed requirements for external assurance for quality reports
2019/20. Our external auditor, KPMG, has commenced this process and will review the content
of the quality report against the requirements set out in the NHS foundation trust annual
reporting manual 2019/20. The process requires a content and format check as well as sample
testing on two mandated performance indicators and one locally selected indicator, chosen by
the Governors. External audit is required to provide a signed limited assurance report on
whether there is evidence to suggest that the two mandated indicators have not been
reasonably stated in all material aspects. This will be reported to both the Council of Governors
and the Audit Committee.
NHS Trust’s providing a mix of different services should follow the guidance for the category of
services from which they receive the most income. For the Trust in 2019/20 this determines that
the mandated indicators for testing will be from mental health services, the following indicators
are, therefore, selected:
1. Inappropriate out-of-area placements for adult mental health services
2. Early intervention in psychosis (EIP): people experiencing a first episode of psychosis
treated with a National Institute for Health & Care Excellence (NICE) approved care
package within two weeks of referral.
The Governors, therefore, have the opportunity to select an additional quality indicator for
external audit testing during April/May and the potential options are as follows:
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Mental Health Services
1. To improve the physical health of patients with a serious mental illness on CPA by a
positive cardio metabolic health resource (Lester Tool).
2. To further improve personalised discharge care planning in adult and older peoples
wards, including the provision of discharge information to primary care services within
24hrs of discharge.
3. To ensure that joint Care Programme Approach reviews occur for all service users
who make the transition from children’s to adult services.
4. Were you involved as much as you wanted to be in agreeing the care you will
receive? > 84%
5. Have you been given information about who to contact outside of office hours if you
have a crisis? > 71%
6. Have you had help and advice about taking part in activities that are important to
you? > 64%
7. Have you had help and advice to find support to meet your physical health needs if
you needed it? > 73%
8. Reduce the proportion of patients in touch with services who die by suspected suicide
when compared with data from previous years. This will be expressed as a rate per
1000 service users on the Trust’s caseload.
9. Detained service users who are absent without leave (AWOL) will not come to serious
harm or death.
10. To increase the use of supine restraint as an alternative to prone restraint
11. To ensure that 100% of service users within Berkeley House have a bespoke
restrictive intervention care plan tailored to their individual need.
12. To further develop a quality improvement led approach to robustly embed lessons
learned following serious incidents.
Physical Health Services
1. Improve the usage of mental capacity assessments in our hospital and community
settings to ensure that individuals who lack the ability to make decisions are the focus
of any decisions made, or actions taken on their behalf.
2. Develop a programme of personalised care planning to enable patients to manage
their long term conditions more effectively.
3. To increase the use of nutrition and hydration assessments in all appropriate settings
in order for patients to be optimally nourished and hydrated.
4. To increase the quality of wound assessments and management countywide in order
to reduce clinical variation and improve wound healing rates.
5. To embed End of Life care as ‘business as usual’ with dedicated leadership.
6. The number of respondents who are ‘extremely likely’ or ‘likely to recommend the
service > 95%
7. Improved learning from ‘no-harm’ and’low-harm’ medication incidents to enhance
patient safety.
8. Implement a Quality Improvement Programme to improve the management of
catheters in community settings.
9. Continue to reduce pressure ulcers by working with the NHSI Stop the Pressure
Collaborative framework.
10. Continue to train and support front line colleagues to recognise and manage
deteriorating patients to ensure that they are managed quickly and effectively.
11. To embed falls prevention and management as ‘business as usual’ with dedicated
leadership.
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RECOMMENDATIONS
The Council of Governors is asked to:
A. Note the progress being made in the Quarter 3 Quality Report.
B. Agree the proposed quality priorities for 2020/21
C. Agree the additional indicator they would like subject to audit.

Corporate Considerations
Quality implications
By the setting and monitoring of quality targets, the quality of the
service we provide will improve.
Resource
Collating the information does have resources implications for those
implications:
providing the information and putting it into an accessible format
Equalities
None
implications:
Risk implications:
Specific initiatives that are not being achieved are highlighted in the
report.
WHICH TRUST VALUES DOES THIS PAPER PROGRESS (P) OR CHALLENGE (C)?
Working together
P
Always improving
P
Respectful and kind

P

Making a difference

Report authorised by:
John Trevains, Director of Nursing, Therapies & Quality

P

Date:
9 March 2020

Where has this issue been discussed before?
Quality Committee – 5 March 2020
What wider engagement has there been? Operational Governance Forums – February/March
2020

Appendices:

Quarter 3 Quality Report.
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Part 1:

Statement on Quality from the Chief Executive

Introduction
To be completed at year end.

Part 2.1:

Looking ahead to 2020/21

Quality Priorities for Improvement 2020/21
This section of the report looks ahead to our priorities for quality improvement in 2020/21. We
have developed our quality priorities under the three key dimensions of effectiveness, user
experience and safety and these have been approved by the Trust Board following discussions
with our key stakeholders.
Following feedback from service users, carers and staff, our Governors and commissioners as
well Gloucestershire Healthwatch, we have identified 8 goals and 11 associated targets for
2020/21. These targets will be measured and monitored through reporting to the Trust’s Quality
Committee with the period of time varying from monthly, quarterly or annually dependent upon
what we measure, and the frequency of data collection.
How we prioritised our quality improvement initiatives
The quality improvements in each area were chosen by considering the requirements and
recommendations from the following sources:
Documents and organisations:
 NHSE Long Term Plan 2019;
 NHSE: NHS Mental Health Implementation Plan 2019/20 - 2023/24;
 Care Quality Commission (via CQC Comprehensive Inspections and Mental Health Act
inpsections at our sites)
 NHS Outcomes Framework Indicators February 2020;
 NHS England: Commissioning for Quality & Innovation (CQUIN) Guidance for 2020-2021.
 NHS Improvement. Oversight Framework for 2019/20;
 National Institute for Health & Care Excellence publications including their quality standards;
 Preventing suicide in England: Forth annual report on the cross-government outcomes
strategy to save lives. Department of Health 2019;
 National Confidential Inquiry into Suicide and Safety in Mental Health: Annual Report 2019;
 Gloucestershire Sustainability Transformation Plan (STP).
The feedback and contributions have come from:
 Healthwatch Gloucestershire;
 Healthwatch Herefordshire;
 Gloucestershire Health and Care Overview and Scrutiny Committee (HCOSC) and Council
colleagues;
 Herefordshire Overview and Scrutiny Committee and Council colleagues;
 Gloucestershire Clinical Commissioning Group;
 Herefordshire Clinical Commissioning Group;
 Internal assurance and audit reports;
 NHS South of England Mental Health Patient Safety Improvement Programme;
 Trust Governors;
 Trust clinicians and managers.
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Effectiveness
Goal
To improve the
physical health care
for adults (aged18 and
over) who are
malnourished or at
risk of malnutrition in
hospital including
identifying people at
risk of malnutrition and
providing nutrition
support.

Target
1.1
To achieve a target 70% of hospital
inpatients having a nutritional screening
that meets NICE Quality Standard
QS24 with evidence of actions against
identified risks. (CQUIN CCG3)

Drivers
To support NHS England's
commitment to the prevention
of ill health
we aim to continue to make
improvements relating to the
physical health for those
people in contact with our
services.
This is a new indicator with no
comparable data
This is primarily a Community
CQUIN however we will
endeavour to implement it
across all inpatient sites

To ensure that End of
Life care is provided
with excellence and
compassion

Improve transition
processes for child
and young people who
move into adult.

1.2
To deliver the ICS ‘RESPECT’
programme

1.3
To ensure that there are appropriate
plans in place for all children and young
people that transistion into adult
services.

We wish to continue to support
this as a key quality priority
during 2020/21 to further
improve our transition
processes.
There is historical data
available for year on year
comparison.
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User Experience
Goal

Target

Drivers

Improving the
experience of patients
in key areas. This will
be measured though
defined survey
questions for both
people in the
community and
inpatients, and
spanning both
physical health and
mental health
services.

2.1
Overall, how was your experience with
our service and the quality of care you
received?

To continously improve on
both our Friends and Family
Test and CQC Community
Mental Health Survey scores
as part of our ambition to
deliver outstanding care.

Target :
To achieve a response ‘Very good’ or
‘Good’’ for more than 90% of the
people surveyed.

2.2
Did you feel you were treated with
respect and dignity?
Target :
To achieve a response ‘Yes, definitely’
for more than 90% of the people
surveyed.

2.3
Did you feel the service was delivered
safely and protected your welfare?
Target :
To achieve a response ‘Yes, definitely’
for more than 90% of the people
surveyed.

2.4
Were you involved as much as you
wanted to be in decisions about your
care and treatment?

Target :
To achieve a response ‘Yes, definitely’
for more than 90% of the people
surveyed.
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Safety
Goal
Minimise the risk of
suicide of people who
use our services.

Target

Drivers

3.1
To reduce the proportion of patients in
touch with services who die by suspected
suicide when compared with data from
previous years. This will be expressed as
a rate per 1000 service users on the
Trust’s caseload.

Gloucestershire Suicide
Prevention Strategy and
Action Plan.

And
For all our mental health inpatient
services to have zero suicides.

Preventing suicide in
England: Third annual
report on the crossgovernment outcomes
strategy to save lives.
National Confidential
Inquiry into Suicide &
Safety in Mental Health.
To deliver the NHSE/I Zero
Suicide Plan for inpatient
mental health services
We have historical data
available for year on year
comparison.

Promote the delivery of
safe physical health
care for all people with
a learning disability
when they need
admission to an acute
hospital
Embedding Learning
from Serious incidents

To improve physical
health care for hospital
inpatients (aged 18
and over) by the
improved assessment
and documentation of
pressure ulcer risks.

3.2
For all people on the caseload of the
Community Learning Disability Teams to
have a hospital/personal passport ready
for use on admission.

3.3
Focus on further development of quality
improvement led approach to robustly
embedding lessons learned following
incidents.

3.4
To achieve a target of 60% of hospital
inpatients (aged 18 and over) having a
pressure ulcer risk assessment that
meets NICE guidance with evidence of
actions against all identified risks.
(CQUIN CCG12)

We wish to develop,
improve, and cascade
learning from across the
organisation in order to
increase patient safety and
minimise risk of harm.
This is a continuation of last
year’s target.
In order to support NHS
England's commitment to
the improvement of patient
safety we are committed to
improving the safety of
patients within our care .
This is a new indicator with
no comparative data.
This is primarily a
Community CQUIN
however we will endeavour
to implement it across all
inpatient sites
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Part 2.2:

Statements relating to the Quality of NHS Services Provided

Review of Services
To be completed at year end.

Participation in Clinical Audits and National Confidential Enquiries
To be completed at year end.

Participation in Clinical Research
To be completed at year end.

Use of the Commissioning for Quality & Innovations (CQUIN) framework
A proportion of Gloucestershire Health and Care NHS Foundation Trust’s income in 2019/20 was
conditional on achieving quality improvement and innovation goals agreed between
Gloucestershire Health and Care NHS Foundation Trust and any person or body they entered into
a contract, agreement or arrangement with for the provision of relevant health services, through
the Commissioning for Quality and Innovation payment framework. Further details of the agreed
goals for 2019/20 and for the following 12 month period are available electronically at tbc
2019/20 CQUIN Goals

Gloucestershire Mental Health Services
Gloucestershire
Goal Name
CCG 2: Staff Flu
Vaccinations.
CCG4: 72 hour
follow up Post
Discharge : Routine
Submission to
MHSDS

CCG 5 :Mental
Health Data Quality:
MHSDS
(a)Data Quality
Maturity Index

(b) Mental Health
Data Quality
Interventions:

Description
Improving the uptake of flu vaccinations
for front line staff
72 hour follow up is a key part of the
work to support the Suicide Prevention
Agenda. The NCE into Suicide and
Safety in Mental Health found that the
highest number of deaths occurred on
day 3 post discharge.
Accurate data is a key enabler for
improvement in MH services The
MHSDS DQMI score is an overall
assessment of data quality for each
provider, based on a list of key MHSDS
data items. The MHSDS DQMI score is
defined as the mean of all the data item
scores for percentage valid & complete
multiplied by a coverage score for the
MHSDS.

Goal
weighting

Expected
value

Quality
Domain

.25

£199000

Safety

.25

£199000

Safety

.25

£199000

Safety

Achieving 70% of referrals where the
second attended contact takes place
between Q3-4 with at least one
intervention (SNOMED CT procedure
code) recorded using between the
referral start date and the end of the
reporting period.
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CCG 6: Use of
Anxiety Disorder
Specific Measures
in IAPT: Routine
submission to IAPT
Data Set.

Achieving 65% of referrals with a
specific anxiety disorder problem
descriptor finishing a course of
treatment having paired scores
recorded on the specified Anxiety
Disorder Specific Measure

.5

£398000

Safety

Low Secure Services
Low Secure
Goal Name
Maintenance of
healthy weight

Description
Substantial consequential health
benefits and cost savings.

Goal
weighting

Expected
value

Quality
Domain

1.25

£24592

Effectiveness

Herefordshire Mental Health Services
Herefordshire
Goal Name
CCG 2: Staff Flu
Vaccinations.
CCG4: 72 hour
follow up Post
Discharge : Routine
Submission to
MHSDS

CCG 5 :Mental
Health Data
Quality: MHSDS
(a)Data Quality
Maturity Index

(b) Mental Health
Data Quality
Interventions:

CCG 6: Use of
Anxiety Disorder
Specific Measures
in IAPT: Routine
submission to IAPT
Data Set.
5.Preventing ill
health by risky
behaviours –
Alcohol and
Tobacco

Description

Goal
weighting

Expected
value

Quality
Domain

0.25

£52800

Safety

0.25

£52800

Safety

0.25

£52800

Safety

Achieving 65% of referrals with a
specific anxiety disorder problem
descriptor finishing a course of
treatment having paired scores
recorded on the specified Anxiety
Disorder Specific Measure

0.25

£52800

Safety

To offer advice and interventions aimed
at reducing risky behaviour in admitted
patients

0.25

£52800

Safety

Improving the uptake of flu vaccinations
for front line staff
72 hour follow up is a key part of the
work to support the Suicide Prevention
Agenda. The NCE into Suicide and
Safety in Mental Health found that the
highest number of deaths occurred on
day 3 post discharge.
Accurate data is a key enabler for
improvement in MH services The
MHSDS DQMI score is an overall
assessment of data quality for each
provider, based on a list of key MHSDS
data items. The MHSDS DQMI score is
defined as the mean of all the data item
scores for percentage valid & complete
multiplied by a coverage score for the
MHSDS.
Achieving 70% of referrals where the
second attended contact takes place
between Q3-4 with at least one
intervention (SNOMED CT procedure
code) recorded using between the
referral start date and the end of the
reporting period.
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Liaison Diversion
Low Secure
Goal Name
Maintenance of
healthy weight

Description
Substantial consequential health
benefits and cost savings.

