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1.

MESSAGE FROM THE CHAIR
I am delighted to present the Annual Report of Gloucestershire Hospitals NHS
Foundation Trust 2018/19. This is an opportunity to highlight some of the main
developments to our services and the improvements that we have made to care over
the last year, while also reporting on our performance against key national and locally
determined clinical standards, waiting times and quality improvement priorities.
2018/19 has been a landmark year for our Trust. Change within large organisations
like ours can seem to take an age but it does feel like we are pointing firmly in the right
direction now, and in a much more timely way than most of us would have thought
possible.
Being rated as ‘Good’ overall by the Care Quality Commission’s (CQC) inspection team
really is a tremendous achievement. A big challenge that I set myself in coming into
this role nearly three years ago now was to get out and about and see what our
colleagues do. As I did that I very quickly formed the opinion that having seen
colleagues in action, and the passion and care with which they work, that it really
warrants the word ‘outstanding’. That is why the current rating must act only as a
stepping stone in our journey to outstanding. The best organisations are continuously
striving to improve and our focus will remain in achieving this outcome for our patients.
As Chair I carry additional responsibility for the effective governance of the organisation
and in particular the administration of Board and its Committees. Therefore, from my
perspective, coming out of Financial Special Measures (FSM) last autumn was
incredibly significant. When we announced the sudden and unexpected change in our
financial position in the autumn of 2016, I observed first-hand the reputational impact
this had on the organisation. We remain one of the quickest turnaround organisations
in the country to exit the FSM regime, which is a clear signal to me of the calibre and
ability of the workforce at this Trust. Equally impressive was the ‘Good’ rating that we
received as part of the ‘Well-Led’ element of the CQC inspection. This element of the
inspection process was a lens on how the Trust’s leadership, governance and financial
and strategic planning is practised. Getting these elements right is absolutely essential
in delivering our vision of Best Care for Everyone.
We continue to enjoy great energy from our Governors in supporting us to make more
informed decisions about the future delivery of health care at our hospitals. We now
have a settled team. Through the Council of Governors and its underpinning Governor
Groups, regular engagement with the Trust’s work has been afforded which has the
benefit of helping our Governors better understand the work programmes, and in turn
enables the provision of valuable critical insight. In particular I would like to thank our
Governors for their commitment and resolve in refreshing the Trust’s Constitution,
which will guide and support the organisation well into the future. Additionally we are
indebted to our Governors for the recruitment of two new Associate Non-Executive
Directors as well as a Non-Executive Director.
We continue to have Governor Observers on Board Committees as well as having
Committee Chairs presenting to the Council of Governors. This has strengthened the
links between the Council and the Board while providing appropriate accountability.
Our financial position remains challenging, having ended the year with an operational
deficit of £29.6m against a control total deficit of £18.8m. It is impressive how
colleagues have responded to cost reduction having achieved around a 5% reduction
in costs (£27m) whilst maintaining, and in many cases enhancing, patient care and
services.
Looking ahead I am excited at the prospect of publishing our five year strategy, which
will inform and guide us in our journey to outstanding. The strategy, informed by a wide
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body of work, including the NHS Long Term Plan, will set out how we address our key
challenges through eight underpinning or enabling strategies. I am hopeful that this
work will resonate with every single member of the team – all 7,500! It will demonstrate
how we are moving confidently into the future, developing services that excel and
nurturing a workforce that’s caring, inspired and innovative.
In the many interactions I have with people in Gloucestershire I know that it is important
to them to have care that is more seamless and joined up and which transcends
organisational boundaries. To achieve this we need to work more collaboratively with
our partners so that resources can be better targeted and engaged to meet the health
and care needs of patients now and into the future. As part of a shadow Integrated
Care System, we are continuing to develop our One System Business Case (OSBC)
and working on proposals, which we plan to engage and consult on over the coming
year.
It would be remiss of me not to extend a huge thank you to all those who each and
every day go the extra mile. It is this commitment and goodwill that is the bedrock of
the system that keeps it all together and allows us to provide the quality of care we
want for our patients. I am excited at the prospect of what we can achieve in the year
ahead and I look forward to working with you.
Peter Lachecki
Chair

24 June 2019
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2.

MESSAGE FROM THE CHIEF EXECUTIVE
In what has been a milestone year for Gloucestershire Hospitals NHS Foundation Trust
it gives me enormous pleasure to present the 2018/19 Annual Report. In a year in
which we have achieved so much for our patients there is a great deal that we can be
hugely proud of. There is a palpable feeling across the organisation that the last year
has been a turning point and some of the shortcomings, which have consumed our
energy, resource and time since I came into post three years ago are now well and
truly behind us. That space has been filled with a new found confidence and belief that
we can now get on with the job of designing new services for the future that will ensure
our patients benefit from the very best care possible.
A real marker in that journey was our Care Quality Commission (CQC) inspection last
autumn following which our independent regulator rated us as ‘Good’ overall.
Gloucestershire is now one of the few systems, if not the only in the country, that has
all of its main NHS provider bodies rated as ‘good’. This stands us in good stead as we
look to the future with optimism and excitement at what joined up, integrated care could
mean to our patients and service users. What was particularly satisfying about our
inspection was the way in which the inspection team was struck by the sea change in
culture witnessed this time around – less than two years after their last inspection. This
was illustrated through the visibility of leadership, at all levels of the organisation, and
embodied in our quality improvement movement, which stood us apart and was even
described as the wholly grail in terms of CQC language as ‘outstanding’. The CQC
weren’t the only visitors to heap praise on the Academy this year. International guru
and safety expert, Dr Don Berwick visited Gloucestershire in October last year and
spent time immersed in some of the things we are doing throughout Gloucestershire to
drive quality improvement. His comments about the Trust soon became the talk of the
County and beyond, as social media platforms tweeted and posted his now infamous
comments: “What’s in the water here? I’ve not had an experience in these visits as
exciting as what is happening in Gloucestershire. I don’t think I’ve seen anything like
this; it’s really special.” Transformational change of this kind is incredibly hard to
achieve and is much, much more than a list of ticks against an action plan from a
previous inspection. More humbling though is the official acknowledgement and
recognition that our staff richly deserve in being rated ‘Good’.
In November 2018 the Trust was taken out of Financial Special Measures (FSM) by its
regulator, NHS Improvement, having significantly strengthened the way finances are
managed. The Trust was placed in special measures following an unexpected and
significant deterioration in its financial position in 2016. Coming out of FSM, particularly
in such a short period of time, is a significant achievement and a real vote of
confidence in the Trust. Again, it says a huge amount for our staff who embedded a
culture of robust financial management, whilst continuing to deliver increasingly high
quality and sustainable patient services. Another positive milestone in the year which
positions us well in delivering our exciting vision for Gloucestershire Hospitals and the
patients that we serve.
The most high profile standard which acute Trusts are judged against is the four-hour
A&E waiting standard. To that end the Trust achieved 92.8% for the year against a
target of 95%, which makes it one of the best performing in the country. This really is
an incredible achievement particularly in the context of rising demand. When I arrived
in the Trust in 2016, 370 attendances in our A&E departments would have been a busy
day so to peak at 500 plus on some days is simply unprecedented. In responding to the
challenge staff across our site teams, emergency department and assessment units
and wards have been simply superb and, as ever, our partners across the patch have
done their very utmost to support us during these unprecedentedly busy periods.
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The CQC did rate us as ‘requires improvement’ for the responsiveness of our services
– a reflection of the long waiting times experienced by some patients. Improving waiting
times for our patients is a key priority for the Trust in the coming year. Re-establishing
national reporting against the Referral to Treatment (RTT) standard in March (79.7%) is
a significant milestone in that improvement journey. In recognition of the impact on our
patients, this issue is receiving a huge amount of focus within the Trust and we fully
acknowledge that we are not currently achieving the national standard. However, we
are absolutely determined to remedy this and have robust plans in place to ensure we
do this as quickly as possible. Diagnostic tests or procedures are a critical element in
the care of most patients. Shorter waiting times are beneficial, as they help people get
quicker access to the treatments they need, which is why I’m so proud that we’ve
embedded delivery against the six week diagnostic standard. There are signs too that
we have started to embed improvements across cancer standards, having achieved
the two week waiting standard (93%) in quarter four (January, February and March
2019). Cancer care remains of huge importance to the Board and to our staff and
patients not least because there is barely a person in the county who is not touched by
the experience either personally or by association with friends and family. What’s
particularly pleasing is that we’ve continued to make these improvements through the
efforts of our staff who have embraced innovation and service improvement to redesign
the way we deliver cancer care, improving both patient experience and waiting times.
In the last year we’ve made huge progress in advancing our vision in becoming a
digital exemplar. We moved on from the challenge that was the deployment of our new
Patient Administration System (PAS) and we are now looking ahead confidently at the
next 12 months or so at what the development of an Electronic Patient Record will
mean for patient care. There is no doubt that this will completely transform the way we
deliver care and the potential gains are simply huge.

Annual Report and Accounts 2018/19

Page 10 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

I am overawed by the scale and breadth of accolades and awards that individual staff
members and teams receive. My weekly staff blog is peppered with congratulatory
messages, which gives me great encouragement in knowing the tremendous work
that’s going on to improve the quality of care for our patients and their families. Susie
Durrell, for example, one of our Consultant Physiotherapists, received an MBE in the
New Year’s Honours lists for her lifelong work in physiotherapy. Meanwhile the work
Andrew Seaton, Director of Safety, and Suzie Cro, Deputy Director of Quality, have
been doing to bring together the teams who are responsible for investigating all matter
of things from complaints, to serious incidents, to Duty of Candour through to inquests
and clinical negligence claims, received high praise at a national awards ceremony.
The impetus for the change to ways of working was a recognition that many of the
patients and families who are touched by these different types of investigation are one
and the same and the contact with multiple teams and processes, at a time of often
heightened anxiety, distress and grief, is often a further stress which should be avoided
in as much as is possible. This new way of working not only ensures that scarce
investigatory skills are targeted in the right way but it provides families with a single
point of contact and a more streamlined, simpler and quicker way to get their vitally
important questions answered. An example of the work that we are delivering GSQIA is
the national Point of Care Foundation’s Sweeney Programme which again with support
from the Patient Experience Improvement Team, has been embraced by the Trust.
Founder, and GP, Dr Kieran Sweeney lighted upon the fact that despite being a caring
and compassionate healthcare professional, it was only when he became a patient
himself did he truly understand the value of stepping into the patients shoes and seeing
care through their eyes. Using tried and tested tools and experiential techniques, the
programme helps staff get as close to experiencing the patient’s journey as possible.
The programme’s driving principle is that staff can only truly consider what matters
most to the patient, and then change their actions accordingly, if they are given the
space, time, and resources to understand the patient’s perspective. The programme
affords staff this opportunity whilst equipping them with tools to bring about quality
improvement.
The Trust’s financial position remains challenging having ended the year with an
operational deficit of £29.6m against a control total deficit of £18.8m. There were three
main drivers which contributed to this variance, all of which were flagged early in the
financial year; a shortfall in the national funding for the agenda for change pay award, a
shortfall in identified CIP when a stretch target was agreed to deliver the initial control
total and the resulting loss of Provider Sustainability Funding (PSF) due to non-delivery
of the position in Quarter 4. The yearend saw two further adjustments; adversely,
increased depreciation as a result of changes to asset lives and positively additional
PSF from the general NHS Improvement incentive fund. However, our staff excelled in
delivering cost improvement, achieving about 5% reduction in costs (£27m) compared
to the acute sector average of between 3% and
5%. Perhaps most importantly of all staff did this whilst improving the quality and
performance of many of our services as outlined earlier.
Finally, a personal goal for me and my newly appointed Executive Management Team
throughout 2018/19 was to create the strategic direction and culture in which our staff
can excel in delivering our vision of Best Care for Everyone. I am greatly encouraged
by the huge strides that we have made over the last year and I look forward to working
with you in the year ahead as we continue to ensure we provide the kind of care and
service to our patients that we would expect for our family and loved ones.
Annual Report and Accounts 2018/19
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This Annual Report is an opportunity to discover more about our journey, the
challenges that we’ve faced and priorities for the year ahead. You may want to read it
in tandem with our sister publication, the Quality Account 2018/19. If you want to learn
more about the latest developments at the Trust do follow us on Facebook
(https://www.facebook.com/gloshospitals/) and Twitter (@gloshospitals) or our website
(www.gloshospitals.nhs.uk). Did you know there are more than 350 different careers in
the NHS? If you want to join us on our Journey to Outstanding check out
@GHNHSFTCareers and LinkedIn https://www.linkedin.com/company/gloucestershirehospitals-nhsfoundation-Trust
With best wishes
Deborah Lee
Chief Executive Officer

24 June 2019
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3.

PERFORMANCE REPORT

3.1

OVERVIEW
The purpose of this section of the report is to give the reader a short summary that
provides them with sufficient information to understand the Trust, its purpose, the key
risks to the achievement of its objectives and how it has performed during the year.

3.2

BACKGROUND TO THE TRUST
Gloucestershire Hospitals NHS Foundation Trust received authorisation on 1 July
2004. It was formed from Gloucestershire Hospitals NHS Trust, which was established
following a reconfiguration of health services in Gloucestershire in 2002. The Trust
provides acute hospital services from two large district general hospitals, Cheltenham
General Hospital and Gloucestershire Royal Hospital. Maternity Services are also
provided at Stroud Maternity Hospital. Trust staff also provide outpatient clinics and
some surgery from community hospitals throughout Gloucestershire.
The Trust remains the major provider of secondary care services in the area. Analysis
shows that for Gloucestershire we are the leading acute healthcare provider by a
significant margin.

3.3

STRUCTURE OF THE TRUST
Council of Governors
The Council of Governors has an important role to play in the governance of a
Foundation Trust. When Parliament created NHS Foundation Trusts, it provided them
with independence from central government and a governance structure that ensured
participation from within the local communities they serve. NHS Foundation Trust
governors are the direct representatives of local interests within Foundation Trusts.
Governors do not undertake operational management of Trusts; rather they challenge
Non-Executive Directors individually and collectively to hold them to account for the
Trust’s performance. It is also the governors’ responsibility to represent the interests of
the public and members in their constituencies, particularly in relation to the strategic
direction of the Trust.
The Council has made a positive impact on the way that the Trust interacts with its
local community. Governors participate in the development of strategy and have taken
a particular interest in such issues as the development of the Trust’s strategy, quality
and equality and diversity priorities. The Board has agreed that one Governor be an
observer on Board Committees to add a governor perspective to their business.
Additionally, the Governors’ Governance and Nominations Committee is responsible,
inter alia, for advising the Council on the appointment of Non-Executive Directors and
appraisal of the Chair.
Board of Directors
The strategic direction of the Trust is set, and its business governed, by the Board of
Directors, who (subject to the Constitution) exercise all the powers of the Trust. The
Board of Directors may delegate any of its powers to a committee of Directors or to an
Executive Director. Exceptionally the Board has reserved issues set out in Standing
Financial Instructions and Standing Orders for Board level decision.
The Directors have collective responsibility for:
•
•

Setting the strategic direction for the Trust
Providing leadership and governance within a framework of effective controls
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•
•
•
•

Providing accountability to governors and being responsible to members and
stakeholders
Understanding and managing the operational, business and financial risks to
which the Trust is exposed
Monitoring the work undertaken and the effectiveness of the formal Board
Committees
Reviewing the performance of the senior management team.

Management Structure
The Trust’s management structure is based around Divisions. These are designed to
support and facilitate delegation of decision making to clinical teams and to enable
more involvement by clinical leaders in strategic issues. This was further developed in
2010 by the appointment of Divisional Chiefs of Service thus strengthening the
leadership and accountability within each Division. The composition of each Division is
summarised overleaf:
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DIVISIONAL COMPOSITION – SERVICE LINES
WOMEN &
CHILDREN

SURGERY

MEDICINE

DIAGNOSTIC &
SPECIALIST

CORPORATE SERVICES

GLOUCESTERSHIRE
MANAGED SERVICES

Acute Paediatrics

Anaesthetics

Acute Medicine

Clinical Haematology

Business Development
Marketing &
Communications

Catering and Domestic
Services

Clinical Genetics

Breast

Cardiology

Dietetics

Business Intelligence

Energy Management

Community
Paediatrics

Chronic & Acute Pain
Services

Dermatology

Health Psychology

Clinical Audit

Glos Hospitals Parking
(GHP) Contract

Gynaecology

Colorectal

Diabetes

Health Records

Contracting

Property Services &
Medical Engineering

Midwifery

Critical Care

Emergency Department

Infection Control

Corporate Governance
(Trust Secretary)

Support Services

Obstetrics

Ear/Nose & Throat (ENT)

Endoscopy

Medical Photography

Finance including Payroll

Sustainability

Special Care Baby Unit
(SCBU) / Neonatal
Intensive Care Unit
(NICU)

Ophthalmology

Gastroenterology

Medical Physics

Human Resources

Oral & Maxillo Facial

General Old Age Medicine

Oncology

IT Services

Theatre & Day Surgery

Neurology

Outpatients and Booking
Services

Legal Services

Trauma & Orthopaedics

Rehabilitation

Palliative Care

Nursing Management

Upper Gastrointestinal
(GI)

Renal Services

Pathology

Patient Experience
(incl Complaints & PALS)

Urology

Respiratory

Pharmacy

Procurement

Vascular

Rheumatology

Physiotherapy Services

Programme Management

Private Patients/Overseas
Patients

Research and
Development

Radiology

Safety
(incl Emergency Planning)

*Estates and Facilities
Division became
Gloucestershire Managed
Services (GMS) on 1st
April 2018
– a wholly owned
subsidiary company

Strategy and Planning
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3.4

VISION, MISSION AND STRATEGIC OBJECTIVES
2018/19 was the final year of our current 5-year Strategic Plan:
Our Vision:
Best Care for Everyone
Our Mission:
“Improving health by putting patients at the centre of excellent specialist health care”
Our Goals:
Our goals are described in 4 core areas:
Our Patients: to improve year on year the experience of our patients
Our Staff: to develop further a highly skilled and motivated and engaged workforce
which continually strives to improve patient care and Trust performance
Our Services: to improve year on year the safety of our organisation for patients,
visitors and staff and the outcomes for our patients
Our Organisation: to ensure our organisation is stable and viable with the resources
to deliver its vision
Our Values:
Our Values underpin everything we do and describe, in single words, the way we
expect our staff to behave towards our patients and their families and carers, and
colleagues. After listening to patients and staff the Trust has identified six core values,
described here in the words of patients. These are:
Listening Patients said: "Please acknowledge me, even if you can't help me right now.
Show me that you know that I'm here."
Helping Patients said: "Please ask me if everything is alright and if it isn't, be willing to
help me."
Excelling Patients said: "Don't just do what you have to, take the next step and go the
extra mile”.
Improving Patients said: "I expect you to know what you're doing and be good at it."
Uniting Patients said: "Be proud of each other and the care you all provide."
Caring Patients said: "Show me that you care about me as an individual. Talk to me,
not about me. Look at me when you talk to me."
Our Strategic Objectives set out our approach to meet our vision by identifying the
following strategic initiatives aligned to our goals
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Our Goals and Strategic Objectives

Progress 2018/19

Our Patients will…

 CQC overall rating ‘Good’ announced
February 2019






Be safe in our care
Be treated with care and compassion
Be treated promptly with no delays
Want to recommend us to others

By April 2019 we will…
Be rated good overall by the CQC
Be rated outstanding in the domain of Caring by the CQC
Meet all national access standards
Have a hospital standardised mortality ratio of below 100
Have more than 35% of our patients sending us a family
friendly test response, and of these 93% would recommend
us to their family and friends
 Have improved the experience in our outpatients
departments, reducing complaints to less than 30 per month






 CQC ‘Caring’ domain all rated as ‘Good’
with ‘Outstanding’ Critical Care
 A&E 4-hour wait standard – sustained
position in Segment 2. Performance
trajectory sustained Q1-3, Q4 data not
available until after submission of plan
 RTT reporting recovery plan delivered
January 2019
 Hospital standardised mortality ratio below
100 achieved 2018 and maintained
 Diagnostics 6 week standard met – to be
sustained to continue meeting national
standards
 Focused work continues to identify themes
and trends in outpatient complaints, for
action in the Outpatients programme plan
and operational management

Our Staff will…






Put patients first
Feel valued and involved
Want to improve
Recommend us as a place to work
Feel confident and secure in raising concerns

By April 2019 we will…
 Have an Engagement Score in the Staff Survey of at least 3.9
 Have a staff turnover rate of less than 11%
 Have a minimum of 65% of our staff recommending us as a
place to work through the staff survey
 Have trained a further 900 bronze, 70 silver and 45 gold
quality improvement coaches
 Be recognised as taking positive action on health and
wellbeing, by 95% of our staff responding Definitely or To
some extent in the staff survey
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 New talent management system launched
 Nurse Associate, advanced clinical practice
and apprentice roles implemented/further
rolled out
 Finance and HR establishment records
being reconciled
 GSQIA programme – further regular cohorts
of Bronze training and Silver programmes,
exceeding stated objective. 2 new Gold
Coaching cohorts launched
 ‘One stop shop’ for staff health and
wellbeing scoped and in development
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Our Goals and Strategic Objectives

Progress 2018/19

Our Services will…
 Make best use of our two sites
 Be organised to deliver centres of excellence for our
population
 Promote health alongside treating illness
 Use technology to improve

By April 2019 we will…
 Have implemented a model for urgent care that ensures
people are treated in centres with the very best expertise and
facilities to maximise their chances of survival and recovery
 Have systems in place to allow clinicians to request and
review tests and prescribe electronically
 Rolled our Getting It Right First Time (GIRFT) standards
across target specialties and be fully compliant in at least
two clinical services
 Have staff in all clinical areas trained to support patients
make healthy choices

 New Clinical Model Outline Strategic Case
developed
 New cancer centre of excellence health
planning completed
 Allocated £39.5m strategic site development
funding; planning in progress
 TrakCare governance further strengthened;
CDIO appointed to Board, TrakCare
Recovery progressing as planned; RTT
reporting reinstated
 Reconfiguration of Gastroenterology
services as part of winter planning
 Several hundred staff trained to support
patients making healthy choices; training
programme to continue, and initiative to link
to wider system opportunities

Our Organisation will…





Use our resources efficiently
Use our resources effectively
Be one of the best performing trusts
Be considered to be a good partner in the health and wider
community

By April 2019 we will…
 Show an improved financial position
 Be among the top 25% of trusts for efficiency
 Have worked with partners in the Sustainability and
Transformation Partnership to create integrated teams for
respiratory, musculoskeletal conditions and leg ulcers
 Be no longer subject to regulatory action
 Be in segment 2 (targeted support) of the NHSI Single
Oversight Framework
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 Exited Financial Special Measures
regulatory action in late 2018
 Cost Improvement Programme (CIP)
schemes being delivered; monitored through
regular Division ‘deep dives’ with executives
and PMO to increase and sustain pace
 Delivery of financial recovery against
trajectory not favourable despite significant
CIP
 Range of investment projects approved
through new process to drive further quality
and financial improvements
 Integration of respiratory teams commenced
September 2018 and will continue through
2019/20. New MSK model progressing
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Throughout the current strategic period, the Trust Board received a quarterly Board
Assurance Framework report commenting on progress made in the delivery of the
strategic objectives and providing assurance on how effectively the principal risks to
the objectives were controlled.
As the Trust has now come to the end of the current strategic period, analysis of the
progress of each Strategic Objective has been completed. This describes whether
each strategic objective has been achieved, providing narrative to support this. This
demonstrates that:
-

10 Strategic Objectives have been achieved
5 Strategic Objectives have been partially achieved
6 Strategic Objectives have not been achieved however signification progress
has been made for a number of these

The table below provides commentary on the year end position and highlights those
which will be rolled over to the new strategic plan and those that have either become
business as usual or will continue to be monitored as part of other objectives.
While risks to some of the objectives have been controlled effectively, other risks
have materialised. Consequently, some strategic objectives were not achieved or
achieved only in part. The detailed scrutiny and challenge have been undertaken in
the board Committees and the learning has been taken into account while
developing the new strategy.
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BAF
code

Status

1.1
Achieved

1.2

Objective to be
achieved by 31 March
2019
Be rated good overall
by the CQC
Be rated outstanding in
the domain of ‘Caring’
by the CQC

Not
achieved

1.3

Meet all national
access standards

Partially
achieved

Comments

Incorporation in new Strategic Plan

th

On 8 February 2019, the CQC published a report that rated the Trust as “Good” overall.
CQC inspected 4 out of the 8 core services (Urgent and Emergency Care, Medicine,
Surgery and Outpatients) in October/November 2018.
On 8th February 2019, the CQC published a report that rated the Trust as “Good” in the
caring domain overall. Only the 4 services that were “requires improvement” were
inspected.
Intensive Care Services have maintained their “Outstanding” rating from the 2015
inspection. At the self-assessment stage of the CQC inspection the Trust rated Maternity,
Children and Young People, End of Life Care as well as Intensive Care Services as
“Outstanding” in this domain which would have given an overall rating of “Outstanding”
if they had been inspected.
See the Trust Board Quality and Performance report for comprehensive update on
performance. Performance against the 4 hour standard for GHFT was 85.9%, with STP
position in Q4 FY18/19 of 90.1% – strongest performance continuing in many years and
ahead of NHSE (NHS England) trajectory. Trajectory has been set for the year at 90% for
the 4 hour standard.
Referral to Treatment (RTT) reporting has been suspended for 18 months and returned to
reporting in Q1 April 2019 at 79.7% in line with the Trak Recovery Plan. Significant
validation work continues and variation of circa 2% to be expected until a more stabilised
position at the end of Q1.
Cancer Delivery plan presented and endorsed by Q&P Committee with 2WW standard
met for Q4 18/19 (93.6%) and hit 90% as a whole (best performance since 2015/16).
Q4 62 day performance was 76.7% (unvalidated), prompting a revised 62 day recovery
plan to deliver September 2019. Considerable progress to date is noted in the Q&P
exception report in Lower GI and Lung with significant clearance of the Urology backlog.
Cancer continues to be monitored closely for delivery. Specific actions by tumour site e.g.
prostate are detailed in the Cancer Delivery Plan.
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The Trust will now aim to be rated
as “Outstanding” overall.
This SO will continue as part of the
Trust objective to be rated
“Outstanding” overall.

Work will continue in the new
Strategic Plan.

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

BAF
code

Status

1.4
Achieved

1.5

Partially
achieved

1.6

Achieved

Objective to be
achieved by 31 March
2019
Have a hospital
standardised mortality
ratio of below 100

Have more than 35%
of our patients sending
us a family friendly test
(FFT) response, and of
those 93% would
recommend us to their
family and friends

Have improved the
experience in our
outpatient
departments, reducing
complaints to less than
30 per month

Annual Report and Accounts 2018/19

Comments

Incorporation in new Strategic Plan

Dr Foster data shows a HSMR for the 12 month period is 99.1 (94.5 – 103.8), this is within
the expected range.
A mortality dashboard is now in use for the learning from deaths report to the Board.
There has been enhanced input of the Bereavement Team into the death review process
and recognition of Medical Examiner in national guidance.
Continued consistent delivery
The objective of 35% of patients responding to the FFT was not met in any area and the
target set for the Trust is 10% above the national average. The Trust has no control over
whether a patient chooses to respond or not. However, the Trust performs positively
against the national average for response rate in all four FFT domains (Outpatients,
Maternity, Inpatients and Emergency Department).

Work is now ‘business as usual’.

The FFT score of 93% of recommending us (positive score) to their friends and family was
met in Outpatients and Maternity. The Emergency Department and Inpatient scores were
below the 93% set within the objective.
The Trust has set an internal target of 35 working days for response times and so only Q3
data is complete.
The Trust received 65 outpatient related complaints in October, November and
December Q3 data. This objective has been achieved as there was an average of 22
complaints per month that have an issue assigned as ‘Service Area – Outpatients’.
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The FFT requirements are changing;
they will not be known until May
2019 and will have to be
implemented by October 2019. The
positive scores will continue to be
monitored as part of the objective
to be rated “Outstanding” but will
not be a stand-alone objective.
Complaints will continue to be
monitored as part of the objective
to be rated “Outstanding” but will
not be a stand-alone objective.
Outpatient experience
improvement is one of our Quality
Account improvement areas for
2019/20.

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

BAF
code

Status

2.1

Objective to be
achieved by 31 March
2019
Have an Engagement
Score in the Staff
Survey of at least 3.9

Not
achieved –
however
significant
progress
made

2.3
Not
achieved –
however
significant
progress
made

Incorporation in new Strategic Plan

Staff survey scores are now calculated differently compared to previous years therefore a
direct comparison with previous year’s engagement score (3.71, and the strategic
objective of 3.9) is not possible. 2018 score for staff engagement is 6.8 (out of 10)
compared to 2017 score of 6.7. The average for acute trusts is 7.0.

The Trust has a caring workforce
which meets the needs of its
patients, colleagues and partners; is
future proofed and focuses on
attraction, development and
retention of talent.

Significant progress has been made with staff engagement resulting in a noticeable
cultural shift, as reflected in our recent CQC rating. Multiple staff engagement forums
and networks now exist and staff and patient experience data is considered collectively
through our patient and staff experience group leading to active work streams delivering
continuous improvement

Not
achieved –
however
significant
progress
made

2.2

Comments

Have a ‘Staff Turnover
Rate’ of Less Than 11%

The staff turnover rate was recorded as 11.83% (10.95% via NHSI view) in March 2019.
This compares favourably to a number of other large acute Trusts, including those with
an outstanding rating.

Have a Minimum of
65% of ‘Our Staff
Recommending Us as a
Place to Work’ through
the Staff Survey

Our score has increased to 55.9%. Through our Staff and Patient Experience
Improvement Group (SPEIG) we continue to develop our capacity and ability to
triangulate data, supporting interventions and action plans in priority areas.
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Colleagues will recognise the Trust
as an outstanding employer, driven
by its values and ambition to deliver
best care for everyone.
Colleagues will be equipped and
inspired to do things differently to
deliver best care for everyone.
The Trust has a caring workforce
which meets the needs of its
patients, colleagues and partners; is
future proofed and focuses on
attraction, development and
retention of talent.
Colleagues will recognise the Trust
as an outstanding employer, driven
by its values and ambition to deliver
best care for everyone.
Colleagues will be equipped and
inspired to do things differently to
deliver best care for everyone.
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BAF
code

Status

2.4

Objective to be
achieved by 31 March
2019
Have trained a further
900 bronze, 70 silver
and 45 gold quality
improvement coaches

Partially
achieved

2.5
Not
achieved –
however
significant
progress
made

3.1

Partially
achieved

Be recognised as taking
positive action on
health and wellbeing,
by 95% of our staff
(responding definitely
or to some extent in
staff survey)

Have implemented a
model for urgent care
that ensures people
are treated in centres
with the very best
expertise and facilities
to maximise their
chances of survival and
recovery

Annual Report and Accounts 2018/19

Comments

Incorporation in new Strategic Plan

The GSQIA has delivered the expected Bronze and Silver programmes but has not
achieved the delivery of the Gold programme. The Bronze and Silver programmes have
delivered double the expected targets, reaching 2006 and 143 staff completing courses
respectively. This increase is due to staff demand, the programmes continue to be
booked in advance and extra programmes have been added. In addition GSQIA have
been supporting several Quality Collaborative including Better Births in maternity, the
request for this support is increasing with two further requests currently being
considered.

Further work to improve the Trust
learning capabilities has begun with
the development of the GSQIA
Human factors faculty, 16 staff will
receive intensive training and then
deployed to provide detailed
analysis of serious incidents, design
and testing of new systems and
team crew resource training, this
approach will be supported by
GSQIA.

The Gold programme was delayed as a consequence of the delay in agreeing the new
Quality Framework, the Framework requires a Gold coach in each specialty to manage
the local Improvement programme. With the Quality Framework agreed we have
recruited a further 18 Gold coaches to the programme and will be running further
programmes later in the year as part of the roll out.
Our score has decreased to 22.3%. This reflects a continuing drop in this score for this
question over the last 4 years. Whilst Trust employees have been able to access a
number of sources of support, we identified considerable gaps relating to ease of access
and co-ordination of the various pathways.
In response to this a new Health and Wellbeing Hub, launches in May 2019. This new
service will co-ordinate pathways of support for staff relating to their Financial, Physical
and Mental wellbeing.

New assessment units have been implemented at GRH. From June 2019 Ambulatory Care
will be co-located with our Emergency Department at CGH to reduce unnecessary
admissions.
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The Trust has a caring workforce
which meets the needs of its
patients, colleagues and partners; is
future proofed and focuses on
attraction, development and
retention of talent.
Colleagues will be equipped and
inspired to do things differently to
deliver best care for everyone.
New strategic objective drafted that
relate to this area: ‘We have
established centres of excellence for
urgent and emergency care,
obstetrics and paediatrics, planned
care and oncology.’

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

BAF
code

Status

3.2

Achieved

3.3

Achieved

Objective to be
achieved by 31 March
2019
To complete TrakCare
recovery work to
enable the Trust to
resume national RTT
reporting by February
2019 (amended)
Rolled out Getting it
Right First Time
Standards across the
target specialities and
be fully compliant in at
least two clinical
services
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Comments

Incorporation in new Strategic Plan

The Objective was achieved, although one month later than indicated due to Trust
decision to undertake an additional testing cycle.

The Objective will not continue in
the new plan as delivered and no
longer relevant

The Trust is dedicated to implementing and embedding the ‘Getting it Right First Time’
standards within the Trust and has now recruited a Clinical Lead and a Service
Improvement Lead to undertake this work. There are now regular meetings with the
clinical and service improvement leads to review progress and facilitate progress and an
annual review will take place with the executive team.

GIRFT programme will continue into
2019/20 as more specialties are
included and best practice is shared
nationally.

Reconfiguration of Trauma & Orthopaedics service to support compliance was
implemented from October 2017 as a pilot for winter pressures. Gastroenterology
services were reconfigured as part of winter planning. GIRFT is also championing the
veterans aware process; this is to ensure that ex forces personnel are able to access
expert care within the NHS and are not disadvantaged by moves to different areas.
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BAF
code

Status

3.4

Objective to be
achieved by 31 March
2019
Have staff in all clinical
areas trained to
support patients to
make healthy choices

Achieved

Comments

Incorporation in new Strategic Plan

Making Every Contact Count (MECC) is a national approach which encourages NHS staff
and others to have a brief discussion with patients about lifestyle factors as a natural part
of their conversation and to refer or signpost patients to support - for example, from the
Gloucestershire Healthy Lifestyle Service (HLS). During the second part of 2018/19, HLS
ran a further programme of face to face MECC training sessions for staff. In total, over
the two year period of the strategy, in excess of 220 staff across all areas of the Trust
received this training.

Prevention is a key theme in the
NHS Long Term Plan, and it is
recognised that acute hospitals can
also make a contribution in this
area. Further MECC training will be
provided in the year ahead and
health and wellbeing and
prevention will continue to be
reflected in the future activities of
the Trust, as the detailed work
programmes are developed to
underpin the new, emerging Trust
Strategy.

More in depth or targeted training has also been provided for a number of groups. For
example, Gloucestershire Public Health team and the HLS team have been working
especially closely with the Women and Children’s Division, to develop a more focussed
healthy lifestyle approach for pregnant women – to reduce the number of women who
smoke in pregnancy and to promote maintaining a healthy weight in pregnancy and
beyond.
The Trust’s Learning and Development Team has also provided access to a range of elearning modules through the learning platform – MECC, smoking cessation, obesity,
alcohol awareness. There has been good uptake from staff from all areas of the Trust.
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Incorporated into draft People & OD
strategic objective: ‘Colleagues will
recognise the Trust as an
outstanding employer, driven by its
values and ambition to deliver best
care for everyone.’ Operational
objectives and metrics will support
this, including the implementation
of a new Health & Wellbeing hub for
staff.

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

BAF
code

Status

4.1

Objective to be
achieved by 31 March
2019
Show an improved
financial position

Incorporation in new Strategic Plan

The Trust delivered a control total deficit of £33.0m in the 2017/18 financial year. The
financial position for 2018/19 (subject to final audit) is a control total deficit of £29.6m,
showing an improvement of £3.4m between years.
It should be highlighted that the 2018/19 financial performance was materially adverse
to the planned deficit of £18.8m due to cost pressures from the national pay award,
under-delivery of CIP and the associated loss of PSF in Q4.

Achieved

4.2

Comments

Be among the top 25%
of trusts for efficiency

Achieved

The CIP position was £27.0m vs a plan of £30.3m so although performance is adverse to
plan it represents a second year of delivery of c.6% and performance well in excess of
sector average.
The RAG rating For Q3 has been left blank due to the lack of an agreed method for
measuring efficiency however the Trust benchmarks favourably for efficiency on Model
Hospitals, hence objective has been rated as achieved.
By the end of the 18/19 financial year the Trust had delivered £26.95m (89%) of CIP
against the annual NHS Improvement target of £30.3 million. The delivery splits into
£21.0 million recurrent and £6.0 million of non-recurrent schemes.
Weekly deep dives with divisions, COO (Chief Operating Officer), Chief Nurse, Medical
Director and Director of Programme Management were established to increase pace to
year end.
Detailed project plans and associated quantified benefits for implementation in 2018/19
are developed, stretching to Q1 2019/20.
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Work will continue in the new
Strategic Plan.

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

BAF
code
4.3

Status
Achieved
for
Respiratory
& MSK
Partially
achieved
for
Diabetes
Not
achieved
for leg
ulcers

4.4
Achieved

4.5
Not
achieved

Objective to be
achieved by 31 March
2019
Have worked with
partners in the
Sustainability and
Transformation
Partnership to create
integrated teams for
respiratory,
musculoskeletal
conditions and leg
ulcers.

Be no longer subject to
regulatory action
Be in segment 2
(targeted support) of
the NHSI Single
Oversight Framework
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Comments

Incorporation in new Strategic Plan

Respiratory
 Staff consultation (GCS) & engagement (GHFT) on 7-day working and service
specification completed in September 2018
 Phased implementation of the integrated team started on 27th September
 GHFT respiratory consultants have begun pilot for respiratory advice and guidance
service within the Gloucester locality
 Respiratory defined as a priority ICS programme for 2019/20

New strategic objective drafted that
relate to this area: ‘We work within
a successful Integrated Care System
to design and implement integrated
models of care.’

Diabetes
 Model for integrated leg ulcer service agreed.
 Awaiting funding for implementation of community clinics from CCG.
Musculo Skeletal (MSK) conditions
 The significant progress made to reduce the fractured neck of femur mortality rate
by 37% (20 lives saved this year) with GHFT being been shortlisted for a HSJ award
 MSK Foot and ankle triage now live
 Full Business Case for MSK specialised triage being approved by the CCG Priorities
committee.
 eRS and booking processes have been configured, with joint training being
organised. The referral form has been tested within Primary Care, in conjunction
with Cancer 2WW form..
The Trust was released from Financial Special Measures in Q3 2018/19 and a number of
the associated Enforcement Undertakings. The small number of residual Undertakings,
st
expired on 31 March 2019.
The Trust moved from Segment 4 to Segment 3 but did not achieve Segment 2. This is
reflective of the Trust’s ongoing financial deficit and failure to deliver the 2018/19
Control Total.
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The Objective will not continue in
the new plan as delivered and no
longer relevant.
This issue (but not specific
objective) will be a feature of the
2019/20 strategic objectives.
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BAF
code

Status

4.6

Achieved

Objective to be
achieved by 31 March
2019
The Trust will have a
high quality research
portfolio, which is
visible to staff and
patients, embedded
alongside routine care,
and achieves the
annual High Level
Objectives (HLO)
defined by the
National Institute
Health Research
(NIHR).
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Comments

Incorporation in new Strategic Plan

GHFT recruited 1678 patients in 2018/19 against an initial CRN target of 1000 and a
stretch target of 2300. The research portfolio is of high quality with over 100 NIHR
studies currently open to recruitment across an increasing range of specialities. Key
strength areas are anaesthesia, oncology, cardiovascular, hepatology, MSK,
ophthalmology, renal, stroke and surgery. The Trust now hosts a CRN West of England
wide senior vaccines research nurse who successfully oversaw the delivery of a
logistically complex vaccines study in the region, demonstrating the start of what is
hoped will be a big growth area for the Trust. The Trust objective for research and work
towards identifying the potential benefits of becoming a University Hospital Trust has
increased its profile. Development of the new research strategy has identified further
ways to increase that profile.

Work in the area will continue in the
new Strategic Plan / under the new
Strategic Objectives the basis of
which is the new research strategy.
Particular growth areas are
expected to be in reproductive
health and childbirth, vaccines and
palliative care. There is a planned
move towards opening an
increasing number of larger
observational studies to enable a
wider number of our patients to
have the opportunity to take part in
research. Coupled with a
communications strategy to raise
the profile (both internally and
externally) and increase the number
of GCP (Good Clinical Practice)
trained staff to further embed the
portfolio alongside routine care.

In terms of the NIHR High Level Objectives the trust achieved 50% and 80% against
targets of 60% for commercial and non-commercial Recruitment to Time and Target
(RTT). The 50% in commercial studies reflects the far lower number of studies which
have closed (6) leading to a higher impact on overall measure. One of those studies not
achieving RTT recruited one out of a target of two patients where there was particularly
complex inclusion criteria. The Trust was congratulated for recruiting at all as many UK
sites did not manage to. The Trust exceeded the national target for set up within 40 days
with 89% and recruitment of first patient within 30 days of opening did not meet target,
work to investigate the reasons for this (outside of low target studies) will be carried out
to put in place an improvement plan.
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2019/20 will see the launch of our new five-year Trust Strategy. The strategy has been
co-designed with staff and partners using a range of internal and external drivers
including strength, weakness, opportunity and threat (SWOT) analysis, risk registers,
benchmarking data, market analysis, Gloucestershire Integrated Care System (ICS)
objectives and national direction such as the NHS Long Term Plan.
Fig 1. Approach taken to develop our new Trust strategy
June-18

July-18

Aug-18

Sept-18

Oct-18

Nov-18

Dec-18

Jan-19

Trust Board:

Trust Board:

11/12

10/1

Feb -19

Mar -19

Apr -19…

Staff engagement [1]
Start: Defining
Outstanding

Divisional outputs
collated
Specialties & services define
outstanding for patients & staff…

Trust Board :7/2
Review & refine draft

Trust Board: 11/04
Sign off new Trust Strategy

SWOT , int. drivers, ext.
drivers, market analysis…

External engagement:
• Integrated Care System (ICS) Operating Plan development
• Public Health - New Health & Wellbeing Strategy
• ICS Programme Development Group (PDG)

•
•
•
•
•

Divisional output
SWOT
Strategic themes
Internal inputs
External inputs: e.g. Long Term Plan

Staff engagement [2]
• Staff engagement sessions (Feb 19)
• Staff survey (March 19)
• Division, Specialty & Service Line engagement (March 19)
100 Leaders 18/01
Extended Leaders’ Network 25/01
Governor engagement

Governor
Strategy & Eng.
Group 06/12

Council of
Governors
20/02

Governor
Strategy & Eng.
Group 07/03

Our strategic intent is to provide outstanding care through two thriving but distinct
hospital sites and, as a lead provider within an Integrated Care System (ICS), through
a range of community facilities and integrated models of care.
We want to be a Hospital Trust patients, families and carers recommend and staff
are proud to be part of.
We will be a collaborative ICS partner to ensure patients, families, carers , staff and
other stakeholders benefit from the value a high performing, high energy acute Trust
can bring to this partnership.
We have no plans to merge with other organisations but we recognise that as the
ICS develops, partners may need to adapt their organisational form to ensure
opportunities to improve patient experience and outcomes, staff experience and value
for money do not get delayed. For example by ensuring the timescale and flexibility of
our decision making processes align.
We will continue to provide acute and specialist care for residents of Gloucestershire
and adjacent regions; Herefordshire, South Worcestershire, Wiltshire, and where it is
the right thing to do for patients, and this can be supported by a strong clinical and
financial business case, we will work with commissioners, providers and clinical
networks in these regions to secure and extend our clinical service offer.
We want the quality of care we provide to be rated Outstanding by the Care Quality
Commission (CQC) and our use of resources to be rated Outstanding by NHS
Improvement.
We believe becoming an accredited University Hospital Trust will increase our
capacity and capability to deliver Best Care for Everyone and are committed to
exploring the best way to achieve this.
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Our new strategy will be delivered through a combination of eight enabling strategies,
as shown below.
Fig 2. Trust strategy structure

Trust Strategy: 2019 – 2024
Enabling Strategies:
Clinical
Strategy

Quality
Strategy

People & OD
Strategy

Financial
Strategy

Estates
Strategy

Digital
Strategy

Communications &
Engagement
Strategy

Research
Strategy

The strategy includes a new purpose statement but retains our vision statement – staff
told us it strikes the right balance of being aspirational, memorable and meaningful.
Our Purpose:
To improve the health, wellbeing and experience of the people we serve by delivering
outstanding care every day.
Our Vision:
Best Care for Everyone.
Our Values:
Our Values underpin everything we do and describe the way we expect staff to behave
towards patients, their families and carers, and colleagues. We have three values,
described below in the words of patients:
Caring Patients said: "Show me that you care about me as an individual. Talk to me,
not about me. Look at me when you talk to me."
Listening Patients said: "Please acknowledge me, even if you can't help me right now.
Show me that you know that I'm here."
Excelling Patients said: "I expect you to know what you're doing and be good at it."
Our focus in 2019/20 is to refresh the behaviours we expect staff to demonstrate when
delivering care and working with colleagues in line with these values.
Our Strategic Objectives:
The Board agreed the following Strategic Objectives for 2019-24 at its Board meeting
on 9 May 2019:
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# Theme

1

Outstanding
Care

Compassionate
2
Workforce

3

4

5

Quality
improvement

Care Without
Boundaries

Patient
Involvement

6

Centres of
Excellence

7

Financial
Balance

8

9

10

Fit For Purpose
Estate

Digital
Future

Driving
Research

Description

Lead Strategy

We are recognised for the excellence of the care
and treatment we deliver to all of our patients and
their families, evidenced by our CQC Outstanding
rating and delivery of all of the NHS constitutional
waiting time standards
We have a compassionate, skilful and sustainable
workforce, organised around the patient, who
describe us as an outstanding employer that
attracts, develops and retains the very best people
Quality improvement is at the heart of what we do;
our staff feel empowered and equipped to do the
very best for their patients and each other
Health and social care across Gloucestershire is
experienced ‘without boundaries’. Patients, carers
and staff design, receive and deliver integrated
care across organisations, with the patient and their
family and carers at the heart of all we do
Patients and the public tell us that they feel
involved in the planning, design and evaluation of
services that are increasingly provided in ways that
reflect the needs and wishes of our local
communities
We will have established Centres of Excellence, on
our two hospital sites, to enable our services to
provide urgent, planned and specialist care to the
standards of the best, and ensure as many
Gloucestershire residents as possible receive care
within the County
We are a Trust in financial balance, with a
sustainable financial footing reflected through our
NHSI Outstanding rating for Use of Resources
We will make best use of our estate to deliver our
vision of Best Care For Everyone, and increasingly
utilise the estate of our integrated care system
partners to provide care that is accessible and
joined up
We are using technology to drive safe, reliable and
responsive care. Our electronic patient record is
embedded and has released staff time to care and
treat our patients; it ‘talks’ to our partners in the
health and care system to ensure care for the
patient is joined up
We are a research active Trust providing access for
our patients to innovative and ground breaking
treatments; through their endeavours, staff from all
disciplines will be contributing to tomorrow’s
evidence base and be amongst the best University
Hospitals in the UK

Quality
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People & OD

Quality

Clinical

Comms & Engagement

Clinical

Financial

Estate

Digital

Research
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3.5

PATIENT CARE AND STAKEHOLDER RELATIONS
The Policy Context
The settlement announced in June 2018 promised NHS England’s revenue funding
would grow by an average of 3.4% per year average over five years, delivering a real
terms increase of £20.5 billion by 2023/24, moving closer to the NHS long-term
average funding trend of 3.7% per year since 1948. The extra spending will need to
deal with current pressures and unavoidable demographic change and other costs, as
well as new priorities. The NHS Long Term plan, published in January 2019, sets out
five key ‘tests’ against this funding increase:






The NHS (including providers) will return to financial balance;
The NHS will achieve cash-releasing productivity growth of at least 1.1% a year,
with all savings reinvested in frontline care;
The NHS will reduce the growth in demand for care through better integration
and prevention;
The NHS will reduce variation across the health system, improving providers’
financial and operational performance;
The NHS will make better use of capital investment and its existing assets to
drive transformation

Operating Context
We work within the Gloucestershire health and social care system alongside partner
organisations including:







Gloucestershire Clinical Commissioning Group (GCCG), our lead commissioner.
merging
Gloucestershire Care Services NHS Trust (community services)
2019-20
2Gether NHS Foundation Trust (mental health services)
South West Ambulance Trust (SWAST)
80 GP surgeries
Gloucestershire County Council (Tier 1) and six Tier 2 Local authorities

}

Our lead commissioner is GCCG and we also provide services to a wide range of other
customers:
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The One Gloucestershire Integrated Care System (ICS)
Collectively these partner organisations form the One Gloucestershire ICS; our vision is
to improve health and wellbeing, we believe that by all working better together, in a
more joined up way, and using the strengths of individuals, carers and local
communities, we will transform the quality of care and support we provide to local
people.
The ICS’s four priority transformational programmes and four enabling programmes
remain our focus and we believe they will set a good foundation for our delivery against
the first five years of the NHS Long-Term Plan:

The Gloucestershire Strategic Forum has reviewed ICS priorities for 2019/20, and
emphasised:







Improving mental health: including improving dementia care and a renewed
focus on mental health and wellbeing, and support for regular users of health and
care services.
Urgent & Emergency Care: the One Place programme remains central to
delivering our new model of care within Gloucestershire
Focus on proactive care in partnership with local communities: including
building capacity in primary, community and VCSE care, reducing demand for
acute services and improving end of life care
Improve population health: rapid delivery of place-based integrated working
through Integrated Locality Partnerships and a focus on wellbeing, prevention
and self-care. Increasingly we will influence the wider determinants of health
including loneliness and isolation whilst also improving or use and application of
population health management.
Focus on enabling conditions including: a culture that fosters engagement and
co-creation; existing enabling programmes of workforce, estates and digital;
maturing the system approach to allocation of resources to ensure investments
are used to create greatest improvement; effective governance that facilitates
shared decision making
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Our system operational plan gives full details on the governance structure and priorities
at programme level. The most critical milestones for 2019/20 are detailed below.
Clinical Programme Approach: the clinical programmes have expanded to
encompass 13 pathways and the transformation approach is being to bear fruit within
the system. Some of the top level milestones in 2019/20 will be.






Pathway integration across a number of pathways including musculoskeletal,
diabetes and respiratory - implementation throughout 2019/20
Peri-natal mental health services will continue to develop, including the
introduction of a new specialist mental health team and expansion of the
community support offer.
Children’s and Young People Mental Health Trailblazer - four Mental Health
Support Teams (MHSTs) to develop models of early intervention on mild to
moderate mental health issues; beginning May 2019 and will be fully embedded
from November 2019. We have been selected to trial a four-week waiting time for
referral to treatment for specialist children and young people’s mental health
services by Spring 2020.
Increased focus on cross-cutting requirements of vulnerable groups, including
Learning Disabilities, and how we increase support in these areas, the scoping
of this work will take place in Quarter 1 of 2019/20.

Reducing Unwarranted Clinical Variation: whilst continuing to deliver on our
successful medicines optimisation work the progress around diagnostic and outpatient
optimisation will be accelerated supported by improved benchmarking and analytics.
Urgent & Emergency Care: The One Place and Centres of Excellence Programmes
are working on our central priority of increasing out of hospital and same day
emergency care. They will also ensuring our system can be organised to deliver better
health outcomes and more efficient care pathways for our population, through a fully
integrated urgent care system and the delivery of ‘centres of excellence’ for elective
care. It is anticipated that






Public engagement will take place between now and Summer 2019
A citizen’s jury approach will be used to facilitate the decision making process
Public consultation anticipated in Autumn 2019 moving towards implementation
in 2020/21.
Continuing focus on delivery of Clinical Assessment Services and Urgent
Treatment Centre test and learn sites for impact as early as possible and for
winter 2019/20.
Risk stratification and support of regular users of services will begin to deliver
with a pilot in two localities in the first six months of the year followed by
evaluation and potential roll-out.

Place based primary care & community partnerships: our system has 100%
coverage of primary care networks. This year we will build on this to ensure that the
Integrated Locality Partnership (ILP) model is in place for our whole population by
summer 2019. Place based prioritisation supported by population health analytics will
be a priority for the end of 2019/20. The ILPs will be supported by specialists in
managing complex frail patients, and those with complex long term conditions creating
a “channel shift” from hospital based to community based care. The merger of two of
the main community-based partners, Gloucestershire Care Services NHS Trust and
2gether NHS Foundation Trust in autumn 2019 is a critical milestone for our system as
we more closely align our objectives particularly around our integrated locality teams.
Enablers: good progress is being made by these programmes and they will have
increased priority in 2019/20. Our digital programme went live with the joint care record
in 2018/19 and this will be further expanded during 2019/20 with primary care and
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acute trust information becoming available. Our first full population health management
cycle will be complete by April 2019 and embedding this further into our business as
usual will take place through the year to maximise opportunities for prevention,
supported self-management and enhanced community activation.
Efficiency: Overall the ICS transformation schemes are aimed at ensuring
sustainability for our system with an emphasis on sustainable, high quality models of
care and shifting care out of hospitals wherever possible. We are committed to an open
book approach to financial and activity planning and have moved to a model of full
involvement from all partners in prioritising investments and agreeing areas of
efficiency. As we move our partnership forwards we will increase the responsibility on
the system to deliver against the first year of our 5 year plan towards achieving the
NHS Long-Term plan. Gloucestershire Hospitals NHS Foundation Trust is committed to
fully contributing to further development and delivery of system-wide transformational
programmes to ensure that we can deliver on our commitments to our population and
contribute towards improving health and well-being across our county.
The Trust’s Market Position
The Trust continues to be the market leader for the provision of acute health services in
Gloucestershire; the value of planned GCCG income is around £349 million and
planned income for specialised services is in the region of £92.7 million.
The trend over the next year is that the Trust’s level of market share is likely to
continue, with only a marginal transfer of some activity and income to other providers.
The table below shows the total Trust contract values in 2018/19 and the proportion by
commissioner. The shifts in commissioning responsibility should be taken into account
when making year on year comparisons:

Note: Figures for 2018/19 are from month 12 all others are from month 13 so some
adjustments which will be relatively minor could be expected.
Trust income by commissioner
Our market share within the health economy is therefore stable. As the only major
provider of NHS acute care in Gloucestershire we have little competition for our nonelective services. Whilst the independent and third sector provision in Gloucestershire
is growing it remains a small proportion of commissioning spend. Strategic initiatives in
neighbouring Trusts have not had significant impact on the flow of patients. Our main
challenge is the increasing demand for acute healthcare and how it is managed
through increased efficiency and new approaches. Further to this, we remain focused
on repatriating as much activity carried out by alternative providers as we develop
capacity through our efficiency and improvement work.
Main trends and factors underlying current position and likely to affect future
development and performance
Demographic Changes
Some local planning needs are related to specific age groups and therefore it is
important to understand the possible changes to the age structure of an area when
planning for the future. The Trust serves a local population of approximately 630,000,
of which around 29% live in rural areas. By 2035 this population is projected to grow to
just over 700,000, largely in the over-65 demographic.
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The risk of all major causes of early death and serious illness increases with age. This
means that the number of people living longer with a long-term illness will rise much
more quickly than the growth in the population. Care for people with multiple long term
conditions is often very complex. In recent years we have continued to see an
increase in the number of frail elderly people admitted, who need to stay with us for
longer periods of time.
However, there is a wide range of factors that should in the same period rationalise the
demand for hospital beds. New technologies and innovations constantly offer
opportunities for less invasive or more local interventions. The ICS strategy for
healthcare in Gloucestershire reflects the NHS Long Term Plan commitment to reduce
the reliance on hospital-based care by changing pathways in partnership with
community providers and commissioners, and providing alternatives to admission that
enable people to access care as close to home as is safe and feasible.
In our hospitals we continue to implement the Getting It Right First Time (GIRFT)
programme, and have been cited in the NHS Long Term Plan for the positive impact
this has had for our Trauma and Orthopaedic surgery patients. Significant work has
also been carried out on the urgent care pathway, with the Trust implementing new
ways of assessing and treating emergency patients, seeing our performance against
the 4 hour wait standard sustainably improve through 2018-19. Our hospital
standardised mortality ratio dropped and was maintained below 100, and we met and
sustained the 6 week wait standard for Diagnostics.
Evidence from 2018/19 is that the healthcare community in Gloucestershire is
struggling to balance demand against capacity; whilst this has been reflected in some
deterioration of access targets, recent initiatives are starting to address this, and this is
reflected in our Operational Plan trajectories for 2019/20
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Development of our Services
The Trust has an excellent record of service development to meet changing demands
and the requirements of commissioners.
The Trust reviews proposals and
development schemes for their potential to contribute to the delivery of our strategic
objectives. Examples of developments progressing over the past year can be seen in
the following table:
Service

Contribution to Our Strategic Objectives

New clinical
model – ‘Centres
of Excellence’

This ICS-wide development seeks to ensure all urgent care and elective
care health services in the county can be organised to deliver better
health outcomes and more efficient care pathways for our population.
For our hospitals this means reviewing our services to ensure they are
located and staffed in the most safe, efficient and effective ways
possible.

Gastroenterology
reconfiguration

As part of our action plan for winter 2018-19 we moved some of our
gastroenterology services.

Integration of
respiratory teams

In September 2018 we further integrated our respiratory teams with ICS
partners in the community as an early adopter of our new ICS ways of
working.

Strategic Site
Development

We have been allocated £39.5m from Wave 3 capital bids to develop
our sites; we have appointed health planners and subsequently a
primary construction partner to progress this.
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3.6

STATEMENT FROM THE CHIEF EXECUTIVE ON THE PERFORMANCE OF THE
TRUST
Overview
We have been an NHS Foundation Trust since July 2004 and we are pleased that the
freedoms and responsibilities that this brings enables us to work with our members
through our Council of Governors to shape our direction of travel, and that working with
commissioners we can develop the services and facilities that are needed by our local
communities.
This has been a challenging financial year for the Trust. A number of the issues facing
us are common across the wider NHS as the system continues to balance delivering
high quality care against increasing demand and reducing financial resources. The
Trust is reporting a £29.6m control total deficit against a control total deficit plan of
£18.8m – the variances are explained later in this chapter
Performance challenges for the Trust in respect of the constitutional standards
continued in the earlier part of the year, with the Trust making significant positive
progress in many of the national performance measures across the four national
access standards for accident and emergency services, elective waiting times, cancer
services and diagnostic tests. For accident and emergency waiting times the Trust has
made significant progress, delivering against the locally agreed trajectories, and
diagnostics has consistently delivered all year. Progress has been made for our key
cancer standards and delivery for these continues to be a high priority for the year
ahead building on the best performance in the 2 week wait referral standard for many
years. The Trust has now re-commenced reporting of Referral to Treatment standard
and this is represents the first step on the Trusts journey to delivery of this standard
The Board Assurance Framework acts as the Trust’s primary mechanism for ensuring
that the Trust Board receives adequate assurance and that the Trust is actively
pursuing its corporate objectives and that the risks to these objectives are being
appropriately treated. The BAF enables the Board to understand the risks which have
the potential to impact on the organisation’s strategic objectives. The BAF provides the
Trust with a single but comprehensive method for the effective and focused
management of the principal risks to meeting the Trust’s overall strategic objectives.
The risks identified from the BAF cover the full range of strategic objectives and include
consideration of present risks, future risks, risks arising from within the organisation
and risks occurring as a result of external pressures and changes.
The BAF is a well-established tool with the content refreshed by the Executive Leads
for each of the strategic objectives. The BAF report describes the principal risks to the
strategic objectives identified by the Executive Team; the controls in place to mitigate
these risks; the sources of assurance on these controls; any gaps in the controls and
assurances; any actions associated with these gaps; and a narrative describing
progress against the strategic objectives in the reporting cycle. Each strategic objective
has a RAG rating of ‘achievability’ of the objective within the strategic period.
The Care Quality Commission
During 2018/19 Gloucestershire Hospitals NHS Foundation Trust has undergone an
(unannounced) inspection of cores services and an (announced) Well-led inspection of
the Trust’s governance and leadership. This resulted in the Trust being rated as GOOD
by the Care Quality Commission. Consequently, the Trust has joined a group of around
one third of acute hospital trusts who are rated good or better and this achievement
completes the ‘hat-trick’ of all three NHS providers in the county being rated good by
the CQC – we believe we are the only STP that can claim this accolade!
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The inspection team inspected the following four core services at the Gloucestershire
Royal and Cheltenham General Hospitals:
•
•
•
•

Urgent and emergency services
Medical care (including older people’s care)
Surgery
Outpatients

The Care Quality Commission has not taken enforcement
Gloucestershire Hospitals NHS Foundation Trust during 2018/19.

action

against

Gloucestershire Hospitals NHS Foundation Trust has not participated in any special
reviews or investigations by the CQC during the reporting period. There is a responsive
Action plan which responds to all the CQC “must do” and “should do” actions. Progress
against this plan is being monitored through the Quality Delivery Group and assurance
is received through the Quality and Performance Committee and can be seen in our
Quality Account.
The Well-led inspection looked at how well the Trust manage the governance of its
services or how well leaders continually improved the quality of services and safeguard
high standards of care by creating an environment for excellence in clinical care to
flourish. The inspection report accompanying the ‘good’ rating noted, amongst other
findings, that:
•
•
•
•
•
•
•
•

•
•
•
•
•
•

The trust’s leadership team had the experience, capacity, capability and integrity
to manage a well-led organisation.
The executive team had an appropriate range of skills, knowledge and
experience.
It was apparent to us that all appointments had been made in close alignment
with the trust’s priorities and were values-based appointments
The non-executive director (NED) appointments had been drawn from a wide and
relevant range of expertise and experience and again had been carefully
selected in alignment with the trust’s priorities and values.
In Spring 2018, NHS Improvement carried out a review of actions taken and were
satisfied the trust had taken appropriate steps to improve financial governance.
The trust board had a sound understanding of and approach to the trust’s
financial position and areas of opportunity.
The trust had created an associate NED role and was actively promoting this to
Black Minority Ethnic (BME) underrepresented groups.
The Council of Governors was an established group, and had a positive impact
on the way the trust communicated with the local community, although further
work was required around member engagement, which was acknowledged by
the trust and actions to address this were underway.
There were opportunities and programmes running for development in senior
leadership, including opportunities for staff below team manager level.
Succession planning was in place throughout the trust.
Leaders at all levels were visible and approachable for their patients and staff.
Most staff we spoke to in focus groups knew who the executive team were and
could mostly name them.
The leadership team understood the challenges to quality and sustainability and
they could identify the actions needed to address them.
The trust had a clear vision and set of values with quality and sustainability as the
top priorities. After listening to patients and staff the trust had identified six core
values, which were described in the words of patients.
There was a realistic strategy for achieving the priorities and delivering good
quality sustainable care.
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•
•

There was cooperative working with external partners to develop an integrated
care system in the county of Gloucestershire.
Staff knew and understood the trust’s vision, values and strategy and how
achievement of these applied to the work of their team

However:
•
•
•
•
•
•

Some of the executive team recognised that the pace of change could at times
be difficult for staff.
Not all staff had the opportunity to discuss their learning and career development
needs at appraisal.
The turnover of staff had been stable between September 2017 and September
2018 and was improving but had consistently been worse than the trust target of
less than 11%.
Staff in some focus groups felt that risks were not always escalated properly and
that when they raised concerns no or limited action was taken.
IT systems were not effective to monitor and improve the quality of care, although
plans to resolve this were progressing well.
Some staff working operationally on wards felt ill-informed of the winter plan and
did not feel engaged in its development.

CQC ratings chart

As a result of this most recent inspection, 90.5 % of the Trust’s services are now rated
Good or Outstanding compared to 72.5% two years ago. Whilst the improvements
since our last inspection have been plain for all to see, this is a very welcome
endorsement by the CQC. The response from staff has been phenomenal and this
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rating marks an important milestone in our Journey To Outstanding. In their press
release, the CQC commented “Since their first comprehensive inspection in March
2015, Gloucestershire Hospitals NHS Foundation Trust has implemented and
thoroughly embedded improvements and I am pleased to congratulate the trust in
reaching an overall rating of good. Patients we met on inspection were entirely
positive about their care. We found staff to be dedicated, kind, caring and patient
focused. We found clear evidence of leaders who were visible and committed to
continual improvement and instilling a shared vision of high quality care.
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3.7

DEVELOPING OUR SERVICES AND IMPROVING PATIENT CARE
Patient experience performance data - making better use of patient experience data for
service improvement
Patient experience is one of the three main pillars of quality of care alongside safety
and effectiveness. The “Golden Thread” within all our service and quality improvement
work is to improve patient experience across the organisation whilst focusing on
providing best personalised care for all.
Gloucestershire Hospitals NHS Foundation Trust actively seeks feedback from
patients, their friends and families and then acts on it. This is because we want every
patient to have the best experience possible. Insight and feedback helps our staff to
know what we are doing well (and the things we should keep on doing) as well as what
we need to change. Good experience of care, treatment and support are essential
parts of our service alongside clinical effectiveness and safety.
We use quantitative and qualitative patient experience data to support our change
processes:



We assess what experience is currently like, and measure whether improvement
activities have made a difference.
We use insight data to help us understand why reported experience is sometimes
not as good as we might hope and then generate ideas for change.

We collect and use feedback/insight data by:
o
o
o
o
o
o
o
o
o

o
o



Using questionnaires, text messaging and comment cards.
Listening to what our patients tell us in person
Reviewing social media feedback through our Patient Tracking Voice
System (NHS Choices, Google, Twitter, Facebook etc.)
Responding to letters and emails patients send us
Listening and improving in response to our feedback given to the Patient
Advice and Liaison (PALS) and Complaints Services.
Holding meetings with patient groups (focus groups)
Seeking ‘patient stories’ (asking patients to gives us an in-depth account of
their experience to help us understand the issues better).
Shadowing our patients to then assist us with co-designing services.
Using insight experience data, not just to respond to when things have
gone wrong, but to shape what ‘outstanding’ looks like and things we could
do better: our patients often suggest better ways of doing things, simple
ideas to make it a better experience for them.
Carrying out quality improvement project work supported by
Gloucestershire Safety and Quality Improvement Academy (GSQIA) with
the Patient Experience Improvement Team leading.
Forming project teams with patient involvement to take large change
projects forward.

It helps us challenge our assumptions about what the problem areas are as far
as our patients are concerned; sometimes we assume something is more of an
issue than our patients think it is.
It motivates us to take action and remind us of what we are trying to achieve –
Best care for all.
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Friends and Family Test
Summary of Friends and Family Test (FFT) performance during quarter 4 2018/19
In Quarter 4 the Trust positive score of 91% did not meet the strategic target of a 93%
positive recommendation score overall. The team continue to support wards and
service areas to review their data and to respond to the comments. Wards have the
ability to produce “You said” “We did” posters for their areas and this is audited via the
Nursing Assessment and Accreditation System (NAAS) – a performance assessment
framework to measure the quality of nursing care delivered by individuals and teams.
After NAAS inspections wards have been contacting the patient experience
improvement team and we have enabled them to re-engage with the FFT data system.
Table 1: Breakdown by quarter of each area against the Trust target

Trust positive score
Inpatient FFT positive
score (includes day case)
Emergency Department
FFT positive score
Outpatient FFT positive
score
Maternity (Birth) FFT
positive score

Target
2018/19
93%

Q1
2018/19
91%

Q2
2018/19
91%

Q3
2018/19
91%

Q4

93%

91%

87%

87%

90%

93%

84%

84%

82%

83%

93%

92%

93%

93%

93%

93%

96%

94%

99%

96%

91%

Engaging with our patients and stakeholders
We appreciate that our success would not be possible without the support and
collaboration of our key stakeholders. Stakeholder engagement is a priority for us to
further build strong partnerships and trusted relationships - the foundation of our vision
and strategy. We have a programme of engagement in place with a wide range of
stakeholders as their contributions help shape our quality improvement work.
Service and quality improvements
Utilising the principles of experience based co-design and patient and family centred
care methodologies, which are quality improvement (QI) science tools, we have listed
below examples of our quality improvement work and projects that our Trust has
carried out in 2018/19: •

We have completed many “silver level” quality improvement projects that have a
patient experience focus through our Gloucestershire Safety Quality
Improvement Academy

Three examples of or projects:Increasing support for our carers in a hospital setting
It is important that we support our Carers who play a key role in our
patients care and recovery. It has been shown that when Carers feel
supported they are more able and likely to continue in their caring role
which improves discharge and re-admission rates. The concern is that
access to Carer support is not available on all ward areas and has resulted
in an unequable service across the Trust.
Implementation of Day Case Management of Hyperemesis Gravidarum in
Gynaecology
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Previously women were referred via their GP or directly attend A&E from
where they are admitted to a ward bed for a period of hydration. Once
discharged, patients had to go via the same referral routes for further
admission if further hydration required. There was duplication of work
associated with poor patient experience.
Development of an online patient information enquiry service for digitally
literate patients
Our National Adult Inpatient survey score showed that our provision of
patient information had exceeded the “Picker average” of 19% and we
needed to improve. Patients need to agree to consent, are encouraged to
self-manage their care and we need to ensure person centred care, to
achieve this patients need the most appropriate information.
•

Through improvement work as part of Better Births we have co-designed a
support group for dads called Support and Help for Every Dad (SHED). The
group was established this year to run alongside the broader support group peer
support group is for Dads who are coping with the wide range of issues
associated with having a baby on the special care baby unit. We also have
another 16 maternity QI projects in progress.

•

We completed an NHS England Maternity Challenge funded project which
utilised the Friends and Family Test to improve maternity services and asked
women to identify members of staff who went the extra mile for them. This project
has been shortlisted for a Patient Experience National Award.

•

Our Learning Disability Hospital User Group (HUG) leads improvement work
for people with Learning Disabilities. The group has service users who help us to
co-design our services with their needs in mind. The Group has produced easy
read information, developed our signage to be more accessible and enables us
to review our services through their experiences.

•

We are re-developing our cancer services patient experience improvement
pathway to make improvements following the findings of the National Cancer
Survey are taken forward in a collaborative and cohesive way.

•

After the publication of our National Children and Young People Survey. We
are completing our Experience Based Co-design project with young people aged
8-15 years old looking at how we can better involve this patient group in
decisions about their care and treatment (no decision about me without me).

•

In response to our work Learning from Deaths we held a focus group with
bereaved families to understand their experiences of our services so that we can
improve our end of life and bereavement services.