Goal
weighting

Expected
value

Quality
Domain

1.25

£24592

Effectiveness

Gloucestershire Physical Health Services
Gloucestershire
Goal Name
CCG 2: Staff Flu
Vaccinations.
CCG 7: Three high
impact actions to
prevent Hospital
Falls.

CCG9: Six Month
Reviews for Stroke
Survivors .

Description
Improving the uptake of flu vaccinations
for front line staff
Using key actions as part of a
comprehensive multidisciplinary falls
intervention will result in fewer falls
bringing length of stay improvements
and reduced treatment costs.
Improved stroke rehabilitation is a key
pillar of the stroke improvement
landscape. The six month assessments
have been highlighted as the most
fundamental [art of that work.

Goal
weighting

Expected
value

Quality
Domain

.41

£353643

Safety

.41

£353643

Safety

.41

£353643

Safety

For mental health services the total potential value of the income conditional on reaching the
targets within the CQUINs during 2019/20 is £1,294,257.00 of which xxxx ( to be completed at
year end) was achieved.
In 2018/19, the total potential value of the income conditional on reaching the targets within the
CQUINs was £2,440,000.00 of which £2,440,000.00 was achieved
For community physical health services the total potential value of the income conditional on
reaching the targets within the CQUINs during 2019/20 is £xxxxx of which xxxx ( to be completed
at year end) was achieved.
In 2018/19, the total potential value of the income conditional on reaching the targets within the
CQUINs was £xxxxxxx of which £xxxxxx was achieved

2020/21 CQUIN Goals

To be completed at year end.
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Statements from the Care Quality Commission
The Care Quality Commission (CQC) is the independent regulator of health and adult social care
services in England. From April 2010, all NHS trusts have been legally required to register with
the CQC. Registration is the licence to operate and to be registered, providers must, by law,
demonstrate compliance with the requirements of the CQC (Registration) Regulations 2009.
Gloucestershire Health and Care NHS Foundation Trust is required to register with the Care
Quality Commission and its current registration status is “Good” and covers the following
regulated activities:
 Assessment or medical treatment to persons detained under the Mental Health act 1983;
 Diagnostic and screening procedures;
 Treatment of disease, disorder or injury.
 Personal Care
 Surgical Procedures
 Family Planning Services
 Termination of Pregnancies
Gloucestershire Health and Care NHS Foundation Trust has no conditions on its registration.
The CQC has not taken enforcement action against Gloucestershire Health and Care NHS
Foundation Trust during 2019/20.
Gloucestershire Health and Care NHS Foundation has not participated in any special reviews or
investigations by the CQC during the reporting period.
A full copy of the last Comprehensive Inspection Report can be seen here.

Quality of Data
To be completed at year end.
Information Governance
To be completed at year end.
Clinical Coding
To be completed at year end.

Learning from Deaths
Mental Health Services
During 2019-2020 Q1-Q3, 507 Gloucester Health and Care NHS Foundation Trust (the Trust)
patients died. This comprised the following number of deaths which occurred in each quarter of
that reporting period:
188 in the first quarter;
173 in the second quarter;
146 in the third quarter.
34 case record reviews and 14 investigations have been carried out in relation to the 507 deaths
of the deaths included in the above.
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In 1 case a death was subjected to both a case record review and an investigation. The number of
deaths in each quarter for which a case record review or an investigation was carried out was:
28 in the first quarter;
14 in the second quarter;
5 in the third quarter.
0 representing 0.0% of the patient deaths during the reporting period are judged more likely than
not to have been due to problems in the care provided to the patient.
In relation to each quarter, this consisted of:
0 representing 0.0% for the first quarter;
0 representing 0.0% for the second quarter;
0 representing 0.0% for the third quarter.
These numbers have been estimated using Structured Judgement Review (SJR). For deaths of
mental health patients, the RCPsych Mortality Review Tool 2019 is employed. For deaths of LD
patients, a similar Trust-developed SJR tool is utilised which pre-dates the RCPsych tool, which
has been maintained to allow consistent approach with the Learning Disabilities Premature
Mortality Review (LeDeR) programme. All case record reviews are discussed at a Mortality
Review Group meeting chaired by Clinical Directors. For any deaths meeting Serious Incident or
Clinical Incident criteria, a Comprehensive Investigation is carried out.
The Trust has identified:
 In some cases, escalation plans for informal inpatients taking leave had not been clearly
discussed and agreed with the patient or clearly recorded on RiO, (the Trust’s electronic
records system).
 Communication with patients’ GPs was not always as up to date as expected in terms of
informing with regards to disengaged patients, patients who had been discharged from
community teams and patients who had been accepted onto a community team
caseload, including being allocated a care coordinator.
 During a case of an unexpected death of a formal mental health inpatient, CPR was not
instigated as quickly as per Trust policy.
 In some cases, the recording of Risk on RiO was not consistent with Trust policy.
 In one case, following discharge of a patient from an independent, out of area, acute
mental health inpatient unit, there was an absence of an appropriately agreed discharge
plan, which impacted on the range and timelines of a follow-up service in order to support
the patient and reduce the risk of them ending their life.
 In some cases, the Trust found a delay in prescribing End of Life medication during out of
hours, due to junior doctors on call not being familiar with patients or not feeling confident
to prescribe.
 Following review of mental health inpatient deaths, the Trust found that in some cases
Cause of Death had not been recorded on RiO
 Following review of several End of Life mental health inpatients suffering with dementia, it
would seem there is some anecdotal evidence to suggest that dementia patients require
higher doses of End of Life medications than currently stated in the BNF and
consequently often advice from Palliative Care needs to be sought in order to make
patients comfortable.
In response to the above learning points, the Trust has:




Put measures in place to ensure that, with regard to informal mental health patients, prior
to leave being taken, staff must agree with the patient and document on a case by case
basis, what the expected return to the ward time is, and in the event of a patient being
late, at what time contact with them/their family will be attempted and escalation process
initiated.
Put measures in place to ensure that GPs are informed if their patient disengages from a
community team and Trust community colleagues have been reminded to inform GPs if
their patient is accepted onto a community team caseload, if their patient is allocated a
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care coordinator and if their patient is discharged from the team, to include re-referral
routes where services are not offered following discharge.
With regards to resuscitation, The Trust has:
i.
instigated an urgent review of the Observations Policy to consider the need to
provide additional direction with regards to physical wellbeing and mental health
observations;
ii.
instigated an urgent review of resuscitation training to clarify that causation
should be used in identifying Signs of Life Extinct
iii.
sought urgent assurance from Medacs agency that all staff employed by them
will be aware of the need for commencing CPR in accordance with standard
resuscitation guidance.
Colleagues have been reminded that Risk Assessments should be updated following
patient contact with A&E and that reported risk of use of a firearm must be clearly
documented in the RiO Risk Assessment and Management Plan.
The Trust is considering re-establishing a preferred provider relationship for mental
health inpatient and acute care services.
The Trust has put measures in place to ensure that, where indicated, End of Life
medication will be written up by responsible consultant beforehand with a clear plan
outlined on RiO, so that only approval to begin End of Life medication is sought from a
junior medic on call.
The Trust has put measures in place to ensure that death certifications issued by the
Trust should be uploaded to RiO.
The Trust is looking into the possibility of an audit of doses of End of Life medications in
conjunction with Palliative Care. The Trust is further investigating whether medication
doses for End of Life patients suffering from dementia could be addressed using a
standard operating procedure (SOP) and whether scripts could be checked against the
SOP by the junior doctor (if applicable) and the nurse in charge.

The trust believes that by implementing the above actions, patient safety and quality of care has
improved.
As a Trust we are committed to the National Quality Boards (2017) Learning from Deaths
guidance. The Trust ensures that it seeks to actively learn and implement changes in practice
identified from reviews of death. The Trust is a an active supporter of the Learning Disabilities
Premature Mortality Review programme (LeDeR) in Gloucestershire and Herefordshire
All our staff are required to notify, using the Datix system, the deaths of all Trust patients. This
comprises anyone open to a Trust caseload at the time of their death and who dies within 30 days
of receiving care from the Trust. Deaths recorded on Datix are collated for discussion at the
Mortality Review Group meetings chaired by the lead Clinical Directors. All deaths of patients with
a learning disability will be also reported through the appropriate LeDeR process, and deaths of
people under the age of 18 will be reported through the current child death reporting methodology.
Learning From Death continues to provide vital guidance. As a Trust, we are fully committed to
recognising the need to improve services following learning from events both nationally and locally
such as Gosport, Mid Staffordshire and LeDeR programme, alongside our own local serious
incidents investigation process.
From 1st January 2017 152 LeDeR referrals had been received in Gloucestershire, 101 have had
an initial review completed (66% review completed) and 49 are open (15 remain unable to be
allocated due to reviewer capacity).
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Status of LeDeR reviews in Gloucestershire to 7th February 2020
CLOSED
OPEN
Grand Total

% completed

2017
2018
2019
2020
Grand Total

92%
88%
30%
0%
66%

44
43
14
101

2
6
32
9
49

48
49
46
9
152

The Trust awaits the end of the 2019-20 Q4 reporting period for the 2019-20 LeDeR annual report
containing learning themes. Learning themes identified by the end of the 2018-19 reporting
period:
• Communications and support to access primary care Learning Disability Annual Health
Checks
• Reasonable adjustments made to access to mainstream healthy lifestyles preventative
services e.g. smoking cessation, weight management and eating well
• Suitable reasonable adjustments being put in place in mainstream health services is
inconsistent particularly around meeting communication needs.
• Utilisation and documentation of the Mental Capacity Act by mainstream health services is
inconsistent
• Treatment escalation practices particularly in relation to end of life protocols for those
individuals who are considered to be frail.
19 case record reviews and 6 investigations completed after 31st March 2019 related to deaths
which took place before the start of the reporting period.

0 representing 0.0% of the patient deaths before the reporting period are judged to be more likely
than not to have been due to problems in the care provided to the patient.
This number has been estimated using SJR. For deaths of mental health patients, the RCPsych
Mortality Review Tool 2019 is employed. For deaths of LD patients a similar Trust-developed SJR
tool is utilised which pre-dates the RCPsych tool, which has been maintained to allow consistent
approach with the LeDeR programme. All case record reviews are discussed at a mortality review
meeting chaired by Clinical Directors. For any deaths meeting Serious Incident or Clinical Incident
criteria, a Comprehensive Investigation is carried out.
0 representing 0.0% of the patient deaths during 2018-2019 are judged to be more likely than not
to have been due to problems in the care provided to the patient.
Physical Health Services
During 2019-2020 Q1-Q3, 136 Gloucester Health and Care NHS Foundation Trust (the Trust)
patients died. This comprised the following number of deaths which occurred in each quarter of
that reporting period:
34 in the first quarter;
61 in the second quarter;
41 in the third quarter.
11 case record reviews and 0 investigations have been carried out in relation to the 136 deaths.
In 0 cases a death was subjected to both a case record review and an investigation. The number
of deaths in each quarter for which a case record review or an investigation was carried out was:
2 in the first quarter;
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5 in the second quarter;
4 in the third quarter.
0 representing 0.0% of the patient deaths during the reporting period are judged more likely than
not to have been due to problems in the care provided to the patient.
In relation to each quarter, this consisted of:
0 representing 0.0% for the first quarter;
0 representing 0.0% for the second quarter;
0 representing 0.0% for the third quarter.
These numbers have been estimated using a Structured Judgement Review (SJR) tool developed
by the Trust to robustly assess the standard of care provided to patients that die during an
inpatient stay at a community hospital. Cases are discussed at a Mortality Review meetings
attended by the Trust’s Deputy Medical Director / Clinical Director and the County Medical
Examiner.
The Trust has identified:
 a common theme across all community hospitals whereby a significant proportion of
patients admitted from the acute trust for rehabilitation have since been identified as being
for end of life care soon after their admission, this is a reflection of age and frailty rather
than undiagnosed illness;
 that in some cases, patients’ causes of death could discussed with the County Medical
Examiner before being formally certified.
In response to the above learning points, the Trust has:
 set up the Joint Patient Safety Group with GHNHSFT, which has quarterly meetings,
where issues around admissions and transfers between Trusts can be taken for
discussion. The Trust also continues to invite SWAST to Physical Health Mortality Review
meetings;
 reminded medical staff at the appropriate community hospitals that cause of death can be
discussed with the Medical Examiner.