•

We are working with the Voluntary Sector with a group called Insight to improve
our services for people who support people living with sight loss or blindness.
We have run focus group and aim to have another in 2019.

•

In response to our National Adult Inpatient Survey we asked the Point of Care
Foundation come and deliver a specialised patient experience improvement
training called the “Sweeney programme” and 6 teams of staff have led projects
within their ward areas that have made a difference to our patients. They
shadowed patients across our services and in response to what they have seen
they have re-designed appointment letters, redecorated ward areas, set up
“feedback trees”, made films to support women in early labour and helped to
improve discharge processes.
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Information on complaints handling
The Trust aims to adhere to the Principles of Remedy produced by the Parliamentary
and Health Service Ombudsman in 2007 and the Local Authority Social Services and
National Health Service Complaints (England) Regulations 2009, in order to produce
reasonable, fair and proportionate resolutions as part of our complaints handling
procedures.
These include:







Getting it right
Being patient (customer) focused
Being open and accountable
Acting fairly and proportionately
Putting things right
Seeking continuous improvement

We are committed to responding to issues of concern raised by a patient, relative or
carer and learning from these. We provide an accessible and impartial service, with all
issues raised being handled not only with the seriousness they deserve, but also in a
way that provides answers that are full, frank and honest.

Complaints performance 2018/19
Indicator
No. of written
complaints
Rate of
written
complaints
per 1000
inpatient
spells
Complaints
acknowledged
within 3
working days

2016/17

2017/18

2018/19

913

1031

898

5.4

6.26*

-

98%

97%

97%

19 cases

15 cases

9 were
partially
upheld, 0
upheld and
10 not
upheld

5 partially
upheld
1 not upheld
1 they decided
not to
investigate
2 in draft
6 still being
investigated.

16 cases

PHSO cases
We are in the
process of
completing the
complaints
annual report
and more info
will be provided
when this is
submitted to
July QPC as
agreed by SH in
May QDG.

Notes/ Other information

All action plans that are developed
in response to cases that are upheld
are reviewed at the Safety and
Experience Review Group, which
reports to Q&P committee.

What were our patients’ main concerns
The main theme of the complaints are related to clinical treatment, appointments,
communications, admissions and discharge, patient care, and in relation to Trust
values and behaviours amongst staff.
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Learning from complaints and concerns
We welcome feedback of any type and view complaints as an opportunity to review the
care and treatment we provide our patients. We investigate all complaints and
concerns in order to identify any learning and make any necessary changes.
Action plans are always developed when corrective actions are identified during
complaint investigations. These are regularly reviewed and monitored within the
divisions. This process ensures that information provided by the users of our service
influences future service improvements.
3.8

FINANCIAL PERFORMANCE
The financial performance for 2018/19 is characterised by a variance from control total
driven by three material factors; a shortfall in the national funding for the agenda for
change pay award, a shortfall in identified CIP when a stretch target was agreed to
deliver the initial control total and the loss of Provider Sustainability Funding (PSF) due
to non-delivery of the position in Quarter 4. The year end saw two further adjustments;
increased depreciation as a result of changes to asset lives and additional PSF from
the general NHS Improvement incentive fund. The Trust has delivered a control total
deficit of £29.6m (once adjusting for technical factors required by our regulators) which
represents an unfavourable variance of £10.7m against the initial planned deficit of
£18.8m. The table below shows the financial position against plan for the financial
year.

Month 12 Financial Position
SLA & Commissioning Income
PP, Overseas and RTA Income
Other Income from Patient Activities
Operating Income
Total Income
Pay
Non-Pay
Total Expenditure
EBITDA
EBITDA %age
Non-Operating Costs
Surplus/(Deficit) with Impairments
Less Fixed Asset Impairments
Surplus/(Deficit) excluding Impairments
Excluding Donated Assets
Control Total Surplus/(Deficit)

Annual
Budget
£000s
444,587
5,710
5,418
74,301
530,016
346,475
178,709
525,184
4,832
0.9%
22,751
(17,919)
0
(17,919)
(902)
(18,821)

2018/19
Actual
£000s
448,024
4,809
6,153
74,611
533,596
354,115
187,594
541,709
(8,113)
(1.5%)
26,361
(34,474)
4,774
(29,700)
144
(29,557)

Variance
£000s
3,437
(901)
734
311
3,581
(7,641)
(8,885)
(16,525)
(12,945)
(2.4%)
(3,610)
(16,555)
4,774
(11,781)
1,046
(10,736)

Income disclosures required by section 43(2a) of the NHS Act 2006.
Section 43(2A) of the NHS Act 2006 (as amended by the Health and Social Care Act
2012) requires that the income from the provision of goods and services for the
purposes of the health service in England must be greater than its income from the
provision of goods and services for any other purposes. The Trust can confirm
compliance with this requirement for the 2018/19 financial year.
Information on the impact that other income it has received has had on its
provision of goods and services for the purposes of health services in England
Other income received has had no impact on the provision of goods and services for
the purposes of the health service in England.
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Cost Improvement Programme (CIP)
The Trust has delivered CIP to the value of £27.0m in the 2018/19 financial year which
represents 5.1% of annual turnover. This reflects under-performance against a
planned value of £30.3m but still exceeds the sector average. Of the £27.0m 78% has
been delivered through recurrent schemes targeting cost reductions.
3.9

KEY ISSUES AND RISKS
The Trust has significantly strengthened its approach to the identification and control of
risks. Risks to the Trust’s strategic objectives are captured in the Board Assurance
Framework and risks of an operational nature are captured through divisional and
departmental risk registers.
The major risks facing the organisation are those from operational pressures driven by
demand exceeding capacity, risks to patient experience and potentially outcomes
associated with significant backlogs of patients awaiting routine outpatient or inpatient
care, risks to do with recruitment and retention of clinical staff, and risks associated
with delivery of the Trust’s financial plan.

3.10 GOING CONCERN
The accounting concept of going concern refers to the basis of measurement of an
organisation’s assets and liabilities in its accounts. The going concern assumption is a
fundamental principle in the preparation of financial statements, under which an entity
is ordinarily viewed as continuing in business for the foreseeable future. If the entity
could not continue as a going concern, assets and liabilities would need to be recorded
in the accounts on a different basis, reflecting their value on the winding up of the
entity.
The Board should formally consider and confirm whether the Trust has the ability to
continue as a going concern. Such a review is considered as part of the annual
accounts audit and is a requirement of International Accounting Standard (IAS1).
The principles of going concern are:
Assessing Going Concern
Directors should make and document a rigorous assessment of whether the Trust is a
going concern when preparing annual financial statements. The process carried out by
the directors should be proportionate in nature and depth depending upon the size,
level of financial risk and complexity of the Trust and its operations.
The Review Period
Directors should consider all available information about the future when concluding
whether the Trust is a going concern at the date they approve the financial statements.
Their review should usually cover a period of at least twelve months from the date of
approval of the annual financial statements.
IAS1 under IFRS also states that the operating cycle of an entity is the time between
the acquisition of assets for processing and their realisation in cash or cash equivalents
and that when an entity’s normal operating cycle is not clearly identifiable, it is
assumed to be twelve months. A failure to consider a period of at least twelve months
from the balance sheet date would be contrary to the requirements within accounting
standards for companies applying IFRS.
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Disclosures
Directors should make balanced, proportionate and clear disclosures about going
concern for the financial statements to give a true and fair view. Directors should
disclose if the period that they have reviewed is less than twelve months from the date
of approval of annual financial statements and explain their justification for limiting their
review period.
Findings
2019/20 Financial outlook
The Trust incurred an operating deficit in the year of £29.6m and is forecasting a
material improvement in the deficit position for 2019/20, supported by non-recurrent
funding made available by NHS Improvement. The Trust’s operating and cash flow
forecasts have identified the need for continued additional financial support to enable it
to meet debts as they fall due over the foreseeable future, which is defined as a period
of 12 months from the date these accounts are signed.
Financial plans are in place to enable the continuity of services and distress funding is
being received in the short term to ensure that liabilities are met and services provided.
At the point of finalising these financial statements we note the following:


The Trust still requires significant external cash funding. Applications for funding
will continue to support the planned deficit for 2019/20.

Conclusion
The Trust has applied going concern in the preparation of its 2018/19 financial
statements and will disclose in its accounts risks and other uncertainties and key
assumptions, but none of these impact a risk on the going concern principle.
The Trust activities together with the factors likely to affect its future development,
performance and position are set out in its 2018/19 Annual Report. The financial
position of the Trust, its cash flows, liquidity position and borrowings will be described
in the annual accounts and report for the 2018/19 year. In addition, the notes to the
financial statements will include the Trust’s objectives, policies and processes for
managing its capital, its financial risk and gives details of any financial instruments and
exposure to any credit risk.
Actions Arising from the Report
Having considered the material uncertainties and the Trust’s financial recovery plans
and the likelihood of securing additional financial funding to support the financial
operations, the directors have determined that it remains appropriate to prepare the
accounts on a going concern basis. The accounts do not include any adjustments that
would result if Gloucestershire Hospitals NHS Foundation Trust was unable to continue
as a going concern.
3.11 BETTER PAYMENT PRACTICE CODE PERFORMANCE (BPPC)
For the financial year 2018/19 the Better Payment Practice Code (BPPC) performance
was 77.6% by value and 76.5% by number as detailed below. 95% is the best practice
benchmark and work to improve the Trust position against this benchmark is ongoing.
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Total Bills Paid Within Year
Total Bills Paid Within Target
Percentage of Bills Paid Within Target

Cumulative for
Financial Year
Number
£'000
111,075 233,174
85,002 181,056
76.5%
77.6%

The Trust has not paid any interest under the Late Payment of Commercial Debts
(Interest) Act in 2018-19. The notional interest under the terms of the Act for 2018-19
would be £208k.
The Trust income from the provision of goods and services for the purposes of the
health service in England was 85.7% of our total income. The Trust has therefore met
the requirement that our income from the provision of goods and services for the
purpose of health services in England must be greater than its income from the
provision of goods and services for any other purposes.

3.12 IMPORTANT EVENTS SINCE THE END OF THE FINANCIAL YEAR AFFECTING
THE TRUST
There have been no events subsequent to period end which require adjustment of or
disclosure in the consolidated and Trust financial statements or notes thereto
3.13 DETAILS OF ANY OVERSEES OPERATIONS
Not applicable.
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3.14 GLOUCESTERSHIRE MANAGED SERVICES
Performance Review
Overview
Gloucestershire Managed Services (“GMS”) is the trading name for Gloucestershire
Hospitals Subsidiary Company Limited. GMS is a company limited by shares and a
wholly owned subsidiary of Gloucestershire Hospitals NHS Foundation Trust (“the
Trust”). The company was incorporated on 22 December 2017 and remained dormant
until 1 April 2018. On that date GMS took over the running of the Facilities and Estates
functions for the Trust under the auspices of an Operated Healthcare Facilities
Agreement (“OHFA”). Under this arm’s length agreement GMS runs support services
for the Trust and to enable this 660 staff formerly directly employed by the Trust
transferred to GMS under TUPE arrangements. Subsequent to this a further 126 staff
TUPE transferred from Interserve Ltd to GMS on the termination date (Sept 2018) of
the cleaning subcontract for Cheltenham General Hospital.
The business case supporting the establishment of the subsidiary company was
approved by the Trust Board in February 2018. The business case identified a range of
potential benefits particularly with respect to improving the efficiency and effectiveness
in the provision of non-clinical support services and asset management.
GMS remains an integral part of the Trust providing and managing all of the buildings
and associated infrastructure and providing a range of non-clinical services that
contribute to the overall success of the group. Whilst a number of other NHS Trusts
have contracted out large parts of their non-clinical services to private sector providers,
the Trust has retained strategic control of its assets and supporting services directing
improved efficiency and raised quality standards.
Governance
The Trust exercises its governance over GMS at three levels. As the shareholder the
Trust has agreed the Articles of Association for GMS and has set out an agreed
Schedule of Reserved and Delegated matters. The Trust also monitors the contractual
performance of GMS against the terms of the OHFA. In addition GMS reports regularly
on its business performance to the Trust. The primary focus for this control is the GMS
Committee a formal subcommittee of the Trust Board with the responsibility for
oversight of the governance and performance of GMS.
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GMS Board
The Board of GMS is made up of a non-executive Chair and one other non-executive
Director, two representatives of the Trust, the Managing Director of GMS and the
Finance and Commercial Director for GMS. The directors of GMS who served during
the year are:
Lukasz Bohdan (appointed 22 December 2017)
Kathryn Headdon (Non-Executive Chair - appointed 10 April 2018)
Neil Jackson (Managing Director GMS - appointed 8 March 2018)
Kaye Law Fox (Non-Executive Vice Chair - appointed 8 November 2018)
Jonathan Shuter (appointed 13 September 2018)
Sarah Stansfield (appointed 8 March 2018, resigned 13 September 2018)
Simon Wadley (Finance and Commercial Director GMS - appointed 18 March 2019)
Stephen Webster- appointed 22 December 2017, resigned 31 March 2018
Lukasz Bohdan and Jonathan Shuter are employees of Gloucestershire Hospitals NHS
Foundation Trust.
The GMS Remuneration Committee was created during the year to 31 March 2019
comprising of the Non-Executive Chair, the Non-Executive Vice Chair and the Directors
appointed by the Trust as GMS (Non-Executive) Directors
The GMS Board audit responsibilities are exercised as a function of the GMS Board.
Assurance is provided to the Trust (Group) Audit Committee.
Vision, Mission and Strategic objectives
GMS has been established as a subsidiary of the Trust with the clear ambition:
“To become the regional provider of choice for efficient and effective services,
integrated healthcare infrastructure, delivered sustainably and in a socially
responsible way to enable our customers to deliver excellence in patient care.”
Through this approach GMS will develop a range of appropriate specialties and service
offers built around the provision of the Operated Healthcare Facilities for the Trust and
its partners. GMS will:
•
•
•
•
•
•
•

Develop a well-motivated and highly competent workforce ready to meet the
challenges of the future;
Specialise in provision of fully managed health infrastructure and related
services;
Grow as a consequence of the market within the NHS and beyond over time;
Grow and nurture a workforce drawn from our community at all levels of
qualification and background;
Expand scope of services provision to the Trust for areas of core competencies
where GMS can add value;
Generate income and profit as a result of providing services and expertise to
other NHS/non NHS bodies
In general, create an alternative business model to public or private provision for
healthcare associated infrastructure and services in the future market.
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•

Deliver this in customer focused a socially responsible way, establishing a
reputation for excellent customer service and effective corporate social
responsibility (CSR).

GMS are committed to developing a new culture, employer brand and promise, which
defines the relationship between employee and employer and reflects the unique
nature of GMS, its staff and the services it delivers. This will differentiate its people and
provide the core building blocks to deliver the vision and expectations of GMS going
forward.
The Trust is looking to GMS to support its strategic plan to maintain and grow its
clinical service offering by finding new and innovative ways to generate efficiencies and
revenues.
Services Transferred
The following summarises the services taken on by GMS:
Asset Management
•
•
•
•
•
•

Strategic asset planning and advice
Health planning and the planning, designing and project management of minor,
medium and major capital projects including stakeholder engagement;
Ensuring Estate/technical compliance;
Energy and utilities cost control and management;
Lifecycle planning and maintenance services;
Public Finance Initiative (PFI) and Public Private Partnership (PPP) service
monitoring and partnership management.

Prime Contracting
•
•

Prime contacting and alternative capital development approaches will be
explored further to ensure GMS develops the knowledge and expertise to provide
a range of asset provision models to supports its clients’ needs;
As appropriate GMS will provide a greater range of services with its own
workforce. This may be to build a core offer or to prepare the service for a more
commercially viable partnership or contracting arrangement.

Operational services
•
•
•
•
•
•
•
•
•
•
•
•

Catering services, including making use of the spare capacity and to capitalise on
our experience delivering health specific menus
Customer services (including helpdesk, switchboard and call centres)
Sterile services
Provision of soft FM operational services and ensuring compliance;
Responsive repairs and maintenance
Gardens and grounds maintenance
Managed print and postal services
Security and incident response (including violence and aggression response);
Minor works and moves management
Logistics and Supplies
The provision of supplies ensuring best value, effective stock control and
effective supplies management
Transport and logistics services to region
Portering and distribution

Community Direct Services to GP and other customers
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•

Currently medical engineering and sterilisation services are provided to all NHS
service providers across Gloucestershire. The opportunity exists to develop a
more complete service offer to GPs and other partners.

Operational Challenges
GMS core contract is the Operated Healthcare Facility Agreement (OHFA) with the
Trust. The bulk transferred services and assets that are the subject of the OHFA are
significantly challenged and as such initial focus is being placed on turning the services
around and identifying viable approaches to recovering the asset position from a “run to
fail” model to a “flexible predictive lifecycle” approach to asset management.
Additionally, the following observations and challenges are worth noting:
•
•

•

•

•

Poor Estate and Backlog – The Trust is a significant outlier in terms of its backlog
position not only for the estate but for equipment and infrastructure. This has a
significant impact on increasing maintenance costs and future asset liabilities.
Service Quality and Performance – the condition of the estate and Cost
Improvement Programmes (CIP) applied over a number of years has limited
important service scope and service transformation resulting in issues with quality
and service delivery in several GMS service areas. A level of investment will be
required to support transformational improvement and recovery of the service
offer.
Utilisation – the trust has a relatively high rate of space occupancy utilisation,
however the costs per Weighted Activity Unit (WAU) suggest that the level of
completed clinical episodes are lower than the benchmark. This may be as a
result of repeated visits during a clinical episode or less than optimum utilisation
of space in available hours.
Procurement and supply chain-a significant review of Estates and Facilities
suppliers has been undertaken, with a further review of options to be undertaken
to in-source activity if more cost effective. Further review and procurement of
supplies and product selection will be ongoing.
Energy, utilities and sustainability – the benchmark year energy costs are based
on the energy mix prior to operation of the Combined Heat and Power (CHP)
plant at Gloucester Royal Hospital. We expect that once the effect of the CHP
operation on the energy mix cost is applied the Trust will move to a mid to lower
quartile costs. Also a re-procurement of water and sewerage (taking advantage of
deregulation of the market) is expected to bring these costs into line with the
benchmark.

GMS Aim
GMS aim is to establish new ways to:
1.

2.

3.

Motivate and Reward staff appropriately, e.g. for improved productivity and
efficiency, providing employment packages more aligned to the sector in which
GMS competes for that staff group. Thereby allowing the GMS Leadership team
and staff to be incentivised to create high quality core services and commercially
valuable services that improve core services and grow revenues for the group;
Take advantage of opportunities to transform services, through significantly
improved business and market intelligence and take advantage of improved
service and infrastructure management approaches and technologies within
GMS;
Operate with greater autonomy and flexibility to meet the needs of the Trust and
other clients and enable more commercially focused services and investment
decisions.
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The above will enable GMS to become the competitive provider of choice, delivering
efficient, integrated healthcare infrastructure in Gloucestershire, and to deal with the
operational challenges above faced by GMS and the Trust.
Key Objectives Financial Year 2018/19
Key Objectives for Financial Year 2018/19 were established with the original business
case and plan and are as follows:


To complete the transitional activities relating to the establishment of GMS and
the transfer of its operations from the trust.



To achieve an agreed financial target demonstrating a Profit Before Tax (PBT) of
£2.1m, including delivery of a £1m CIP



To meet the services level requirements as set out in the OHFA.



To establish programmes of work that would, following a period of stabilisation,
focus on improving the core services of soft services, hard services, supplies and
logistics, asset management and project management, including identifying
potential areas for income generation and establishing market offers for
broadening the service provision. This includes, but is not limited to, establishing
revised terms and conditions for GMS staff appointed after 1 April 2018.

Summary of performance against objectives
Transitional Activities
Completing the transitional activities, following both the approval of the Business Plan
in February 2018 and the accelerated implementation of the establishment of GMS,
have been the key challenges facing GMS and the Trust during the year. Particular
areas of activity, which represent the highlights, include:
1.
2.
3.
4.
5.
6.
7.
8.

Completing the legal documentation and agreements between the Trust and
GMS
Completing the novation of supplier contracts from the Trust to GMS
Completing the transfer of customer contracts and arrangements
Establishing the banking and cash flow management processes
Reviewing and revising the governance arrangements between the Trust and
GMS
Establishing the arrangements for audit and assurance processes, including
putting in place a comprehensive risk management strategy and policy
Clarifying the assumptions behind the financial model, including the baseline
cost position particularly in relation to Energy and Utilities costs
Undertaking a small number of re-procurement exercises for sub contracted
services

Work continues in all of these areas.
Financial Performance
Against Financial Targets, GMS achieved:






£45.9m Income against £44.5m Target
£1.1m Nett Income against the £2.1m Target
Achieved £1,029k of CIP savings,
GMS delivered £270k or 0.6% efficiency savings.
Absorbed £353k activity related cost pressure and
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Absorbed £711k of Agenda For Change pay award, that was initially planned to
be funded centrally but was subsequently the subject of a national decision
related to Trust Subsidiary Companies and was not funded.

Other pressures relate to variations being sanctioned by the Trust, but potentially
booked against Lifecycle funding, reducing available budget for essential maintenance.
There will be greater focus on this in Financial Year 2019/20
Operational delivery
The following summarises GMS performance during Financial Year 2018/19 against
the Key Performance Indicators within the OHFA:
During the year the Trust agreed to a number of amendments to the KPIs to improve
the quality of measures and focus on aspects that are most valued by the Trust; these
were in the areas of estates repairs, parking, sterile services & switchboard.
GMS supported the Trust to deliver its capital programme for Financial Year 2018/19
delivering £7.2M of Capital expenditure and providing professional services to support
the wider Trust capital programme. The key highlights are:




Lifecycle investment in repairing the aging estates including infrastructure
replacement and repair of buildings and environmental improvements
Medical Equipment Fund (MEF) provides for the replacement and modernisation
of mobile medical devices used in patient care.
Major Projects including modernisation and refurbishment of operation theatres,
professional support to the major capital scheme, supporting the Integrated Care
System (ICS) programme.

Strategic and Service Development
A number of strategic projects have been initiated during the year. These will
commence delivery during 2019/20 with planned benefits accruing to the Trust and
GMS:
Colleague to Customer Improvement Program 





The Board and management of GMS are passionate about driving continual
improvements to the levels of service it provides for its customer and for GMS to
improve, it must understand more about customer expectation and satisfaction
with the services received.
Through gaining a better understanding of the needs and satisfaction levels the
Trust has, GMS will mitigate against business risks and develop itself to become
more customer focused and productive.
This understanding of the customer and what the Trust need to deliver a high
level of patient care will also connect GMS staff with the core vision and purpose
of the organisation so providing a better working environment.
Measuring customer satisfaction and linking these results back to daily working
plans and schedules will allow GMS staff to provide the best possible estates and
facilities services thereby supporting and contributing to excellent patient care

Modernisation of logistics and portering

Portering and logistics services are very responsive to the Trust’s needs, and this
initiative will introduce new, leading practice systems to help further enhance the
service and improve inpatient’s experiences.
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The new award-winning systems will make it possible to know the location of the
workforce within the hospital, improving communication and allowing staff to
more efficiently respond to customer demands, through:
o Reduced repeat journeys and delays
o Improved patient flow within the hospitals
o Reduced instances of clinical staff carrying out portering tasks
This initiative uses mobile devices which can also be used to record data for
planning, for example, identifying the busiest areas and times requiring support.
GMS is working in partnership with the Trust to agree the initiative scope, and
test it in a proof of concept before deploying more widely.




The fully supported ward

The fully supported ward builds on the lessons learnt from the previously
completed service improvement of domestic services, and aims to enhance the
inpatient experience. The introduction of ward coordinators, responsible for
controlling and supplying services to the ward enables a more joined-up
approach with a focus on service timeliness and quality.



Other key benefits include:
o
o
o
o



Releasing more nursing time to care.
Improving catering with hot, nutritious and appetising food
Increasing the availability of cleaners to clean the ward
Providing a total bed cleaning service to reduce turnaround times

GMS is working in partnership with the Trust to agree the concepts, test them in a
proof of concept pilot before making improvements and deploying more widely.

Asset management and reduction of backlog




Part of the GMS professional service is the estates strategic advisory services
around the provision and utilisation of built assets. Improving asset management
is a strategic aim in GMS and aligns to the need to move the trust estate from a
‘run to fail’ position to a planned preventative approach that will significantly
reduce the Trust’s operational risk of service disruption from failed equipment
and assets.
GMS and Trust asset priorities for Year 2: o
Focus on high priority areas for compliance and health and safety.
o
2nd order priorities are those impacting on space or infrastructure
availability
o
3rd order priority are investments to reduce backlog/extend asset life.

Workforce development plan

During Year 2 GMS will extend the implementation of the values and
competency-based recruitment and development approach to ensure staff are
appointed with the right skills and values for the role. This process has
commenced in year one focusing on hard to recruit to areas and implementing
common leadership and management skill framework and competencies. This
will be developed for the wider workforce to ensure the required guidance is in
place to support the appraisal and review process. It will involve developing
values with workforce engagement that align with the GMS vision, and identifying
industry relevant standards of which, GMS services should operate within,
followed by a gap analysis of competencies and skills.
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The key areas for improvement are:
o
Talent management – to recruit and develop the best staff to achieve the
best outcomes for them, the company and its customers
o
Monitor and gather data through the Customer Relationship Management
(CRM) system to inform the development of the culture through a feedback
loop to enhance productivity and improve quality of service delivery
o
Introduce performance management mechanisms which will measure the
individual and team performance so that GMS can ensure that teams are
working towards their agreed objectives

New staffing terms and conditionsStaff who transferred to GMS from the Trust retain their Agenda for Change term and
conditions. GMS have introduced revised Terms and Conditions for new staff to the
organisation who were not part of the original Trust to GMS TUPE transfer. These
terms are more aligned to local and industry norms, and so will support the key aim to
reward and motivate staff in a manner more appropriate for this sector.
Additional Highlights
Contractual arrangements between GMS and the Trust
A feature of the operating model is that GMS will be drawing on Shared Services and
the Trust’s capabilities, particularly during the first few years. Services provided by the
Trust fall into four categories:
•
•
•
•
•

Shared Services – transactional finance, procurement, payroll and other related
services;
People Services – operational and tactical support for workforce, and
organisational development;
IT Services – Countywide IT Services (CITS) will provide Information
Management Technology (IMT) support including networking, telephony and
desktop services;
Finance Services – The Trust provide transactional and operational finance
services to GMS;
Other corporate services including risk and safety, learning, communications and
governance;

Separate SLA’s to reflect current service have been prepared, however as GMS
business plan develops its requirements from its supports service these will also need
be redefined and amended.
Key Risks and Issues
GMS operates a Board Assurance Framework (BAF), the risks below are linked to the
Strategic Objectives and managed via the BAF:
Financial Risks
•
•
•

GMS Fails to deliver its financial targets for the year resulting in a reduced (or
Zero) dividend to GHFT.
GMS Fails to deliver a long term financial plan that demonstrates sustainability
and a contribution to the Trust financial position.
GMS fails to achieve HMRC clearance on the activities of GMS under tax law
leading to lower financial performance.
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Regulatory Risks
•
•

GMS fails to comply with statutory & technical standards resulting in enforcement
actions against the company.
GMS fails to comply with statutory Health and Safety standards, resulting in harm
to patients and/or staff or Public.

Operational Delivery and Performance Risks
•
•
•

GMS fails to recruit and retain sufficient staff of suitable qualifications and
experience, which undermines the Company's ability to deliver contractual
service standards
GMS fails to maintain appropriate monitoring and management information
systems results in the company not being able to properly monitor both
compliance and performance improvement
GMS fails to modernise internal systems and processes, so failing to increase
capacity and risking achievement of service standards and financial targets.

Customer Risks
•
•

GMS fails to meet contractually defined service standards resulting in a claim for
breach of contract leading to financial loss and damaged reputation
There is a breakdown in the strategic relationship between GMS and the Trust
leading to risk to long term sustainability

Growth & Organisational Development Risks
•

GMS fails to deliver service standards and increase productivity which limits the
company's ability to win additional work and new contracts.
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3.15 GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST CHARITABLE
FUND
Charity vision and purpose
The Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT) General Charitable
Fund is an independent registered charity (registered number 1051606). Cheltenham
and Gloucester Hospitals Charity is the registered working name for the charity. The
Charity exist to raise funds and receive donations and grants for the benefit of our
patients. By securing donations, legacies, grants and sponsorship, Cheltenham and
Gloucester Hospitals Charity can provide additional funds that make a real difference
for our patients, their families, friends and the staff who treat them.
Cheltenham and Gloucester Hospitals Charity has a shared vision with the Trust,
namely to deliver “Best care for everyone”, with the aim of raising funds to create the
best possible experience for patients, their families and staff by funding extra care and
equipment over and above that provided by the NHS.
Charity Mission
Our Charity’s mission is as follows:
The charity raises funds, for the public benefit, ‘for any charitable purpose or purposes
relating to the National Health Service wholly or mainly for the service provided by the
Gloucestershire Hospitals NHS foundation Trust.'
Governance
The Trust is the Corporate Trustee of the charity, and the charity is regulated by the
Charity Commission as well as the Charity Commission.
The Trustee delegates responsibility for some of the day to day running of the charity to
the Charitable Funds Committee, chaired by a Non-Executive Director. In 2018/19 the
Trustee established the Investment Committee to establish and oversee the investment
strategy and policy.
The charity consists of over 120 charitable funds, each dedicated to an individual ward
or service. Whilst the charitable funds share the same financial systems as GHNHSFT,
a separate bank account is maintained for the charity. Each fund is managed by a
nominated fund advisor who, along with the Director of Fundraising, is responsible for
ensuring that expenditure is in accordance with the funds governing documents.
Expenditure in excess of £1,000 but below £5,000 on single items requires the
authority of the Chief Nurse and Director of Quality and the Director of Fundraising,
while proposed expenditure in excess of £5,000 requires the approval of the Charitable
Funds Committee and either the Medical Equipment Fund or Capital Control Group.
The Committee is responsible for considering the Annual Accounts, fund balances and
investment performance together with approving requests for expenditure above the
current delegated limit of £5,000.
In terms of risk management, the charity’s systems and protocols are to some degree
homogenous with that of the Trust itself. Accordingly, the Trust’s system has been
utilised to track and mitigate for the charity. The Charity Risk Register is reviewed by
the Charitable Funds Committee twice a year.
The Charity operates within the overall governance arrangements of the Trust. Since
the 1 April 2013 the Charitable Funds are required to be consolidated as part of the
Trust’s Annual Accounts.
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Financial Review
In 2018/19 the charity was in receipt of £1.9 million in donated income, and spent
£746k on projects, equipment, research and training across both the hospitals and on
services provided by the Trust in the wider community across the counties of
Gloucestershire, Herefordshire and Worcestershire. The overall fund balance is £4.4
million, up from £3.5 million in 2017/18. This increase is due to the CT scanner appeal,
with funds totalling £1.9 million being held as restricted income for the appeal. The
Trustee firmly holds the view that donated monies should be spent within a reasonable
period from the receipt. The first two CT scanners are due to be purchased in early
2019/20.
The charity’s reserves as at 31 March 2019 were £318,876, with investments carrying
an unrealised loss of £17,960. The charity receives generous donations from grateful
patients, their families, friends, people within the local community and staff. The
charity’s fundraising team also oversee major fundraising appeals.

2018/19 Highlights
In November 2018 the charity launched a Scanner Appeal for £1.2million, to match
fund a single donation of £1.2million that had been received in 2017/18. Altogether the
appeal will fund three new CT scanners, two in Gloucestershire Royal Hospital and one
in Cheltenham General Hospital, and two mobile digital x-ray machines. By the end of
March 2019, after just five months, the appeal had secured £817,604 towards the total.
The largest of the charitable funds is FOCUS, supporting the Gloucestershire Oncology
Centre.
In 2018/19 the charity purchased state of the art technology for the treatment of skin
cancers, thanks to the generosity of a supporter who remembered FOCUS in their will.
There are Sky Ceilings in place in each of the radiotherapy treatment rooms and in the
waiting areas of the oncology centre. These have helped create a calm and soothing
environment for our patients, particularly in the spaces where there is no natural light.
We have also purchased more rise and recline chemotherapy chairs, providing
additional comfort and security for patients receiving their chemotherapy treatment.
The Jaundice Monitor Appeal in 2018/19 enabled the charity to purchase 28 jaundice
monitors for community midwives to use on a daily basis when out visiting new babies
and their families in Gloucestershire. The meters improve the process of testing
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jaundiced babies, reducing cases of severe jaundice and beginning treatment of babies
at high risk at the earliest opportunity.
The 2018/19 Dementia Appeal has funded six new reminiscence therapy devices
known as RITAs. These are new touch screen technology which enables staff or
volunteers to engage patients with activities including listening to music or poetry,
watching films or historic cultural moments and group exercises. This helps staff to
'unlock' memories, trigger conversation and make patients feel more at ease, which in
turn helps to improve both the patient experience and health.
The charity has also supported innovative studies including one with the potential to
make a real impact for the many people who are undergoing diagnosis for thyroid
cancer, both in the local area and across the UK. Using specially developed fibre-optic
probes which can target tissue below the skin, the research team have previously
demonstrated that it is possible to tell the difference between healthy and cancerous
tissue by measuring the light emitted when a low power laser is shone upon the tissue;
a technique called Raman spectroscopy. The study will develop the diagnostic
technique further and demonstrate the potential to benefit people with thyroid cancer,
who are often aged in their 30s or 40s.
There have been some great examples of staff fundraising across the year, including
staff taking part in the annual Walk for Wards, and the stroke teams raising over £6,000
from cake sales and raffles. In the local community, the Gloucestershire Fire and
Rescue Service pushed a hospital bed round all the fire stations in Gloucestershire,
raising over £23,000 as they went to support local cancer patients.
The hospitals are also supported by grants from a number of local and national
charities. The Gloucester and Cheltenham Leagues of Friends organisations have
been providing that support for over 70 years. In December 2018, the Friends of
Gloucestershire Royal took the decision to close. Both organisations have funded a
many valuable projects in both hospitals, large and small, making a huge difference for
our staff and patients. Other funders include LINC, Pied Piper, Cobalt Health,
Gloucestershire Eye Therapy Trust, Gloucestershire Arthritis Trust and Daisychain
Benevolent Fund to name a few.

Signed:
Deborah Lee
Chief Executive Officer
24 June 2019
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4.

DIRECTORS REPORT
OUR ORGANISATIONAL STRUCTURE

4.1

BOARD OF DIRECTORS
The Chair of the Board of Directors is Peter Lachecki, who was appointed Chair of
Gloucestershire Hospitals NHS Foundation Trust in November 2016. The Chair is also
the Chair of the Council of Governors and is appointed or removed by the Council of
Governors. Eleven meetings of the Board of Directors were held in 2018/19. The dates
of the meetings of the Board are advertised on the Trust’s web site and displayed
publicly at the entrance to Trust Headquarters, Alexandra House, Cheltenham General
Hospital, Sandford Road, Cheltenham GL53 7AN. Agendas, papers and minutes are
published on the website and are also available in hard copy at meetings and on
request.
The Board is required to comply with its Standing Orders, Standing Financial
Instructions and the Licence as issued by NHS Improvement, the independent
regulator for Foundation Trusts. The Board is required to submit an annual plan to NHS
Improvement and regular reports to confirm compliance with both the Trust’s Financial
and Governance targets.