The Trust believes that by implementing the above actions, patient safety and quality of care has
improved.
As a Trust we are committed to the National Quality Boards (2017) Learning from Deaths
guidance. The Trust ensures that it seeks to actively learn and implement changes in practice
identified from reviews of death. The Trust is a an active supporter of the Learning Disabilities
Premature Mortality Review programme (LeDeR) in Gloucestershire.
All our staff are required to notify, currently using the MIDAS system, the deaths of all patients
who die whilst receiving inpatient care. Deaths recorded on MIDAS are collated for discussion at
Physical Health Mortality Review Group meetings chaired by the Head of Clinical Governance and
Compliance. All deaths of patients with a learning disability will be also reported through the
appropriate LeDeR process, and deaths of people under the age of 18 will be reported through
the current child death reporting methodology.
In order to align systems and processes as one merged organisation, and to facilitate learning and
data collection, from 1st April 2020, deaths of inpatients will be reported using Datix.
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Part 2.3:

Mandated Core Indicators 2019/20

This data relates to mental health services, both within the new, merged organisation and
previously 2gether NHS Foundation Trust. No mandated core indicators for community health
services have been indentified.
There are a number of mandated Quality Indicators which organisations providing mental health
services are required to report on, and these are detailed below. The comparisons with the
national average and both the lowest and highest performing trusts are benchmarked against
other mental health service providers.
1. Percentage of patients on CPA who were followed up within 7 days after discharge from
psychiatric inpatient care

Gloucestershire Health &
Care NHS Foundation
National Average
Lowest Trust
Highest Trust

Quarter 2
2018-19
98.4%

Quarter 3
2018-19
97.7%

Quarter 4
2018-19
99.1%

Quarter 1
2019-20
100%

Quarter 2
2019-20
100%

95.7%
88.3%
100.%

95.5%
81.6%
100%

95.5%
83.5%
100%

95.1%
86.1%
100%

94.5%
77.9%
100%

Gloucestershire Health & Care NHS Foundation Trust considers that this data is as described for
the following reasons:
 During 2015/16 we reviewed our practices and policies associated with both our 7 day
and 48 hour follow up of patients discharged from our inpatient services, the changes
were introduced in 2016/17. This has strengthened and continues to support the
patient safety aspects of our follow up contacts.
Gloucestershire Health & Care NHS Foundation Trust has taken the following action to improve
this percentage, and so the quality of its services, by:
 Clearly documenting follow up arrangements from Day 1 post discharge in RiO;
 Continuing to ensure that service users are followed up within 48 hours of discharge
from an inpatient unit whenever possible.
2. Proportion of admissions to psychiatric inpatient care that were gate kept by Crisis
Teams

Gloucestershire Health &
Care NHS Foundation
National Average
Lowest Trust
Highest Trust

Quarter 2
2018-19
99.4%

Quarter 3
2018-19
98.9%

Quarter 4
2018-19
99.3%

Quarter 1
2019-20
100%

Quarter 2
2019-20
100%

98.4%
81.4%
100.00%

97.8%
78.8%
100%

98.1%
88.2%
100%

98.2%
84.0%
100%

98.2%
91.2%
100%

Gloucestershire Health & Care NHS Foundation Trust considers that this data is as described for
the following reasons:
 Staff respond to individual service user need and help to support them at home
wherever possible unless admission is clearly indicated.
Gloucestershire Health & Care NHS Foundation Trust has taken the following action to improve
this percentage, and so the quality of its services, by:
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 Continuing to remind clinicians who input information into the clinical system (RiO) to
both complete the ‘Method of Admission’ field with the appropriate option when
admissions are made via the Crisis Team and ensure that all clinical interventions are
recorded appropriately in RiO within the client diary.
3. The percentage of patients aged 0-15 & 16 and over, readmitted to hospital, which
forms part of the Trust, within 28 days of being discharged from a hospital which forms
part of the trust, during the reporting period

Gloucestershire Health
& Care NHS
Foundation 0-15
Gloucestershire Health
& Care NHS
Foundation 16 +

Quarter
3
2018-19

Quarter
4
2018-19

Quarter
1
2019-20

Quarter
2
2019-20

Quarter
3
2019-20

0%

0%

0%

0%

0%

7.8%

5.6%

4.0%

5.8%

6.9%

Gloucestershire Health & Care NHS Foundation Trust considers that this data is as described for
the following reasons:
 The Trust does not have child and adolescent inpatient beds;
 Service users with serious mental illness are readmitted hospital to maximize their
safety and promote recovery;
 Service users on Community Treatment Orders (CTOs) can recalled to hospital if
there is deterioration in their presentation.
Gloucestershire Health & Care NHS Foundation Trust has taken the following action to improve
this percentage, and so the quality of its services, by:
 Continuing to promote a recovery model for people in contact with services;
 Supporting people at home wherever possible by the Crisis Resolution and Home
Treatment Teams.
4. The percentage of staff employed by, or under contract to, the Trust during the
reporting period who responded positively to “ if a friend or relative needed treatment I
would be happy with the standard of care provided by the Organisation”

Gloucestershire Health &
Care NHS Foundation
National Average Score
Worst Trust Score
Best Trust Score

NHS Staff
Survey 2016

NHS Staff
Survey 2017

72.6%

74.2%

58.9%
44.1%
82.2%

61.2%
41.6%
86.5%

NHS Staff
Survey 2018

NHS Staff
Survey 2019

74.5%

Not yet
reportable

61.3%
38.2%
80.8%

To be provided at year end: This data, when available, will report the results of the merged
organisation, therefore reflecting the responses of staff previously employed by both 2gether NHS
Foundation Trust and Gloucestershire Care Services.
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5. “Patient experience of community mental health services” indicator score with regard
to a patient’s experience of contact with a health or social care worker during the
reporting period.

Gloucestershire Health &
Care NHS Foundation
National Average Score
Lowest Score
Highest Score

NHS
Community
Mental Health
Survey 2016

NHS
Community
Mental Health
Survey 2017

NHS
Community
Mental Health
Survey 2018

NHS
Community
Mental Health
Survey 2019

8.0

8.0

7.7

7.7

Not available
6.9
8.1

Not available
6.4
8.1

Not available
5.9
7.7

Not available
6.0
7.7

Gloucestershire Health & Care NHS Foundation Trust considers that this data is as described for
the following reasons:



Only 2 Trusts were classed as ‘better than expected’ in 2019 and our Trust was one of
them. We are the only Trust to have received this rating for the third consecutive year;
The Trust obtained the highest Trust scores in England on 6 of the 28 (n=21%)
evaluative questions and on 4 of the 11 domains.

Gloucestershire Health & Care NHS Foundation Trust has taken the following actions to improve
this score and so the quality of its services, by:




Giving people information about getting support from people with experience of the
same mental health needs as them;
Discussing the possible side-effects of medication with people;
Asking people for their views on the quality of their care.

6. The number and rate* of patient safety incidents reported within the Trust during the
reporting period and the number and percentage of such patient safety incidents that
resulted in severe harm or death.

1 April 2018 - 30 September 2018
Gloucestershi
re Health &
Care NHS
Foundation
National
Lowest Trust
Highest Trust

1 October 2018 - 31 March 2019

Number

Rate*

Severe

Death

Number

Rate*

Severe

Death

2385

68.2

2

14

2872

79.64

6

15

169,041
16
9204

24.9
114.3

548
0
129

25.21
110
1286

187,449
3
9058

14.92

556
0
118

1312
0
77

118.87

* Rate is the number of incidents reported per 1000 bed days.
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Gloucestershire Health & Care NHS Foundation Trust considers that this data is as described for
the following reasons:
 NRLS data is published 6 months in arrears; therefore data for severe harm and
death will not correspond with the serious incident information shown in the
Quality Report.
 The increase in rate between the reporting periods relates to a small number of
patients and admissions within our learning disability inpatient unit. Current
unpublished data suggests that this rate is now reducing due to positive
responses to treatment plans.
Gloucestershire Health & Care NHS Foundation Trust has taken the following action to improve
this rate, and so the quality of its services, by:


Continuing to hold a Datix User Group to improve the processes in place for the
timely review, approval of, response to and learning from reported patient safety
incidents;



Creating an additional part time Datix Administrator post to enhance data quality
checks and further promote timeliness of reporting. This post commenced in
2017/18 and we have added some further support hours.



Developing a suite of reports and Dashboards to aid monitoring of incidents on
wards to assist staff in identifying themes and trends plus hot spots.
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Part 3: Looking Back: A Review of Quality during 2019/20
Introduction
The 2019/20 quality priorities were agreed in May 2019.
The quality priorities were grouped under the three areas of Effectiveness, User Experience and
Safety.
The table below provides a summary of our progress against these individual priorities. Each are
subsequently explained in more detail throughout Part 3.

Summary Report on Mental Health Quality Measures for 2019/20
Effectiveness
To improve the physical health of patients with a
serious mental illness on CPA by a positive cardio
metabolic health resource (Lester Tool).
To further improve personalised discharge care
planning in adult and older peoples wards, including
1.2
the provision of discharge information to primary care
services within 24hrs of discharge.
To ensure that joint Care Programme Approach
reviews occur for all service users who make the
1.3
transition from children’s to adult services.
User Experience
Were you involved as much as you wanted to be in
2.1
agreeing the care you will receive? > 84%
Have you been given information about who to contact
2.2
outside of office hours if you have a crisis? > 71%
Have you had help and advice about taking part in
2.3
activities that are important to you? > 64%
Have you had help and advice to find support to meet
2.4
your physical health needs if you needed it? > 73%
Safety
Reduce the proportion of patients in touch with
services who die by suspected suicide when compared
with data from previous years. This will be expressed
3.1
as a rate per 1000 service users on the Trust’s
caseload.
Detained service users who are absent without leave
(AWOL) will not come to serious harm or death.
1.1

3.2

3.4

3.5

2018 - 2019

Q3 20192020

Achieved

Achieved

Not achieved

Not achieved

Not achieved

Achieved

Not achieved

Achieved

Achieved

Not achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Not achieved

Achieved

Achieved

Achieved

To increase the use of supine restraint as an
alternative to prone restraint

Not
Measured

Not achieved

To ensure that 100% of service users within Berkeley
House have a bespoke restrictive intervention care
plan tailored to their individual need.
To further develop a quality improvement led approach
to robustly embed lessons learned following serious
incidents.

Not
measured

Achieved

Achieved

Not
measured

Not
measured

On Target

We will report against 3 categories of AWOL as
follows; harm as a consequence of:
1.
2.
3.

3.3

2017 - 2018

Not achieved

Achieved

Achieved

Absconded from escort
Failure to return from leave
Left the hospital (escaped)

Achieved
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Easy Read Report on Mental Health Quality Measures fo 2019/20
Quality Report
This report looks at the quality of
We agreed with our Commissioners the areas that would be looked at.

Physical health
We increased physical health tests and treatment for
people using our services.
We did not meet the target.
Discharge Care Plans
More people had all parts of their discharge care plan
completed at the end of the quarter than previously.
There is improvement being made.
We met the target.
Care (CPA) Review
All people moving from children’s to adult services had
a care review.
We met the target.
Care Plans

88% of people said they felt involved in their care
plan.
This is more than the target (84%).
We met the target.

Crisis
90% of people said they know who to contact if they
have a crisis.
This is more than the target (71%).
We met the target.
Activity

71% of people said they had advice about taking part
in activities.
This is more than the target (64%).
We met the target.

Physical Health
71% of people said they had advice about their
physical health
This is more than the target (73%).
We met the target.
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Suicide
There were fewer suicides compared to this time last
year.
We met the target
AWOL
In patients who were absent without leave did not
come to serious harm or death.

We met the target.
Face down restraint
We have reduced the number of face-down restraints
this year but we are still doing more of these than face
up restraints.
We met the target.
Physical Intervention
Care Plans

Everyone at Berkley House has one of these.
We met the target.

Learning from serious
incidents

We are working hard to learn from serious incidents
so that fewer people will come to harm.

We aim to have met this target by March 2019.

↔
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Summary Report on Physical Health Quality Measures for 2019/20

Effectiveness
1.4

Improve the usage of mental capacity assessments in our hospital and
community settings to ensure that individuals who lack the ability to make
decisions are the focus of any decisions made, or actions taken on their behalf

1.5

Develop a programme of personalised care planning to enable patients to
manage their long term conditions more effectively

1.6

To increase the use of nutrition and hydration assessments in all appropriate
settings in order for patients to be optimally nourished and hydrated

1.7

To increase the quality of wound assessments and management countywide
in order to reduce clinical variation and improve wound healing rates
To embed End of Life care as ‘business as usual’ with dedicated leadership

1.8

Q3 2019- 2020
Achieved

On Target

Not achieved

Not achieved
Not achieved

User Experience
The number of respondents who are ‘extremely likely’ or ‘likely to recommend
the service > 95%

On Target

Safety
3.6
3.7

3.8
3.9
3.10

Improved learning from ‘no-harm’ and’low-harm’ medication incidents to
enhance patient safety
Implement a Quality Improvement Programme to improve the management of
catheters in community settings
Continue to reduce pressure ulcers by working with the NHSI Stop the
Pressure Collaborative framework
Continue to train and support front line colleagues to recognise and manage
deteriorating patients to ensure that they are managed quickly and effectively
To embed falls prevention and management as ‘business as usual’ with
dedicated leadership.

Not achieved
On Target
Achieved
Achieved
On Target

Easy Read Report on Mental Health Quality Measures fo 2019/20

To be developed by year end.
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Effectiveness
Mental Health Services
In 2019/20 we remain committed to ensure that our services are as effective as possible for the
people that we support. For the second consecutive year we set ourselves 3 targets against the
goals of:




Improving the physical health care for people with schizophrenia and other serious
mental illnesses;
Ensuring that people are discharged from hospital with personalised care plans;
Improving transition processes for child and young people who move into adult mental
health services.

Target 1.1 To increase the number of service users (all inpatients and all SMI/CPA service
users in the community, inclusive of Early Intervention Service, Assertive Outreach and
Recovery) with a LESTER tool intervention (a specialist cardio metabolic assessment tool)
alongside increased access to physical health treatment

Within Quarter 3, the Gloucestershire Health and Care NHS Foundation Trust has committed to
offer a full cardio metabolic check to all inpatients and all SMI/CPA service users in the
community. Our target for compliance remains at; 75% of community patients and 90% of
inpatients will receive the health check and will have any associated interventions offered if
required.
A monthly audit continues to ensure all six parameters of the Lester tool are completed, along with
the recording of any interventions offered. The Quarter 3 audit shows that 76% of community
patients and 78% of inpatients have had these checks and interventions in place. We are,
therefore, meeting the target for community patients but not our inpatients.
There are robust systems in place to ensure existing staff continue to receive refresher training
about the importance of the physical health checks and that all new staff receive information on
physical health checks on their induction to the Trust. The Health & Lifestyle form on the
electronic patient record has been updated to include details of national screening, dental and
contraception options available for service users. This will be relaunched in February 2020 and
has meant extra training for staff so that they are aware of the further referral process and options
available for service users. There is also a plan to implement and electronic audit which will
provide both ward managers and community team managers with weekly compliance figures
which should provide a focus to drive up compliance.
Successful physical health clinics continue to run at Pullman Place and 27a St Owen Street,
providing service users in the community access to physical health checks in an environment with
staff who are familiar to them. Such is the success of the physical health clinics, a Physical Health
nurse has been employed for one day a week to take a lead on developing the clinics further
within Pullman Place.
The Trust has purchased nine ECG machines for the community hubs. These will provide the
opportunity for routine ECG screening for possible cardiac anomalies for patients who are at an
increased cardio metabolic risk, largely due to medication side effects and lifestyle factors.
Training for staff to take ECG’s has been provided by the Physical Health Facilitator, and
refresher training for medics to interpret ECG’s will be held internally by the Trust own Medical
team.
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Alongside this health screening work, Gloucestershire Health and Care NHS Foundation Trust
continues to increase access to physical health treatment for service users. The Quality
Improvement initiative ‘Well Woman Wednesdays’ at Wotton Lawn Hospital, where ladies are
offered a full range of advice and success to cervical screening in house, has now been expanded
to the community Hub. This has enable service users to access this vital screening in an
environment they are familiar with.
The recent Trust merger has offered further opportunities for staff to access community physical
health services such as Tissue Viability, Community Diabetes Teams and District Nursing teams.
This will only enhance the services and opportunities available for service users and improve the
knowledge of physical health our staff.
We are currently not meeting this target.

Target 1.2

To improve personalised discharge care planning in:
a) Adult inpatient wards and
b) Older people’s wards.

Discharge from inpatient units to the community can pose a time of increased risk to service
users. During 2016/17 we focused on making improvements to discharge care planning to ensure
that service users are actively involved in shared decision making for their discharge and the selfmanagement care planning process. Identical criteria are being used in the services across both
counties as follows:
1.
2.
3.
4.
5.
6.

Has a Risk Summary been completed?
Has the Clustering Assessment and Allocation been completed?
Has the Pre-Discharge Planning Form been completed?
Have the inpatient care plans been closed within 7 days of discharge?
Has the patient been discharged from the bed?
Has the Nursing Discharge Summary Letter to Client/GP been sent within 24 hours of
discharge?
7. Has the 48 hour follow up been completed?
Trust wide compliance for each of the individual criteria assessed is outlined in the table below.
For future audits, services will focus on the criteria scoring an AMBER or RED RAG rating to
promote improvement.
Current
compliance
(Q3 2019-20)

Direction of
travel and
previous
compliance
(Q2 2019-20)

Has a Risk Summary been completed?

99%

100%

Has the Clustering Assessment and Allocation been completed?

96%

 92%

Has HEF been completed (LD only)?

100%

 100%

Has the Pre-Discharge Planning Form been completed?

28%

 23%

5
6

Have the inpatient care plans been closed within 7 days of discharge?

45%

 26%

Has the patient been discharged from bed?

100%

100%

7

Has the Nursing Discharge Summary Letter to Client/ GP been sent
within 24 hours of discharge?
Has the 48 hour follow up been completed if the Community Team are
not doing it?

88%

 93%

73%*

 92%

Criterion

1
2
3
4

8

The 48 hour follow up data set is currently being reviewed as it is believed that compliance is higher.
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Overall compliance for the Trust (Gloucestershire and Herefordshire) for Quarter 3 was 79%
compared to 75% in Quarter 2; This shows an increase of 4% compliance across the Trust.
Overall compliance for Gloucestershire only for Q3 was 76% compared to 72% in Q2; this means
that there has been a 4% increase in compliance. Overall compliance for Herefordshire only for
Q3 was 82% compared to 78% in Q2; this means that there has been a 4% increase in
compliance.
During Q3 of 2019-20, there were 80 discharges from Herefordshire, and 158 from
Gloucestershire. The total number of discharges from all Mental Health Inpatient Units across the
Trust was 238.
Quarter 3 results from the audits against these standards are seen below. Cumulative compliance
for the year is also provided as this will be the result at year end and measured against the
2018/19 cumulative result to provide the direction of travel.
Gloucestershire Services

Criterion

Year End
(2018/19)

Overall Average
Compliance
Chestnut Ward
Mulberry Ward
Willow Ward
Abbey Ward
Dean Ward
Greyfriars PICU
Kingsholm Ward
Priory Ward
Montpellier Unit
Honeybourne
Laurel House
Berkeley House

Compliance
Quarter 1 Quarter 2
(2019/20)
(2019/20)

Quarter 3
(2019/20)

Cumulative
(2019/20)

Direction
of Travel

69%

76%

72%

76%

75%

84%
70%
69%
70%
71%

69%
72%
67%
84%
85%
71%
70%
78%
50%
61%
83%
N/A

78%
72%
70%
78%
87%
70%
71%
76%
67%
94%
75%
75%

77%
73%
69%
79%
85%

61%
64%
71%
63%

85%
74%
70%
75%
82%
70%
70%
87%
62%
78%
79%
N/A

60%
78%
79%
75%















Year End
(2018/19)

Quarter 1
(2019/20)

Quarter 2
(2019/20)

Quarter 3
(2019/20)

Cumulative
(2019/20)

Direction
of Travel

71%

74%

78%

82%

78%



78%

78%

71%

89%

80%

70%
66%
65%

73%
75%
71%

76%
82%
83%

71%
86%
N/A

74%
81%
77%

58%
72%
76%

70%
70%
80%

Herefordshire Services
Criterion
Overall Average
Compliance
Cantilupe Ward
Jenny Lind Ward
Mortimer Ward
Oak House






We are currently meeting this target.
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Target 1.3

To ensure that joint Care Programme Approach reviews occur for all service
users who make the transition from children’s to adult services.

The period of transition from children and young people’s services (CYPS) to adult mental health
services is often daunting for both the young person involved and their family or carers. We want
to ensure that this experience is as positive as it can be by undertaking joint Care Programme
Approach (CPA) reviews between children’s and adult services every time a young person
transitions to adult services.
Results from 2018-19 transitions are also included below so that historical comparative
information is available.

2018-19 Results
Gloucestershire Services
Criterion

Compliance
Quarter 1
(2018/19)

Compliance
Quarter 2
(2018/19)

Compliance
Quarter 3
(2018/19)

Compliance
Quarter 4
(2018/19)

100%

100%

100%

100%

Compliance
Quarter 1
(2018/19)

Compliance
Quarter 2
(2018/19)

Compliance
Quarter 3
(2018/19)

Compliance
Quarter 4
(2018/19)

100%

Not applicable

100%

100%

Compliance
Quarter 1
(2019/20)

Compliance
Quarter 2
(2019/20)

Compliance
Quarter 3
(2019/20)

Compliance
Quarter 4
(2019/20)

100%

Not applicable

100%

Compliance
Quarter 1
(2019/20)

Compliance
Quarter 2
(2019/20)

Compliance
Quarter 3
(2019/20)

100%

100%

100%

Joint CPA
Review
Herefordshire Services
Criterion

Joint CPA
Review

2019-20 Results
Gloucestershire Services
Criterion

Joint CPA
Review
Herefordshire Services
Criterion

Joint CPA
Review

Compliance
Quarter 4
(2019/20)
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We are pleased to report that during Quarters 1-3 inclusice 2019/20 all young people who
transitioned into adult services had a joint CPA review. This is consistent with last year’s
performance.
To improve our practice and documentation in relation to this target, a number of measures were
developed and implemented during 2018-19 as follows:






Transition to adult services for any young person will be included as a standard agenda
item for teams, to provide the opportunity to discuss transition cases;
Transition will be included as a standard agenda item in caseload management to identify
emerging cases;
Teams are encouraged to contact adult mental health services to discuss potential
referrals;
There is a data base which identifies cases for transition;
SharePoint report identifies those young people who are 17.5 years open to teams. Team
Managers then monitor those who are coming up to transition discuss them with care
coordinators in caseload management to see whether transition is clinically indicated.

These measures will continue to be used to promote good practice into 2019/20.
We are currently meeting this target.

Physical Health Services
In 2019/20 we set ourselves 5 targets against the goals of:






1.4

Improving the usage of mental capacity assessments in our hospital and community
settings to ensure that individuals who lack the ability to make specific decisions are
the focus of any decisions made, or actions taken, on their behalf;
Develop a programme of personalised care planning to enable patients to manage
their long term conditions more effectively;
To increase the use of nutrician and hydration assessments in all appropriate settings
in order for patients to be optimally nourished and hydrated;
To increase the quality of wound assessments and management countywide in order
to reduce clinical variation and improve wound healing rates;
To embed End of Life care as ‘business as usual’ with dedicated leadership.

Improving the usage of mental capacity assessments in our hospital and
community settings to ensure that individuals who lack the ability to make specific
decisions are the focus of any decisions made, or actions taken, on their behalf.

The philosophy of the Mental Capacity Act 2005 (MCA) is to ensure that individuals who lack the
capacity to make specific decisions are the focus of any decisions, or actions taken, on their
behalf. It is a legal requirement to carry out an assessment when a person’s capacity is in doubt.
Understanding the MCA needs to become a “business as usual” exercise, to ensure that the Trust
is compliant with legislation and to achieve optimum benefits to our patients and families. This
year, our metrics will focus on the completion of the Mental Capacity Act 2 (principle of
encouraging and supporting people to make decisions themselves, and even if they lack capacity,
to be included in the process of making decisions) and Deprivation of Liberty Safeguards (DoLS)
assessments for significant decisions.
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Results
Metric
Has an MCA2 been
completed for
restrained or restricted
patients in our
community hospitals?
(Baseline from March
2019 audit 11%.
Measured from dip test
audit mid quarter)
Has a deprivation of
Liberty Safeguards
application been made
for all patients who do
not have capacity to
consent to being
restricted or restrained?
(Baseline 22% from
March 2019 audit)

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Target

15%

30%

60%

90%

Actual

33%

65%

92%

Target

25%

40%

60%

Actual

33%

55%

85%

90%

A review of the audit findings at the end of Quarter 3 shows that 46% of completed MCA2 forms
have been saved as the final versions, and the remaining 46% were record but saved for future
editing. There is a plan in place to encourage staff to save all these as final versions.
The quality of these forms is variable but it is encouraging that so far we have surpassed our
target number, which indicates staff are confident and skilled in completing them.
We are currently meeting this target.

1.5

Develop a programme of personalised care planning to enable patients to manage
their long term conditions more effectively

Personalised care is a priority in the Long Term Plan, with a stated objective that it should become
“business as usual across the health and care system”. In the Intergrated Care System (ICS)
workforce strategy the vision is to see this facilitated by a health coaching approach, called “Better
Conversations”. It is noted that both the physical health and mental health services contracts for
2019-20 include a commitment to work with the Clinical Commissioning Groups to develop “5 core
measurable statements for the ICS personalised care programme that define outcomes for
patients and success”. This programme will directly feed in to this growing body of work.
The Patient Activation Measure (PAM) will be a key tool in these early stages. Patient “activation”
describes the knowledge, skills and confidence a person has in managing their own health and
care. The concept of patient activation links to all the principles of person-centred care, and
enables the delivery of personalised care that supports people to recognise and develop their own
strengths and abilities. Services included will be MacMillan Next Steps, Self Management,
Diabetes Education, and part of the ICTs (Complex Care at Home and Berkeley Vale ICT where
health coaching training has taken place).
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Results
Better Conversations
and Personalised Care
Measure
Number of care
planning conversations
taking place for the
identified cohorts

Quarter 1

Set by individual teams
and based on relevance
to patient cohort(s)

Quarter 2

Quarter 3

This is happening,
however more work is
required to report from
SystmOne

SystmOne reports 7,148
patients with a care
plan. Caution is required
as definitions are not
standard, and some
eligible plans are not
recorded on SystmOne.

Numbers are stable
rather than rising but
this is attributable to
specific difficulties within
2 services and these
are now
resolved/resolving.
Expect to recover lost
ground

Quarter 4

Trajectory now back on
track. First 3 Quarters of
2018/19 = 552 people
had PAM score; same
period 2019/20 = 926
people had a PAM
score

Number of patients
completing a Patient
Activation Measure
(PAM) questionnaire

Baseline: 1,500 per
annum; target + 30%

Number of patients
completing a second
PAM

Baseline: 500 per
annum; target + 30%

This is increasing in line
with target

264 compared to 420 at
same point last year
(Qtr. 3)

The use of PAM data to
tailor interventions to
further the
personalisation agenda

Narrative reporting commenced June 2019
in Complex Care at
Home, MacMillan Next
Steps

Progressing well.
Embedded in 2 services
and embryonic in others

Progressing well.
Embedded in 2 services
and embryonic in others

Delivery of a quarterly
qualitative report
detailing ongoing
developmental activities
and examples of good
practice, patient stories
and shared learning

Linked to quarterly PAM
data; most teams
dependent upon CCG
feed and Qtr. 1 data;
delivery expected during
Qtr.2

Some case studies
produced and shared
with system partners as
well as internally.
Increasing anecdotal
evidence of successes
but failed thus far to
produce “formal” report

Case Study report
submitted to Clinical
Quality Review Group
(14 November 2019).

Some staff have been able to attend an NHSE/I workshop of evaluating personalised care, and 3
staff have received PAM Trainer traning in how to use PAM, and are currently rolling this out
within Integrated Community Teams.
We are on target to meet this by year end.

1.6

To increase the use of nutrician and hydration assessments in all appropriate
settings in order for patients to be optimally nourished and hydrated.

The Trust is using Quality Improvement methodology to increase the numbers of assessments
being offered to patients. The metrics this include the following:
•

Patients will have a baseline Malnutrician Universal Screening Tool (MUST) on admission
to wards or clinical caseloads (the maximum time frame is 72 hours for in-patient settings
or 2 visits for Integrated Community Teams - ICTs).

•

An audit approach to measure performance will be used until more reliable reporting can
be assured from SystmOne.