4.2

GOVERNANCE
The Trust continues to refine its governance arrangements in line with The NHS
Foundation Trust Code of Governance. 2018/19 saw further strengthening and
maturing of the corporate governance arrangements, including the form and function of
Board committee arrangements to ensure they are well placed to provide Board with
the required levels of assurance. The Board’s Standing Orders, Standing Financial
Instructions and Scheme of Delegation were also revised to ensure fit for purpose
governance arrangements which support compliance with the NHS Foundation Trust
Code of Governance and best practice as well as delivery of the Trust’s Strategic
objectives.
The Trust also completed a review of the Board skills and experience and the Council
of Governors undertook the Non-Executive Directors recruitment in the latter part of
2018/19.
The Operational Plan 2019/20 set out the Trust’s financial, quality and operating
objectives for the year and was an accurate reflection of the current shared vision of
the Trust Board having had regard to the views of the Council of Governors and is
underpinned by the strategic plan. The Operational Plan was consistent with the Trust’s
internal operational plans and provides a comprehensive overview of all key factors
relevant to the delivery of these plans.
The Operational Plan will be available on the Trust’s website by using the following link
https://www.gloshospitals.nhs.uk/about-us/reports-and-publications/
The Directors are responsible for preparing the Annual Report and Accounts and they
consider that, taken as a whole, are fair, balanced and understandable and provide the
information necessary for patients, regulators and stakeholders to assess the Trust’s
performance, business model and strategy.
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Details of the individuals who at any time during the financial year were directors of the
Trust are set out below.
4.2.1 CHAIR
Peter Lachecki
Peter Lachecki is a former Non-Executive Director of Worcestershire Health and Care
NHS Trust (2011 – 2016). He Chaired the Quality & Safety Committee, was a member
of the Audit Committee and was deputy Chairman. His most senior appointment in a
corporate role was as Global Category Director at Kraft Foods, where he led a complex
group of internal functions including finance, sales and research and development.
Peter is a qualified executive coach and continues to run a coaching and team
development business. He has been Chair at Gloucestershire Hospitals NHS
Foundation Trust since November 2016.
Appointed until: 6 November 2019. Attended: 11/11 Board meetings.
4.2.2 NON-EXECUTIVE DIRECTORS
Non-Executive directors are appointed for three-year terms of office. They may serve
two terms. Appointments may be terminated by the Council of Governors. All the NonExecutive Directors meet the independence criteria detailed in NHS Improvement’s
Code of Governance. Details of current terms of office are provided below.
Vice Chair: Rob Graves
Rob Graves has had an extensive career in the finance function of 3M Company (a
component of the Dow Jones Industrial Average) including director level positions in
the U.S.A, Belgium and the United Kingdom.
A qualified accountant, he has significant experience of leading large finance teams,
serving complex business units, spanning operational accounting and business
planning functions and has been instrumental in establishing a European shared
service operation.
In 2011 he transferred to the Board of Gloucestershire Care Services NHS Trust where
he served initially as Audit Chair and subsequently as Vice Chair and Chair of the
Finance Committee prior to joining the Board of Gloucestershire Hospitals NHS
Foundation Trust in February 2017.
Appointed until: 31 January 2020. Attended: 11/11 Board meetings.
Tracey Barber (to 31 August 2018)
Tracey Barber has spent much of her career in marketing in the private sector. As well
as having extensive business skills, she is an experienced Non-Executive Director,
having held roles at the 2gether Trust and the Ministry of Defence.
Despite working across nine businesses in the UK, Tracey finds time to commit to the
area she lives in as well as spending valued time with her family.
Resigned with effect from: 31 August 2018. Attended: 2/6 Board meetings.
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Claire Feehily
Claire Feehily has more than 30 years' experience in social care, health and housing
sectors.
Formerly the Chair of Healthwatch Gloucestershire and an NHS non-executive director
since 2010, Claire is also a qualified accountant. Currently Claire holds board positions
with The Guinness Partnership, Alliance Homes and is the Audit Chair at The National
Archive.
Claire has particular expertise in financial and risk governance, and in helping
organisations to engage properly with those who use services and to learn from what
they say. Claire provides Board oversight on Raising Concerns with the Freedom to
Speak Up Guardian reporting to her on these issues.
Appointed until: 31 January 2020. Attended: 9/11 Board meetings.
Tony Foster (to 31 May 2018)
Tony Foster was formerly a Director of ICI Chemicals & Polymers Ltd and Chief
Executive of ICI Chlorchemicals Business. He became a full-time member of the
Criminal Cases Review Commission from 1997 to 2006 and was a member of the
Council of the Competition Commission from 2003 to 2009.
He has been Chairman of the Animal Health and Veterinary Laboratories Agency, and
a non-executive director of the Legal Ombudsman. He is currently a member of the
Determinations Panel of the Pensions Regulator.
Appointed until: 31 May 2018. Attended: 3/3 Board meetings.
Alison Moon
A nurse since 1980 and with an MA in Management, Alison’s focus is to ensure the
highest possible quality healthcare services for all. Having trained at Bristol’s Frenchay
Hospital, Alison has held a variety of clinical and leadership roles across the NHS.
Alison is an experienced Board level director having worked in a variety of NHS
organisations in the South West and she has been on the Board of Trustees at St
Peter’s Hospice, Bristol since 2012.
Alison is the Independent Registered Nurse on the Governing Body of Bristol, North
Somerset and South Gloucestershire Clinical Commissioning Group and also provides
Executive Coaching.
Alison has previously worked for Gloucestershire Hospitals NHS Foundation Trust and
is delighted to be able to contribute again to developing and delivering high quality,
patient-centred healthcare services for the people of Gloucestershire.
Appointed until: 3 September 2020. Attended: 10/11 Board Meetings.
Mike Napier (From 10 May 2018)
Mike Napier is an experienced senior executive with a background covering a range of
corporate services. He spent 31 years with Royal Dutch Shell plc, during which time he
headed their global Procurement, Real Estate and Corporate Communications
divisions. He has lived and worked in a number of countries across five continents. He
also has more than ten years’ experience as a non-executive director in the UK.
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Mike is a keen sportsman; he runs, plays golf and club cricket and also follows
Gloucester County Cricket Club and Gloucester Rugby Club.
Appointed until: 31 May 2021 Attended: 8/10 Board meetings.
Keith Norton
Keith Norton is a retired Management Consultant, and spent the last part of his full-time
career working on major projects in Cheltenham for eight years. He has extensive
business skills, and is an experienced Non-Executive Director and Pension Trustee.
Keith lives near Tewkesbury and is a Life Patron (with his son) of the Cheltenham
Music, Science, Jazz and Literature Festivals, a Volunteer at the Foodbank in
Tewkesbury, and a member of Ronnie Scott’s in London.
Appointed until: 30 April 2019. Attended: 8/11 Board meetings.
Associate Non-Executive Directors
In 2018/19 the Council of Governors agreed to create Associate Non-Executive
Director role and subsequently recruited two individuals to that role. This is part of
Board succession planning.
4.2.3 EXECUTIVE DIRECTORS
Chief Executive: Deborah Lee
Deborah Lee joined the Trust as Chief Executive Officer (CEO) in June 2016 from the
University Hospitals Bristol NHS Foundation Trust (UHBNHSFT) where she was the
Chief Operating Officer and Deputy CEO. As CEO, Deborah is ultimately responsible
for the day-to-day management of the organisation and for implementing the long and
short-term strategy.
Deborah has been nationally recognised by the Health Service Journal as one of the
Top 50 Inspirational Women in Healthcare. She qualified originally as a registered
nurse, before returning to university to read economics and subsequently gained an
MBA from Bristol Business School.
Deborah started her NHS management career in 1990 and has worked in acute,
primary and community sectors, holding board appointments in three different
commissioning organisations before joining UHBNHSFT.
Attended 11/11 Board meetings.
Director of People and Organisational Development and Deputy Chief Executive:
Emma Wood
Emma is an experienced executive whose specialisms include employee relations and
engagement, organisational design and development, resourcing and talent
development.
With a strong track record across both private and public sector, Emma previously
worked at South Western Ambulance Service NHS Foundation Trust as well as Avon
and Somerset Constabulary. Emma holds a BA in Psychology and Education and an
MSC in Integrated Professional Practice from UWE. She is a Chartered Fellow of the
Chartered Institute of Personnel and Development. Emma is currently studying for a
PHD at the University of the West of England (UWE).
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Attended 10/11 Board meetings.
Director of Corporate Governance: Lukasz Bohdan
Lukasz has responsibility for corporate governance across the Trust and acts as the
principal advisor to the Chair, Chief Executive, Board, Council of Governors, clinical
Divisions and the organisation as a whole on all aspects of governance ensuring the
Trust benefits from high quality, progressive governance practices.
Prior to joining Gloucestershire Hospitals Lukasz led Oxfordshire Health and Care
Transformation Programme and the Oxfordshire Clinical Commissioning Group’s
Programme Office, contributing to financial recovery of the CCG, system risk
mitigations and new models of care across the health and care system.
His previous roles included leading corporate strategy, performance and change
functions at Avon and Somerset Police, leading strategy development and
implementation at the Audit Commission, business transformation work in local
government and consultancy projects for government and private sector clients in
Poland and the US.
Lukasz holds a Master of Law degree from the Jagiellonian University in Krakow,
Poland, an MA from the University of Exeter, an MBA from the Open University
Business School and the NHS Leadership Academy Award in Executive Healthcare
Leadership
Attended 10/11 Board meetings.
Medical Director: Sean Elyan (to 28 February 2019)
Dr Sean Elyan was appointed as Medical Director at the end of 2005 and undertook
this post 4 days per week whilst continuing with his clinical post as a Consultant
Clinical Oncologist (Appointed to the Trust in 1993) for the rest of the time.
He had overall responsibility for medical leadership and jointly for clinical governance,
quality and clinical leadership. He has an interest in service change and brought
knowledge to the Trust from his national work on Schwartz rounds and with the Point of
Care Foundation. He is also the Caldicott Guardian and the General Medical Council
Responsible Officer.
Attended 9/10 Board meetings.
Director of Quality and Chief Nurse: Steve Hams
Steve Hams joined us as Executive Director of Quality and Chief Nurse in October
2017 and is responsible for nursing, midwifery, allied health professions and quality. He
is also the Director of Infection Prevention and Control.
Steve has been a registered nurse for more than 20 years, having initially specialised
in coronary care. Steve has held a number of senior nursing and commissioning posts
in the NHS, voluntary sector and higher education and he and his family are residents
of Gloucestershire.
Attended 8/11 Board meetings.
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Digital and Chief Information Officer: Mark Hutchinson (from 1 October 2018)
Mark Hutchinson began as the Chief Digital and Information Officer at the Trust in
October 2018. During 22 years working in Acute NHS Hospitals Mark has been
involved in a number of ground-breaking projects. While CIO at Airedale NHS Trust he
set up the first Telemedicine service in the NHS in England. Salford Royal NHS Trust
were recognised as the most digitally mature hospital in the NHS after Mark
implemented an Electronic Patient Record in 2013.
Attended 3/4 Board meetings
Director of Strategy and Transformation: Simon Lanceley
Simon joined the Trust in January 2018, from GE Healthcare Finnamore, a health and
social care consultancy, where he worked with providers and commissioners across
the country to design, plan and implement strategic and operational service change to
improve clinical, operational and financial performance.
Simon has come back to the Trust, having previously worked in the role of Associate
Director for Programme Management and Service Improvement and has over 12 years’
experience of working in the NHS.
Simon is responsible for working with our partners, staff and patients to define the
Trust’s Strategy and for leading the Transformation Programme to get us there. Simon
also has responsibility for Innovation, Research & Development, Business Planning
and Communications.
Attended 10/11 Board meetings.
Chief Operating Officer: Caroline Landon
Caroline joined the Trust in October 2017 from Epsom and St Helier University
Hospitals NHS Trust where she was Chief Operating Officer.
Caroline has worked in the NHS for more than 25 years and has come back to
Gloucestershire Hospitals NHS Foundation Trust having previously worked in the role
as Divisional Director of Operations. Before joining Epsom and St Helier, Caroline was
Executive Director of Operations at West Hertfordshire Hospitals NHS Trust. Caroline
has also worked in general surgery, women’s services, theatre and anaesthetics,
sexual health and also has experience in 18 week and emergency department
performance roles.
Caroline is responsible for the day to day operational delivery of the services across
the Trust and ensuring that we provide high quality services in an efficient and
productive manner. She has shared responsibility for the overall strategic direction,
performance and success of the Trust.
Attended 9/11 Board meetings.
Medical Director: Mark Pietroni (from 1 March 2019)
Dr Mark Pietroni was appointed on the 1 of March 2019, with an initial 6 month tenure.
Mark’s career path has been varied, having spent 15 years in Bangladesh and, more
recently, as Director of Public Health for South Gloucestershire; alongside this latter
role Mark has worked as an Acute Physician and most recently also as Specialty
Director for Unscheduled care at Gloucestershire Hospitals NHS Foundation Trust.
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Mark will continue to practice as an acute physician one day a week while dedicating
the rest of his week to his executive role.
Attended 1/1 Board meetings.
Director of Finance: Sarah Stansfield
Sarah Stansfield joined the Trust as Director of Operational Finance in May 2016 from
Ernst & Young LLP where she was a consultant in the healthcare management team.
She started her NHS finance career in 2004 on the NHS Graduate Financial
Management Training Scheme in Northamptonshire and has worked in Acute and
Mental Health Trusts for over 10 years.
She has a BA in Economics and Econometrics from the University of Sheffield and is
an Associate Member of the Chartered Institute of Management Accountants.
Attended 10/11 Board meetings.
4.3

BOARD’S BALANCE, COMPLETENESS AND APPROPRIATENESS
The Board undertook a self-assessment of its skills in summer 2018. This informed the
subsequent recommendations to the Council of Governors regarding the skills and
experience to be sought through non-executive director recruitment.
Overall, the Board considers it possess the appropriate balance, completeness and
appropriateness of skills. Addressing the Board’s diversity and ensuring the Board
members represent the communities the Trust serves is an ongoing effort.

4.4

PERFORMANCE EVALUATION OF THE BOARD ITS COMMITTEES, AND ITS
DIRECTORS
The Board and its committees undertake their performance evaluation both on an
ongoing basis, through ‘Board/Committee reflections at the end of each meeting and,
periodically, through formal self-assessments and using best practice checklists.
The Chair undertakes the appraisal of the Chief Executive and Non-Executive
Directors. The Senior Independent Director/Vice Chair undertakes the Chair’s
appraisal. The Chief Executive undertakes performance evaluation of Executive
Directors.

4.5

REGISTER OF INTERESTS
A summary of the Register of Interests is given below. The full Register of Interests of
the Board of Directors is available for public inspection at Trust Headquarters,
Alexandra House, Cheltenham General Hospital, Sandford Road, Cheltenham. GL53
7AN and is published annually on the Trust website.
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Name
Lukasz Bohdan

Title
Director of Corporate
Governance

Tracey Barber

Non-Executive
Director

Sean Elyan

Medical Director

Claire Feehily

Non-Executive
Director

Tony Foster

Non-Executive
Director
Non-Executive
Director
Director of Quality and Director of Curhams Ltd
Chief Nurse
Partner is an employee of Oxford
Radcliffe Hospitals NHSFT
Chief Digital and
Formerly employed by Allscripts UK
Information Officer
Formerly purchased an EPR from
allscripts whilst working for Salford
Royal NHS Trust
Formerly purchased an EPR from
Allscripts whilst working for University
Hospital South Manchester NHS
Foundation Trust
Trust Chair
Managing Director, Lachecki
Consulting Ltd
Director of Strategy
Nil returns
and Transformation
Chief Operating
Nil returns
Officer
Chief Executive
My husband is an independent
healthcare practitioner, though does
not work within the Gloucestershire
health system
Non-Executive
Director A J Moon & Associates Ltd
Director
Independent Registered Nurse,
Governing Body Bristol, North
Somerset and South Glos Clinical
Commissioning Group
Non-Executive
Nil returns
Director
Non-Executive
Trustee Director, PA Pension Trustees
Director
Creditor of PA Consulting group
Chair, Roses Theatre, Tewkesbury
Managing Director – the Dower House

Rob Graves
Steve Hams

Mark Hutchinson

Peter Lachecki
Simon Lanceley
Caroline Landon
Deborah Lee

Alison Moon

Mike Napier
Keith Norton
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Interest
Director of Gloucestershire Hospitals
Subsidiary Company (trading as
Gloucestershire Managed Services)
Non-Executive Director - Affinity Trust
ACCEA Clinical Excellent Awards
Committee
Clinical Advisor Kambia Appeal
Hope for Tomorrow Acting Chair
Advisor Medicine Unboxed
Friend of Sue Ryder
Trustee of the Heritage Lottery Fund /
National Heritage Memorial Fund
Director – Guinness Care (01/02/09 –
30/09/18)
Trustee – Stroud Cotswold Citizens
Advice
Chair – Alliance Living Care &
Independent Board Member
Non-Executive Board Member of the
National Archives
The Determinations Panel of the
Pensions Regulator
Nil returns
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Medical Director

Sarah Stansfield

Interim Finance
Director – Gloucestershire Managed
Director
Services (to 13 September 2018)
Director of People and Nil returns
Organisational
Development

Emma Wood

4.6

Cider Company LTD (dormant)
Nil returns

Mark Pietroni

DECISIONS DELEGATED TO MANAGEMENT BY THE BOARD OF DIRECTORS
The scheme of delegation is included in the Trust’s Standing Orders and the
documents outlining Reservation of Powers to the Board and Delegation of Powers.
This sets out the decisions which are the responsibility of the Board of Directors. These
are actioned either by the Trust Board or a Committee of the Board.

4.7

STEPS THAT THE BOARD OF DIRECTORS HAVE TAKEN TO UNDERSTAND THE
VIEWS OF GOVERNORS AND MEMBERS
The Chair of the Trust Board is also the Chair of the Council of Governors and is the
conduit between the two bodies. The full Council of Governors meets at least six times
a year and also holds an annual meeting. The Chief Executive and the Trust Secretary
attend Council meetings and Executive Directors attend when necessary.
Non-Executive Directors are strongly encouraged to attend each Council of Governors
meetings where they can be held to account for the performance of the Board.
The Chair reports to Board any issues raised by the Council of Governors and the
Board receives the minutes of Council of Governors meetings for information. Further,
as Board members are encouraged to regularly attend Council of Governors and
participate in Governor working groups, they have first-hand knowledge of the issues
raised by Governors. Nominated Governors attend Board Committees as observers
and feed in views of Governors as part of each meeting’s agenda.

4.8

INFORMATION TO AUDITORS
The Directors confirm that so far as they are aware, there is no relevant audit
information of which the auditors are unaware and that the directors have taken all of
the steps that they ought to have taken as directors in order to make themselves
aware of any relevant audit information and to establish that the auditors are aware of
that information.

4.9

BOARD COMMITTEES
The Trust has a number of Board Committees involving Non-Executive Directors:
Committee
Audit and Assurance Committee

Finance and Digital Committee

Gloucestershire Managed
Services Committee
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Non-Executive Director Representative
Rob Graves (Chair)
Alison Moon
Tony Foster (until 31 May 2018)
Mike Napier (from 31 May 2018)
Keith Norton (Chair)
Tony Foster (until 31 May 2018)
Mike Napier (from 31 May 2018)
Claire Feehily
Rob Graves (Chair – until June 2018)
Mike Napier (Chair – from June 2018)
Keith Norton (until June 2018)
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People and Organisational
Development Committee

Quality and Performance
Committee

Remuneration Committee

Alison Moon (until June 2018)
Claire Feehily (from June 2018)
Tracey Barber (Chair – until June 2018)
Alison Moon (Chair – from June 2018)
Keith Norton
Rob Graves
Claire Feehily (Chair)
Tracey Barber (until 31 August 2018)
Alison Moon
Peter Lachecki (interim)
Peter Lachecki (Chair)
Tracey Barber (until 31 August 2018)
Claire Feehily
Tony Foster (until 31 May 2018)
Rob Graves
Mike Napier
Keith Norton
Alison Moon

4.10 COUNCIL OF GOVERNORS
As an NHS Foundation Trust we have established a Council of Governors, elected by
our Membership base. At the end of March 2019 the Trust had 10,233 Public members
and 9124 Staff members giving a total of 19,357 Foundation Trust Members.
The Council of The Council of Governors has an agreed Code of Conduct, a
programme of meetings and a programme of involvement in Trust affairs. The Council
of Governors is composed of 22 Governors. They represent Trust staff, public and
patient constituencies and stakeholders: Governors act in the best interests of the Trust
and adhere to its values and code of conduct. Alan Thomas is the Lead Governor who
works closely with the Chair and Chief Executive and the relationship is based on
mutual trust, integrity and openness.
Governor’s statutory duties are to:
•
•
•
•
•
•
•
•
•
•
•

Hold the Non-Executive Directors individually and collectively to account for the
performance of the Board of Directors.
Appoint or remove the Chairman and Non-Executive Directors of the Trust
Approve the appointment of future Chief Executives
Appoint or remove the Trust’s external auditors
At the General Meeting receive the Trust’s accounts and annual report
Decide the remuneration, allowances and terms and conditions of office of the
Non- Executive Directors.
Represent the interests of Members of the Trust as a whole and the interests of
the public
Approve “significant transactions”
Approve an application by the Trust to enter into a merger, acquisition,
separation or dissolution
Decide whether the Trust’s non-NHS work would significantly interfere with its
principal purpose, which is to provide goods and services for the health service in
England, or performing its other functions
With the Board of Directors approve amendments to the Trust’s Constitution”

Governors have been involved in these activities during 2018/19 where appropriate
and have been involved in many other activities during the year over which they
continue to have an influence. They:
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•
•
•
•
•

have governor representatives on Board Committees
receive presentations on issues of concern to their constituents
feed back to the Trust views of the Trust’s members, the public and, in case of
the appointed governors, their organisations’, on the Trusts forward plan,
including its objectives, priorities strategy and delivery
attend Members’ seminars and tours on areas of interest
shape strategies and goals
They have:

•
•
•
•
•
•

undertaken review of the Trust’s constitution
engaged members within their constituencies and contributed to the development
of the Governors’ engagement plan
participated in the development of new Trust strategy and values
attended the Annual Meeting
attended Governor development sessions
been engaged in service reconfiguration discussions/planning

Acting on the recommendation of the Governors’ Governance and Nominations
Committee, and taking account of the Board skills stock take, during 2018 the Trust’s
Council of Governors agreed to proceed with the recruitment of non-executive directors
and approved the job description, the process and the composition of the shortlisting
panel (Chair of the Trust; Lead Governor; another Governor; and an independent
assessor, in advisory capacity). The Council also approved the creation of Associate
Non-Executive Director (Associate NED) role and led the recruitment process leading
to appointment of two Associate NEDs.
The responsibilities of the Board of Directors in relation to governors are:
•
•

To present to the Council of Governors at a general meeting the Annual
Accounts, any report of the auditor on them and the Annual Report
To have regard to the views of the Council of Governors in preparing its
forward plan.

Non-Executive Directors of the Board regularly attend Council of Governor
meetings and membership events to understand the views of Governors and
Members. Executive Directors attend when necessary.
4.11 CONSTITUENCIES EXPLAINED
The Public Constituencies are geographical areas which share the same
boundaries as Gloucestershire’s six city, borough and district council areas. There is
also a public constituency, Out of County, which is open to all patients who live
outside Gloucestershire but who have been treated in the Trust’s hospitals in
the last three years.
The Staff Constituency is open to all those who are employed under a permanent
contract of employment by the Trust, are employed for a minimum of twelve months
on a short term contract, or are employed by shared or hosted services or working for
external contractors in the Trust for at least 12 months.
There are also appointed Stakeholder Governors representing the local Clinical
Commissioning Group, local authorities, Carers Gloucestershire and the
Gloucestershire Healthwatch.
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4.12 ELECTIONS
In 2018/19 no elections were needed as no governors came to the end of their Terms
of Office. A member of the Council was co-opted following a vacancy arising in
Cheltenham Constituency.
The Governors who currently serve on the Council are as follows:
CONSTITUENCY

NAME

LAST RESULT

FIRST ELECTED

TERM OF
OFFICE

ELECTION
DUE

Cheltenham
Borough Council Area

Alan Thomas
Tim Callaghan

PUBLIC
Re-elected 2016
Elected 2018

Jul 2013
May 2018

3 years
2 years

2019
2020

Cotswold
District Council Area

Jenny Hincks
Anne Davies

Re-elected 2016
Re-elected 2017

Sep 2010
October 2016

3 Years
3 years

2019
2020

Forest of Dean
District Council Area

Alison Jones
Valerie Wood

Elected 2017
Elected 2017

October 2017
October 2017

3 years
3 years

2020
2020

Gloucester
City Council Area

Liz Berragan
Graham Coughlin

Elected 2017
Elected 2016

October 2017
October 2016

3 years
3 years

2020
2019

Out of County

Marguerite Harris

Elected 2017

October 2017

3 years

2020

Stroud
District Council Area

Jeremy Marchant
Pat Eagle

Elected 2017
Elected 2016

October 2017
October 2016

3 years
3 years

2020
2019

Tewkesbury Borough
Council Area
STAFF
Allied Healthcare
Professionals

Geoff Cave
Ann Lewis

Elected 2016
Re-elected 2016

October 2016
Jul 2013

3 years
3 years

2019
2019

Charlotte Glasspool

Elected 2017

October 2017

3 years

2020

Medical/Dental Staff

Dr Tom Llewellyn

Re-elected 2017

July 2015

3 years

2020

Nursing/Midwifery Staff

Sarah Mather
Sandra Attwood

Elected 2017
Re-elected 2016

October 2017
Sep 2010

3 years
3 years

2020
2019

Nigel Johnson

Elected 2017

June 2017

3 years

2019

Cllr Andrew Gravells

Appointed July 2017

3 years

2020

Colin Greaves

Appointed April 2016

3 years

2019

Maggie Powell

Appointed December 2017

3 years

2020

Jacky Martel

Appointed March 2018

3 years

2021

Other/Non-Clinical Staff
APPOINTED
Gloucestershire
County Council
Gloucestershire
CCG
Healthwatch
Carers Gloucestershire

* or to date of next County Council election, whichever is soonest.

4.13 GOVERNORS’ REGISTER OF INTERESTS
Under Section 30 of Schedule 7 of the National Health Service Act 2006, a
Register of Governors’ interests must be kept by each NHS Foundation Trust.
The full Register of Governors’ interests is available for public inspection at Trust
Headquarters, Alexandra House, Cheltenham General Hospital, Sandford Road,
Cheltenham. GL53 7AN and is published annually on the Trust website.
The main purpose of this Register is to provide information of any pecuniary interest or
other material benefit which a Governor receives, which might reasonably be thought
by others to influence his/her actions, speeches or votes at Council meetings or
actions taken in his/her capacity as a member of the Council of Governors.
Governor
Sandra Attwood
Richard Baker
Liz Berragan

Interests
Nil returns
Nil returns
Nil returns
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Governor
Tim Callaghan

Interests
Wife is a Gloucestershire GP, Cancer Clinical Lead for
Gloucestershire CCG and Chair of the Gloucestershire GP
Education Trust (GGPET) - various from 2010
Geoff Cave
Nil returns
Graham Coughlin Nil returns
Anne Davies
Nil returns
Pat Eagle
Nil returns
Charlotte
Nil returns
Glasspool
Andrew Gravells Nil returns
Colin Greaves
Nil returns
Marguerite Harris Nil returns
Jenny Hincks
CTC -Councillor-none pecuniary 2007- 2019
CDC - councillor- none pecuniary 2011-2019
DART - Trustee -1997-current
Watermoor school Board member - 2016-current
Sarah Bowley Almshouses - 2016 - current
Carers Glos Chair Alliance and CoAG 2015- 2019
Healthwatch member 2017-current
WRVS (RVS) 1971-current
GHNHSFT Governor Current
Scope member 1995- current
Temperance Trust - 2016-current
Nigel Johnson
Nil return
Alison Jones
Nil return
Ann Lewis
Nil return
Tom Llewellyn
Nil return
Jacky Martel
Employed by Carers Gloucestershire - we work in partnership with
GHFT especially around our Hospital Liaison Officer but have no
financial relationship (from 01/07/2018)
Service User, as a relative
Jeremy Marchant Nil returns
Sarah Mather
Nil returns
Maggie Powell
Nil returns
Alan Thomas
Chair HWG [Non Financial Personal] from 01/04/2017 to 31/03/2019
Membership of NICE COPD Guidelines Committee
NICE Lay Member of the Technical Appraisal and Highly Specialised
Technologies Appeal Panel (involvement payments)
Member of NHSE’s Stakeholder Forum for Digital Healthcare in
Primary Care (involvement payments)
Valerie Wood
Nil returns
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4.14 GOVERNOR ATTENDANCE AT COUNCIL MEETINGS

Tim Callaghan
Cheltenham Borough Council Area
Alan Thomas
Cheltenham Borough Council Area
Jenny Hincks
Cotswold District Council Area
Anne Davies
Cotswold District Council Area
Alison Jones
Forest of Dean District Council Area
Valerie Wood
Forest of Dean District Council Area
Liz Berragan
Gloucester City Council Area
Graham Coughlin
Gloucester City Council Area
Jeremy Marchant
Stroud District Council Area
Pat Eagle
Stroud District Council Area
Geoff Cave
Tewkesbury Borough Council Area
Ann Lewis
Tewkesbury Borough Council Area
Marguerite Harris
Out of County
Tom Llewellyn
Staff (Medical/Dental)
Sarah Mather
Staff (Nursing/Midwifery)
Sandra Attwood
Staff (Nursing/Midwifery)
Charlotte Glasspool
Staff (Allied Healthcare Professionals)
Richard Baker
Staff (Non-clinical/Other)
Nigel Johnson
Staff (Non-clinical/Other)
Andrew Gravells
Appointed (Gloucestershire County
Council)
Colin Greaves
Appointed (Gloucestershire Clinical
Commissioning Group)
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19th
December
th
2017
20
February
2019

17th October
2018

18th April
2018
20th June
2018
15th August
2018

Governor attendance at Council meetings is recorded and reported to
demonstrate to constituents that their elected and appointed governors are
attending to discharge their duties and to fulfil a statutory requirement.

Total

-

✓

✓

✓

x

✓

4/6

✓

x

✓

✓

✓

✓

5/6

x

✓

x

✓

✓

✓

4/6

✓

✓

✓

✓

✓

✓

6/6

✓

x

x

✓

x

✓

3/6

✓

x

✓

x

✓

✓

4/6

x

✓

x

✓

✓

✓

4/6

x

✓

x

✓

✓

x

3/6

✓

✓

✓

✓

✓

✓

6/6

✓

✓

✓

x

✓

x

4/6

✓

✓

x

✓

✓

x

4/6

x

✓

✓

✓

x

✓

4/6

✓

✓

x

x

✓

x

3/6

✓

✓

✓

✓

✓

✓

6/6

✓

✓

x

x

✓

✓

4/6

✓

✓

✓

✓

✓

✓

6/6

✓

✓

✓

✓

✓

✓

6/6

✓

x

✓

-

-

-

2/3

✓

x

✓

✓

✓

✓

5/6

✓

x

✓

x

x

✓

3/6

✓

✓

✓

✓

✓

✓

6/6
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Total

Maggie Powell
Appointed (Healthwatch)

✓

✓

✓

✓

✓

✓

6/6

Jacky Martel
Appointed (Carers Gloucestershire)

✓

✓

✓

✓

✓

✓

6/6

Key: 
X
-

attended
apologies
not in post

4.15 GOVERNANCE & NOMINATIONS COMMITTEE – 2018/19
The Council of Governors has a Governance and Nominations Committee. This is
chaired by the Chair of the Trust/Council of Governors and its membership and
attendance is shown in Table 1 below. The Committee conducts the general business
on behalf of the full Council, such as the development and revision of processes and
protocols for Chair and Non-Executive Director recruitment and their appraisals, the
review of governor expenses and the work plan for the Council of Governors.
Additionally, the Council of Governors has delegated to the Governance & Nominations
Committee work to undertake some of its statutory roles in particular the process for
the re-appointment of Non-Executive Directors.
Six meetings were held during the year and members’ attendance is recorded below:

11 December
2018

14 January
2019

14 February
2019

Peter Lachecki
Chair
Rob Graves
Senior Independent Director
Alan Thomas
Lead Governor
Nigel Johnson
Governor
Tom Llewellyn
Governor
Geoff Cave
Governor
Key: 
present
X
apologies
not in post































X





















X





-

-

-





X
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4.16 GOVERNORS ATTENDANCE AT BOARD COMMITTEES
Elected Governors sit on the Governance & Nominations Committee
Nominated Governors attend Trust Board Committees as Observers as follows:
Committee
Audit and Assurance Committee

Governor Representative (s)
Lead: Marguerite Harris
Deputy: Colin Greaves
Finance and Digital Committee
Lead: Alan Thomas
Gloucestershire
Managed Lead: Nigel Johnson
Services Committee
Deputy: Graham Coughlin (from October 2018)
Quality
and
Performance Lead: Graham Coughlin (until October 2018)
Committee
Lead: Geoff Cave (from October 2018)
Deputy: Anne Davies
People
and
Organisational Staff Lead: Richard Baker (until September 2018)
Development Committee
Staff Lead: Charlotte Glasspool (from October 2018)
Staff Deputy: Sarah Mather
Public Lead: Geoff Cave (until October 2018)
Public Lead: Liz Berragan (from October 2018)
Public Deputy: Pat Eagle
4.17 OTHER MANDATORY DISCLOSURES
Anti-Bribery
Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT) is committed to applying
the highest standards of ethical conduct and integrity in its business activities. Every
employee and individual acting on behalf of GHNHSFT is responsible for maintaining
the organisation’s reputation and for conducting GHNHSFT’s business lawfully and
professionally.
The Trust defines bribery as a financial advantage or other reward that is offered to,
given to, or received by an individual or company (whether directly or indirectly) to
induce or influence that individual or company to perform public or corporate functions
or duties improperly. Bribery does not have to involve cash or an actual payment
exchanging hands and can take many forms such as a gift, lavish treatment during a
business trip or tickets to an event. Employees and others acting for or on behalf of the
organisation are strictly prohibited from making, soliciting or receiving any bribes or
unauthorised payments. Employees and other individuals acting for the organisation
should note that bribery is a criminal offence that may result in up to 10 years’
imprisonment and/or an unlimited fine for the individual and an unlimited fine for the
organisation.
Bribery and corruption has a detrimental impact on the GHNHSFT business by
undermining good governance and organisational integrity. We benefit from carrying
out our functions in a transparent and ethical way and thereby helping to ensure that
there is honest, open and fair competition in the NHS. Where there is a level playing
field, GHNHSFT can lead by example and deliver excellent services to our patients.
The Board and senior management team are committed to implementing and enforcing
effective systems throughout GHNHSFT to prevent, monitor and eliminate bribery, in
accordance with the Bribery Act 2010.
The GHNHSFT has developed, and regularly reviews, key policies outlining our
position on preventing and prohibiting fraud and bribery, promoting the highest
standards of business conduct and managing conflicts of interest. These policies
include the Counter Fraud, Bribery and Corruption policy Policy, Bribery and Corruption
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policy, Standards of Business Conduct and the Speaking Out Policy. These policies,
which are available on the GHNHSFT intranet, apply to all employees as well as
temporary and agency workers, management consultants and contractors acting for or
on behalf of the GHNHSFT. All employees and other individuals acting for the
GHNHSFT are required to familiarise themselves with the GHNHSFT policies and
comply with any amendments with immediate effect.
As part of its anti-bribery measures, the organisation is committed to transparent,
proportionate, reasonable and bona fide hospitality and promotional expenditure. Such
expenditure must only be offered or accepted in accordance with the procedures set
out in the organisation’s policies. A breach of the organisation’s Standards of Business
Conduct policy by an employee will be treated as grounds for disciplinary action, which
may result in a finding of gross misconduct, and immediate dismissal.
GHNHSFT will not conduct business with service providers, agents or representatives
that do not support the organisation’s anti-bribery objectives. We reserve the right to
terminate its contractual arrangements with any third parties acting for, or on behalf of,
the organisation with immediate effect where there is evidence that they have
committed acts of bribery.
The success of the organisation’s anti-bribery measures depends on all employees,
and those acting for the organisation, playing their part in helping to detect and
eradicate bribery. Therefore, all employees and others acting for, or on behalf of, the
organisation are encouraged to report any suspected bribery. Employees are
encouraged to use internal reporting procedures as set out in the Speaking Out Policy
and the Counter Fraud, Bribery and Corruption policy. GHNHSFT will support any
individuals who make such a report, provided that it is made in good faith.
However, employees can also report their concerns externally as an alternative to
internal reporting procedures if they wish to remain anonymous to the Local Counter
Fraud Service on ghn-tr.fraudaccountmailbox@nhs.net or call 0300 422 2726/2753
01452
318
842/826;
http://www.gloshospitals.nhs.uk/en/Wards-andDepartments/Other-Departments/Counter-Fraud-Service/Contact-Us/ or via
The NHS Fraud and Corruption Reporting Line on Freephone 0800 028 40 60 or by
filling in an online form at www.reportnhsfraud.nhs.uk. This provides an easily
accessible route for the reporting of genuine suspicions of fraud / bribery within or
affecting the NHS. All calls are dealt with by experienced caller handlers.
A statement that the Trust has complied with the cost allocation and charging
guidance issued by HM Treasury
The Directors confirm that the Trust has complied with the cost allocation and charging
guidance issued by HM Treasury
Details of political donations (if any)
Not applicable.
Consultancy spend
£2.8m was spent on consultancy fess during 2017-18, to support a number of the
Trusts key objectives.
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Disclosures relating to NHS Improvement’s well-led framework
Material inconsistencies between the Annual Governance Statement (AGS) , the
corporate governance statement, the quality report, and annual report and
reports arising from Care Quality Commission planned and responsive reviews
of the NHS foundation trust and any consequent action plans developed by the
NHS foundation trust.
There are no material inconsistencies between the AGS, the Quality Report, and
Annual Report and reports arising from Care Quality Commission planned and
responsive reviews of the NHS foundation trust and any consequent action plans
developed by the NHS foundation trust.
How the foundation trust has had regard to NHS Improvement's well-led
framework in arriving at its overall evaluation of the organisation’s performance,
internal control and board assurance framework and a summary of action plans
to improve the governance of quality.
Gloucestershire Hospitals NHS Foundation Trust has had regard to NHS
Improvement's well-led framework in in arriving at its overall evaluation of the
organisation’s performance, internal control and board assurance framework. Detailed
discussion of the Trust’s performance is included in Section 3: Performance report;
Section 6 Quality report and Section 10 Annual Governance Statement. During
2018/19 the Trust underwent the CQC Well-Led inspection, which led to an overall
‘Good’ rating. Due to the overlap between the NHSI and CQC framework, and in
consultation with NHSI, the Trust did not undertake externally facilitated review against
the NHSI well-led framework.