•

Qualitative, quarterly reporting will also be included as part of the Quality Improvement
approach (using Plan Do Study Act PDSA cycles). This will focus on reviewing samples of
patients where MUST scores have triggered the need for interventions to establish
whether patients are being managed appropriately and to a high quality. Included are all
aspects of the patient’s care such as food charts, supplements, referrals to dieticians and
impacts on other aspects of care such as the prevention or healing of pressure ulcers.
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Service Area

Baseline

ICTs

66%

Community
Hospitals

80%

Target
Actual
Target
Actual

Quarter 1

Quarter 2

Quarter 3

Quarter 4

65%
66%
80%
91.4%

70%
65%
85%
76%

75%
60%
90%
84%

95%
95%

An electronic audit tool was developed and subsequently tested at Cirencester Hospital where it
was found to be user friendly and time efficient. All Community Hospital Matrons have also tested
the tool by undertaking a snapshot data capture for each patient. The tool will be further reviewed
during Quarter 4 and the Quality Improvement Team will assist with data entry in Januaty 2020.
We are not yet meeting this target.

1.7

To increase the quality of wound assessments and management countywide in
order to reduce clinical variation and improve wound healing rates.

This priority builds on the 2017-2019 CQUIN which was put in place nationally following UK
studies that identified inconsistencies in the assessment and management of wounds and the
opportunities to improve both efficiency of working and patient outcomes.
There are two principle reasons why wound assessment has been targeted:
1. A need to improve the quality and consistency of care delivered.
2. A need to reduce the cost burden of wounds. Clinical practice and wound outcomes
should ultimately improve.
The Trust has been working to improve wound care as per the 2017-19 CQUIN, performance from
Qtr. 4 of year 2 of the CQUIN is used below as a baseline for the Quality Improvement.
Wound Care Metrics
Quarters 1 & 2
Quarter 3
Quarter 4
To increase the number of
patients who receive a fully
compliant assessment (to the
“leading change adding value”
clinical assessment domains of
the 2017-19 wound assessment
CQUIN) on admission to
Community Nursing caseloads,
Complex Leg wound services,
Podiatry Service or Inpatient
Settings from baseline.
To increase the number of
patients who have received a full
wound assessment according to
the “leading change adding
value” Clinical Assessment
domains of the 2017-19 wound
assessment CQUIN AND whose
wounds have healed within 4
weeks.

Target

30%

40%

Actual

25%

25%

Target

60%

65%

Actual

22%

33%

60%

70%

A revised education offer for all aspects of wound assessment is under development – this
includes all areas where wound assessment will be discussed and will be:
•

Revised Tissue Viability education offers go live in January.
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•
•
•
•
•
•

We have trialled a new SystmOne wide wound assessment and treatment template for all
services – next step is to appraise this to coding and data extract needs (reference costs).
Working with the CCG on countywide clinical pathways and resources for all areas to aid
clinical decision making, this is developing with multiple clinical pathways in development.
Revised exceptions reporting form issued (on intranet for countywide use).
Bespoke Tissue Viability education has been offered into Gloucester City ICT to support
novice practitioners in wound assessment, this was identified in a number of reported
incidents as required learning.
Compliance to the revised wound formulary (issued April 19) is relatively good, with the
exception of barrier cream use, work underway to reduce this and move patients to
formulary advised products.
A picture clinical decision making tool related to the new formulary has been issued
service wide and well received.
We are not yet meeting this target.

1.8 To embed End of Life care as ‘business as usual’ with dedicated leadership
The Trust aims to ensure that all End of Life care will be delivered with excellence and
compassion. This year, the focus has been to report the numbers of all patients on End of Life
care within a bespoke template our clinical system, SystmOne. We want to ensure that this
template is used consistently.
Results
End of Life Care
% of Community
Hospital inpatients
% of all Trust
patients
Number of patients
No. of deaths

Base
line

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

81

81.8

100

90.9

83.3

82.4

86.7

75

77.8

75

48.

52.1

56.6

55.2

57.3

59.2

60

55.1

57.6

48.3

n/a

76

82

74

82

77

69

75

76

71

n/a

146

145

134

143

130

115

136

132

147

Jan

Feb

•

An exemption criteria has now been applied and although the completion rate for the
Community Hospitals has improved, The criteria applied is: any unexpected deaths, or
deaths within 24 hours of referral/admission, and patients referred to the Physiotherapy
and Occupational Therapy services (with the exception of the Palliative Care Occupational
Therapists).

•

No significant improvement was seen in community nursing with the exemptions applied. A
deep dive of all the patient records without EoL template for October has show that there
are a number of deaths that should be excluded from the numbers. Unfortunately due to
the way that the information is recorded we are unable to exclude these during the
reporting processes. For October, out of 66 patient records 18 patients died in the acute
hospital, 4 in a hospice, 5 died unexpectedly (no EoL indication in record) and 13 died in
nursing/care home (no EoL indication seen in record)

•

ReSPECT launch countywide on 10th October 2019. Document is being used widely
across Gloucestershire. Event being held in April to target Nursing/Care homes and GP to
complete ReSPECT forms

•

National Audit of Care at End of Life (NACEL): completed the collection of data and the
audit is now closed. Poor return response rate, only one completed questionnaire
received. This is significantly less than the response rate to local bereavement survey.
We are not yet meeting this target
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Mar

User Experience
Mental Health Services
In this domain, we have set ourselves 1 goal of improving service user experience and carer
experience with 4 associated targets.


Improving the experience of service users in key areas. This was measured though
defined survey questions for both people in community and inpatient settings.

The Trust’s How did we do? survey combines the NHS Friends and Family Test and our local
Quality Survey. The Quality Survey questions encourage people to provide feedback on key
aspects of their care and treatment.
The two elements of the How did we do? survey will continue to be reported separately as
Friends and Family Test and Quality Survey responses by county. A combined total percentage
for both counties is also provided to mirror the methodology used by the CQC Community Mental
Health Survey.
Data for Quality Survey (Quarter 3 2019/20 – October to December 2019) results:
Target 2.1

Were you involved as much as you wanted to be in agreeing the care you will
receive? < 84%

Question

County

Were you involved as
much as you wanted
to be in agreeing the
care you receive?

Number of responses

Gloucestershire

8 (7 positive)

Herefordshire

0 (0 positive)

Total

8 (7 positive)

Target
Met?
88%
TARGET
84%

This target has been met.

Target 2.2
Question

Have you been given information about who to contact outside of office
hours if you have a crisis? > 71%
Target
County
Number of responses
Met?

Have you been given
information about who
to contact outside of
office hours if you
have a crisis?

Gloucestershire

10 (9 positive)

Herefordshire

0 (0 positive)

Total

10 (9 positive)

90%
TARGET
71%

This target has been met.
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Target 2.3
Question

Have you had help and advice about taking part in activities that are
important to you? > 64%
Target
County
Number of responses
Met?

Have you had help
and advice about
taking part in activities
that are important to
you?

Gloucestershire

7 (5 positive)

Herefordshire

0 (0 positive)

Total

7 (5 positive)

71%
TARGET
64%

This target has been met.

Target 2.4

Have you had help and advice to find support for physical health needs if you
have needed it? > 73%

Question

County

Number of responses

Have you had help
and advice to find
support for physical
health needs if you
have needed it?

Gloucestershire

7 (5 positive)

Herefordshire

0 (0 positive)

Total

7 (5 positive)

Target
Met?
71%
TARGET
73%

This target has not been met this quarter.

Cumulative Results 2019-20

Target 2.1

Were you involved as much as you wanted to be in agreeing the care you will
receive? < 84%

Question
Were you involved as
much as you wanted
to be in agreeing the
care you receive?

County

Number of responses

Gloucestershire

167 (143 positive)

Herefordshire

123 (110 positive)

Total

290 (253 positive)

Target
Met?
86%
TARGET
84%

This target has been met.
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Target 2.2

Have you been given information about who to contact outside of office
hours if you have a crisis? > 71%

Question

County

Number of responses

Have you been given
information about who
to contact outside of
office hours if you
have a crisis?

Gloucestershire

184 (149 positive)

Herefordshire

132 (114 positive)

Total

316 (263 positive)

Target
Met?
83%
TARGET
71%

This target has been met.
Target 2.3

Have you had help and advice about taking part in activities that are
important to you? > 64%

Question

County

Number of responses

Have you had help
and advice about
taking part in activities
that are important to
you?

Gloucestershire

162 (124 positive)

Herefordshire

125 (103 positive)

Total

287 (227 positive)

Target
Met?
79%
TARGET
64%

This target has been met.

Target 2.4

Have you had help and advice to find support for physical health needs if you
have needed it? > 73%

Question

County

Number of responses

Have you had help
and advice to find
support for physical
health needs if you
have needed it?

Gloucestershire

161 (134 positive)

Herefordshire

119 (99 positive)

Total

280 (233 positive)

Target
Met?
83%
TARGET
73%

This target has been met.

Feedback from the Quality Survey along with the National Community Mental Health survey
results helped us to identify the need to increase the involvement of people in the development of
their care plans. This is the focus of our work to implement an Always Event as part of the NHS
England campaign.
We were non-compliant with Target 2.4 in Q3, although cumulative compliance is achieved for
year end to date. This appears to be a consequence of significantly reduced response rates
following a change in contracts for the provision of text responses as a means of communicating
and colleceting survey responses. There was a zero return from Herefordshire Services in Q3
following diminishing returns in Q1 and Q2. Recovery actions are in place to seek to improve this
for Q4 and there is ongoing work to promote the survey during Q4 ahead of the new FFT and a
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new harmonised physical and mental health patient and carer survey being launched in April
2020.
From 1st October 2019 the Patient Experience Department has had a dedicated survey lead and
work stream to focus on seeking feedback via differing survey methods with the aim of increasing
response rates and obtaining more opinion and meaningful data about the services that we
provide.

Friends and Family Test (FFT)
FFT responses and scores for Quarter 3, 2019/20
The FFT involves service users being asked “How likely are you to recommend our service to
your friends and family if they needed similar care or treatment?”
Our Trust played a key role in the development of an Easy Read version of the FFT. Roll out of
this version ensures that everybody is supported to provide feedback.
The table below details the number of combined total responses received by the Trust each
month in Quarter 1. The FFT score is the percentage of people who stated that they would be
‘extremely likely’ or ‘likely’ to recommend our services. These figures are submitted for national
reporting.
Number of responses

FFT Score (%)

October 2019

40 (30 positive)

75%

November 2019

73 (57 positive)

78%

December 2019

Not yet submitted

-%

40 (30 positive)
(last quarter = 169)

77%
(last quarter = 82%)

Total

The FFT score for our Trust has remained about the same this quarter; this continues to be
encouraging news following disappointing decreases seen in previous quarters last year. The
Patient & Carer Experience Team continue to monitor FFT scores and undertake further analysis
of scores to identify any areas that are influencing lower ratings.
FFT Scores for 2gether NHS Foundation Trust/Gloucestershire Health & Care NHS Foundation
Trust for the past year. The following graph shows the FFT Scores for the past rolling year,
including this quarter. The Trust generally receives mostly positive feedback.
90%

87%

85%

85%

82%

80%

77%

75%
70%
Q4, 18/19

Q1, 19/20

Q2, 19/20

Q3, 19/20

Please note that the Q3 figures do not include December 2019 as this data is not yet available.

Friends and Family Test Scores – comparison between 2gether NHS Foundation
Trust/Gloucestershire Health & Care NHS Foundation Trust and other Mental Health Trusts
across England
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The chart below shows the FFT scores for August, September, and October 2019 (the most
recent data available) compared to other Mental Health Trusts in our region and the national
average. Our Trust consistently receives a high percentage of recommendation although we have
achieved lower scores than other Trusts in our region in recent quarters. This is a reversal from
previous years and does not triangulate with our positive National Survey scores
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

89% 87%86%92%
83%

89% 87% 90%
85% 85%

91%
87%
84%
75%

89%

National

2g/GHC
AWP
BERK
OXFORD

Aug-19

Sep-19

Oct-19

2g – 2gether NHS Foundation Trust // AWP – Avon and Wiltshire Mental Health Partnership NHS Trust
BERK – Berkshire Healthcare NHS Foundation Trust // OXFORD – Oxford Health NHS Foundation Trust

Physical Health Services
No local user experience targets were set within this domain, however FFT information for
Quarter 3 demonstrates a high response rate and high levels of patient satisfaction.
Of the 5,627 responses received, 94% (5,289) of the respondents said they were extremely likely
or likely to recommend the service, as illustrated below:

The word cloud below shows an overview of feedback from patient across all physical health
services (this is not currently available for mental health services):
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Complaints
To be completed at year end
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Safety
Mental Health Services
Protecting service users from further harm whilst they are in our care is a fundamental
requirement. We seek to ensure that we assess the safety of those who use our services as well
as providing a safe environment for service users, staff and everyone else that comes into contact
with us. In this domain, we have set ourselves 5 goals with 5 associated targets to:






Minimise the risk of suicide of people who use our services;
Ensure the safety of people detained under the Mental Health Act;
Reduce the number of prone restraints used in our adult inpatient services;
Ensure all people who are inpatient at Berkeley House have a bespoke restrictive intervention
care plan;
Embed the learning from our reported serious incidents:

Target 3.1

Reduce the proportion of patients in touch with services who die by
suspected suicide when compared with data from previous years. This will
be expressed as a rate per 1000 service users on the Trust’s caseload.

We aim to minimise the risk of suicide amongst those with mental disorders through systematic
implementation of sound risk management principles. In 2013/14, during which year we reported
22 suspected suicides, we set ourselves a specific quality target for there to be fewer deaths by
suicide of patients in contact with teams and we have continued with this important target each
year. Sadly the number increased and during 2016/17 we reported 26 suspected suicides and in
2017/18 the number of reported suspected suicides increased to 28. We are pleased to report
that by the end of 2018/19 the number had reduced and that we reported 25 suspected suicides.
At the end of Quarter 3 2019/20 14 suspected suicides have been reported during the year as
seen in Figure 1.

Suspected Suicides Incidents (Trust wide)
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2015/16

2016/17
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2017/18
Quarter 2

Quarter 3

2018/19

2019/20

Quarter 4

Figure 1

What we also know is that we are seeing more and more service users on our caseload year on
year, so we measured this important target differently this year. This is also reported as a rate per
1000 service users on the Trust caseload. The graph in Figure 2 shows this rate from 2014/15
onwards for all Trust services covering Herefordshire and Gloucestershire, and we are aiming to
see the median value (green line) get smaller. During 2015/16, 2016/17 and 2017/18 the median
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value was 0.09. By the end of 2018/19 the median value reduced to 0.06 and at the end of
Quarter 3 2019/20 this has reduced further to 0.04.

Figure 2

We will continue to work hard to identify and support those people experiencing suicidal ideation
and aim to establish the interventions that will make the most impact for individuals. We launched
the StayAlive App during 2017/18; this is a pocket suicide prevention resource for both people
who are having thoughts of suicide and those who are concerned about someone else who may
be considering suicide. This is available on AppStore and Google Play and may have had some
role in reducing the suicide numbers seen this year.
In 2019/20 we are working with partners in our ICS and Public health to further improve suicide
reduction approaches such as the “Zero Inpatient Suicide initiative”
We are currently meeting this target.

Target 3.2

Detained service users who are absent without leave (AWOL) will not come
to serious harm or death.

Much work has been done to understand the context in which detained service users are absent
without leave (AWOL) via the NHS South of England Patient Safety and Quality Improvement
Mental Health Collaborative. AWOL reporting includes those service users who:
1. Abscond from a ward,
2. Do not return from a period of agreed leave,
3. Abscond from an escort.
What we want to ensure is that no detained service users who are AWOL come to serious harm
or death, so this year we are measuring the level of harm that people come to when absent.
In 2017/18 we reported 170 occurrences of AWOL (142 in Gloucestershire and 28 in
Herefordshire detailed in the table below). There are a number of factors which influence this,
including open wards, increased numbers of detained patients in our inpatient units, increased
acuity, and on occasion, service users who leave the hospital without permission multiple times.
190 occurrences were reported during 2017/18.
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At the end of 2017/18 the following occurrences of AWOL were reported
Absconded from a Did not return from
Absconded from an
ward
leave
escort
Total
142
Gloucestershire
72
59
11
28
Herefordshire
20
3
5
92
62
16
170
Total
None of these incidents led to serious harm or death.
At the end of 2018/19 the following occurrences of AWOL were reported.
Absconded from a
ward

Did not return from
leave

Gloucestershire
62
Herefordshire
46
108
Total
None of these incidents led to serious harm or death.

Absconded from an
escort

66
0
66

Total
144
46
190

16
0
16

At the ends of Quarter 3 2019/20 the following cumulative occurances were reported.

Absconded from a
ward

Did not return from
leave

71
Gloucestershire
27
Herefordshire
98
Total
None of these incidents led to serious harm or death.

46
1
47

Absconded from an
escort

Total

13
2
15

We are currently meeting this target

Target 3.3

To increase the use of supine restraint as an alternative to prone restraint (on
all adult wards & PICU)

The use of prone restraint (face down) is sometimes necessary to manage and contain escalating
violent behaviour, however it is also a response that has potential to cause harm to an individual.
As a Trust we want to minimise the use of this wherever possible through therapeutic engagement
and occupation in the inpatient environment; alongside effective de-escalation techniques and
alternatives to prone restraint.
The Trust has a sub group focused on reducing physical restraint, in line with national guidance,
reporting into our Trust Quality Committee. From reviewing our restraint data in detail over the
past 3 years, we have seen a reduction in physical restraint and a positive increase in the use of
supine restraint as an appropriate and safer alternative to prone restraint. This is due to active
promotion of techniques used.
In 2018/19 our quality aim was to see a continued increase in the use of supine restraint as an
alternative to prone restraint. During the year there were 124 prone restraints and 121 supine
restraints, a difference of 3 more prone restraints. We, therefore, missed our 2018/19 quality
improvement target for prone restraints to be lower than supine restraints, however, clinical staff

Page 40 of 60

130
30
160

made good progress in this area and our analysis of the challenge has indicated where clinical
exceptions have led to the use of prone restraint over supine.
In 2019/20 we will continue doing further work to address this including additional work on
training staff in alternative injection sites, the development of new approaches to alternatives to
prone restraint and, of course, on-going work to reduce all forms of restraint in inpatient services.

Figure 3

Figure 3 above shows a ward by ward comparision of the use of these techniques during Quarters
1 -3 . The higher use of prone restraint on Abbey Ward during Q2 was predominantly due to one
patient who has specifically requested to be restrained (when such intervention is required) in the
prone position.
Figure 4 below shows the spread of all physical inteventions used on our adult wards and the
PICU during each quarter and it is reassuring to note that, wherever possible, the least restrictive
practices e.g seated or precautonary holds are used. Supine or prone restraint are only used
when a person’s safety becomes compromised. Use of prone restraint has reduced significantly
during Q3.
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Figure 4

We are currently meeting this target.

Target 3.4

To ensure that 100% of service users within Berkeley House have a bespoke
restrictive intervention care plan tailored to their individual need.

Berkeley House currently has 7 patients all of whom have specific care plans for Positive
Behaviour Management (PBM) interventions; these care plans are on RiO and a copy of an
accessible care plan is available for the patient.
They also have Positive Behavioural Support (PBS) plans which contain detailed information
regarding primary, secondary and tertiary strategies for each person. Within these plans are
functional assessments of behaviours that individuals may display. These include what a good
day looks like and individualised strategies to manage behaviours when a patient begins to show
signs of distress.
Primary prevention strategies aim to enhance the service users’ quality of life and meet their
unique needs thereby reducing the likelihood of behavioural disturbances.
Secondary prevention strategies focus on the recognition of early warning signs of impending
behavioural disturbance and how to respond in order to encourage the patient to be calm.
Tertiary strategies guide the responses required to manage behavioural disturbance and
acknowledge that the use of proportionate restrictive interventions may be required to minimise
harm.
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Alongside these strategies patients have activity care plans providing information on preferred
activities, likes and dislikes and implementation of these activities for each individual. All patients
also have a Health Action Plan and health and wellbeing care plan that gives information on
health issues thus minimising possible influences pain may have an individual’s behaviour.
All these plans are written following assessment and advice obtained from PBM trainers about
any patient specific interventions (1 staff member at Berkeley House is also a PBM trainer). Also
included in these plans are sensory interventions formulated by an occupational therapist which
are implemented at associated primary and secondary phases appropriate for each individual.
All patients have a bespoke PBM assessment and care plan, this is written in conjunction with the
Behaviour Support & Training Team, the PBM trainer we have within the staffing establishment at
Berkeley House and the wider Multidisciplinary team. These plans include sensory interventions
formulated by an occupational therapist. The PBM assessment (Individual Patient Physical
Intervention Technique Checklist) clearly identifies techniques to be implemented for each
individual as and when proportional to the risk to self and others.
Patients are physically monitored following all physical interventions to ensure that any concerns
of physical harm or distress are acted upon within a timely manner. Where appropriate debriefs
would be offered to patients post incident.
There are staff debriefs after any incidents of intervention, during which they are able to reassess
and evaluate interactions and change care plans accordingly to better meet patient needs.
Incidents are logged and discussed at MDT each week and interventions reviewed.
We are currently meeting this target.

Target 3.5

To further develop a quality improvement led approach to robustly embed
lessons learned following serious incidents.

The Trust Serious Incident Review Process was reviewed during Quarter 4 2018/19 by Price
Waterhouse Coopers (PWC) internal audit team. PWC assessed the effectiveness of the change
in the Trust's Serious Incidents Requiring Investigation (reporting mechanisms, examined the
processes in place for implementing relevant SIRI action plans and how lessons learned identified
are shared across the Trust.
PWC Conclusion
Overall, the SIRI process has seen significant improvements in terms of timely submissions of SI
reports, whilst also maintaining the quality. Investigations are undertaken by the central
investigation team with the support of a relevant team manager, which has improved the quality,
as the reports are now prepared by dedicated experts. There have been improvements in the
process including overall turnaround time in producing reports, consistency in the quality of the
reports, and the utilisation of a family liaison officer to support the families impacted, there is
further scope to strengthen key areas that impact on the SIRI process and ensure the foundation
and outcome of the investigations process is sustainable.
PWC raised 4 recommendations for Trust action
1. There is a robust and effective mechanism to share lessons learned across the Trust,
however there is a scope to enhance the implementation in practice, embed the learning
and the assurance mechanisms to determine effectiveness.

Page 43 of 60

2. The incident policy document is not up to date and wholly reflective of the current process
around engaging with local CCGs and related reporting mechanisms, elements were
identified which would benefit from further clarity and detail matched to current activities
and reporting mechanism.
3. The terms of reference for the SI action plan subcommittee has not been updated since
April 2016 when the sub committee was formed there are opportunities to update the TOR
and ensure it is reflective of current activities, roles and responsibilities.
4. Recommendations and actions arising from the serious incident reports should be
measurable and realistic to ensure full implementation across the Trust a Sample tested
found this not to be consistently the case
Action Taken to address
These recommendations have all been actioned and reported to the Trust Audit Committee. The
Nursing, Therapies and Quality Team is continuing to explore and develop a sustainable system
and process for embedding learning from incidents, complaints and claims. Below is a summary
of the key aspects which will underpin the final approach.

We anticipate meeting this target by year end 2019/20.
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Physical Health Services
In 2019/20 we set ourselves 5 targets against the goals of:


Improved learning from ‘no-harm’ and’low-harm’ medication incidents to enhance
patient safety;



Implement a Quality Improvement Programme to improve the management of
catheters in community settings;



Continue to reduce pressure ulcers by working with the NHSI Stop the Pressure
Collaborative framework;



Continue to train and support front line colleagues to recognise and manage
deteriorating patients to ensure that they are managed quickly and effectively;



To embed falls prevention and management as ‘business as usual’ with dedicated
leadership.

Target 3.6

Improved learning from ‘no-harm’ and’low-harm’ medication incidents to
enhance patient safety

This priority has been designed to enable the identification and themes of factors contributing to,
or causing no and low ‘harm medication incidents, and make recommendations to address any
identified themes.
Improved learning

Actions

Low/no harm incidents
have been
investigated and
closed by end of each
quarter
Low/no harm incidents
should state the
medication involved

Low/no harm incidents
should state the
indication for the
medication involved

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Establish a
baseline of
quality of
reporting of
harm reported
medication
incidents using
quality audits Completed,
see below.

Quality
Improvement
working group
will establish a
training needs
analysis on
baseline data
and agree
actions
required to
improve quality
of reporting

Implementation
of actions
agreed from
Qtr. 2

A repeat audit
of harm
reported
medication
incidents will
be performed
to determine if
the aims of the
outcome have
been achieved

45%

60%

75%

Baseline 32%

25%

54%

Baseline 29%

57%

29%

91%

95%

85%

95%

80%

90%

57%

100%

33%

66%

Baseline 0%

30%

35%

Baseline 0%

0%

0%

Target
No-harm
incidents
Low-harm
incidents
Target
No-harm
incidents
Target
Low-harm
incidents
Target
No-harm
incidents
Low-harm
incidents

Baseline 87%

Baseline 71%

100%

100%

100%
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There were 30 medication incidents with Community Physical Health Services responsibility
reported in December.
•
•

2 resulted in low harm
28 resulted in no harm

A review of this information has shown that the numbers of reported incidents are within normal
variation.
Actions
• Work is progressing with the Education and Learning team to develop medicines training
(new starter and 3 yearly) refresher to be hosted on an electronic platform.
•

The terms of reference for the new Medication Safety Group are being developed. This
group will be focus on the Quality Priority and report to the Medicines Optimisation Group.

We are not yet meeting this target.

Target 3.7

Implement a Quality Improvement Programme to improve the management of
catheters in community settings

Long term catheters whilst beneficial for some patients are also associated with morbidity.
Infections (including sepsis) and other complexities which include anxiety over unpredictability of
catheter problems (e.g. sudden blockage), difficulties managing away from home (e.g., taking
equipment on holiday), sense of physical restraint, limited clothing choices, interruptions to sleep
due to discomfort or pulling, and self-identity issues.
It has been identified that some patients appear to have clinically unnecessary urinary catheters in
situ; the above risks and problems can therefore impact on the safety, morbidity and quality of life
of these cohorts of patients.
Catheter
Management metrics
Reduce the amount of
community nursing
contacts to patients
between planned
routine catheter
changes to manage
catheter associated
problems.
Reduce the number of
(clinically
unnecessary) urinary
catheters inserted in
the community
setting.

Quarter 1

Quarter 2

Target

95% of Baseline

Set targets for use
in Qtrs. 2 to 4
Baseline: 3,900
Contacts per quarter
(1,300 per month)

5% reduction

9.5% reduction
from baseline
(average =
1185/month)

Available end April
2020

Delayed data
capture continuing
through October,
report available
November

Data suggests this
is up to 15% of
catheters in situ at
any one time, but
clinical appraisal is
challenging as the
majority of
catheters are
initiated in GHFT
not community – so
unable to review
records. (76% in
Oct 19 were
initiated outside of
community setting)

Audit available end
April 2020

Establish baseline
and set targets for
use in Qtrs. 2 to 4
Delay due to
determining
percentage of
patients whose first
catheter insertions
were not on GCS
Nurse caseloads, or
may have a positive
TWOC* outcome

Quarter 3
90% of Baseline

Quarter 4
85% of Baseline
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* TWOC – Trial Without Catheter to determine if clinically indicated.
Actions Completed
An audit of new catheter requests for October in the ICTs demonstrated:
•

85% of all (33) new catheter requests received into ICTs in October were found to be
clinically relevant and appropriate

•

Of the remaining 15% of people referred in October (5 people) their reasons for
catheterisation were: 1 x End of life care – catheter was not inserted / 1 x reduce mobility –
was catheterised in GHFT / 1 x post-operative, but not urology surgery – again decision to
catheterise was taken outside of GHC / 1 x incontinence + dementia and cancer of the
prostate (this may have been inappropriate but insufficient clinical information available to
appraise) / 1 x undefined need patient (insufficient assessment information available to
appraise)

•

77% of requests were for male patients with clinical need, of those the majority will go on
to have surgical intervention as such they would all be clinically appropriate
catheterisations.