Signed

Deborah Lee
Chief Executive Officer
24 June 2019

Annual Report and Accounts 2018/19

Page 79 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
5

MEMBERSHIP REPORT
This section describes the current state of the Trust membership including the number
of members per constituency, the movement of members, and their representation in
relation to each constituency population. It also outlines the steps for future
recruitment.
Public Constituency

Numbers

Cheltenham
Cotswolds
Forest of Dean
Gloucester
Stroud
Tewkesbury
Unknown
Out of County

2,217
1,309
1,152
2,275
1,597
1,664
19
808

TOTAL

10,233

Staff constituency
AHP/scientific/technical staff
Medical/Dental
Nursing/Midwifery
Other

1,002
1,053
2,591
4,478

TOTAL

9,124

Table 1 Membership size and movement
Public constituency
At year start (April 1)
New members
Members leaving
At year end (March 31)
Staff constituency
At year start (April 1)
New members
Members leaving
At year end (March 31)

2016 - 2017
10,935
185
686
10,434
2016 - 2017
8,373
1,722
1,459
8,739

2017 - 2018
10,434
75
389
10,120
2017 - 2018
8,849
1,650
1,619
8,880

2018 - 2019
10,120
126
14
10,233
2018 - 2019
8967
1803
1646
9124

Staff data supplied from ESR by
GHNHSFT Workforce Information
Department

Out
of
County
constituency
At year start (April 1)
New members
Members leaving
At year end (March 31)
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2016 - 2017
699
33
35
697

2017 - 2018
697
126
15
808

2018 - 2019
808
0
0
818
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Table 2 Analysis of current membership
Analysis of current membership
Public constituency
Number of members
Eligible membership
Age (years):
0-16
5
121,737
17-21
28
34,516
22+
3,312
475,857
Ethnicity:
White
568
569,647
Mixed
4
8,661
Asian or Asian British
7
12,433
Black or Black British
5
5,150
Other
0
1,093
Socio-economic groupings*:
AB
3,112
46,082
C1
2,941
56,218
C2
2,048
40,063
DE
1,955
39,181
Gender analysis
Male
4,162
309,156
Female
6,014
321,795
Out of County constituency
Number of members
Eligible membership
Age (years):
0-16
0
17-21
0
22+
808
The analysis section of this report excludes:
- 6888 public members with no dates of birth, 1538 members with no stated ethnicity and 57
members with no gender
- 620 patient members with no dates of birth
Membership Commentary
Movement of Members
The public constituencies have seen an increase of 113 members. The Trust has not
actively recruited new members during 2018-2019. Members have been recruited
through our volunteering scheme, staff leavers being invited to join the public
constituency and through the Trust webpages. The Trust has invested further in the
corporate governance/membership function and an 18 month engagement action plan
is underway to support engagement with members and eventually further recruitment.
Representation of membership
Public Constituency
Any resident over the age of 16 in the Gloucestershire County can become a member
of the Public Constituency.
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Age
The 22+ age group remains over represented with the 0-16 and 17-21 age groups
under represented.
Gender
Gender analysis identifies that our membership is unbalanced against the eligible
population, with an under-representation continuing in the Male Gender category.
Ethnicity
There is reasonably balanced ethnic representation in membership with over
representation of the ‘Asian/Asian British’ and under-representation of members
identifying themselves in the ‘Mixed’ category.
Staff constituency
Staff members are part of an ‘opt out’ scheme and so the membership will for the most
part be reflective of our workforce. Staff members rarely opt-out of membership.
Membership Eligibility
The Trust has two types of membership constituencies: public constituencies and staff
constituencies.
Members of the Public Constituency are individuals who are:
-

Live in the area of the Trust
Are not eligible to become members of the Staff Constituency
Are not disqualified from Membership
Are at least 16 years of age at the time of their application to become a Member

The Public Constituency is divided in the following classes:
-

Cheltenham Borough Council Area
Tewkesbury Borough Council Area
Stroud District Council Area
Cotswolds District Council Area
Gloucester City Council Area
Forest of Dean District Council Area
Out of County

Out of County membership applies to those who live in areas outside of
Gloucestershire where the Trust provides services, including:
-

Bristol
Herefordshire
Oxfordshire
Somerset
South Gloucestershire
Swindon
Warwickshire
Wiltshire
Worcestershire
Aneurin Bevan University Health Board area
Powys Teaching Health Board area
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Members of the Staff Constituency are individuals who are:
-

-

Employed under a contract of employment with the Trust which has no fixed term
or a fixed term of at least 12 months, or
Have been continuously employed under a contract of employment with the Trust
for at least 12 months; or
Not so employed but who nevertheless exercise functions for the purposes of the
Trust and who have exercised the functions for the purposes of the Trust
continuously for at least 12 months. For the avoidance of doubt, this does not
include those who assist or provide services to the Trust on a voluntary basis.
who have not been disqualified from Membership

The Staff Constituency is divided into the following classes:
-

The Medical and Dental Staff class
The Nursing and Midwifery Staff class
The Allied Health Professionals Staff class
The Other/ Non-Clinical Staff class

Annual Report and Accounts 2018/19

Page 83 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
Membership Strategy
A new membership strategy was developed during 2017 and agreed by Governors at
their Strategy and Engagement meeting on 15th June 2017.
The agreed objectives for 2017-2020 were:
Objective 1 – To build and maintain our membership numbers by actively recruiting
and retaining members
Objective 1: Key objectives for 2017-2018




To maintain an accurate membership database
Targeted recruitment drives
Review recruitment material to reflect new stratification of membership

Objective 2 – To effectively engage and communicate with members
Objective 2: Key objectives for 2017-2018







To make the membership webpage more accessible
Use social media to communicate with members
To promote the work of the Trust and its Governors through Members’ newsletter
Make opportunities for members to meet Governors
Re-develop the welcome letter for members to include an e-welcome pack
Provide members with more opportunities to engage with Trust work including
opportunities to become involved in quality improvement

The implementation of an effective database management system at the beginning of
the 2015/16 year has allowed us to continue maintaining accurate data from that point.
This database management system has allowed us to increase the number of
members that we communicate with using email and therefore, engage with our
members more effectively too.
Members continue to receive the membership newsletter, Involve with positive
feedback being received from members as to the content and presentation of this
publication. This now also includes articles from governors explaining their role and
recent events and activities they have taken part in. Relationships continue to build
between the hospital charity and our members with communication about our charity
being sent to members.
Members have also had the opportunity to:












Review patient information through the regular patient experience report shared
with the Council of Governors
Deliver patient stories to Board
Attend three seminars
Become more involved in staff training
Become patient advisors on Research and Development
Become a Governor including
Attend the Annual Members Meeting
Become Patient Assessors for Patient Led Assessments of the Care
Environment (PLACE)
Continue to be involved in the Leading Together project
Participate in a survey on NHS funded patient transport
Workshops and training provided by the National Institute for Health Research
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A refreshed Membership Strategy will be developed throughout 2019 for 2020 with
membership priorities for the Trust as directed by the Governors.
5.1

Contacting Trust Governors and Directors
Members who wish to contact Governors or Directors may do so by writing to the Trust
Secretary, at Trust Headquarters, Alexandra House, Cheltenham General Hospital,
Sandford Road, Cheltenham GL53 7AN

Signed

Deborah Lee
Chief Executive Officer
24 June 2019
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6

REMUNERATION REPORT

6.1

ANNUAL STATEMENT ON REMUNERATION
The Remuneration Committee of the Trust is established in accordance with Schedule
7 of NHS Act 2006, applicable sections of the Companies Act 2006 (420-422),
Regulation 11 and parts 3 and 5 of schedule 8 of the Large and medium sized
companies and groups (accounts and reports). Regulations 2008 (SI 2008/410), parts
2 and 4 of schedule 8 of the Regulations as adopted by NHSI and the NHS Foundation
Trusts Code of Governance.
The Committee determines the remuneration, allowances and other terms of office of
the Executive Directors. The Trust’s Remuneration Committee comprises the Trust
Chair and all Non-Executive Directors. The Committee is attended by the Chief
Executive and others at the request of the Chair in an advisory capacity where
appropriate.
Four meetings were held during the financial year, on 12 June 2018, 12 July 2018, 10
January 2019 and 14 March 2019 and attendance is recorded below:
Members Present 12 June 2018

In Attendance

Peter Lachecki

Deborah Lee1

Rob Graves

Lukasz Bohdan2

Keith Norton
Members Present 12 July 2018
Peter Lachecki

Rob Graves

Alison Moon

Mike Napier

In Attendance
Deborah Lee3

Keith Norton
Members Present 10 January 2019
Peter Lachecki

Rob Graves

Deborah Lee4

Alison Moon

Mike Napier

Lukasz Bohdan5
Natashia Judge6

Keith Norton
Members Present 14 March 2019

1.
2.
3.
4.
5.
6.
7.

In Attendance

In Attendance

Peter Lachecki

Alison Moon

Deborah Lee7

Claire Feehily

Mike Napier

Natashia Judge8

Rob Graves

Keith Norton

The Chief Executive was in attendance to present a report on Gloucestershire Managed Services (GMS)
Interim Chair’s Extension.
The Director of Corporate Governance was in attendance to present reports on GMS Interim Finance and
Commercial Director Appointment and Permanent GMS Recruitment.
The Chief Executive was in attendance to present a report on Executive Chief Digital and Information
Officer Remuneration.
The Chief Executive was in attendance to present a report on Pensions Lifetime Allowance, Very Senior
Manager Pay Guidance and New Executive Director Terms and Conditions.
The Director of Corporate Governance was in attendance to present the revised Terms of Reference for
the Committee.
Either the Corporate Governance Manager or Director of Corporate Governance attends, at the request of
the Chair, in their capacity as the Officer to the Committee to minute the proceedings.
The Chief Executive was in attendance to present reports on new Terms and Conditions for the Medical
Director and a paper on the appointment of a substantive Chair to Gloucestershire Managed Services.
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8.

Either the Corporate Governance Manager or Director of Corporate Governance attends, at the request of
the Chair, in their capacity as the Officer to the Committee to minute the proceedings.

The Committee considers and acts with delegated authority from the Board on all
matters concerning Executive Director remuneration and terms of service. It considers
internal and external comparisons on Executive Director remuneration using available
market intelligence, a review of regional trends, NHS provider data and the NHSI VSM
benchmarks.
In 2018/19 the remuneration committee agreed to implement the NHSI recommended
VSM uplift across the Executive Team where the eligibility criteria had been met.
In addition the Remuneration committee increased the CEO’s remuneration to ensure it
was aligned to the national benchmarks, having been below the lower quartile
benchmark for Very Large Acute Trusts. Due process was followed in terms of seeking
NHSI and ministerial opinion.
Non-Executive Directors’ remuneration and terms and conditions of service are
developed and reviewed periodically by the Council of Governors’ Governance and
Nominations Committee (G&N Committee) and ratified by the Council of Governors.
All Directors of the Trust are subject to individual performance review. This involves the
setting and agreeing of objectives for a 12 month period running from 1 April to 31
March. In terms of measuring performance:





Executive Director performance is reviewed by the Chief Executive throughout
the year at regular one to ones and annually in an appraisal; this is informed by
360 feedback from Board members and direct reports.
The Chairman undertakes the performance review of the Chief Executive and
Non-Executive Directors; these are also informed by 360 feedback from Board
members and in the case of the Chief Executive other external stakeholders. The
appraisal of Non-Executive Directors is overseen by the G&N Committee.
The Chairman is appraised by the Senior Independent Director who seeks views
widely from members of the Board, governors and other stakeholders.

Following the establishment of the Estates and Facilities Subsidiary Company,
Gloucestershire Managed Services (GMS), the Remuneration Committee also
oversees the terms and conditions of the Subsidiary’s Directors as a reserved matter
linked to the Company’s articles of association. Remuneration for Directors of GMS is
established given due regard to internal benchmarks and the market place as applied
to private estates and facilities companies in the region.

Peter Lachecki
Chair
24 June 2019
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6.2

SENIOR MANAGERS’ REMUNERATION POLICY
Executive Directors are employed on permanent contracts. Their remuneration is set
with consideration of the NHSI benchmarks for very large acute trusts, and final salary
influenced by other market factors to ensure the Trust attracts and retains the very best
talent. Additional allowances relating to car and relocation are offered to those who
qualify and are paid in line with HMRC guidance.
Executives are contracted to six months’ notice and termination/loss of office period
and benefit from standard NHS terms and conditions relating to sickness benefits,
pension, redundancy, maternity, paternity and others. Loss of office could be
unremunerated if there was a finding of gross misconduct. Further details of these
standard offers can be found on the Department of Health website. Following these
terms ensures consistency with other employee benefits and terms of conditions and
parity against all groups of employees. The Trust does not consult employees on
senior manager remuneration as the standard terms and conditions are offered and
national benchmarks for remuneration met and not exceeded.
Remuneration Components
The table below describes the elements of remuneration that support attraction and
retention of Senior Management talent into our Trust, supporting the delivery of our
short and long term strategic objectives.
In line with NHSI requirements, all Executive Directors are subject to a potential claw
back of 10% annual salary for Executives who fail to meet adequate standards of
performance; no Executive in 2018/19 had monies clawed back.
Where Executives have met or exceeded the £150,000 threshold, opinion has been
sought and obtained in accordance with the Treasury rules.
Remuneration
Component

Description

Maximum
available

Annual Salary

Determined through NHSI
Benchmarks for very large
Acute Trusts

In line with NHSI
requirements, all Executive
Directors are subject to a
potential claw back of 10%
annual salary, for
Executives who fail to meet
adequate standards of
performance

Consideration given to
market forces and breadth
of role.

Relocation Allowance

Relocation expenses
offered where appropriate,
subject to local policy and
HMRC rules

amount

Payment in line with HMRC
guidance.

Car Lease Allowance or Car lease or salary uplift
Salary Uplift
(Executive Directors)

Up to 3% salary uplift, or
car lease allowance

Other Agenda for Change Standard NHS terms and
Terms
conditions relating to
sickness benefits, pension,
redundancy, maternity,
paternity and others

Maximum available in
accordance with Agenda
for Change
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The start dates for Executive Directors are:
Lukasz Bohdan
13 November 2017
Sean Elyan
1 November 2005 – 28 February 2019
Steve Hams
25 September 2017
Mark Hutchinson
1 October 2018
Simon Lanceley
8 January 2018
Caroline Landon
19 October 2017 – 31 March 2019
Deborah Lee
13 June 2016
Mark Petroni (secondment)
1 March 2019
Sarah Stansfield (acting up)
18 April 2018 – 10 June 2018
Sarah Stansfield (substantive) 11 June 2018
Emma Wood
1 November 2017
Steve Webster
19 June 2017 – 12 April 2018
The start and end dates for Non-Executive Directors are:
Claire Feehily
1 February 2017 – 31 January 2020
Rob Graves
1 February 2017 – 30 January 2020
Peter Lachecki
7 November 2016 – 6 November 2019
Alison Moon
4 September 2017 – 3 September 2020
Mike Napier
10 May 2018 – 9 May 2021
Keith Norton
1 May 2016 – 30 April 2019
The start dates for Gloucestershire Managed Services (GMS) Non-Executive Directors
are:
Role

Post Holder

Appointed*

Resigned*

Chair

Kathy Headdon

10 April 2018

N/A

Independent Non-

Kaye Law-Fox

8 November 2018

N/A

Lukasz Bohdan

22 December 2017

N/A

Sarah Stansfield

8 March 2018

13 September

Executive Director
Trust-appointed
Non-Executive
Director
Trust-appointed
Non-Executive

2018

Director**
Trust-appointed

Jonathan Shuter

13

September

Non-Executive

2018

Managing Director Neil Jackson

8 March 2018

Finance and

18 March 2019

Simon Wadley

N/A

Commercial
Director***
* ‘Appointed’ and ‘Resigned’ dates reflect Companies House records.
** Steve Webster held post of Director between 22 December 2017 – 31 March
2018
*** Rod Anthony was of interim Finance and Commercial Director. He was not a
Director registered with the Companies House.

Annual Report and Accounts 2018/19

Page 89 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
Governor Expenses
In 2018/19: 23 governors have been in office and eligible to claim travel and parking
expenses.
The total number of governors claiming expenses was 7 and total amount of
expenses claimed was £1,802.00.
This compares to a total number of 10 governors claiming expenses in 2017/18 at a
total value of £1763.93.
Non-Executive Director Expenses
In 2018/19: 7 non-executive directors have been in office and eligible to claim travel
and parking expenses.
The total number of non-executive directors claiming expenses was 5 and total
amount of expenses claimed was £1408.15
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Salary and Pension entitlements of executive and non-executive directors
Name and title

Year ended 31 March 2019
Peter Lachecki

Chair

Tony Foster

Salary

(Bands of
£5,000)

Expense Performance Long term All pension
Total
payments
pay and
performance related
Remuneration
(taxable)
bonuses
pay and
benefits
to nearest
bonuses
£100
(£)
(Bands of
(Bands of
(Bands of
(Bands of
£5,000)
£5,000)
£2,500)
£5,000)

50-55

0

N/A

N/A

0

50-55

Non Executive Director

0-5

0

N/A

N/A

0

0-5

Keith Norton

Non Executive Director

10-15

0

N/A

N/A

0

10-15

Tracey Barber

Non Executive Director

5-10

0

N/A

N/A

0

5-10

Dr Claire Feehily

Non Executive Director

10-15

0

N/A

N/A

0

10-15

Robert Graves

Non Executive Director

15-20

0

N/A

N/A

0

15-20

Alison Moon

Non Executive Director

10-15

0

N/A

N/A

0

10-15

Mike Napier

Non Executive Director

10-15

0

N/A

N/A

0

10-15

Deborah Lee

Chief Executive

225-230

0

N/A

N/A

137.5-140

360-365

Chief Operating Officer

140-145

0

N/A

N/A

47.5-50

190-195

Medical Director (1 November 2005 - 1 March 2019)

175-180

0

N/A

N/A

0-2.5

175-180

Simon Lanceley

Director of Strategy and Transformation

135-140

0

N/A

N/A

135-137.5

270-275

Steve Hams

Nursing Director

135-140

0

N/A

N/A

87.5-90

225-230

Emma Wood

Director of Human Resources

145-150

0

N/A

N/A

42.5-45

185-190

Sarah Stansfield

Director of Finance (acting 18 April - 11 June 2018, substantive 11 June 2018)

145-150

0

N/A

N/A

80-82.5

230-235

Lukasz Bohdan

Director of Corporate Governance

95-100

0

N/A

N/A

30-32.5

130-135

Mark Pietroni

Medical Director (secondment 1 March 2019)

5-10

0

N/A

N/A

42.5-45

50-55

Steve Webster

Director of Finance ( 19 June 2017 -12 April 2018)

5-10

0

N/A

N/A

0-2.5

5-10

Mark Hutchinson

Digital & Chief Information Officer (from 1 October 2018)

55-60

0

N/A

N/A

12.5-15

70-75

Caroline Landon
Dr Sean Elyan

1

Note:
1 Dr Sean Elyan received salary of £87,854 for clinical duties that is included in salary and fees
*relevant figures subject to audit
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Salary and Pension entitlements of executive and non-executive directors
Name and title

Year ended 31 March 2018

Salary

(Bands of
£5,000)

Expense Performance Long term All pension
Total
payments
pay and
performance
related
Remuneration
(taxable)
bonuses
pay and
benefits
to nearest
bonuses
£100
(£)
(Bands of
(Bands of
(Bands of
(Bands of
£5,000)
£5,000)
£2,500)
£5,000)

Peter Lachecki

Chair

50-55

0

N/A

N/A

0

50-55

Tony Foster

Non Executive Director

10-15

0

N/A

N/A

0

10-15

Keith Norton

Non Executive Director

10-15

0

N/A

N/A

0

10-15

Tracey Barber

Non Executive Director

10-15

0

N/A

N/A

0

10-15

Dr Claire Feehily

Non Executive Director

10-15

0

N/A

N/A

0

10-15

Robert Graves

Non Executive Director

15-20

0

N/A

N/A

0

15-20

Alison Moon

Non Executive Director with effect from 4th September 2017

5-10

0

N/A

N/A

0

5-10

Rhona MacDonald

Non Executive Director with effect until 2nd April 2017

Deborah Lee

Chief Executive

Natasha Swinscoe
Arshiya Khan
Caroline Landon
Dr Sean Elyan

1

0-5

0

N/A

N/A

0

0-5

190-195

0

N/A

N/A

30-32.5

220-225

Director of Service Delivery with effect until 21st May 2017

20-25

0

N/A

N/A

55-57.5

70-75

Director of Service Delivery with effect from 22nd May 2017 to 31st October 2017

50-55

0

N/A

N/A

97.5-100

150-155

Chief Operating Officer with effect from 19th October 2017

65-70

0

N/A

N/A

50-52.5

120-125

Medical Director

175-180

0

N/A

N/A

47.5-50

225-230

Dr Sally Pearson

Director of Clinical Strategy with effect untl 30th January 2018

125-130

0

N/A

N/A

0-2.5

125-130

Simon Lanceley

Director of Strategy and Transformation with effect from 8th January 2018

30-35

0

N/A

N/A

5-7.5

35-40

Maggie Arnold

Nursing Director with effect until 9th October 2017

60-65

0

N/A

N/A

0-2.5

60-65

Steve Hams

Nursing Director with effect from 25th September 2017

65-70

0

N/A

N/A

77.5-80

145-150

David Smith2

Director of Human Resources with effect until 2nd November 2017

60-65

16

N/A

N/A

0-2.5

60-65

Emma Wood

Director of Human Resources with effect from 1st November 2017

60-65

0

N/A

N/A

42.5-45

100-105

Sarah Stansfield

Director of Finance with effect from 1st April 2017 to 18th June 2017

30-35

0

N/A

N/A

52.5-55

80-85

Steve Webster

Director of Finance with effect from 19th June 2017

125-130

0

N/A

N/A

0-2.5

125-130

Lukasz Bohdan

Director of Corporate Governance with effect from 13th November 2017

35-40

0

N/A

N/A

25-27.5

60-65

Note:
1 Dr Sean Elyan received salary of £85,020 for clinical duties that is included in salary and fees
2 David Smith taxable benefit relates to a lease car

*relevant figures subject to audit
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Director Pensions 2018/19
Pension benefits of Senior Managers

Deborah Lee
Mark Pietroni
Caroline Landon
Dr Sean Elyan1
Mark Hutchinson
Simon Lanceley
Steve Hams
Emma Wood
Sarah Stansfield
Steve Webster
Lukasz Bohdan

Real
Real
Total
Lump sum at Cash Equivalent
Real
Cash Equivalent
increase/(decr increase/(decr
accrued
age pension Transfer Value increase/(decr Transfer Value
ease)in
ease)in
pension at age related to
as at 1 April
ease) in Cash as at 31 March
pension at
pension lump pension age
accrued
2018
Equivalent
2019
pension age
sum at
at 31 March pension at 31
Transfer Value
pension age
2019
March 2019
(Bands of
(Bands of
(Bands of
(Bands of
£'000
£'000
£'000
£2,500)
£2,500)
£5,000)
£5,000)
Chief Executive
7.5 to 10
15 to 17.5
45 to 50
130 to 135
806
236
1,042
Medical Director (secondment 1 March 2019)
0 to 2.5
0 to 2.5
10 to 15
5 to 10
142
5
199
Chief Operating Officer
2.5 to 5
0 to 2.5
15 to 20
0 to 5
137
65
202
Medical Director (1 November 2005 - 1 March 2019)
0 to 2.5
0 to 2.5
0 to 5
0 to 5
1,560
0
0
Digital & Chief Information Officer (from 1 October 2018)
0 to 2.5
0 to 2.5
35 to 40
95 to 100
512
48
609
Director of Strategy and Transformation
7.5 to 10
0 to 2.5
10 to 15
0 to 5
58
101
159
Nursing Director
5 to 7.5
7.5 to 10
30 to 35
85 to 90
418
135
553
Director of Human Resources
2.5 to 5
0 to 2.5
10 to 15
0 to 5
78
52
130
Director of Finance (acting 18 April - 11 June 2018, substantive 11 June 2018)
5 to 7.5
0 to 2.5
15 to 20
0 to 5
109
68
181
Director of Finance ( 19 June 2017 -12 April 2018)
0 to 2.5
0 to 2.5
0 to 5
0 to 5
1,398
0
0
Director of Corporate Governance
0 to 2.5
0 to 2.5
5 to 10
0 to 5
48
35
82

No pension contributions were made in 2018/19 in respect of Steve Webster
Dr Sean Elyan opted out of contributions from 01-01-2018
*relevant figures subject to audit
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Director Pensions 2017/18
Pension benefits of Senior Managers

Deborah Lee
Natasha Swinscoe
Arshiya Khan
Caroline Landon
Dr Sean Elyan
Simon Lanceley
Steve Hams
David Smith
Emma Wood
Sarah Stansfield
Steve Webster
Lukasz Bohdan

Chief Executive
Director of Service Delivery with effect until 21st May 2017
Director of Service Delivery with effect from 22nd May 2017 to 31st October 2017
Chief Operating Officer with effect from 19th October 2017
Medical Director
Director of Strategy and Transformation with effect from 8th January 2018
Nursing Director with effect from 25th September 2017
Director of Human Resources with effect until 2nd November 2017
Director of Human Resources with effect from 1st November 2017
Director of Finance with effect from 1st April 2017 to 18th June 2017
Director of Finance with effect from 19th June 2017
Director of Corporate Governance with effect from 13th November 2017

Real
Real
Total
Lump sum at Cash Equivalent
Real
Cash Equivalent
increase/(decr increase/(decr
accrued
age pension Transfer Value increase/(decr Transfer Value
ease)in
ease)in
pension at age related to
as at 1 April
ease) in Cash as at 31 March
pension at
pension lump pension age
accrued
2017
Equivalent
2018
pension age
sum at
at 31 March pension at 31
Transfer Value
pension age
2018
March 2018
(Bands of
(Bands of
(Bands of
(Bands of
£'000
£'000
£'000
£2,500)
£2,500)
£5,000)
£5,000)
2.5 to 5
7.5 to 10
35 to 40
115 to 120
733
72
806
0 to 2.5
0 to 2.5
30 to 35
75 to 80
476
9
543
0 to 2.5
2.5 to 5
15 to 20
40 to 45
204
34
280
0 to 2.5
0 to 2.5
10 to 15
0 to 5
99
17
137
2.5 to 5
0 to 2.5
90 to 95
165 to 170
1,467
93
1,560
0 to 2.5
0 to 2.5
5 to 10
0 to 5
51
1
58
0 to 2.5
2.5 to 5
25 to 30
80 to 85
355
33
418
0 to 2.5
0 to 2.5
10 to 15
0 to 5
219
9
234
0 to 2.5
0 to 2.5
5 to 10
0 to 5
52
11
78
0 to 2.5
0 to 2.5
10 to 15
0 to 5
86
5
109
0 to 2.5
0 to 2.5
65 to 70
200 to 205
1,398
0
1,398
0 to 2.5
0 to 2.5
0 to 5
0 to 5
33
6
48

All of the above are Executive Directors; Non-Executive Directors do not receive pensionable remuneration
No contribution was made by the Trust to a stakeholder pension
No pension contributions were made in 2017/18 in respect of Steve Webster
*relevant figures subject to audit
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6.3

Pay Multiple and Year-On-Year Variance
All NHS Foundation Trusts are required to disclose the relationship between the
remuneration of the highest paid director in its organisation and the median
remuneration of the Trust’s workforce.
The banded remuneration of the highest paid director in Gloucestershire Hospitals
NHS Foundation Trust in the financial year 2018/2019 was £225k to £230k (2017/2018
£190k to £195k). This was 8.1996 times (2017/18 6.4) the median workforce, which
was £28,050 (2017/18 £27,635)
In 2018/19, no employees received remuneration in excess of the highest-paid director
(2017/18 2 employees).
Total remuneration includes salary, non-consolidated performance-related pay and
benefits in kind. It does not include severance payments, employer pension
contributions and the cash equivalent transfer value of pensions.
For future years the remuneration committee will continue to follow national pay
guidance where appropriate.
The salary and pension entitlements of executive and non-executive directors table, the
directors’ pension table and the pay multiple calculations are subject to audit.
When we compare the banded remuneration of the highest paid Director in
Gloucestershire Hospitals for the financial year 2018/19 against 2017/18, this
increased by £35k (18%).
It should be noted that during 2018/19 the Trust appointed a number of new members
of the Trust Board:






Director of Finance
Executive Digital and Chief Information Officer (New post)
Medical Director (interim)
Trust Non-Executive Directors: Mike Napier
Gloucestershire Managed Services Non-Executive Director: Kay Law-Fox (new
Post)

As noted in the Annual statement on remuneration, during 2018/19 the Remuneration
Committee agreed remuneration of the appointee Executive Directors, using the NHS
Improvement’s benchmarking data.

Signed

Deborah Lee
Chief Executive Officer
24 June 2019
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7.

STAFF REPORT

7.1

OVERVIEW – STAFF DATA
With circa 9,124 employees, the Trust is the largest employer in the county. The
majority of our staff live in the local communities and so they and their families are also
users of our services. On both a national and local basis, workforce supply and in
particular, clinical workforce supply, has become one of the most challenging issues
that NHS organisations are currently facing. The attraction, recruitment, retention and
engagement of our workforce remain a significant current and future priority for our
Trust.
Staff analysis
01 Apr 2018 to 31 Mar 2019
Average number of employees
(WTE basis)
Group

Medical and dental
Ambulance staff
Administration and estates
Healthcare assistants and other
support staff
Nursing, midwifery and health
visiting staff
Nursing, midwifery and health
visiting learners
Scientific, therapeutic and
technical staff
Healthcare science staff
Social care staff
Other
Total average numbers

Permanent
Number
1,316
1,550

Other
Number
31
15

2018/19
Total
Number
1,347
1,565

2017/18
Total
Number
1,380
1,349

402

-

402

380

2,008

80

2,088

2,059

834

2

836

851

1,160
23
7,293

14
3
145

1,174
26
7,438

1,259
25
7,303

Gender Split of Workforce
The table below shows the breakdown of staff in terms of gender;
Head
Chair & Directors
Band 8a+ staff
All Employees

Annual Report and Accounts 2018/19

Men
9
77
1659

Women
6
199
6315

Total
15
276
7974

Men%
60%
28%
21%

Women%
40%
72%
79%
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The number of women outweighs the number of men across all staff groups, albeit the
ratio of women to men reduces with seniority. There is a very slight increase in the ratio
of men employed (2017-18 was 20%) and the Board has an additional (male)
member.
Sickness Absence
The Trust’s sickness rate for the period 2018 to 2019 was 3.81% as compared to 2017
to 2018 (3.94%). This compares to a national average for large acute Trusts of 4.35 %
(to Nov 2018) this is a slight reduction in absence compared to the previous year.

Sickness Absence Long Term
Sickness Absence Short Term
Annual Sickness Absence
7.2

1.89%
1.92%
3.81%

STAFF POLICIES AND ACTIONS APPLIED DURING THE FINANCIAL YEAR

7.2.1 RECRUITMENT POLICY FOR DISABLED PERSONS/ APPLICANTS
Recruitment and Selection Policy
As stated within our Recruitment and Selection Policy; the Trust positively supports and
encourages applications from disabled candidates. As a member of the ‘two ticks’
scheme, we are committed to interview all disabled applicants who meet the minimum
criteria for the role. Shortlisting managers are proactively notified of candidates who
meet the requirement to be interviewed under the guaranteed interview scheme and
will signpost managers for further support where reasonable adjustments / special
arrangements are required.
As part of our standard interview assessment, all candidates are asked whether they
are able to meet the physical demands of the job as outlined in the job description,
including the Manual Handling tasks of the post.
Between April 2018 and March 2019, the Trust received 16,547 applications for
employment (an increase of 544 from 17/18). 3.6% (599) of these candidates declared
a disability during the application process (a reduction from 5% representing 794
candidates in 2017/18). However, 51% of the candidates who declared a disability met
the basic criteria for the position (increase from 43% in 2017/18) and were shortlisted
for interview. From the 307 disabled candidates shortlisted for interview, 43 were
appointed into roles within the Trust. This represents a slight increase when compared
to 2017/18 data (41 candidates were appointed in 2017/18 from a pool of 342). It
should be noted that the number of candidates opting not to disclose their disability
status continues to rise year on year, this has increased from 149 in 2016/17, to 266 in
2017/18 to a high of 386 in the past year.
Disabled?