We have reviewed the draft of the countywide catheter passport and comments have been
returned to the lead in Gloucestershire Hospitals NHS Foundation Trust, asserting this needs to
be a countywide document under the One Gloucestershire umbrella not.
A practice improvement poster is nearly completed by One Gloucestershire based on GHC work
undertaken. This will be disseminated to all clinical areas, care homes and care agencies across
the county.
PDSA work is underway for small scale improvement in service areas as follows:
•

Evening & Overnight nursing – production of a standard equipment in the home list and to
standardise equipment.

•

Complex Care @ Home – catheter education required for all colleagues as not all nurses
in team.

•

Community Hospitals - knowledge on trouble shooting guidance e.g. CAUTI and Trial
Without Catheter/retention trouble shooting, focus on untrained education (nothing
currently available for HCA’s).

•

ICTs – Bowel routine recording on clinical SystmOne template.

A countywide continence formulary is in the final stages of development between the Continence
Specialist Lead, the CCG and the Head of Community Nursing. This will standardise equipment in
use, identify best value for money and reduction in unwarranted variation which will help improve
practice. This is now appraised by the Trust and agreed. Delays in this moving forward are not of
GHCs causing.
Education offers for bladder and bowel assessment and care are now on ESR.
We anticipate meeting this target by year end 2019/20.
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Target 3.8

Continue to reduce pressure ulcers by working with the NHSI Stop the
Pressure Collaborative framework.

The prevention of pressure ulcers remains one of our top priorities with regards to patient safety.
Despite great strides in the past 2 years our aim will be to continue to monitor the number and
incidence of pressure ulcers and to continue to drive our reduction plans forward. Metrics for
measuring performance therefore are:
1. Pressure ulcers will continue to reduce across our patient facing services where our span
of influence can have an impact.
2. Quality improvement methodology continues to target areas of high incidence and as a
response to incident reports to understand the issues, current focus on Cotswolds,
Cheltenham and Forest hospitals to showcase improvement. The PDSA cycle will report
quarterly on these areas and will include a qualitative report.
Plans also include working collaboratively with Gloucestershire Hospitals NHS Foundation Trust
and / or care homes where specific incidences or themes demonstrate the potential for system
wide learning. Qualitative reporting will also include case studies where pressure ulcers have
been managed and healed, following the patient journey and taking in to account other factors
such as nutrition and hydration.
Pressure Ulcers
Target (Number
Acquired
of avoidable
Pressure
acquired
Ulcers will
pressure ulcers
continue to
over total
reduce across pressure ulcers)
patient facing
Actual
services
where our
span of
Number of
influence can acquired and
have an
avoidable
pressure ulcers
impact
Total number of
pressure ulcers
in audit

Quarter 1

Quarter 2

Quarter 3

Quarter 4

8%
(2018-19 Q4
baseline 8.9%)

7%

6%

5%

8.6%

6.6%

5.9%

37

24

24

430

365

409

The quarterly metrics taken from Datix reports continue to evidence that clinicians are reporting
and recognising skin integrity damage at earlier stages in patient’s care journey. This is reflected
in increased category 1 & 2 Pressure Ulcers and reduced occurrence of avoidable categories 3 &
4. This suggests that the posture and risk management approach to education is improving
patient safety.
Monthly deep dive review into all reported category 3 & 4 ulcers commenced in November.
Deep dive into the pressure ulcers for Qtr. 3 that are recorded as developed or worsened under
our care and categorised as unavoidable will be reviewed for themes and reported to the Quality
committee in February/March
Community Hospitals have completed their quality improvement PDSA cycle across the Forest
Community Hospitals and this has rolled out to Tewkesbury and Cirencester hospitals.
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North Cotswolds professional leads in Physiotherapy, Occupational Therapy and Community
Nursing have completed 2 workshops focused on risk assessment and posture for AHP’s. This
approach is a result of the #stopthepressure PDSA results which highlighted training to reduce
avoidable harm should focus on holistic assessment and posture management. Additionally this
AHP approach is underway in Cheltenham with cross locality support from North Cotswolds
Compliance with published standards from NHS Improvement (July 2018) and National Reporting
and Learning System (NRLS) (March 2019) have been achieved. Definitions of acquired and
inherited have been updated on the Datix incident reporting system. This has completed the
outstanding actions from the gap analysis report for the Quality and Performance Committee (July
2018): Pressure ulcer developed or worsened during care by this organisation (previously:
acquired). Pressure ulcer present before admission to this organisation (previously: inherited).
Benchmarking: In the ‘Rate of new grade 2,3,4 avoidable pressure ulcers acquired in a
Community Hospital setting per 1,000 occupied bed days’ the Trust submitted a figure of 0.89 in
November. The benchmarking figure is 1.01 for Community Hospital settings.
We are meeting this target.

Target 3.9

Continue to train and support front line colleagues to recognise and manage
deteriorating patients to ensure that they are managed quickly and
effectively.

The metrics are:
•

All patients admitted onto Trust caseloads (Community and Inpatients) will have their
NEWS recorded as a baseline. This will be measured with a snapshot audit which also
extracts information about deterioration, recognition of sepsis and appropriate escalation;

•

The qualitative data from the snapshot) audits will establish whether rapidly deteriorating
patients have been identified and escalated appropriately within the service where their
care is being managed (according to the Trust policy action cards).

For some patients this will include looking to assess whether there were any challenges evident to
colleagues identifying early enough that the patient was deteriorating and at risk of sepsis and to
identify key issues that may be used to develop further measures for improvement. For example,
this may be clinical practice such as the frequency of observations once a NEWS has raised
above a certain threshold for a patient – or around ensuring the NEWS scale 2 is used is for
patients who have COPD with a clinically diagnosed oxygen (O2) deficit and therefore need
prescribed oxygen (O2) at an lower rate (88-92).
NEWS Recording Targets 2019/20 (performance from audit data)
Service
Area

Baseline

Community
Hospital Inpatients

March 2019
audit 89%

ICTs

March 2019
audit 33%

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Target

89%

91%

93%

95%

Actual

92%

98%

98%

Target
Actual

33%

40%

50%

54%

31%

70%

60%

Results for Qtr. 3 snapshot audit results from NEWS in the ICT’s show an encouraging
improvement.
Community Hospitals removed from the risk register due to their percentage compliance with
NEWS assessments.
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Quality Improvement work with Community Nurses took place on 3 December 2019 reviewing
data and developed an informative process map and plan to address compliance. A follow up
workshop is scheduled for January.
A review of each locality’s results to be shared with operational colleagues and a focus on
areas that need support will commence in February/March.
We are meeting this target.
3.10

To embed falls prevention and management as ‘business as usual’ with dedicated
leadership

The Trust aims to prevent as many falls as possible and has participated in the national CQUIN
associated with falls. This CQUIN identifies three key actions that should be completed as part of
a comprehensive multidisciplinary falls intervention and result in fewer falls, bringing length of stay
improvements and reduced treatment costs. The three key actions which must all be completed
are:
•
Lying and standing blood pressure recorded.
•
No hypnotics or anxiolytics prescribed, or rationale documented.
•
Mobility assessment completed or walking aid provided within 24 hours.
Results
Falls Prevention
% of patients meeting
all 3 criterion shown
below
Lying & standing
blood pressure
recorded at least
once+
No hypnotics,
antipsychotics or
anxiolytics prescribed
or rationale for
prescribgin
documented
Mobility Assessments
completed within 24
hours or walking aid
provided within 24
hours-

Target

Apr

80%

May

Jun

Jul

28.4%

Aug

Sep

Oct

43.8%

Nov

Dec

Jan

Feb

49.9%

80%

55.6
%

51.3
%

53.3
%

60.8
%

60.3
%

67.3
%

69.9
%

63.9
%

75.5
%

80%

100.0
%

100.0
%

100.0
%

100.0
%

100.0
%

100.0
%

100.0
%

100.0
%

100.0
%

80%

41.5
%

38.8
%

50.3
%

72.3
%

60.3
%

61.9
%

67.1
%

61.7
%

61.2
%

Colleagues have been reminded to ensure lying and standing blood pressure is recorded on
SystmOne at least once during their admission (observations are usually recorded on the
paper NEWS chart). We have added a box to SystmOne to enable ‘not appropriate’ to be
selected, e.g. if patient hoisted or unwell/end of life. Suggestion to check that this has been
completed before discharging a patient.
There will be a focussed education programme throughout January to ensure colleagues are
fully aware of all the components of and the rationale for the CQUIN – this will include a
reminder that the initial mobility assessment must be completed within 6 hours of admission
and that this can be completed by any registered professional – does not have to be a
physiotherapist.
We anticitate meeting this target by year end
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Mar

Serious Incidents reported during 2019/20
Mental Health Services

By the end of Quarter 3 2019/20, 25 serious incidents were reported by the Trust; the types of
these incidents reported are seen below.

Serious Incident by Type 2019/20
Psychological
harm, 1

Unexpected
death, 1
Self-harm, 1

Falls leading
to fracture, 2

Attempted
Suicide, 5

Homicide, 1

Suspected
Suicide, 14

Figure 5

All serious incidents were investigated by a dedicated resource of clinicians, all of whom have
been trained in root cause analysis techniques.
Wherever possible, we include service users and their families/carers to ensure that their views
are central to the investigation, we then provide feedback to them on conclusion and copies of our
investigation reports. During 2018/19 we continued to develop processes to provide improved
support to people bereaved by suicide and in May 2018 18 staff were trained in Postvention
techniques by the charity Suicide Bereavement UK. These trained staff now act voluntarily as
Family Liaison Officers (FLOs) and are allocated to support families of service users on our
caseload who have died by suspected suicide.
The Trust also shares copies of our investigation reports regarding “suspected suicides” with the
Coroners in both Herefordshire and Gloucestershire to assist with the Coronial investigations.
There have been no Department of Health defined “Never Events” reported within the Trust.
Never Events are serious, largely preventable patient safety incidents that should not occur if the
available preventative measures have been implemented.
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Physical Health Services

For the first 3 Quarters of 2019/20 the Trust reported 13 Serious Incidents Requiring Investigation
(SIRI); the types of these incidents reported are seen below.

SIRI BY TYPE -PHYSICAL HEALTH SERVICES
2
- stood down
1
- sexual health
service

2
- wheel chair
service
1
- wrong tooth
extraction

4
- pressure ulcers

1
- attempted suicide
2
- fall / fracture

All the SIRIs declared were investigated by a dedicated resource of clinicians, all have been
trained in root cause analysis techniques.
There have been four pressure ulcers cases that met the criteria for a SIRI due to the wound
deteriorating whilst the patient’s were under the Trust’s care.There was one incident of an
attempted suicide within the Sexual Assault Referral Centre (SARC) and one incident of
suboptimal assessment, diagnosis and aftercare from the Sexual Health Service. Two fall and
fracture incidents (wrist and fingers) within 2 separate community hospital settings were
escalated. There were two incidents of sub-optimal care being delivered to a deteriorating patient
by the Wheelchair Service. One of these cases caused a pressure ulcer.
There were two incidents which were stood down within the agreed timeframe following
comprehensive investigations. In both cases there was no evidence of harm caused to either
patient as a result of the care provided by the Trust. One involved a delay in treatment and one a
surgical procedure.
A child had an adult tooth extracted instead of a baby tooth (wrong tooth extraction). This incident
was reported as a Never Event. Never Events are serious, largely preventable patient safety
incidents that should not occur if the available preventative measures have been implemented.

Duty of Candour
The Duty of Candour is a statutory regulation to ensure that providers of healthcare are open and
honest with services users when things go wrong with their care and treatment. The Duty of
Candour was one of the recommendations made by Robert Francis to help ensure that NHS
organisations report and investigate incidents (that have led to moderate harm or death) properly
and ensure that service users are told about this.
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The Duty of Candour is considered in all our serious incident investigations, and as indicated in
our section above regarding serious incidents, we include service users and their families/carers
in this process to ensure their perspective is taken into account, and we provide feedback to them
on conclusion of an investigation. Additionally, we review all reported incidents in our Datix
System (incident reporting system) to ensure that any incidents of moderate harm or death are
identified and appropriately investigated.
To support staff in understanding the Duty of Candour, we have historically provided training
sessions through our Quality Forums and given all staff leaflets regarding this. There is also a
poster regarding this on every staff notice board. During the CQC comprehensive inspection of
our services in 2015, they reviewed how the Duty of Candour was being implemented across the
Trust and provided the following comments in their report dated 27 January 2016.
“Staff across the trust understood the importance of being candid when things went wrong
including the need to explain errors, apologise to patients and to keep patients informed.”
“We saw how duty of candour considerations had been incorporated into relevant processes such
as the serious investigation framework and complaints procedures. Staff across the trust were
aware of the duty of candour requirements in relation to their role.”
Our upgraded Incident Reporting System (Datix) has been configured to ensure that any incidents
graded moderate or above are flagged to the relevant senior manager/clinician, who in turn can
investigate the incident and identify if the Duty of Candour has been triggered. Only the
designated senior manager/clinician can “sign off” these incidents.
Requires updating at year end to include physical health processes.