Applications % of Total
Shortlisted
Applications

Yes
599
No
15,562
Undisclosed 386

3.60%
94.00%
2.30%
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307
6308
123

Shortlisted
as % of all
shortlisted
4.60%
93.60%
1.80%

Appointed Appointed
as % of
all
appointed
43
3.00%
1360
95.50%
21
1.50%
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Recruitment Training
We offer training for recruiting mangers through a number of mechanisms. All
recruiting mangers have (or have booked to attend) unconscious bias training
throughout 2018, as an important part of delivering our Equality Action Plan. In addition
to this training, we offer a recruitment workshop to support the development of
knowledgeable, skilled and confident interviewers to ensure the most suitable
candidates are selected for employment. Safer recruitment training is also offered
through e-learning packages, in addition to ongoing advice and support to recruiting
managers – provided through dedicated recruitment advisor support.
7.2.2 REASONABLE ADJUSTMENTS FOR PEOPLE WHO HAVE BECOME DISABLED
DURING THE YEAR
From time to time, the health of individual employees can deteriorate and individuals
may identify themselves as newly disabled or as suffering from a long term health
condition. This could be identified through sickness management, or through regular
employee and line management interaction (such as 1:1 meetings or appraisal) or as a
consequence of the employee seeking additional support. Managers are encouraged
to seek further advice via the Human Resources team and through Occupational
Health advice where appropriate.
The Trust has worked with the local Access to Work scheme to support both new and
existing employees with disabilities. More recently this has included interventions such
as the procurement of specialist equipment, or an assessment for the need for
increased braille signage on our site. Support offered to our employees includes, but is
not limited to: amendments to roles and responsibilities, provision of technology or
specialist equipment, amendment to working patterns/ hours and redeployment to other
suitable alternative roles within the organisation.
All staff members are encouraged to join/ engage with our Diversity Network. Our
executive lead for the protected characteristic of Disability is The Finance Director,
Sarah Stansfield for physical disabilities, alongside one of our Non-Executive Directors
Alison Moon and the Medical Director, Mark Pietroni for mental health illnesses. The
CEO during mental health awareness week recorded a video for staff on her previous
mental health experiences when feeling stressed at work. We have active membership
within the Diversity network from a variety of staff who identify themselves as disabled
and the Deputy CEO and Director of People and OD regularly shares her experience of
being a disabled member of the Board at Trust events.
We recognise the importance for our employees of being able to access swift support
for a variety of individual health and wellbeing needs. During 2018 we worked with a
variety of staff and staff side representatives to design a Health and Wellbeing
provision for our employees, ready for Launch in spring 2019. Our ‘one stop shop’
provision will signpost staff to the most appropriate support/resource to meet their
needs. This will include specialist advice for employees with new or existing disabilities
via Occupational Health, Human Resources and Access to Work support where
appropriate.
The launch of this service is underpinned by a new Reasonable
Adjustments Policy, which aims to provide a clear process for employees and their line
mangers to follow in order to meet the needs of disabled employees.
7.2.3 TRAINING, CAREER
EMPLOYEES

DEVELOPMENT

AND

PROMOTION

OF

DISABLED

The Trust Lifelong Learning team work with Managers to support apprentices and other
members of staff with disability onto programmes and into the workplace. Within the
past year this has included making reasonable adjustments for a staff member with
learning difficulties to support their access to the Trainee Nurse Associates
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programme.
The Education Team’s Lecturer Practitioners have supported and
signposted nursing staff with dyslexia and provide flexible support to any delegate who
requires additional help, regardless of whether or not they have been formally identify
as disabled.
For apprentices undertaking a level 2 apprenticeship with special educational needs,
learning difficulties or disabilities who have struggled to achieve the regular English
and/or maths minimum requirement we will accept achievement of functional skills in
English and/or maths. Where required, every effort is made to enable apprentices with
special educational needs, learning difficulties or disabilities achieve the minimum
English and maths requirements of the specific apprenticeship. This includes the
appropriate use of access arrangements, reasonable adjustments and other approved
qualifications that are detailed in the 2018 to 2019 list of qualifications in the English
and maths legal entitlement offer.
A system of talent management and succession planning was launched in June 2018
linked to a new appraisal process which aims to encourage ‘career conversations’ to be
held with staff. The design has enabled the creation of talent pools and an easy means
to fill vacancies, succession plan, address secondment opportunities and focus
initiatives such as learning and development opportunities.

The principle of equality of opportunity and meritocracy pervades, and as such staff
have the ability to be recognised as talent or self-identify as such. Where staff are
successful in their application to be regarded as talent they enter the ‘Accelerated
Development Pool’ for one year and their career and learning opportunities are
bespoke to their career path and aspirations. The first entrants to the pool commenced
in December 2018 and disability is one of the protective characteristic represented.

Annual Report and Accounts 2018/19

Page 99 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
7.2.4

ACTION TAKEN TO UPDATE EMPLOYEES ON MATTERS OF CONCERN TO
THEM
During 2018, we increased our presence across social media channels such as
facebook and twitter; recognising this as a popular platform from which to communicate
with our workforce.
2018 saw the launch of our #J20 Journey to Outstanding campaign and ‘#AandE Live’;
supporting engagement with both staff and patients alike, as we embrace some of the
key challenges facing our organisation. The #J2O initiative has seen divisions,
departments; wards and teams look to define what outstanding looks like for them as
staff members and for their patients and customers. The outputs of this have been
used to assist in the design of our new Trust Strategy. As our strategy ends on 1 April
2019 we have engaged with staff on our vision, mission, values, equality objectives and
overarching strategic objectives to ensure the Board is advised from the bottom up. We
have achieved this by using forums already planned, organising workshops, face to
face sessions and on line surveys. As each iteration is drafted further engagement is
cascaded through divisional Tri’s and via Executive leads for corporate divisions.
Similarly we have used podcasts over the year, with supporting infographics, to
communicate updates to staff on more complex matters such as the Trusts Financial
health and the implementation of Trak and the Electronic Patient Record.
Whilst we have embraced these new methods of communication, we recognise that in
order to update an entire workforce, we need to rely on a variety of communication
tools. To this end, we continue to use weekly CEO blogs, Monthly ‘Involve’ sessions
which are videoed and uploaded onto the intranet, the ‘Outline’ newsletter, face to face
staff briefings and workshops to enable us to connect with the workforce on the issues
that matter to them.
We regularly meet with our 100 leaders and this last years extended this further to
ensure middle management were briefed and involved by establishing an Extended
Leaders Network.
We regularly manage and oversee complex consultation processes where we
reconfigure services or transfer services, such as the creation of our subsidiary
company, Gloucestershire Managed Services. Operational changes such as moves
between wards are now guided by a process of change which whilst not formal in
nature sets out best practice for communicating change to affected staff.
Notable examples of engagement include:








We held a number of Winter Learning Debriefs to understand and reflect on the
experiences of staff during Winter 2017/18 and some of the learning from these
debrief sessions informed some of the changes we made to approaching Winter
2018/19;
We hosted a number Diversity Network events throughout the year covering
topics including Mental Health, Black History Month and Pride. We used these as
an opportunity to seek feedback and engagement on equality priorities and
initiatives;
We conducted a range of staff focus groups aimed at HCAs to better understand
the staff experience and reasons why turnover has been higher with this staff
group. Feedback from the HCAs informed an Action Plan which has been
monitored and delivered by our newly-formed Staff & Patient Experience
Improvement Group;
We ran regular focus groups with multidisciplinary staff over a 3 month period to
seek feedback on the design and content of new appraisal/talent development
paperwork. Staff input resulted in 14 iterations before the finalised version was
published and launched in July 2018;
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In July 2018 we launched a new “Extended Leadership Network” which is open to
over 400 mid-level managers to come together on a quarterly basis to connect,
learn and give feedback on Trust-wide initiatives;
Through our divisions we undertook extensive engagement with colleagues
across the organisation to talk about “Our Journey to Outstanding” (J2O) and
what it means to them. Feedback informed our early thinking around a new set of
strategic objectives
We facilitated a range of staff engagement activities in Quarter 4 to enable staff
to help select and give feedback on our new strategic priorities, new equality
objectives and the future direction of our organisational values. This comprised of
weekly half-day engagement sessions and an online survey which was open for
all staff in the Trust to complete.

7.2.5 ACTIONS TAKEN TO CONSULT WITH STAFF, OR REPRESENTATIVES, TAKING
VIEWS INTO ACCOUNT ON MATTERS LIKELY TO AFFECT THEIR INTERESTS
There are a number of ways in which our Leadership team seeks to listen to the voice
of our workforce, whilst consulting with teams and individuals in a meaningful way. At
a local level, this is demonstrated through encouraging an open and transparent
culture, sharing news and ideas with teams and listening to employee views. The Trust
leadership team is visible, utilising opportunities through planned and unplanned ‘back
to the floor’ events to seek feedback and listen to staff views on current issues. The
NHS 70 celebrations offered a great opportunity to not only celebrate with staff but also
to connect with employees, listen to their experiences and opinions on what matters to
them.
Formally, our Executive Team proactively engages with a well embedded committee of
elected staff side representatives and a Local Negotiating Committee representing
Medical staff.
Whilst the independent committee structures and constitution
agreements provide a formal mechanism for consultation, these forums are commonly
utilised to share less formal updates on our day to day business and to discuss issues
that really matter to staff. Issues can range from updates on the Trusts financial
position and local consultation exercises; to everyday concerns such as car parking
and estate issues. In addition to our staff side colleagues, the Trust has a number of
elected Staff Governors who are committed to representing the voice of their
constituents and whom regularly provide feedback via the Council of Governors and
Board and its sub-committees.
The Director of People and OD/Deputy CEO, and Deputy Director regularly meet staff
side representatives on a one to one basis and their regional counterparts. The
Director of People and OD sits on a regional ICS Staff Partnership Forum and a newly
established People and OD governance structure enables a member of staff side to be
represented at each working group.
The Staff Survey results provide us with a regular opportunity to consider feedback on
a number of key issues, whilst our Staff Experience and Improvement Group seeks to
triangulate this data with a wide range of other metrics and feedback, such as freedom
to speak up data and staff turnover, to identify areas of concern. The link between
engaged staff and patient care has resulted in the extension of this group to triangulate
patient experience data and in 2019 it will become the Staff, Patient experience and
improvement group.
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7.2.6 ACTIONS TAKEN TO ENCOURAGE THE INVOLVEMENT OF EMPLOYEES IN OUR
PERFORMANCE
Through the range of aforementioned communication methods, the Trust Leadership
Team seeks to involve employees by providing regular updates regarding the trusts
performance. Regular presentations to the staff side joint committee and the Local
Negotiating Committee via both the Chief Executive and Financial Update (quarterly via
a Pod Cast), provide an opportunity for us to share key messages and capture staff
feedback.
In addition the Trust is renowned for its improvement culture and our approach to
quality improvement and staff involvement in leading projects which improve patient
care, experience and ultimately Trust performance.
As noted in the CQC 2019 report: “Across the trust there was a fully embedded and
systematic approach to improvement called the Gloucestershire Safety and Quality
Improvement Academy (GSQIA). This framework empowered front line staff with the
tools to support a change and implement a quality improvement project. Staff said that
this had created a recognisable brand, and some described it as a “social movement”.
Throughout all the focus groups there was a narrative on quality improvement and
innovation. Staff at all levels were engaged in the process and could give examples
where quality of care for patients had improved because of quality improvement
projects.”
7.2.7 INFORMATION ON H&S PERFORMANCE AND OCCUPATIONAL HEALTH
The Trust has a contract in place with Working Well, operated by 2gether Foundation
Trust, for the provision of Occupational Health Services. The contract is reaching the
end of its tenure and the Trust is currently redesigning the scope of this service
provision in response to increasing demand, limited Occupational Health resources and
the implementation of our new Health and Wellbeing Hub which will see staff move
through pathways at a faster pace and in new ways.
The Trust also offers psychological support through an on-site staff support provision
and this will be strengthened in 2019 with the introduction of an Employee Assistance
Provider. The staff support service also run learning events such as resilience training
and debriefs following critical or major incidents.
The Health and Safety committee is chaired by the Director of People and OD/Deputy
CEO and assurance on compliance is managed through the Board committee
structure. The Trust has an expert Health and Safety/Corporate risk manager and
devolved risk managers at a local level. Annual objectives and measures are approved
at the Trust Leadership Team and ratified by the Board through the committee
structure. The Board are regularly updated on RIDDOR matters, HSE visits and any
improvement notices and serious incidents relating to Health and Safety matters.
In terms of the HSE the Trust was visited on the 29th November 2018 to review
procedures following a series of RIDDOR needle-stick injuries. (Reportable injuries are
those where there is a confirmed injury involving a patient with identified blood borne
virus). The overall rate of all SHARP injuries over a period of 12 months had been
constant but a peak in reports has been noticed.
The inspection by the HSE identified two main concerns; firstly the regulations require
the Trust to remove as far as reasonably practicable any unsafe SHARP devices that
have safer alternatives. (Improvement Notice JL211218A described below) They found
unsafe SHARPS that had previously been replaced and unsafe SHARPS that should
have been replaced in clinical areas.
Annual Report and Accounts 2018/19

Page 103 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
Improvement Notice (no reference)
The Health & Safety (Sharp instruments in Healthcare) Regulation 2013, Regulation
5(1)(b)
To comply with this notice the Trust was required to substitute traditional unprotected
medical Sharps with a safer sharp where is reasonably practicable to do so.
Date for Compliance 31st March 2019. The HSE revisited the Trust to ensure
compliance in April and this improvement notice was deemed to have been met and
has been closed.
Improvement Notice JL211218A
The second notice describes the lack of an effective SHARPS management system.
The HSE found that the Trust had insufficient controls around ordering and control of
stock, the monitoring of unsafe SHARPS and the reporting of RIDDOR injuries.
Improvement Notice JL211218B
Management of Health & Safety at Work Regulations 1999
To comply with this notice the Trust needs to create a detailed action plan covering the
following elements of a management system - Plan, Organisation, Control, Monitoring
and Review and report RIDDOR within the expected timescales.
Date for Compliance 31st May 2019
To facilitate improvements the Director of People and OD/Deputy CEO established the
following groups to deliver upon the changes required.
Executive group –

Chair - Director of People & OD
Members – Director of Quality & Chief Nurse, QI&S
Director, Chief Nurse, Lead for Infection Control, Head
of Procurement, Corporate Training Lead

Required Working Groups
Task & Finish Group
Training Group
Equipment Group
Comms Group
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Lead- QI&S Director – Members - Divisional Risk
Managers
Lead – Members - QI&S Director, Corporate Training
lead
Lead - Head of Procurement – Procurement & Med
Management
Lead - QI&S Director with Comms
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7.2.8 COUNTER FRAUD POLICIES AND CORRUPTION
The Trust has a designated Local Counter Fraud Team and works within the
‘countering fraud and corruption’ policy framework. Our Raising Concerns Policy and
the promotion of our Freedom to Speak Up Guardian, provide a framework for staff to
raise concerns anonymously or otherwise to selected senior managers. We also
support an on line system which enables anonymous reporting of issues of concern.
In 2019 a new national counter fraud e-learning package will be released to staff.
The Gloucestershire Local Counter Fraud Service provides our hospitals with
prevention advice, detection and investigation of fraud, theft, embezzlement, corruption
and any other irregularities against our hospitals. Every employee and individual acting
on behalf of our organisation is responsible for maintaining our reputation and for
conducting our business lawfully and professionally.
Our Board and senior management team are committed to implementing and enforcing
effective systems throughout our Trust to prevent, monitor and eliminate bribery, in
accordance with the Bribery Act 2010.
7.3

STAFF SURVEY

7.3.1 COMMENTARY
The NHS staff survey is conducted annually. From 2018 onwards, the results from
questions are grouped to give scores in ten indicators. The indicator scores are based
on a score out of 10 for certain questions with the indicator score being the average of
those.
The response rate to the 2018 survey among trust staff was 46% (2017: 47%). Scores
for each indicator together with that of the survey benchmarking group (Acute Trusts)
are presented below.
7.3.8 SUMMARY OF PERFORMANCE
2018/19
Equality, diversity and
inclusion
Health and wellbeing
Immediate managers
Morale
Quality of appraisals
Quality of care
Safe environment –
bullying and harassment
Safe environment –
violence
Safety culture
Staff engagement

2017/18

2016/17

Trust

Benchmarking
Group

Trust

Benchmarking
Group

Trust

Benchmarking
Group

9.2

9.1

9.1

9.1

9.2

9.2

5.8
6.7
6.0
5.1
7.2
8.0

5.9
6.7
6.1
5.4
7.4
7.9

5.9
6.5
NA
4.9
7.1
7.9

6.0
6.7
NA
5.3
7.5
8.0

6.1
6.6
NA
5.0
7.3
8.0

6.1
6.7
NA
5.3
7.6
8.0

9.5

9.4

9.4

9.4

9.3

9.4

6.5
6.8

6.6
7.0

6.3
6.7

6.6
7.0

6.3
6.8

6.6
7.0

Colour-highlighted scores show a RAG status of our performance compared to the
2017/18 scores. Scores in bold-underlined highlight where we perform above the
average score for the benchmarking group.
Since the 2017 survey, the overall trend is up:



Improvement in scores in eight of the ten themes by between 0.1 and 0.2.
Five of these improvement areas are statistically significant (see below)
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Health and Wellbeing has fallen slightly by 0.1. There has been a persistent,
gradual decline in this score since 2016
Morale is a new category so no data is available to compare with last year.

We exceed the average benchmarking score in three themes:




Equality, Diversity & Inclusion (+0.1)
Safe environment - Bullying and harassment (+0.1)
Safe environment - Violence (+0.1)
Based on the results the following themes will be addressed as a priority at a Trustwide level over the next 12 months:
Quality of Appraisals
a.
We will expand our approach to Talent Development through increased
membership of our Accelerated Development Pool (ADP);
b.
We will target refresher training at line managers in departments where the
experience is poor;
c.
On a quarterly basis we will survey staff members who have had a recent
appraisal, and take action where we find experience has been worse.
Bullying, Harassment and Violence
d.
We will launch an education and awareness campaign aimed at managers and
staff about bullying and harassment;
e.
We will refresh our organisational values and identify a universal behaviour
framework to develop clear expectations around appropriate and inappropriate
behaviours at work;
f.
We will continue to strengthen and embed support mechanisms for staff who
report bullying and harassment, including the Freedom to Speak Up Guardian
and the Diversity Network;
g.
We will review our policy and practice and review trends.
Health & Wellbeing
h.
We will launch a new Staff Advice and Support Hub which will act as a one-stop
shop for managers and colleagues regarding any aspect of their physical, mental
and financial health and wellbeing;
i.
We will work closely with partners in One Gloucestershire ICS to develop a range
of education and awareness campaigns which promote good health and
wellbeing at work;
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In addition, each division will identify actions and priorities and review these by
professional staff group.
The Staff and Patient Experience Improvement Group will monitor progress and
delivery of specific actions against these priorities on a monthly basis. This will be
overseen by the People and OD Delivery Group and the Board subcommittee, People
and OD.
The Trust intend to involve staff in the prioritisation of local action plans and also
conduct pulse surveys to establish real time information on improvements or areas of
concern. A new communication and engagement strategy will be devised in 2019
which will review how we communicate and engage with staff and how we can ensure
improvements in our systems.
7.4

TU FACILITY TIME DISCLOSURE
The following information was published on the 31st July 2018, in accordance with the
Trade Union (Facility Time Publication Requirements) Regulations 2017.

Relevant union officials
Number of employees who were relevant union officials

Full-time equivalent employee

during the relevant period

number

32

28.06

Percentage of time spent on facility time for each relevant union official
Percentage of time

Number of employees

0%

0

1-50%

32

51%-99%

0

100%

0

Percentage of pay bill spent on facility time
Total cost of facility time

£60,323

Total pay bill

£334,822,000

Percentage of the total pay bill spent on facility time (total cost of facility time

0.02%

÷ total pay bill) x 100

Annual Report and Accounts 2018/19

Page 107 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
Percentage of pay bill spent on facility time
Percentage of total paid facility time hours spent by employees who were relevant
union officials, on paid trade union activities

100%

7.5

Expenditure on consultancy and off payroll engagements

Table 1: For all off-payroll engagements as of 31 March 2019, for more
than £245 per day and that last for longer than six months
8
Number of existing engagements as of 31 March 2019
Of which...
No. that have existed for less than one year at
time of reporting.
No. that have existed for between one and two
years at time of reporting.
No. that have existed for between two and three
years at time of reporting.
No. that have existed for between three and four
years at time of reporting.
No. that have existed for four or more years at
time of reporting.

3
3
0
0
2

Table 2: For all new off-payroll engagements, or those that reached six
months in duration, between 1 April 2018 and 31 March 2019, for more
than £245 per day and that last for longer than six months
Number of new engagements, or those that reached
six months in duration, between 1 April 2018 and 31 March 2018

7

Of which:
Number assessed as within the scope of IR35

0

Number assessed as not within the scope of IR35

7

Number engaged directly (via PSC contracted to
trust) and are on the trust’s payroll
Number of engagements reassessed for
consistency/assurance purposes during the year
Number of engagements that saw a change to IR35
status following the consistency review
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Table 3: For any off-payroll engagements of board members, and/or,
senior officials with significant financial responsibility, between 1 April
2018 and 31 March 2019
Number of off-payroll engagements of board members, and/or,
senior officials with significant financial responsibility, during
the financial year.

0

Number of individuals that have been deemed 'board members
and/or senior officials with significant financial responsibility’
during the financial year. This figure must include both offpayroll and on-payroll engagements.

17

7.6

Exit packages (Annex 1 to Ch 2) – subject to audit
The regulatory framework applicable to public sector organisations, including the
National Health Service, imposes strict parameters and restrictions with regard to
expenditure of public monies.
Regulatory bodies, including NHS Improvement [formerly Monitor], Her Majesty’s
Revenue and Customs [HMRC] and the national standing financial instructions
framework prevent misuse of public monies, including any payment of non-contractual
monies to which employees or former employees are disentitled according to the
individual’s employment contract.
Non-contractual payments, sometimes enclosed within the legally binding ‘Settlement
Agreement’ [formerly Compromise Agreement] may include, for example, a one-off
non-contractual payment [such as a lump sum payment] as part of an individual’s
agreement to depart the organisation for a variety of reasons, including performance
related matters.
There were no non-contractual payments agreed with HM Treasury
during the period 2018 to 2019.
The Trust agreed two contractual exit packages, via settlement agreements, to the
value of £12,161 and £5,078 respectively.
(All figures subject to audit)

Signed

Deborah Lee
Chief Executive Officer
24 June 2019
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8.

NHS FOUNDATION TRUST CODE OF GOVERNANCE
The Trust Board has overall responsibility for the administration of sound corporate
governance throughout the Trust and recognises the importance of a strong
reputation.
Gloucestershire Hospitals NHS Foundation Trust has applied the principles of the
NHS Foundation Trust Code of Governance on a comply or explain basis. The NHS
Foundation Trust Code of Governance, most recently revised in July 2014, is based
on the principles of the UK Corporate Governance Code issued in 2012.
The Board considers that for 2018/19 the Trust has complied with the Code.
Relating to

Summary of requirement

Response

Board and
Council of
Governors

The schedule of matters reserved for the
board of directors should include a clear
statement
detailing
the
roles
and
responsibilities of the council of governors.
This statement should also describe how any
disagreements between the council of
governors and the board of directors will be
resolved. The annual report should include this
schedule of matters or a summary statement
of how the board of directors and the council
of governors operate, including a summary of
the types of decisions to be taken by each of
the boards and which are delegated to the
executive management of the board of
directors.
The annual report should identify the
chairperson, the deputy chairperson (where
there is one), the chief executive, the senior
independent director and the chairperson and
members of the nominations, audit and
remuneration committees. It should also set
out the number of meetings of the board and
those committees and individual attendance
by directors.
The annual report should identify the members
of the council of governors, including a
description of the constituency or organisation
that they represent, whether they were elected
or appointed, and the duration of their
appointments. The annual report should also
identify the nominated lead governor.
The annual report should include a statement
about the number of meetings of the council of
governors and individual attendance by
governors and directors.

Page 11-12

The board of directors should identify in the
annual report each non-executive director it
considers to be independent, with reasons
where necessary.

See Directors’
Report
Page 61

Board,
Nomination
Committee(s),
Audit
Committee,
Remuneration
Committee

Council of
Governors

Council of
Governors

Board
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Relating to

Summary of requirement

Response

Board

The board of directors should include in its
annual report a description of each director’s
skills, expertise and experience. Alongside
this, in the annual report, the board should
make a clear statement about its own balance,
completeness and appropriateness to the
requirements of the NHS Foundation Trust.
The annual report should include a brief
description of the length of appointments of
the non-executive directors, and how they may
be terminated
A separate section of the annual report should
describe the work of the nominations
committee(s), including the process it has
used in relation to board appointments.

See Directors’
Report
Page 61 - 66

Nominations
Committee(s)

The disclosure in the annual report on the
work of the nominations committee should
include an explanation if neither an external
search consultancy nor open advertising has
been used in the appointment of a chair or
non-executive director.

Chair / Council
of Governors

A chairperson’s other significant commitments
should be disclosed to the council of
governors before appointment and included in
the annual report. Changes to such
commitments should be reported to the council
of governors as they arise, and included in the
next annual report.
Governors should canvass the opinion of the
Trust’s members and the public, and for
appointed governors the body they represent,
on the NHS Foundation Trust’s forward plan,
including its objectives, priorities and strategy,
and their views should be communicated to
the board of directors. The annual report
should contain a statement as to how this
requirement has been undertaken and
satisfied.

The
appointment of
Non-Executive
Directors
followed the
process
proposed by the
Committee and
agreed by the
Council of
Governors
See Directors’
Report page 67

Board

Nominations
Committee(s)

Council of
Governors
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Relating to

Summary of requirement

Response

Council of
Governors

If, during the financial year, the Governors
have exercised their power* under paragraph
10C** of schedule 7 of the NHS Act 2006, then
information on this must be included in the
annual report.
This is required by paragraph 26(2)(aa) of
schedule 7 to the NHS Act 2006, as amended
by section 151 (8) of the Health and Social
Care Act 2012.
*
Power to require one or more of the
directors to attend a governors’ meeting
for the purpose of obtaining information
about the Foundation Trust’s performance
of its functions or the directors’
performance of their duties (and deciding
whether to propose a vote on the
Foundation
Trust’s
or
directors’
performance).
** As inserted by section 151 (6) of the
Health and Social Care Act 2012)
The board of directors should state in the
annual report how performance evaluation of
the board, its committees, and its directors,
including
the
chairperson,
has
been
conducted.
Where there has been external evaluation of
the board and/or governance of the Trust, the
external facilitator should be identified in the
annual report and a statement made as to
whether they have any other connection to the
Trust.
The directors should explain in the annual
report their responsibility for preparing the
annual report and accounts, and state that
they consider the annual report and accounts,
taken as a whole, are fair, balanced and
understandable and provide the information
necessary for patients, regulators and other
stakeholders to assess the NHS Foundation
Trust’s performance, business model and
strategy. Directors should also explain their
approach to quality governance in the Annual
Governance Statement (within the annual
report).
The annual report should contain a statement
that the board has conducted a review of the
effectiveness of its system of internal controls.
A Trust should disclose in the annual report:
(a) if it has an internal audit function, how the
function is structured and what role it
performs; or
(b) if it does not have an internal audit
function, that fact and the processes it
employs for evaluating and continually
improving the effectiveness of its risk
management and internal control processes.

Not applicable

Board

Board

Board

Board

Audit
Committee /
control
environment
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See Annual
Governance
Statement
The internal
audit function in
2018/19 was
performed by
BDO
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Relating to

Summary of requirement

Response

Audit
Committee /
Council of
Governors

If the council of governors does not accept the
audit committee’s recommendation on the
appointment, reappointment or removal of an
external auditor, the board of directors should
include in the annual report a statement from
the
audit
committee
explaining
the
recommendation and should set out reasons
why the council of governors has taken a
different position.
A separate section of the annual report should
describe the work of the audit committee in
discharging its responsibilities. The report
should include:
 the significant issues that the committee
considered in relation to financial
statements, operations and compliance,
and how these issues were addressed;
 an explanation of how it has assessed the
effectiveness of the external audit process
and the approach taken to the
appointment or re-appointment of the
external auditor, the value of external
audit services and information on the
length of tenure of the current audit firm
and when a tender was last conducted;
and
 if the external auditor provides non-audit
services, the value of the non-audit
services provided and an explanation of
how auditor objectivity and independence
are safeguarded.
Where an NHS Foundation Trust releases an
executive director, for example to serve as a
non-executive
director
elsewhere,
the
remuneration disclosures of the annual report
should include a statement of whether or not
the director will retain such earnings.
The board of directors should state in the
annual report the steps they have taken to
ensure that the members of the board, and in
particular the non-executive directors, develop
an understanding of the views of governors
and members about the NHS foundation trust,
for example through attendance at meetings of
the council of governors, direct face-to-face
contact, surveys of members’ opinions and
consultations.
The board of directors should monitor how
representative the NHS Foundation Trust's
membership is and the level and effectiveness
of member engagement and report on this in
the annual report.

Not applicable
(comply)

Audit
Committee

Board /
Remuneration
Committee

Board

Board /
Membership
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Audit and
Assurance
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Relating to

Summary of requirement

Response

Membership

Contact procedures for members who wish to
communicate with governors and/or directors
should be made clearly available to members
on the NHS Foundation Trust's website and in
the annual report.
The annual report should include:
 brief
description
of
the
eligibility
requirements a for joining different
membership constituencies, including the
boundaries for public membership;
 information on the number of members
and the number of members in each
constituency; and
 a summary of the membership strategy,
an assessment of the membership and a
description of any steps taken during the
year
to
ensure
a
representative
membership including progress towards
any recruitment targets for members.
The annual report should disclose details of
company directorships or other material
interests in companies held by governors
and/or directors where those companies or
related parties are likely to do business, or are
possibly seeking to do business, with the NHS
Foundation Trust. As each NHS Foundation
Trust must have registers of governors’ and
directors’ interests which are available to the
public, an alternative disclosure is for the
annual report to simply state how members of
the public can gain access to the registers
instead of listing all the interests in the annual
report.
The board should ensure that adequate
systems and processes are maintained to
measure and monitor the NHS Foundation
Trust’s effectiveness, efficiency and economy
as well as the quality of its health care delivery
The board should ensure that relevant metrics,
measures, milestones and accountabilities are
developed and agreed so as to understand
and assess progress and delivery of
performance
The board should report on its approach to
clinical governance.
The chief executive as the accounting officer
should follow the procedure set out by NHS
Improvement for advising the board and the
council and for recording and submitting
objections to decisions.
The board should establish the constitution
and standards of conduct for the NHS
Foundation Trust and its staff in accordance
with NHS values and accepted standards of
behaviour in public life

See
Membership
Report page 83

Membership

Board / Council
of Governors

Board

Board

Board
Board

Board
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Comply

Comply

Comply
Comply
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Page 114 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
Relating to

Summary of requirement

Response

Board

The board should operate a code of conduct
that builds on the values of the NHS
Foundation Trust and reflect high standards of
probity and responsibility.
The NHS Foundation Trust should arrange
appropriate insurance to cover the risk of legal
action against its directors.

Comply

The chairperson should, on appointment by
the council, meet the independence criteria. A
chief executive should not go on to be the
chairperson of the same NHS Foundation
Trust.
In consultation with the council, the board
should appoint one of the independent nonexecutive directors to be the senior
independent director.
The chairperson should hold meetings with the
non-executive directors without the executives
present.
Where directors have concerns that cannot be
resolved about the running of the NHS
Foundation Trust or a proposed action, they
should ensure that their concerns are recorded
in the board minutes.
The council of governors should meet
sufficiently regularly to discharge its duties.
The council of governors should not be so
large as to be unwieldy.
The roles and responsibilities of the council of
governors should be set out in a written
document.
The chairperson is responsible for leadership
of both the board and the council but the
governors also have a responsibility to make
the arrangements work and should take the
lead in inviting the chief executive to their
meetings and inviting attendance by other
executives
and
non-executives,
as
appropriate.
The council should establish a policy for
engagement with the board of directors for
those circumstances when they have
concerns.
The council should ensure its interaction and
relationship with the board of directors is
appropriate and effective.
The council should only exercise its power to
remove the chairperson or any non-executive
directors after exhausting all means of
engagement with the board.
The council should receive and consider other
appropriate information required to enable it to
discharge its duties.

Comply

Board

Chair

Board

Board

Board

Council of
Governors
Council of
Governors
Council of
Governors
Council of
Governors

Council of
Governors

Council of
Governors
Council of
Governors

Council of
Governors
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Comply

Comply
Comply
Comply

Comply

Comply

Comply

Not applicable
during the year

Comply
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Relating to

Summary of requirement

Response

Board

At least half the board, excluding the
chairperson, should comprise non-executive
directors determined by the board to be
independent.
No individual should hold, at the same time,
positions of director and governor of any NHS
Foundation Trust.
The nominations committee or committees,
with external advice as appropriate, are
responsible for the identification and
nomination of executive and non-executive
directors.
Directors on the board of directors and
governors on the council should meet the “fit
and proper” persons test described in the
provider licence.
The nominations committee should regularly
review the structure, size and composition of
the board and make recommendations for
changes where appropriate.
The chairperson or an independent nonexecutive
director
should
chair
the
nominations committee.
The governors should agree with the
nominations committee a clear process for the
nomination of a new chairperson and nonexecutive directors.
Where an NHS Foundation Trust has two
nominations committees, the nominations
committee responsible for the appointment of
non-executive directors should consist of a
majority of governors.

Comply

When considering the appointment of nonexecutive directors, the council should take
into account the views of the board and the
nominations committee on the qualifications,
skills and experience required for each
position.
The annual report should describe the process
followed by the council in relation to
appointments of the chairperson and nonexecutive directors.
An independent external adviser should not be
a member of or have a vote on the
nominations committee(s).

Comply

The board should not agree to a full-time
executive director taking on more than one
non-executive directorship of an NHS
Foundation Trust or another organisation of
comparable size and complexity.
The board and the council of governors should
be provided with high-quality information
appropriate to their respective functions and
relevant to the decisions they have to make.

Comply

Board / Council
of Governors
Nomination
Committee(s)

Board / Council
of Governors

Nomination
Committee(s)

Nomination
Committee(s)
Nomination
Committee(s) /
Council of
Governors
Nomination
Committee(s)

Council of
Governors

Council of
Governors

Nomination
Committee(s)
Board

Board / Council
of Governors
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Relating to

Summary of requirement

Response

Board

The board and in particular non-executive
directors, may reasonably wish to challenge
assurances received from the executive
management. They need not seek to appoint a
relevant adviser for each and every subject
area that comes before the board, although
they should, wherever possible, ensure that
they
have
sufficient
information
and
understanding to enable challenge and to take
decisions on an informed basis.
The board should ensure that directors,
especially non-executive directors, have
access to the independent professional
advice, at the NHS Foundation Trust’s
expense, where they judge it necessary to
discharge their responsibilities as directors.
Committees should be provided with sufficient
resources to undertake their duties.

Comply

Chair

The senior independent director should lead
the performance evaluation of the chairperson.