Freedom To Speak Up –
The Trust is committed to delivering high quality services and in conducting its business with
honesty, openness, candour and integrity promoting a culture of openness in which all colleagues
are encouraged to raise concerns without fear of suffering detriment.
The Trust has fully integrated the need for workers to speak up in line with the recommendations
and in response to the independent ‘Freedom to Speak Up’ review 2015, led by Sir Robert Francis
QC, and highlights the Trust’s commitment to fostering a culture of safety and learning in which all
colleagues feel safe and supported to raise a concern. These have been integrated into the Trusts
‘Freedom to Speak Up policy’ which describes the various routes that staff can employ in order to
raise concerns. The following information outlines the current provision within the Trust in regard
to how workers can raise concerns freely and without suffering detriment from doing so.
The Trust has also appointed and invested in, the Ambassador for Cultural Change, a unique role
which incorporates the Freedom o Speak Up Guardian. She operates independently, impartially
and objectively on all matters relating to concerns raised in the workplace, taking a highly visible
leadership role in promoting the processes through which these concerns can be raised (including
trust and confidence in the processes themselves). The wider role remit plays a key role in
promoting a culture of transparency and service user safety.
There is an appointed Freedom to Speak up Guardian whose role is to help:
•
protect patient safety and the quality of care
•
improve the experience of workers
•
promote learning and improvement
The Freedom to Speak up Guardian does this by ensuring that staff are supported in speaking up
and that barriers to speaking up are addressed. They also help to ensure that a positive culture of
speaking up is fostered and that any issues raised are used as opportunities for learning and
improvement. To enhance the role and support further visibility and diversity throughout the Trust,
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Freedom to Speak Up Advocates have also been appointed who assist workers to consider the
available options to speak up and to identify appropriate routes to do so.
The Trusts ‘Freedom to Speak Up Policy’ clearly states that workers should feel safe to raise
concerns. If they raise a genuine concern under this policy, they will not be at risk of losing their
job or suffer any form of reprisal as a result. The Trust will not tolerate the harassment or
victimisation of anyone raising a concern. Nor will they tolerate any attempt to bully a worker into
not raising any such concern. Any such behaviour is a breach of our values as an organisation
and, if upheld following investigation, could result in disciplinary action. Provided you are acting
honestly, it does not matter if you are mistaken or if there is an innocent explanation for your
concerns.
Other options available to staff within the Trust include:
Dignity at Work Officers – A Dignity at Work officer is a member of staff who undertakes this role
in addition to their day to day job. They have been identified as someone who has the skills,
understanding and empathy that makes them approachable to other staff. They are volunteers.
Their role is to provide support and guidance to anyone who feels that they are a victim of
harassment or bullying in the workplace. They will provide unbiased and confidential independent
advice as to the options available and try to help you gain an insight into what can be done about
a situation..
Speak in Confidence – Speak In Confidence is a web-based system enabling staff to have an
anonymous and confidential dialogue about issues that you may be concerned about, with a
colleague of your choice (there is a list of those to choose from on the system which also includes
the Trusts Freedom to Speak up Guardian to enable anonymous reporting to occur) Speak In
Confidence has been introduced primarily to support staff who are subjected to inappropriate
behaviour but who do not feel able to raise the issue through existing channels.
Additionally, the Trust is reviewing ‘Speaking Up’ support moving forwards to ensure that is clear
to understand, supportive, confidential and offers a safe space.
To be further updated at year end.

Sign up to Safety Campaign – Listen, Learn and Act (SUP2S)
The Trust has continued to build on the work previously reported under the umbrella of “Sign up to
Safety”. Sign up to Safety has evolved since its launch in 2014 and over time has narrowed its
mission to focus on safety culture. The Patient Safety and Quality improvement initiatives are
ongoing and some embedded as part of the way we do things here, demonstrating how a safety
culture is in development. Monitoring is ongoing but reported every 6 months via the Trust Quality
Committee. An example of this is the Trust’s ongoing commitment to the South of England Mental
Health Collaborative and the work developing around sharing the learning from deaths in mental
health where an expert by experience is working in partnership with clinicians to understand
ligature risks and ultimately learn together to improve safety.

Staffing in Adult and Older Adult Community Mental Health Services

New requirement: Providers of mental health services are asked to include a statement on their
progress in bolstering staffing in their adult and older adult community mental health services,
following additional investment from CCGs baseline funding ( NHS Mental Health Implementation
Plan 2019/20 -2023/24)

To be reported at year end
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NHSI Indicators 2019/2020
The following table shows the NHSI mental health metrics that were monitored by the Trust during
2018/19.

1

2

3

4

National
Threshold

2017-2018
Actual

50%

70%

Early Intervention in psychosis EIP: people
experiencing a first episode of psychosis treated
with a NICE-approved care package within two
weeks of referral

2018-2019
Actual

2019-2020
Actual

72%

71%

95%
92%
90%

90%
92%
78%

78%
tbc
76%

50%

50%

52%

50.5%

75%

67%

95%

85%

96%
96%

99%
99%

0

0

Ensure that cardio-metabolic assessment &
treatment for people with psychosis is delivered
routinely in the following service areas:
-inpatient wards
-early intervention in psychosis services
-community mental health services (people on CPA)

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
- treated within 6 weeks of referral
- treated within 18 weeks of referral

Admissions to adult facilities of patients under 16
years old.

1

5
Inappropriate out-of area placements for adult mental health services
Month
Apr-19
May-19
Jun-19
Jul-19
Aug-19 Sep-19
Total Bed Days
126
140
106
132
109
245
N. of out-ofarea in period
Average Bed
Days

Oct-19

Nov-19

Dec-19

Ytd

258

199

240

1555

6

8

5

8

6

11

13

11

10

78

21

18

21

17

18

22

20

18

24

20

Community Survey 2019
The Care Quality Commission (CQC) requires that all providers of NHS mental health services in
England undertake an annual survey of patient feedback. For the 2019 survey, 2gether NHS
Foundation Trust was the named provider of these services, prior to the creation of
Gloucestershire Health and Care NHS Foundation Trust. As has been the case for several years,
the Trust commissioned Quality Health to undertake this work.
The 2019 survey of people who use community mental health services involved 56 providers in
England, including combined mental health and social care trusts, Foundation Trusts and
community healthcare social enterprises that provide NHS mental health services.The data
collection was undertaken between February and June 2019 using a standard postal survey
method. The sample was generated at random using the agreed national protocol for all clients on
the CPA and Non-CPA Register seen between 1st September and 30th November 2018.
Full details of this survey questions and results can be found on the following website:
https://nhssurveys.org/wp-content/surveys/05-community-mental-health/05-benchmarksreports/2019/2gether%20NHS%20Foundation%20Trust.pdf
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The CQC results for the 2019 survey of people who use community mental health services were
published on the 26th November 20191. The Trust’s overall results are summarised in Table 1
below. Only 2 Trusts were classed as ‘better than expected’ in 2019 and our Trust was one of
them. We are the only Trust to have received this rating for the third consecutive year. The Trust
obtained the highest Trust scores in England on 6 of the 28 (n=21%) evaluative questions and
on 4 of the 11 domains.

Score
(out of 10)

Domain of questions

7.7
8.8
7.5
8.0
6.9
7.4

Health and social care workers
Organising Care
Planning care
Reviewing care
Crisis care
Medicines
NHS Therapies
Support and Wellbeing
Feedback
Overall view of care and services
Overall experience

8.4
5.5
2.1
7.8
7.4

How the score
relates to other
trusts
Better than others
Better than others
Better than others
Same as others
Same as others
Same as others
Better than others
Better than others
Same as others
Better than others
Better than others

Adult community mental health services provided by Gloucestershire Health and Care NHS Trust
(GHC) scored well this year overall, being classed as ‘better than expected’ for the third
consecutive year. However, there continue to be areas where further development and continued
effort would enhance the experience of people in contact with our services. For example, the
results in the feedback domain suggest that further work is required in this area.
The 2019 survey scores and information from a range of other service experience information
(reported to Board quarterly) suggest that actions being taken to enhance service experience over
recent years are having a positive impact and that learning from feedback is being embedded into
practice.
Next Steps
These results represent a further improvement when compared to our results from last years’
service user feedback in the same survey. The results are a testament to the expert and
dedicated effort that colleagues are making to understand need, involve and respond well to
people who use our services and their carers.
There is a need to sustain the effort made to develop practice in the areas identified in previous
years.Where other organisations have scored well in particular areas we will collaborate and seek
ideas to further develop local practice, particularly in relation to seeking feedback.

The following areas for further practice development have been identified:
 Giving people information about getting support from people with experience of the
same mental health needs as them
 Discussing the possible side-effects of medication with people
 Asking people for their views on the quality of their care

1

https://www.cqc.org.uk/provider/RTQ/survey/6
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An action plan has been co-developed with senior operational and clinical leaders and will be
monitored via the Locality Updates regularly brought to the Quality Assurance Group.
The 2019 results have been provided for all colleagues through a global email which celebrates
our successes and thanks them for their dedication. The results will be cascaded to senior leaders
for sharing with teams and for generating ideas for continued practice development. An
infographic has been developed to share the results in a more accessible format.

Staff Survey 2019
To be completed when the national survey results are formally published.

PLACE Assessment 2019
To be completed when results are formally published.

Annex 1: Statements from our partners on the Quality Report
To be completed at year end.

Annex 2: Statement of Directors’ Responsibilities in respect of the
Quality Report
To be completed at year end.

Annex 3: Glossary

BMI

Body Mass Index

CCG

Clinical Commissioning Group

CPA

Care Programme Approach: a system of delivering community service to
those with mental illness

CQC

Care Quality Commission – the Government body that regulates the
quality of services from all providers of NHS care.

CQUIN

Commissioning for Quality & Innovation: this is a way of incentivising
NHS organisations by making part of their payments dependent on
achieving specific quality goals and targets

CYPS

Children and Young Peoples Service
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DATIX

This is the risk management software the Trust uses to report and
analyse incidents, complaints and claims as well as documenting the risk
register.

ECG

An electrocardiogram (ECG) is a test that is used to check the heart’s
rhythm and electrical activity.

GriP

Gloucestershire Recovery in Psychosis (GriP) is 2gether’s specialist early
intervention team working with people aged 14-35 who have first episode
psychosis.

HoNOS

Health of the Nation Outcome Scales – this is the most widely used
routine
Measure of clinical outcome used by English mental health services.

ICS

IAPT

Integrated Care System. NHS Partnerships with local councils and
others which take collective responsibility for managing resources,
delivering NHS standards and improving the health of the population
they serve.
Improving Access to Psychological Therapies

Information
Governance (IG)
Toolkit

The IG Toolkit is an online system that allows NHS organisations and
partners to assess themselves against a list of 45 Department of Health
Information Governance policies and standards.

LeDer

Learning Disabilities Mortality Review. It is a national programme aimed
at making improvements to the lives of people with learning disabilities

MCA

Mental Capacity Act

MHMDS

The Mental Health Minimum Data Set is a series of key personal
information that should be recorded on the records of every service user

NHSI

NHSI is the independent regulator of NHS foundation trusts.
They are independent of central government and directly accountable to
Parliament.

MRSA

Methicillin-resistant Staphylococcus aureus (MRSA) is a bacterium
responsible for several difficult-to-treat infections in humans. It is also
called multidrug-resistant

MUST

The Malnutrition Universal Screening Tool is a five-step screening tool to
identify adults, who are malnourished, at risk of malnutrition
(undernutrition), or obese. It also includes management guidelines which
can be used to develop a care plan.

NHS

The National Health Service refers to one or more of the four publicly
funded healthcare systems within the United Kingdom. The systems are
primarily funded through general taxation rather than requiring private
insurance payments. The services provide a comprehensive range of
health services, the vast majority of which are free at the point of use for
residents of the United Kingdom.
The National Institute for Health and Care Excellence (previously
National Institute for Health and Clinical Excellence) is an independent
organisation responsible for providing national guidance on promoting
good health and preventing and treating ill health.

NICE
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NIHR

The National Institute for Health Research supports a health research
system in which the NHS supports outstanding individuals, working in
world class facilities, conducting leading edge research focused on the
needs of patients and the public.

NPSA

The National Patient Safety Agency is a body that leads and contributes
to improved, safe patient care by informing, supporting and influencing
the health sector.

PAM

Patient Activation Measure: This is a tool to measure a patient’s skill,
knowledge and confidence to manage their long term conditions.

PBM

Positive Behaviour Management

PHSO

Parliamentary Health Service Ombudsman

PICU

Psychiatric Intensive Care Unit

PLACE

Patient-Led Assessments of the Care Environment

PROM

Patient Reported Outcome Measures (PROMs) assess the quality of
care delivered to NHS patients from the patient perspective.

PMVA

Prevention and Management of Violence and Aggression

ReSPECT

This is a plan created through a conversation between a patient and a
healthcare professional which includes their personal priorities for care,
particularly for those people who are likely to be nearing the end of their
lives.

RiO

This is the name of the electronic system for recording service user care
notes and related information within the Trust’s mental health services.

ROMs

Routine Outcome Monitoring (ROMs)

SIRI

Serious Incident Requiring Investigation, previously known as a “Serious
Untoward Incident”. A serious incident is essentially an incident that
occurred resulting in serious harm, avoidable death, abuse or serious
damage to the reputation of the trust or NHS. In the context of the
Quality Report, we use the standard definition of a Serious Incident given
by the NPSA

SMI
SJR

Serious mental illness
Structured judgement reviews. A process to effectively review the care
received by patients who have died
This is the name of the electronic system for recording service user care
notes and related information within the Trust’s physical health services.

SystmOne

VTE

Venous thromboembolism is a potentially fatal condition caused when a
blood clot (thrombus) forms in a vein. In certain circumstances it is
known as Deep Vein Thrombosis.
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Annex 4: How to Contact Us
About this report
If you have any questions or comments concerning the contents of this report or have any
other questions about the Trust and how it operates, please write to:
Paul Roberts
Chief Executive
Gloucestershire Health & Care NHS Foundation Trust
Edward Jenner Court
Pioneer Avenue
Gloucester Business Park
Brockworth
Gloucester
GL3 4AW

Telephone: 0300 421 8100

Email: GHCComms@ghc.nhs.uk

Other Comments, Concerns, Complaints and Compliments
Your views and suggestions are important us. They help us to improve the services we
provide.
You can give us feedback about our services by:








Speaking to a member of staff directly;
Telephoning us on 0300 421 8313;
Completing our Online Feedback Form at www.ghc.nhs.uk
Completing our Comment, Concern, Complaint, Compliment Leaflet, available from
any of our Trust sites;
Using one of the feedback screens at selected Trust sites
Contacting the Patient & Carer Experience Team at experience@ghc.nhs.uk
Writing to the appropriate service manager or the Trust’s Chief Executive

Alternative Formats
If you would like a copy of this report in large print, Braille, audio cassette tape or another
language, please telephone us on 0300 421 7146.
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