Comply

Chair

The chairperson, with assistance of the board
secretary, if applicable, should use the
performance evaluations as the basis for
determining
individual
and
collective
professional development programmes for
non-executive directors relevant to their duties
as board members.
Led by the chairperson, the council should
periodically
assess
their
collective
performance and they should regularly
communicate to members and the public
details on how they have discharged their
responsibilities.
There should be a clear policy and a fair
process, agreed and adopted by the council,
for the removal from the council of any
governor who consistently and unjustifiability
fails to attend the meetings of the council or
has an actual or potential conflict of interest
which prevents the proper exercise of their
duties.
The remuneration committee should not agree
to an executive member of the board leaving
the employment of an NHS Foundation Trust,
except in accordance with the terms of their
contract of employment, including but not
limited to service of their full notice period
and/or material reductions in their time
commitment to the role, without the board first
having completed and approved a full risk
assessment.
The directors should report that the NHS
Foundation Trust is a going concern with
supporting assumptions or qualifications as
necessary.

Comply

Board

Board /
Committees

Chair / Council
of Governors

Council of
Governors

Board /
Remuneration
Committee

Board
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Relating to

Summary of requirement

Response

Board

At least annually and in a timely manner, the
board should set out clearly its financial,
quality and operating objectives for the NHS
Foundation Trust and disclose sufficient
information, both quantitative and qualitative,
of the NHS Foundation Trust’s business and
operation, including clinical outcome data, to
allow members and governors to evaluate its
performance.
The board of directors must notify NHS
Improvement and the council of governors
without delay and should consider whether it is
in the public’s interest to bring to the public
attention, any major new developments in the
NHS Foundation Trust’s sphere of activity
which are not public knowledge which it is able
to disclose and which may lead by virtue of
their effect on its assets and liabilities, or
financial position or on the general course of
its business, to a substantial change to the
financial wellbeing, health care delivery
performance or reputation and standing of the
NHS Foundation Trust.

Comply

Board

Comply

The board of directors must notify NHS
Improvement and the council of governors
without delay and should consider whether it is
in the public interest to bring to public attention
all relevant information which is not public
knowledge concerning a material change in:


Board / Audit
Committee
Council of
Governors /
Audit
Committee
Council of
Governors /
Audit
Committee

The NHS Foundation Trust’s financial
condition;
 The performance of its business; and/or
 The NHS Foundation Trust’s expectations
as to its performance which, if made
public, would be likely to lead to a
substantial change to the financial
wellbeing,
health
care
delivery
performance or reputation and standing of
the NHS Foundation Trust.
The board should establish an audit committee
composed of at least three members who are
all independent non-executive directors.
The council should take the lead in agreeing
with the audit committee the criteria for
appointing, re-appointing and removing
external auditors.
The NHS Foundation Trust should appoint an
external auditor for a period of time which
allows the auditor to develop a strong
understanding of the finances, operations and
forward plans of the NHS Foundation Trust.
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Relating to

Summary of requirement

Council of
Governors

When the council ends an external auditor’s Comply (not
appointment in disputed circumstances, the applicable)
chairperson should write to NHS Improvement
informing it of the reasons behind the decision.
The
audit
committee
should
review Comply
arrangements that allow staff of the NHS
Foundation Trust and other individuals where
relevant, to raise, in confidence, concerns
about possible improprieties in matters of
financial reporting and control, clinical quality,
patient safety or other matters.
Any performance-related elements of the Comply (not
remuneration of executive directors should be applicable)
designed to align their interests with those of
patients, service users and taxpayers and to
give these directors keen incentives to perform
at the highest levels.
Levels of remuneration for the chairperson and Comply
other non-executive directors should reflect
the time commitment and responsibilities of
their roles.
The remuneration committee should carefully Comply
consider what compensation commitments
(including pension contributions and all other
elements)
their
directors’
terms
of
appointments would give rise to in the event of
early termination.
The remuneration committee should have Comply
delegated
responsibility
for
setting
remuneration for all executive directors,
including
pension
rights
and
any
compensation payments.
The
council
should
consult
external Comply
professional advisers to market-test the
remuneration levels of the chairperson and
other non-executives at least once every three
years and when they intend to make a material
change to the remuneration of a nonexecutive.
The board should clarify in writing how the Comply
public interests of patients and the local
community will be represented, including its
approach for addressing the overlap and
interface between governors and any local
consultative forums.
The chairperson should ensure that the views Comply
of governors and members are communicated
to the board as a whole.

Audit
Committee

Remuneration
Committee

Governance
and
Nominations
Committee
Remuneration
Committee

Remuneration
Committee

Council of
Governors /
Remuneration
Committee

Board

Board

Board

Response

The board should be clear as to the specific Comply
third party bodies in relation to which the NHS
Foundation Trust has a duty to co-operate.
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Relating to

Summary of requirement

Response

Board

The board should ensure that effective Comply
mechanisms are in place to co-operate with
relevant third party bodies and that
collaborative and productive relationships are
maintained with relevant stakeholders at
appropriate levels of seniority in each.

Signed

Deborah Lee
Chief Executive Officer
24 June 2019
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9.

NHS IMPROVEMENT’S SINGLE OVERSIGHT FRAMEWORK
NHS Improvement’s Single Oversight Framework provides the framework for
overseeing providers and identifying potential support needs. The framework looks at
five themes:






Quality of care
Finance and use of resources
Operational performance
Strategic change
Leadership and improvement capability (well-led)

Based on information from these themes, providers are segmented from 1 to 4, where
‘4’ reflects providers receiving the most support, and ‘1’ reflects providers with
maximum autonomy. A Foundation Trust will only be in segments 3 or 4 where it has
been found to be in breach or suspected breach of its licence.
The Single Oversight Framework applied from Quarter 3 of 2016/17. Prior to this,
Monitor’s Risk Assessment Framework (RAF) was in place. Information for the first two
quarters of 2016/17 relating to the RAF has not been presented as the basis of
accountability was different. This is in line with NHS Improvement’s guidance for
annual reports.
Segmentation
Gloucestershire Hospitals NHS Foundation is currently placed in Segment 3 “Mandated
support”.
This segmentation information is the Trust’s position as at 31st March 2019 Current
segmentation information for NHS Trusts and Foundation Trusts is published on the
NHS Improvement website.
Finance and use of resources
The finance and use of resources theme is based on the scoring of five measures from
‘1’ to ‘4’, where ‘1’ reflects the strongest performance. These scores are then weighted
to give an overall score. Given that finance and use of resources is only one of the five
themes feeding into the Single Oversight Framework, the segmentation of the Trust
disclosed above might not be the same as the overall finance score here.

Area

Financial
sustainability
Financial
efficiency

2018/19 scores

Metric

Capital service
capacity
Liquidity
I&E margin

Distance from financial
plan
Agency spend
Overall scoring
Financial
controls
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2017/18 scores

Q4

Q3

Q2

Q1

Q4

Q3

Q2

Q1

4

4

4

4

4

4

4

4

4
4

4
4

4
4

4
4

4
4

4
4

4
4

4
4

3

2

1

1

4

3

1

2

3
4

3
3

3
3

2
3

3
4

3
4

4
3

3
3
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In April 2018 the Trust’s A&E Regulatory Enforcement Undertakings were lifted and in
May 2018 the Financial Governance Regulatory Enforcement Undertakings were also
lifted. In June 2018, the Trust received a Compliance Certificate against items 2.1-2.5,
2.10-2.12 and 3.1 – 3.2.
The Trust’s Financial Special Measures (FSM) status was lifted in November 2018. As
a result of the lifting of FSM, the NHSI regulatory team has reviewed the Trust’s
compliance with the Enforcement Undertakings issued in parallel to the Trust being
placed in FSM and decided to issue the Trust with a Compliance Certificate against
items 1.1 – 1.8 and 2.15 relating to Financial Special Measures. Further, NHSI
concluded that undertakings 2.13 – 2.14, relating to commissioning an external WellLed board governance review, need not be retained. As a result, only enforcement
undertakings 2.6-2.9, relating to medium-term financial recovery plan, remain in place.
NHSI supported the Trust to agree a recovery plan for 2019/20.

Signed

Deborah Lee
Chief Executive Officer
24 June 2019
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10.

STATEMENT OF ACCOUNTING OFFICERS RESPONSIBILITIES
The National Health Services Act 2006 states that the Chief Executive is the
accounting officer of the NHS Foundation Trust. The relevant responsibilities of the
accounting officer, including their responsibility for the propriety and regularity of public
finances for which they are answerable, and for the keeping of proper accounts, are set
out in the NHS Foundation Trust Accounting Officer Memorandum issued by NHS
Improvement.
NHS Improvement, in exercise of the powers conferred on Monitor by the National
Health Service Act 2006, has given Accounts Directions which require Gloucestershire
Hospitals NHS Foundation Trust to prepare for each financial year a statement of
accounts in the form and on the basis required by those Directions. The accounts are
prepared on an accruals basis and must give a true and fair state of affairs of
Gloucestershire Hospitals NHS Foundation Trust and of its income and expenditure,
total recognised gains and losses and cash flows for the financial year.
In preparing the accounts, the Accounting officer is required to comply with the
requirements of the Department of Health Group Accounting Manual and in particular
to:









Observe the Accounts Direction issued by NHS Improvement, including the
relevant accounting and disclosure requirements, and apply suitable accounting
policies on a consistent basis.
Make judgements and estimates on a reasonable basis.
State whether applicable accounting standards as set out in the NHS Foundation
Trust Annual Reporting Manual (and the Department of Health Group Accounting
Manual) have been followed, and disclose and explain any material departures in
the financial statements.
Ensure that the use of public funds complies with the relevant legislation,
delegated authorities and guidance and
confirm that the annual report and accounts, taken as a whole, is fair, balanced
and understandable and provides the information necessary for patients,
regulators and stakeholders to assess the NHS foundation trust’s performance,
business model and strategy and
Prepare the financial statements on a going concern basis.

The accounting officer is responsible for keeping proper accounting records which
disclose with reasonable accuracy at any time the financial position of the NHS
Foundation Trust and to enable her to ensure that the accounts comply with
requirements outlined in the above mentioned Act. The Accounting Officer is also
responsible for safeguarding the assets of the NHS Foundation Trust and hence for
taking reasonable steps for the prevention and detection of fraud and other
irregularities.
To the best of my knowledge and belief, I have properly discharged the responsibilities
set out in the NHS Foundation Trust Accounting Officer Memorandum.

Signed
Deborah Lee
Chief Executive Officer
24 June 2019
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11.

ANNUAL GOVERNANCE STATEMENT 2018/19

11.1 SCOPE OF RESPONSIBILITY
As Accounting Officer, I have responsibility for maintaining a sound system of internal
control that supports the achievement of the NHS Foundation Trust’s policies, aims and
objectives, whilst safeguarding the public funds and departmental assets for which I am
personally responsible, in accordance with the responsibilities assigned to me. I am
also responsible for ensuring that the NHS Foundation Trust is administered prudently
and economically and that resources are applied efficiently and effectively. I also
acknowledge my responsibilities as set out in the NHS Foundation Trust Accounting
Officer Memorandum.
11.2 THE PURPOSE OF THE SYSTEM OF INTERNAL CONTROL
The system of internal control is designed to manage risk to a reasonable level rather
than to eliminate all risk of failure to achieve policies, aims and objectives; it can
therefore only provide reasonable and not absolute assurance of effectiveness. The
system of internal control is based on an ongoing process designed to identify and
prioritise the risks to the achievement of the policies, aims and objectives of
Gloucestershire Hospitals NHS Foundation Trust, to evaluate the likelihood of those
risks being realised and the impact should they be realised, and to manage them
efficiently, effectively and economically. The system of internal control has been in
place in the Gloucestershire Hospitals NHS Foundation Trust for the year ended 31
March 2019 and up to the date of approval of the annual report and accounts.
11.3 CAPACITY TO HANDLE RISK
The Trust’s Risk Management Strategy outlines the leadership arrangements and
accountabilities for risk management within the Trust. The Strategy, which was
introduced in November 2017, replaced the Risk Management Framework and in doing
so strengthened assurance and monitoring systems. During 2018/19 I continued to
take personal interest in this agenda strengthening many approaches to risk
management including further development of the Risk Management Group and
ongoing improvements to risk management arrangements and compliance.
Risk register procedures identify responsible managers and assuring committees in
relation to action plans to eliminate identified risks and/or reduce their impact.
In order to ensure that all staff have sufficient awareness of risk management and are
competent to identify, assess and manage risk within their working environment, the
Trust has identified the risk management training needs of all staff from front line staff
to Directors. This training is delivered as part of the Trust’s Risk Management Training
Programme. An e-learning module is also in place. Managers with responsibility for the
management of staff are responsible for ensuring that their staff are able to access and
attend the relevant training. In respect of new staff, information on risk management
including information on incident reporting is included in the general induction
arrangements for all staff. The Trust also developed a Simple Guide to Risk
Management and continued to raise awareness and develop capacity and capability to
identify, assess and manage risk throughout the organisation.
11.4 THE RISK AND CONTROL FRAMEWORK
I can confirm that a risk and control framework has operated throughout 2018/19,
which is designed to provide assurance that there is an effective system of internal
control to manage the principal risks identified by the organisation.
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The Quality Framework is the key document describing the quality governance
arrangements within the Trust. The framework describes quality under the Key Lines of
Enquiry (KLOEs), namely, Well Led, Safe, Effective, Responsive and Caring. A
reporting framework and committee structure reaching into the organisation provides
assurance against the Care Quality Commission (CQC) regulations on a continuous
basis and identifies good practice and areas of concern.
Key quality risks are monitored through the risk management process on the Trust Risk
Register and the Board Assurance Framework (BAF). The BAF and Trust Risk
Register reflect the organisation’s risk profile and support the Board in making a
declaration on the effectiveness of the Trust’s system of internal control in the Annual
Governance Statement.
Board committees scrutinise risks scoring 12 or above using the risk domains in the
risk matrix on a quarterly basis as follows:






Quality and Performance Committee – Oversight of patient safety, quality,
reputation and statutory risks
People and Organisational Development Committee – Oversight of
workforce, health & safety and environmental
Finance and Digital Committee – Oversight of finance and business
GMS Committee – Oversight of risks relating to Gloucestershire Managed
Services (GMS)
Audit and Assurance Committee – responsible for scrutinising the overall
systems of internal control and for ensuring the provision of effective
independent assurance via internal audit, external audit and local counter
fraud services

The role of the Committees in this respect is to review the current controls and
mitigation plans and to refer or re-evaluate risks for further consideration by the Trust
Leadership Team.
The Trust has a Risk Management Group which is Executive led, its role is to scrutinise
the risk management processes and reporting mechanism to provide system
assurance and holds Divisions and Directors to account for the devolved management
function.
11.4.1 THE BOARD ASSURANCE FRAMEWORK
The BAF acts as the Trust’s primary mechanism for ensuring that the Trust Board
receives adequate assurance and that the Trust is actively pursuing its corporate
objectives and that the risks to these objectives are being appropriately treated. The
BAF enables the Board to understand the risks which have the potential to impact on
the organisation’s strategic objectives. The BAF provides the Trust with a single but
comprehensive method for the effective and focused management of the principal risks
to meeting the Trust’s overall strategic objectives. The risks identified from the BAF
cover the full range of strategic objectives and include consideration of present risks,
future risks, risks arising from within the organisation and risks occurring as a result of
external pressures and changes.
The BAF is a well-established tool with the content refreshed by the Executive Leads
for each of the strategic objectives. The BAF report describes the principal risks to the
strategic objectives identified by the Executive Team; the controls in place to mitigate
these risks; the sources of assurance on these controls; any gaps in the controls and
assurances; any actions associated with these gaps; and a narrative describing
progress against the strategic objectives in the reporting cycle. Each strategic objective
has a RAG rating of ‘achievability’ of the objective within the strategic period.
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The BAF provides the basis for both the assurances and gaps in control reported in the
Annual Governance Statement. Board Committees undertake a detailed scrutiny of risk,
controls, assurances and gaps of their assigned strategic objectives on a quarterly
basis, following which the BAF report for all strategic objectives is reviewed by the Audit
and Assurance Committee and then presented to the Board quarterly for assurance.
2018/19 saw further development of the BAF with the improvement of the Board’s and
Committees’ reports, which now contain a summary table with current and previous
period RAG ratings for all of the strategic objectives, a commentary on the changes and
analysis of issues. As a result, the report focuses on the progress and changes
between reporting periods and draws the Committees’ and the Board’s attention to
issues requiring their focus, such as gaps in controls or assurances without plans to
address them.
11.4.2 TRUST’S RISK MONITORING, ESCALATION AND ASSURANCE PROCESS
The Board-approved Risk Management Strategy sets out the Trust’s framework within
which the Trust leads, directs and controls the risks to its key functions. The strategy is
supported by associated policies and procedures, systems, processes and assurance
mechanisms. Risk Register Procedure outlines the processes for updating and
disseminating the Trust’s Risk Register, agreeing and monitoring the action plans to
eliminate or reduce risk.
The Trust Risk Register comprises the most significant operational risks facing the
Trust and the controls and mitigation showing how well the risks are being managed.
The Trust Risk Register is representative of the challenges facing the Trust and
includes clinical, financial, operational, reputational, environmental and other risk
areas.
The Trust has adopted a risk appetite framework which identifies clinical safety as the
least tolerable risk and, for this reason, safety risks scoring 12> are included within the
Trust risk register. All other risks scoring 15 and above, or 12 and above for safety, will
be reviewed and assessed against the impact on the strategic objectives by the
Executive team as part of the BAF oversight.
A risk that scores 15 and above or 12 and above for safety domain, using the Trust risk
matrix (see below), will be defined as significant. The management of the risk may still
reside with the presenting Director, but adding it to the Trust Risk Register results in
extra scrutiny at an appropriate nominated senior committee and increased awareness
of its implication across the entire Trust Leadership Team. This allows oversight and
scrutiny of significant risks by the Board who receive and review the Trust Risk
Register at every Board meeting.
Risk scoring = consequence x likelihood (C x L)
Impact /
Likelihood
Consequence
1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost
certain

5
4
3
2
1

10
8
6
4
2

15
12
9
6
3

20
16
12
8
4

25
20
15
10
5

5 Catastrophic
4 Major
3 Moderate
2 Minor
1 Negligible
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For grading risk, the scores obtained from the risk matrix are assigned grades as
follows:
1-3
4-6
8 – 12
15 - 25

Low risk
Moderate risk
High risk
Extreme risk

To support decision-making, the Trust’s Board set out its relative willingness to accept
risk across domains as follows:
Relative willingness to accept risk
Low
Medium
1
2
3

High
4

5

Safety
Quality
Workforce
Statutory
Reputation
Business
Finance
Environmental

The Board uses risk appetite to inform strategic decision-making.
Principal risks to compliance with the NHS foundation trust licence condition 4
(FT governance) and actions identified to mitigate these risks
As set out in Section 3.9, The Trust has significantly strengthened its approach to the
identification and control of risks. Risks to the Trust’s strategic objectives are captured
in the Board Assurance Framework and risks of an operational nature are captured
through divisional and departmental risk registers.
The major risks facing the organisation are those from operational pressures driven
by demand exceeding capacity, risks to patient experience and potentially outcomes
associated with significant backlogs of patients awaiting routine
outpatient
or
inpatient care, risks to do with recruitment and retention of clinical staff, and risks
associated with delivery of the Trust’s financial plan.
Throughout 2018/19 the Trust has continued to refine its governance arrangements in
line with The NHS Foundation Trust Code of Governance. 2018/19 saw further
strengthening and maturing of the corporate governance arrangements, including the
form and function of Board committee arrangements to ensure they are well placed to
provide Board with the required levels of assurance. The Board’s Standing Orders,
Standing Financial Instructions and Scheme of Delegation were also revised to
ensure fit for purpose governance arrangements which support compliance with the
NHS Foundation Trust Code of Governance and best practice as well as delivery of
the Trust’s Strategic objectives.
Also, during 2018/19 the Trust has further strengthened its governance, management
and assurance structures, including changes to structures and reporting lines (See
Figure 1, below); Committees’ remit and Terms of Reference; individual roles and
responsibilities; and development of the Board Assurance Framework and reporting.
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Resulting changes provided further clarity on the responsibilities of directors and
committees and reporting lines and accountabilities between the Board, its
committees and the executive team, ensuring there were no gaps. Consequently,
this resulted in improvements to the effectiveness of governance structures at the top
of the organisation. Divisional Governance Review undertaken in Quarter 4 provided
moderate level of assurance and led to the identification of areas of improvement in
divisional governance, which the Trust is working to address.
As the governance arrangements matured, so has the culture of support, challenge,
openness and transparency. This in turn lead to dynamic identification, assessment
and mitigation of risks, as set out in the Trust Risk Register (TRR) and Board
Assurance Framework (BAF) - detail in 2018/19 public Board meeting papers
available at https://www.gloshospitals.nhs.uk/about-us/our-board/board-papers/
The Board has sight of timely and accurate information to assess risks to compliance
with the trust’s licence. Further, the Board and its Committees maintain oversight over
the Trust’s performance, both via the BAF and dedicated reports (e.g. Quality and
Performance, Workforce, Finance).
As discussed later in the Statement, the management directed internal audit resource
at areas of known concern/risks (e.g. cyber security, divisional governance, aspects of
subsidiary company’s governance) and has taken/is taking steps to address the
findings, thereby mitigating relevant risks. As demonstrated by the CQC inspection
report and Head of Internal Audit’s opinion and (draft) External Auditor’s Opinion, and
as stated in the conclusion to this Statement, there are no significant internal control
issues (or risks)
Figure 1.

Key ways that the trust is able to assure itself of the validity of its Corporate
Governance Statement, required under NHS foundation trust condition 4(8)(b)
The Board Assurance Framework acts as the Trust’s primary mechanism for
ensuring that the Trust Board receives adequate assurance and that the Trust is
actively pursuing its corporate objectives and that the risks to these objectives are
being appropriately treated.
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The BAF enables the Board to understand the risks which have the potential to
impact on the organisation’s strategic objectives. The BAF provides the Trust with a
single but comprehensive method for the effective and focused management of the
principal risks to meeting the Trust’s overall strategic objectives. The risks identified
from the BAF cover the full range of strategic objectives and include consideration of
present risks, future risks, risks arising from within the organisation and risks
occurring as a result of external pressures and changes.
Additionally, in assuring itself of the validity of its Corporate Governance Statement,
the Board takes into account:
o
o
o
o
o

Its own work programme and assurance received throughout the year;
Board Committees’ work programmes, with issues escalated to the Board,
via the Audit and Assurance Committee’s Chair’s report;
the work of the internal audit, as reviewed at the Audit and Assurance
Committee (with issues escalated to the Board, via the Audit and Assurance
Committee’s Chair’s report)
self-assessment against the Well-led framework and the CQC Well-Led
inspection report
challenge and scrutiny undertaken as part of the dedicated Board meeting to
sign-off the Annual Report and Accounts and self-certifications.

Integration of risk management with other organisational processes
Risk management is embedded in the activity of the organisation and integrated with
business, financial and workforce planning. For example, the intolerable risks
process, undertaken as part of 2019/20 business planning, used information on Trust
risk registers to inform priority funding decisions.
11.4.3 LOCAL AND DIVISIONAL RISK REGISTERS
Each Division has its own risk register, which captures how divisional risks are being
managed and each Specialty has its own sub-set of the Divisional risk register to
ensure local ownership and management of the risks. The Trust Risk Register is
reviewed at each Trust Leadership Team (TLT) and Trust Board meeting. The
management of the Trust Risk Register is through the TLT, which meets monthly. The
function of this group is to validate new significant risks, and remove mitigated risks
from the register. This process is replicated at governance meetings throughout the
Trust at the appropriate levels, to ensure that current risks and their controls / actions
are on risk registers and managed dynamically as the risk environment changes.
Incident reporting
The Trust has a strong culture of reporting incidents. To reinforce the importance of
this, the Trust incident reporting process enables staff to submit reports and
encourages them to seek feedback on these reports from local managers. Incident
reporting informs the identification and assessment of risk both proactively and
reactively and corporate oversight of incident reporting including emerging themes
resides with the Risk Management Group.
Serious Incidents (SIs) are identified in a report and a verbal briefing is provided to the
Quality and Performance Committee on a monthly basis, together with evidence of our
meeting reporting standards. A quarterly report on learning from SIs is also presented
to the Quality and Performance Committee. A summary of the current SIs is reported to
the Trust Board on a monthly basis. In most cases a SI investigation is triggered when
the impact of the incident reaches level four or five “Impact” on the Trust matrix, this
usually in the category for harm, publicity or service continuity. The purpose of the
report is to provide assurance that SI investigations are carried out in a timely way and
investigations and their action plans are closed.
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The operational committee responsible for SIs is the Safety and Experience Review
Group which is chaired by the Director of Safety and has the Executive Medical
Director and Executive Director of Quality and Chief Nurse as well as a Clinical
Commissioning Group representative in its membership. This committee monitors
progress of the investigations and any high level trends recommending any further
investigation.
Information on the complaints and concerns reported to the Trust during each quarter
is presented to the Quality and Performance Committee and reported annually to the
Quality and Performance Committee. An update of lessons learned is included in the
report.
Business continuity plans, dealing with emergency preparedness and civil contingency
requirements, are in place across the Trust and the Chief Operating Officer is
responsible for oversight of these plans and this function. The Audit and Assurance
Committee received internal audit report covering this area and continued to receive
assurance reports on progress with implementing agreed management actions.
Public stakeholders are involved in managing risks which impact on them through
appropriate partnership fora, including the STP governance mechanisms.
Regulatory Compliance
The Foundation Trust is fully compliant with the registration requirements of the Care
Quality Commission.
The Trust was subject to regulatory enforcement action in two areas during 2017/18,
having been found to be in breach, or at risk of breaching, its provider license. The first
was issued in August 2016 and pertained to the persistent failure to meet the national 4
hour A&E standard. The second was issued in November 2016 when the Trust was
found to be in breach of its license following a material decline in its reported financial
position and an apparent failure of Board governance in this respect. The Trust entered
into Enforcement Undertakings with its regulator NHS Improvement and was
subsequently (December 2016) placed in Financial Special Measures.
In April 2018 the Trust’s A&E Regulatory Enforcement Undertakings were lifted and in
May 2018 the Financial Governance Regulatory Enforcement Undertakings were also
lifted. In June 2018, the Trust received a Compliance Certificate against items 2.1-2.5,
2.10-2.12 and 3.1 – 3.2.
The Trust’s Financial Special Measures (FSM) status was lifted in November 2018. As
a result of the lifting of FSM, the NHSI regulatory team has reviewed the Trust’s
compliance with the Enforcement Undertakings issued in parallel to the Trust being
placed in FSM and decided to issue the Trust with a Compliance Certificate against
items 1.1 – 1.8 and 2.15 relating to Financial Special Measures. Further, NHSI
concluded that undertakings 2.13 – 2.14, relating to commissioning an external WellLed board governance review, need not be retained. As a result, only enforcement
undertakings 2.6-2.9, relating to medium-term financial recovery plan, remain in place.
NHSI supported the Trust to agree a recovery plan for 2019/20.
The Trust has now moved from Segment 4 to Segment 3 under the Single Oversight
Framework.
The Annual Governance Statement provides assurance that risks to compliance with
the terms of its licence are being appropriately addressed. Reports are presented to
the Board throughout the year in assessing our Trust’s performance, compliance with
relevant legislation and ensuring the effective, efficient and economic operation of our
Trust. The Council of Governors provides a further layer of governance by holding NonAnnual Report and Accounts 2018/19

Page 130 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
Executive Directors individually and collectively to account for the performance of the
Board.
The Board and its Committees (Quality and Performance and People and
Organisational Development) ensure that short, medium and long-term workforce
strategies and staffing systems are in place, which assure the Board that staffing
processes are safe, sustainable and effective. Relevant reports are presented to the
Committees and the Board and the Quality and Performance Committee and the
People and Organisational Development Committee held a joint session to explore
relevant issues. A new People strategy, supporting the new Strategic Plan, is in
development and subject to the Committee’s and Board’s scrutiny.
Our Deputy Director of People is a nominated lead for workforce safeguarding
concerns, acting as a nominated point of contact for the Local Authority Safeguarding
Team. The ‘Developing Workforce Safeguards’ build on the National Quality Board’s
(NQB) expectations as outlined in ‘Supporting NHS providers to deliver the right staff,
with the right skills, in the right place at the right time – Safe sustainable and productive
staffing’ (2016). The Trust can confirm that the NQB guidance is embedded in our safe
staffing governance and that the three components of evidence-based tools (where
they exist), professional judgement and outcomes are used in our safe staffing
processes.
The Director of Quality and Chief Nurse has undertaken two safe nurse staffing reviews
for adult inpatient wards using the nationally agreed Safer Nursing Care Tool deployed
through the three times daily acuity and dependency census in SafeCare Live. Overall
assessment has indicated a shortfall of registered nurses to meet the acuity and
dependency needs of patients, and as such the Trust has identified additional funds to
support an improvement in establishments, alongside further transformation of the unregistered nursing workforce to support an improved skill mix of registered nurses. The
Trust has undertaken detailed reviews in theatres, outpatients and has commissioned
Birth Rate + to undertake a review of maternity staffing to support the Better Births
Programme and Continuity of Carer.
During 2018/19 the Trust has undertaken detailed workforce reviews of healthcare
assistants and radiographers to better understand workforce challenges. Model
Hospital has been used to benchmark workforce indicators to ensure the Trust is
maintaining its peer average position. Workforce indicators are included within the
Quality and Performance report which is presented to the Quality and Performance
Committee and Board of Directors each month.
The Trust has a twice daily process for assessing nursing workforce deployment to
ensure patient need matches effective deployment. Where operational demands
require a temporary increase in workforce supply this is fulfilled through the internal
bank service or through a master vendor agency supplier; overall fill rates are within
tolerable limits at circa. 90% and reviewed monthly by the Quality and Performance
Committee. During 2018/19, small changes to bed reconfiguration have taken place in
order to match workforce deployment with patient acuity and our respiratory ward at
Gloucestershire Royal Hospital has reduced its bed base to support the effective
deployment of registered nurses and allied health professionals.
During 2018/19, the Trust has undertaken a small number of service reconfigurations
within the surgical and medical divisions. Whilst nursing and allied health professional
numbers have not been reduced, service delivery has been optimised. In these
instances a quality impact assessment has been completed.
With respect to the medical workforce, junior doctor training posts are regulated by the
Deanery and feedback on training posts is received through the Junior Doctor Forum,
the General Medical Council and training surveys, and the Board receives a quarterly
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Guardian Report on Safe Working Hours from the Guardian for Safe Working. Within
Unscheduled Care, a demand and capacity review was conducted in 2018/19 which
reviewed the junior doctor and consultant staffing levels. Through the Trust’s work
regarding establishing Centres of Excellence, a review of junior and senior medical
staffing has been conducted within: Unscheduled Care, Trauma and Orthopaedics,
Gastroenterology and Upper and Lower Gastrointestinal surgery. The Ear Nose and
Throat (ENT) specialty has also conducted a review of their junior and senior medical
staffing. The medical division has conducted a gap analysis of weekend consultant
staffing and is currently reviewing the results.
The Foundation Trust has published an up-to-date register of interests for decisionmaking staff within the past twelve months, as required by the ‘Managing Conflicts of
Interest in the NHS’ guidance.
As an employer with staff entitled to membership of the NHS Pension Scheme, control
measures are in place to ensure all employer obligations contained within the Scheme
regulations are complied with. This includes ensuring that deductions from salary,
employer’s contributions and payments into the Scheme are in accordance with the
Scheme rules, and that member Pension Scheme records are accurately updated in
accordance with the timescales detailed in the Regulations.
Control measures are in place to ensure that all the organisation’s obligations under
equality, diversity and human rights legislation are complied with.
The Foundation Trust has undertaken risk assessments and Carbon Reduction
Delivery Plans are in place in accordance with emergency preparedness and civil
contingency requirements, as based on UKCIP 2009 weather projects, to ensure that
this organisation’s obligations under the Climate Change Act and the Adaptation
Reporting requirements are complied with (see Sustainability Report for detail).
11.5 REVIEW OF ECONOMY, EFFICIENCY AND EFFECTIVENESS OF THE USE OF
RESOURCES
The Trust operates a comprehensive and inclusive annual business planning process,
which helps strengthen the organisation’s clinical, financial and operational
sustainability and supports delivery of our strategic objectives. The plan is approved by
the Board each year and submitted to NHS Improvement. Overall performance is
monitored at meetings of the Trust Board and its Committees which cover the areas of
audit, quality, performance, workforce, finance and subsidiary company activities. Any
areas of concern are highlighted and mitigating actions taken where required. The
Committees meet monthly and provide assurance to the Trust Board of all areas within
their scope to its monthly meetings.
The Trust has made excellent progress in delivering its Cost Improvement
Programmes (CIPs) during 2018/19, delivering £27.0m against a plan of £30.3m. This
performance represents delivery of efficiency to the proportion of over 5% of turnover
which is ahead of the sector average. CIPs are subject to a comprehensive quality
impact assessment, which considers any potential impacts on service delivery and
quality, before being approved for implementation. Performance management of CIPs
delivery is exercised via Finance Committee and the Turnaround Implementation
Board, which provides the environment for a robust “confirm and challenge” process of
delivery against plan.
Delivery of economic, efficient and effective services is an underpinning focus of the
Trust’s governance arrangements which are supported by internal and external audit
reviews. Findings and recommendations from audits are monitored and reported
through the Audit Committee. The Trust’s external auditors are required as part of their
annual audit to satisfy themselves that the Trust has made proper arrangements for
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securing economy, efficiency and effectiveness in its use of resources and report by
exception if, in their opinion, the Trust has not. The Trust also has a Counter Fraud
service for the proactive prevention, detection and reactive investigation of fraud.
11.6 INFORMATION GOVERNANCE
NHS Digital released a new Data Security and Protection Toolkit (which replaced the
Information Governance Toolkit) during 2018/19. All organisations that have access to
NHS patient data and systems must use the toolkit to provide assurance that they are
practising good data security and that personal information is handled correctly.
The standards assessed within the Data Security and Protection Toolkit are based on
the National Data Guardian’s ten published Data Security Standards and provide an
overall test of the quality of data systems, standards and processes within an
organisation.
The Trust’s 2018/19 self-assessment published 31 March 2019 has a status of
“Standards not Met”. There were two areas of non-compliance:



The Trust achieved 87% against a mandatory target of 95% for staff
completing annual Information Governance refresher training.
A specific requirement that a Penetration test be conducted in the
previous 12 months to confirm that all networking components have had
their default passwords changed was accidentally omitted from the test
specification.

An Improvement Plan to deal with these issues before 30 September 2019 has been
developed and submitted to NHS Digital and will form the basis for the Trust’s
Information Governance immediate work plan during 2019/20. Approval of the
improvement plan by NHS Digital is awaited.
In addition to monitoring against the DSP toolkit self-assessment tool, risks to data
security within our Trust are managed through multiple technical, process and
governance controls. We use the National Security Centres “10 steps to CyberSecurity” as a framework for our data risk management.
Technical controls include software applications for anti-virus (server and desktop),
anti-spamming, firewall protection, internet filtering and software patching for IT
infrastructure (servers, networks, and PCs). New technical controls for 2018/19 have
included implementation of vulnerability scanning and asset discovery.
Process controls include subscription to national CareCERT alerts and a process for
tracking the implementation of these alerts. A major cyber incident response plan is in
place (countywide as network is across STP partners), and is part of ongoing review.
Governance controls include monthly countywide cyber security forums, risks review
through monthly Information Management and technology (IM&T ) Board, and quarterly
Information Governance forums. Risk escalation is as per the Trusts risks management
policy.
The Trust’s continuing improvement plans for 2019/20 include achieving Cyber
Essentials Plus accreditation. This is a government-supported, industry-led scheme to
assess and manage levels of protection against on-line threats
During 2018/19 key Information Governance policies have been reviewed for
compliance with the General Data Protection Regulation including the introduction of a
specific Data Protection and Confidentiality Policy.
Annual Report and Accounts 2018/19

Page 133 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
The effectiveness and capacity of these systems is routinely monitored by our Trust's
Information Governance and Health Records Committee. A performance summary is
presented to our Finance and Digital Committee and/or Trust Board annually.
Information governance incidents are reviewed and investigated throughout the year
and reported internally through the Trust's Information Governance and Health
Records Committee.
Any incidents which meet the criteria set out in NHS Digital Guidance on notification,
based on the legal requirements of the General Data Protection Regulation (GDPR)
and guidance from the Information Commissioner’s Office (ICO), are reported to the
ICO through the DSP Toolkit where they may also be monitored by NHS England.
The Information Governance Toolkit is available on the Health and Social Care
information Centre (HSCIC) website (igt.hscic.gov.uk). The information quality and
records management attainment levels assessed within the Information Governance
Toolkit provide an overall measure of the quality of data systems, standards and
processes within an organisation.
The effectiveness and capacity of these systems is routinely monitored by our Trust's
Information Governance and Health Records Committee. A performance summary is
presented to our Trust Board annually.
Information governance incidents including any data breaches classified using HSCIC
guidance at level 1 or level 2 in severity are reviewed and investigated throughout the
year and reported internally through the Trust's Information Governance and Health
Records Committee. In addition any level 2 severity incidents are reported to the
Information Commissioner’s Office in accordance with HSCIC reporting guidelines.
Summary of Incidents Reported to the ICO in 2018/19 under Article 33 GDPR
Summary of breach
3rd party sensitive information disclosed in error, as part of
request for copy of patient record.
Unavailability of record resulting in distress and repeated
test.
Adopted child's new name disclosed in error.

Category
Confidentiality
Unavailability
Confidentiality

Summary of confidentiality incidents internally reported 2018/19
Reportable breaches (detailed above)
Number of confirmed Non-reportable breaches
Number of no breach / Near miss incidents.

3
123
225

Total number of confidentiality incidents internally reported

351

A large number of the near miss reported incidents relate to lost SmartCards which are
disabled when reported as missing.
Examples of non-reportable breaches were documents left insecure in a public place,
incorrect information documented and information sent to the wrong destination.
Process reviews of trends of incidents are planned for 2019/20 to identify areas and
opportunity for improvement.
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11.7 ANNUAL QUALITY REPORT
The directors are required under the Health Act 2009 and the National Health Service
(Quality Accounts) Regulations 2010 (as amended) to prepare Quality Accounts for
each financial year. NHS Improvement (in exercise of the powers conferred on Monitor)
has issued guidance to NHS Foundation Trust boards on the form and content of
annual Quality Reports which incorporate the above legal requirements in the NHS
Foundation Trust Annual Reporting Manual.
The Trust took the following actions to assure the Board that the Quality Report
represents a balanced view and that there are appropriate controls in place to ensure
the accuracy of the data.
The Director of Quality and Chief Nurse jointly with the Medical Director leads the
production of the Quality Report. The governance and production of the Quality Report
is overseen by the Quality and Performance Committee. The committee is a
subcommittee of the Board and has clinical and managerial representation from across
the Trust and includes Non-Executive Directors, Directors, a Governor and
representation from Gloucestershire Clinical Commissioning Group (GCCG). Much of
the data contained within the report is reviewed by the Committee throughout the year.
Quality priorities are identified with regard to local and national priorities, performance
against quality metrics within the organisation, and the views of our stakeholders,
leading to the selection of those that have the highest possible impact across the
overall Trust. Board members, Governors, GCCG, Gloucestershire Healthwatch and
the Gloucestershire Health and Care Overview and Scrutiny Committee were invited to
input into the Quality Report. GCCG, Gloucestershire Healthwatch and Gloucestershire
Health and Care Overview and Scrutiny Committee were also invited to provide
statements for inclusion in the Report. The final Quality Report for inclusion in the
Annual Report as the Quality Report was endorsed by the Board on 28th May 2019.
Our quality improvement plans play a key role in our report as the plans are monitored
quarterly across the year at the Quality Delivery Group which is chaired by the Director
of Quality and Chief Nurse so that if support can be given to the project this is done in a
timely way. Contributions to the Quality Account are made by staff across the whole
organisation. Support is given to those contributing who have not written reports
before.
As part of the External Audit of the Quality Report, external audit scrutinise data
relating to two mandated indicators and the governor indicator only. Most local quality
data is collected through the Business Intelligence Unit and where relevant our Clinical
Audit department. The Trust adopts the national definitions when available or agrees
data definitions with the relevant lead. The results are then reported in the Quality and
Performance Report and Trust Quality reports and Quality Accounts. The accuracy of
elective waiting time data and the risks to the quality and accuracy of this data were
impacted in December of 2016 we launched a new patient administration system,
TrakCare, designed to modernise the way we manage clinical information supporting
improvements in care delivery. It is clear that we underestimated the impact it would
have, and continues to have, on our services. We are working hard to address the
operational and reporting issues that have arisen since we went live and to ensure that,
until such time as the issues are resolved and benefits realised, we limit the impact on
our patients' experience, particularly in outpatient care where the impact is being felt
most acutely.
The Trust produces a series of data quality reports which enable operational and
validation team staff to review a wide range of data including waiting times data for
accuracy and if necessary, to amend or update it. Operational staff work to detailed
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protocols to allow them to record the various component that contribute to the waiting
times datasets in line with national definitions.
11.8 REVIEW OF EFFECTIVENESS
As Accounting Officer, I have responsibility for reviewing the effectiveness of the
system of internal control. My review of the effectiveness of the system of internal
control is informed by the work of the internal auditors, clinical audit and the executive
managers and clinical leads within the NHS Foundation Trust who have responsibility
for the development and maintenance of the internal control framework. I have drawn
on the content of the Quality Report attached to this annual report and other
performance information available to me. My review is also informed by comments
made by the external auditors in their management letter and other reports. I have
been advised on the implications of the result of my review of the effectiveness of the
system of internal control by the Board, the Audit and Assurance Committee and the
Quality and Performance Committee and a plan to address weaknesses and ensure
continuous improvement of the system is in place.
2018/19 saw further strengthening and maturing of the controls environment, including
the form, function and modus operandi of Board committee arrangements to ensure
they are well placed to provide Board with the required levels of assurance. The CQC
Well-Led inspection, rating the Trust as ‘Good’, provided independent assurance of the
effectiveness of the Trust’s governance arrangements.
The Audit and Assurance Committee has encompassed an assurance function and
sought assurances in respect of the major systems of internal control.
The overall opinion of the Head of Internal Audit on the adequacy and effectiveness of
the organisation’s risk management, control and governance processes is that they
“are able to provide moderate assurance that there is a sound system of internal
control, designed to meet the Trust’s objectives and that controls are being applied
consistently”.
Governance, risk management and control in relation to business critical areas is
generally satisfactory. However, Internal Audit noted some areas of weakness or noncompliance in the framework of governance, risk management and control which
potentially put the achievement of objectives at risk. The weaknesses in the design
and/or effectiveness of controls are described below.
The Trust has made progress in improving and strengthening its internal control
environment during 2018/19.
Internal Audit completed 12 internal audit reviews for the year ended 31 March 2019.
Areas for internal audit were specifically chosen by the Trust as areas which needed to
be reviewed. The systems reviewed were rated according to the level of assurance as
to the design and the operational effectiveness of controls within the system. The
assurance levels are: ‘substantial’, ‘moderate’, ‘limited’ or ‘no’. The systems were rated
as follows:
Audit
Serious Incidents
Shared Service:
Procurement
Budgetary
Control
Freedom to
Speak Up

Level of Assurance

Number of Recommendations

Design

High

Medium

Low

0
0

1
6

2
1

2

2

0

2

4

0

N/A – Advisory
Review
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Operational
Business
Planning
Medication
Income Streams
Patient
Experience
Key Financial
Systems
Infection Control
Reporting
Cyber Security
GMS – BAF &
Risk Registers
GMS –
Performance
Reporting
Divisional
Governance

N/A – Advisory
Review

N/A – Advisory
Review

1

5

1

1

4

0

0

3

0

0

2

2

0

2

0

2
2

5
1

1
0

0

5

0

0

6

0

Internal Audit’s work has identified no critical, 10 high, 46 medium and 7 low risk rated
findings to improve weaknesses in the design of controls and/or operating
effectiveness. The Trust has implemented a number of the recommendations raised
during 2018/19 and has action plans in place to implement those that have not been
implemented.
The number and priority of critical risk recommendations (reports rated as having ‘no’
level of assurance) is the same as last year (none). There are more high risk rated
recommendations (10 compared to 8), more medium risk recommendations (40
compared to 26) and fewer low risk recommendations compared to the prior year (10
compared to 12). This reflects the Executive Team’s approach of directing the internal
audit resources to known areas of concern.
Internal audits with high and medium risk rated findings are as follows:
Serious Incidents
Serious Incidents (SI) in health care are adverse events, where the consequences to
patients, families and carers, staff or organisations are so significant or the potential for
learning is so great, that a heightened level of response is justified.
A Monday morning Serious Incident Panel has been set up to scope and agree the
incidents that are to be taken forward as an SI. The Safety and Experience Review
Group (SERG) meetings and SI Panel meetings are attended by relevant staff to
ensure input into specific cases. Action plans and learning points from Serious
Incidents are monitored and taken to at least three SERG meetings.
The Trust Policy for managing, reporting and reviewing of incidents was out of date.
There was evidence to suggest that the actual processes in operation were more
appropriate than the processes recorded within the policy.
There was no quality control of serious incident data and files recorded within Datix
once they had been completed and the final report submitted.
Shared Service: Procurement
The NHS Procurement & Commercial Standards (the “Standards”) were launched in
May 2012 to support the recommendations from the Public Accounts Committee by
providing a clear vision of good procurement.
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The Shared Procurement Service Strategy requires accreditation at level 2 of the NHS
Procurement & Commercial Standards during 2019-20.
It was noted that a
Procurement 5 Year Forward Plan had been created for 2017-2022. All tenders/quotes
reviewed followed the correct procurement route.
The Shared Procurement Service did not have a Head of Procurement in post and this
had proven difficult to fill. It was observed during interviews with key Trust staff, that
there is a lack of confidence in Procurement, which has led to lack of engagement
between them and each member Trust.
Tender recommendation reports that covered more than one Trust did not separate the
contribution per Trust, and just recorded the total value of the contract. It is therefore
difficult for each Trust to establish the value of the contract requiring approval in
accordance with its scheme of delegation.
Budgetary Control
Good budget management is achieved where budgets are monitored at both a
strategic and operational level, and budget holders are held to account for managing
their budgets.
A Service Development Group (SDG) had been set up in the Trust, responsible for
reviewing business proposals raised by departments, determining information
requirements in relation to the business development process, and ensuring the
business proposals are linked to the Trust’s long term improvement and service
development strategies.
There was guidance provided by Finance to the Divisional leads that set out budget
setting, sign off, monitoring and changing processes that staff could follow. However, it
has not been disseminated to all budget holders. At the time of the audit (Month 5), a
number of budget holders were still unaware of their budget for 2018/19. 90% of
budget holders who responded to our survey said they did not receive relevant training
in the past 12 months and 81% would like more training in understanding, monitoring
and managing their budget.
There was no long term integrated operational plan in the Trust that links the finance
plan to workforce and operational plans, in order to achieve the Trust’s long term
strategic objectives. There had been a lack of engagement/consultation between
Divisional operational leads and the budget holders during the budget setting process,
which resulted in the budget not being wholly aligned with service demand.
Comprehensive meetings are not always taking place between Finance and budget
holders and variances between budget and actual spend is not monitored and
investigated adequately by all budget holders.
Changes to the budget are not monitored by Finance and at Divisional level, although
the Head of Corporate Finance is in the process of designing a template showing
movements in budget by cost centres for future monitoring purposes.
Freedom to Speak Up (FTSU)
We understood that the Trust was in the process of promoting FTSU arrangements in
order to raise staff awareness; initiating a Strategy to facilitate a structured approach
for staff to follow; and introducing training programmes for staff to improve FTSU
practice and culture across the Trust. However, we noted the following weaknesses
from the survey undertaken:
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15% of staff did not know or did not think they understood the concept of
FTSU, whilst 62% of staff did not know what the FTSU Guardian's role
was. Although the majority of managers (over 70%) understood their
roles and responsibilities in identifying and resolving staff’s concerns, less
than half managers had a structured approach in managing issues raised
and only 30% managers are confident that concerns can be properly
managed.
41 (21%) people reported they had not obtained any information relating
to FTSU and would like to receive some. 50% of people had previously
raised concerns, most of which related to ‘harassment and bullying’.40% 50% of staff agreed that they could raise concerns freely. Only 10%-20%
of people felt their voices were heard and there were changes after they
raised concerns.

Operational Business Planning
Operational Business Plans build on the strategic plans put in place by Trusts. They set
out how the Trust is going to respond to national and local challenges and that they will
respond to them 'by continuing our improvement journey and working with our partners
across the Gloucestershire Health and Social Care System.'
The triangulation of capacity and demand, workforce planning and financial planning
was not working in practice. There was a more top down process in place where
finance is informing the workforce planning process, rather than capacity and demand.
The 17/18 operational planning process was driven by NHSI requirements and
deadlines, rather than the internal governance of the Trust requiring a plan by an
agreed time in the year.
Clinical pressures on staff during the 17/18 process meant that divisional plans were in
draft and at various stages of completion, and not fully aligned to strategic objectives
as late as February 2018. Progress against the operational plan does not form part of
business as usual activities. The plan is completed and then is not referred to again
until the following year’s plan is required to be completed (Finding 4).
Lessons learnt as a result of the operational business planning process are not
identified and embedded into the next planning process.
Medication Income Streams
High cost drugs approved by NICE and commissioned by NHS England are recorded
and approved on the BlueTeq system. Drugs that require this approval are flagged on
the pharmacy system and a dispenser checks that the appropriate approvals have
been made.
The Trust had a significantly higher percentage of PbR excluded drug expenditure; in
2017/18 this was 81.9%, against an average of 74%. PbR excluded high cost drugs are
by definition more expensive than PbR included drugs, so having a higher proportion of
PbR excluded drugs means higher costs when compared to other similar
organisations.
The highest spends within the medical division are reviewed in relation to savings
opportunities available for the following years. There were very few queries from the
commissioners regarding BlueTeq approvals, and the Trust has to date been able to
successfully respond to these queries. Details behind the formulary and drug
procurement savings are now given to the Finance Team to verify the figures included
within the pharmacy CIP tracker, before the savings are included on the finance
savings plan and before they are transacted.
There was no review to ascertain whether all high cost drugs recorded within the
pharmacy system are recharged monthly. There is no review to ensure that all high
cost drugs are captured fully by the SQL recharging report. It was uncertain whether all
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high cost drug recharges are covering the costs. The processes undertaken monthly to
ascertain the high cost drug recharges are complex and only undertaken in full by one
member of staff.
CIP targets are only estimated for the forthcoming year; forward planning pharmacy
CIPs would be beneficial to financial planning, and ensuring resources are in place for
realising the saving.
Patient Experience
This review focused on the national Adult Inpatient Survey 2017 and the National
Maternity Survey 2017. For the first time the Inpatient Survey and the Staff Survey
results were triangulated at a joint Quality and Performance and (Q&P) People and
Organisational Development (OD) Committee. An Inpatient Survey Improvement Plan
has been developed by the Deputy Director of Quality which detailed the areas of
improvement identified from the Survey, mapping to the current QI projects and new
corporate actions. The action plan is monitored and updated quarterly at the Quality
Delivery Group and the Quality and Performance Meeting.
Although a number of QI projects and action plans have been introduced at a corporate
level and divisional level to improve patient experience there was a lack of Divisions’
engagement in reviewing the corporate plan and identifying if more could be done to
improve patient experience.
It was not clear, due to a number of changes to posts at the time of the publication of
the results; if the Adult Inpatient Survey results had been fed back to Surgical and
Medical Divisional Boards or were discussed at their Divisional Quality Meetings as
these Divisions do not currently have specific remedial action plans.
There was a lack of staff engagement in Divisions (except W&C) in respect of
developing actions to improve patient experience in response to the Adult Inpatient
Survey.
Key Financial Systems
The financial position of the Trust at 30 November 2018 was an operational deficit of
£16.2m. This was a favourable variance to budget and NHSI Plan of £0.3m. Sample
testing covered transactions for both Gloucestershire Hospitals NHS FT and 2Gether
NHS FT.
Access to the payments and creditors system is restricted to approved users. Evidence
is maintained of the request to set up the new user, and the team will only set up users
who have been requested by approved members of staff.
Invoices received are not paid until a goods received note is placed against the original
purchase order, whilst disputed invoices are not paid until the dispute has been
satisfactorily resolved.
Procurement card transaction logs are appropriately maintained recording expenditure,
and passed to finance monthly if the cards have been used.
The authorised signatory lists needed review and updating in line with staff changes to
ensure appropriate authorisations can be ensured when a request for payment is made
to the Accounts Payable Team. There were three procurement cards in place across
the two Trusts, it was recommended that terms and conditions of their use are agreed
and the cards are signed out by the agreed officers.
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Infection Control Reporting
Reducing Healthcare-associated infections (HCAIs) remains high on the Government’s
safety and quality agenda and in the general public’s expectations for quality of care.
Additionally, regulation changes now mean commissioning organisations will hold
providers to account for their performance, and assess their contribution to sustained
improvement in infection prevention and control practices that reduce HCAIs and
antimicrobial resistance. An improvement plan was published in March 2018; this was
a wide ranging plan to deliver improvements and reduce the harm of a hospital
acquired infection. The improvement plan is operationally delivered by the Infection
Control Committee and assurance provided by the Quality and Performance
Committee.
As required by Public Health England, all cases with specimen dates during a specific
month have been entered onto the website by the 15th of the following month, with the
data having been signed-off by the Trust’s Chief Executive Officer (CEO). The Nursing
staff, IC Team, and the Lab are following the national guidance published by PHE –
‘Mandatory enhanced MRSA, MSSA and Escherichia coli bacteraemia, and Clostridium
difficile infection surveillance Protocol 2013’ - to identify, test, diagnosis and report on
the HCAI cases.
The Lock Down Process needs to be updated to take account of new NHSI guidance
that takes effect from April 2019. The way the information is presented was also
potentially misleading in terms of the way cases are apportioned
Errors were identified in the 2018/19 internal and external reporting. The Trust overreported one case of E.coli and under-reported one Trust apportioned case of C. diff. A
more robust validation framework should be put in place.
Cyber Security
Vulnerabilities in the IT systems, IT infrastructure and hardware that are used to
collect, process and retain ever increasing amounts of the Trust’s confidential
information, combined with a perceived lack of awareness regarding security issues
can be exploited by an attacker, compromising the Trust’s information assets and
causing significant financial and reputational damage.
The Trust has established a Cyber Security group that meets on a monthly basis to
provide the Local Digital Roadmap (LDR) Board with an overview of the progress made
by the Cyber Security team.
The Trust's IT risk register indicated that cyber security is a Trust-wide issue. The Trust
receives the bulletins from NHS Digital CareCERT to assess the cyber threats and
technical details of recently identified vulnerabilities and exploitations within different IT
platforms including the recommended actions, in order to resolve any associated risks.
The Trust’s external penetration test was performed by a third party vendor in June
2018 and remediation plans were developed and all the high rated weaknesses
resolved.
Testing identified that there are 67 domain administrators present on the active
directory. There are 59 Windows 2003 servers and 12 Windows XP machines that
were running on unsupported operating systems.
The Trust did not perform vulnerability assessments on a routine basis or have an
appropriate mechanism to manage unknown devices that have physically connected to
the IT network.
There was no appropriate record of firewall configurations nor are the rules reviewed
on a regular basis and a number of end point devices contained out of date anti-virus
protection. Members of staff are not provided with appropriate cyber security training.
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GMS – BAF and Risk Registers
It is essential that there is an effective and efficient assurance framework in place to
give sufficient, continuous and reliable assurance on organisational stewardship and
the management of the major risks to organisational success and delivery of improved,
cost effective, public services.
The work we undertook showed engagement with the BAF process by the GMS Board
at an early stage. Internal controls and key sources of assurance had been mapped to
the 4 aspects of the GMS operating environment (environment, market, organisation
and governance). Risks were categorised in the same manner. The BAF document as
presented to the GMS Board was, in effect, a comprehensive Risk Management
Strategy (subject to a few additions). The ‘lines of defence’ model in use is good
practice and can be used to highlight gaps or duplication in the control and assurance
environment, in effect from ward to board.
However, the BAF needed enhancing with the inclusion of some key elements of best
practice, in particular strategic objectives, principal risks, gaps in control and assurance
and resultant action plans. The BAF and the Risk Log needed to be cross-referenced
to demonstrate how they are interlinked.
It was identified that improvements could be made to the layout and content of the Risk
Log and that the BAF document could be reshaped as the GMS Risk Strategy.
GMS – Performance Reporting
The importance of data for NHS bodies and the patients they serve has never been
higher, and data quality has been identified as crucial by NHSI. Good quality
information underpins the delivery of effective patient care. GMS has a formal contract
with Gloucestershire Hospitals NHS FT to provide a range of estates and facilities
management services. The contract contains performance standards that GMS have
to achieve; non-compliance can result in the application of financial service penalty
deductions.
Electronic data recording systems are in use in Cleaning, Estate, and Portering
Departments. On a monthly basis, data is extracted directly from the relevant system
and sent to the Information Team for validation and reporting. Our testing confirmed
that the performance reports presented to the GMS Board and GMS Committee agree
with the raw data recorded in the systems (except for Portering due to the system
weakness and delay in data entry).
There is no Data Quality Strategy in place and no local Data Assurance Framework
established to ensure high level of data quality and data security. Testing identified
that the Portering system produced incorrect calculations which had led to performance
under-reporting. We noted that completion of Fire Risk Assessments is calculated
taking into account all areas where assessment is required but only when the Fire
Safety Team deem there has been a significant change. This overstated performance.
The method used to calculate the Trust wide cleaning score was not in compliance with
the national guidance, as it was not weighted according to the size of the area
assessed.
Divisional Governance
The Trust received a CQC inspection in October 2018 and the report was published on
07 February 2019. Within this inspection the Trust was rated as ‘Good’ within the well
led domain and also ‘Good’ across both Surgery and Medicine Divisions. The surgical
division was rated good because there was a new leadership team in many areas of
the surgical division, and Trust wide, to strengthen the surgical leadership and it had a
vision for what it wanted to achieve and workable plans to turn it into action .
The
medical division was rated good because managers at all levels in the service had the
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right skills and abilities to run a service and strived to provide a good service and the
service used a systematic approach to continually improve the quality of its services
and the service collected, analysed, managed and used most information well.
Good practice was noted in a number of areas, including the Trust Delivery and
Assurance Structure covering the top 3 tiers of the organisation; the Divisional Boards
meeting on a monthly basis and subject to a monthly Executive Review; monthly tri-totri meetings held between divisional tri and service line tri; and evidence of the
escalation of information upwards from specialties through to divisional boards.
However, there are no clear divisional governance guidance detailing Trust
expectations on terms of reference, frequency of meetings attendance, reports
produced and how information is escalated. There is no clear process for escalating
information downwards and sideways where necessary. There was evidence that
meetings were not consistently quorate within Executive Divisional Reviews and the
Surgical Quality Assurance Group and that this was not noted in the minutes. The
Surgery Division have Clinical Lead Guidance detailing the role and responsibilities of
the Specialty Leads in relation to the divisional governance structure. Whilst the
Medicine Division has Clinical Leads there is no specific guidance on what is expected
of them in relation to the divisional governance structure. Medicines Quality Board does
not have agreed terms of reference. The groups/committees within the Trust’s delivery
and assurance structure do not all have approved terms of reference in place.
In conclusion, there are clear governance processes in place across the Trust’s
delivery and assurance structure, but there is no guidance on how the divisional
structures link in to this or how they should interact between divisions. There are many
similarities across the two divisions, however it should be reviewed how the divisions
can better share best practice and escalate information when required. We have issued
a moderate design and moderate operational effectiveness audit opinion.
Other weaknesses were identified within the organisation’s clinical audit - mortality
review, HR (strategic), Governance Contract Management, Prescribing, County Wide
IT Phishing, Core Financial Systems Phases 1 and 3, Quality Monitoring (CQC).
During the year Internal Audit undertook follow up work on previously agreed actions
and noted significant progress made in delivering the agreed management actions.
There are no open actions resulting from audits undertaken prior to 2018/19.
The internal audit also identified a number of areas where few weaknesses were
identified and/or areas of good practice. Areas of good practice were noted in all
reports issued.
It is good practice to review periodically the effectiveness of governance arrangements.
During 2018/19, the Trust completed a review of its Constitution and supporting
documents, including the Standing Orders, Board Committee Terms of Reference and
Standing Financial Instructions. In support of these documents, the Trust created a
‘Schedule of Decisions Reserved to the Board and the Scheme of Delegation’. A
review of management and reporting lines was undertaken as well as a review of
quality governance and reporting following which a revised delivery and assurance
structure map was created.
Executive Directors within the organisation, who have responsibility for the
development and maintenance of the system of internal control, also provide me with
assurance. The Assurance Framework itself provides me with evidence that the
effectiveness of controls that manage the risks to the organisation achieving its
principal objectives have been reviewed. I have also been advised on the effectiveness
of the system of internal control by relevant internal mechanisms such as the Trust
Annual Report and Accounts 2018/19

Page 143 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
Board, Quality and Performance, Audit and Assurance and Risk Management
Committees.
11.9 Conclusion
I am very pleased with progress made in improving and strengthening the Trust’s
internal control environment during 2018/19 and the positive direction of travel, as
recognised in the overall opinion of the Head of Internal Audit on the adequacy and
effectiveness of the organisation’s risk management, control and governance
processes, who “are able to provide moderate assurance that there is a sound system
of internal control, designed to meet the Trust’s objectives and that controls are being
applied consistently”. I can confirm that action plans are in place to embed and ensure
continuous improvement of the arrangements and to address outstanding issues. I can
confirm that no significant internal control issues have been identified.
I am confident that the improvements delivered with regard to corporate governance in
2018/19 will continue into the next financial year, as both the Trust’s arrangements and
ways of working further mature and develop.

Signed

Deborah Lee
Chief Executive Officer
24 June 2019

Annual Report and Accounts 2018/19

Page 144 of 158

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

12.

SUSTAINABILITY SECTION

12.1 INTRODUCTION
As an NHS organisation we have an obligation to work in a way that has a positive
effect on the communities we serve. Sustainability means spending public money well,
the smart and efficient use of natural resources and building healthy, resilient
communities. By making the most of social, environmental and economic assets we
can improve health both in the immediate and long term even in the context of rising
cost of natural resources.
The Trust acknowledges the impact we have on the local economy, society and
environment and are therefore committed to continually work to actively integrate
sustainable development into our core business.
As a part of the NHS, public health and social care system, it is our duty to contribute
towards the level of ambition set in 2014 of reducing the carbon footprint of the NHS,
public health and social care system by 34% (from a 1990 baseline) equivalent to a
28% reduction from a 2013 baseline by 2020.
Gloucester Managed Services (GMS) provides a complete Estates and Facilities
services provision to Gloucestershire Hospitals NHS Foundation Trust (GHFT) through
a Operated Healthcare Facilities Agreement (OFHA), the arrangements include the
provision of professional services such as sustainably advice in addition to improving
the sustainability of the services GMS provides to the Trust.

12.2 POLICIES
In order to embed sustainability within our business it is important to explain where in
our process and procedures sustainability features.

Area

Is sustainability considered?

Travel

Yes

Procurement (environmental)

Yes

Procurement (social impact)

Yes

Suppliers' impact

Yes

One of the ways in which an organisation can embed sustainability is through the use
of a Sustainable Development Management Plan. Our SDMP is for the period 20152020 and so our plans for a sustainable future are well known within the organisation
and clearly laid out.
Climate change brings new challenges to our business both in direct effects to the
healthcare estates, but also to patient health. Examples of recent years include the
effects of heat waves, extreme temperatures and prolonged periods of cold, floods,
droughts etc. The organisation has identified the need for the development of a board
approved plan for future climate change risks affecting our area. An adaptation plan
and associated action plan will be developed in 2019.
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12.3 CARBON REDUCTION COMMITMENT ENERGY EFFICIENCY SCHEME (CRC)
The Trust is a participant in the Carbon Reduction Commitment. For the reporting year
2018/19 it is estimated that the Trust will declare 17,600 tonnes of CO2 and will
purchase and surrender carbon allowances to cover these emissions at a cost of over
£322,000.
This is an increase on the declared CRC carbon emissions from 2017/18 when the
Trust CRC emissions were recorded at 17,434 tCO2. The CRC figure is different to
the Trust overall emissions figures as the CRC scheme excludes some gas emissions
and includes the electricity produced by the combined heat and power units.
12.4 ENERGY AND WATER
GHNHSFT is estimated to have spent £3.8m on gas, electricity and water in 2018/19.
Electricity cost and consumption and CO2 tonnages are all estimated.
Resource
Use
(kWh)
Gas
tCO2e
Use
(kWh)
Oil
tCO2e
Use
Electricity (kWh)
tCO2e
Total Energy CO2e

2013/14

2014/15

2015/16

2016/17

2017/18

2018/19

48,136,497
10,212

58,423,482
12,257

59,520,043
12,487

60,062,487
11,085

56,854,097
10,471

85,965,330
15,814

54,546
17

79,435
25

64,443
21

58,190
18.3

24,279
6

32,323,886
18,098

31,724,857
17,381

22,273,744
12,806

22,633,386
12,066

17,791,983
6,255

28,328

29,664

25,314

23,151

16,731

No data
No data
7,027,940
1,989
17,803

The combined heat and power plant at Gloucestershire Royal came online in May
2018. This has generated a considerable saving in electrical consumption from the
national grid although there is a corresponding increase in the gas consumption. There
is currently an export restriction on this CHP which prevents it operating at full output to
match site demand, but this restriction is due to be lifted in October 2019 when national
network upgrade works will be completed.
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It should be noted that the carbon emissions declared under CRC do not include the oil
used for the back-up generators but do include the electricity used by the tenants who
have aerials on the Tower Block roof at Gloucestershire Royal. The CRC also counts
the carbon from the CHP plant differently in that it excludes the input gas but counts
the generated electricity. The Trust’s annual comparative figures include the gas used
by the CHP but ignore the electricity generated by the plant.
The average weather temperatures measured in Degree Days was much lower than
the previous year, with 1897 Degree Day equivalent between April 2018–March 2019
compared to 2187 in 2017/18. This has had a direct influence on the gas and electrical
consumption throughout the Trust.
Systemlink software is now being used for energy reporting, analysis and validation. It
is being used to provide departmental analysis with profile reports for individual areas
and departments (subject to sub meters). User web pages showing targets, cost and
consumption per site/department are being developed.
The introduction of Gloucestershire Managed Services in April 2018 created untold
delays in producing data and processing invoices from our energy suppliers whilst the
energy contracts were novated and reset, and unfortunately there are still a small
number of outstanding issues with invoices.
The Trust has been granted over £600,000 by NHS Improvement for lighting upgrades
and this will assist the Trust to fulfil its strategy of replacing old light fittings with energy
efficient ones. The Trust is also working with Sauter on an investment appraisal for
improvements to the Building Management Systems.
12.5 TRAVEL
We can improve local air quality and improve the health of our community by promoting
active travel – to our staff and to the patients and public that use our services. We
support a culture for active travel to improve staff wellbeing and reduce sickness.
Travel to Work
In August 2017 a new shuttle bus contract started. Buses are operating longer hours
and are a larger size in order to help more staff use the service. Staff can park at the
Arle Court park and ride in Cheltenham and travel directly to either Cheltenham
General or Gloucestershire Royal. An additional stop in Gloucester bus station has
proved popular and provides two additional buses each hour to the hospital. Two more
stops were added in September 2018, giving two residential areas and Cheltenham
railway station users easy access to the hospital sites. Over 17,200 journeys are now
made each month with about 75% of those made by staff. Fee paying public are only
about 2% with about 23% of users being members of the public who hold a
concessionary bus pass. A survey of shuttle bus users was conducted in JanuaryFebruary 2019 and the findings will be used to improve the service.
A reduced fare is available to Trust staff with two local bus companies, one of which
also offers a monthly travel pass paid through a salary sacrifice arrangement proving
further savings to the staff member. Information about buses and the fare discounts
are advertised on the Trust internet, intranet, through staff communications and at
occasional bus promotion events.
In 2017 the Trust began work on a ‘Travel to Work’ programme. The issue of parking
has been raised in recent staff surveys and the parking permit classifications and
criteria for the issue of permits have not changed since 1990s. Staff views were
gathered in January and February 2017 and in January 2018 feedback sessions were
held to explain how the staff survey results had influenced the shuttle bus contract and
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also the planned changes to staff parking provision. The proposed scheme is planned
to be introduced in autumn 2019.
The existing 1.5 mile exclusion zone for standard parking permits is to be replaced.
Staff who work standard office hours and who live within 50 minutes travel by public
transport will no longer be eligible for a car parking permit. Instead they will be
encouraged to walk, cycle and use public transport etc. The tightening of permit
criteria, the introduction of an on-line parking permit application system and a redesignation of car parks, should ensure that staff who use their own vehicle on Trust
business and those who work shifts are able to park on site. The changes should
promote staff health and wellbeing and reduce the congestion on the hospital sites.
Cycling
The Trust continues to offer a salary sacrifice scheme for the purchase of bicycles and
there are discounts with local bike shops.
The Bicycle Users Group manages access to on-site facilities such as the secure bike
sheds across both the acute sites. Over the last 12 months a change of the security
codes and a clear out of the sheds was completed and included removal of abandoned
locks. Membership of the group continues to increase and is currently in excess of 400
members.
Car scheme
The Trust offers staff the ability to lease a new car through a salary sacrifice scheme.
In the first year of the scheme car could have maximum carbon emissions of 120g/km
CO2 but this has now been reduced to 110g/km and will reduce to a maximum of
100g/km in 2019.
In addition, Tusker (the lease car scheme company) has included a Carbon Offsetting
Initiative at no cost to the Trust. This allows staff to offset the carbon emissions of their
new car and therefore to have a carbon neutral car for the duration of their lease
agreement. Staff choose from one of four schemes (based in India, Chile, Brazil or
Indonesia) and receive a regular newsletter to keep them informed on the schemes
progress.
Since the scheme began in June 2016 75 members of staff have received cars or have
them on order. The carbon offset is 370 tonnes CO2.
Joint transport groups
The Trust is working with the Gloucestershire County Council transport team and the
other NHS organisations within the county on a variety of transport projects. A number
of short-life working groups are looking at an assortment of projects including electric
vehicles and clean fleet.
12.6 WASTE
The cardboard baler at Gloucestershire Royal Hospital was replaced by a cardboard
compactor in November 2018. The volume of cardboard recycled has increased by
8.18 tonnes in the last 3 months compared to the 3 months prior to the installation of
the compactor, with a rise from 21.64 tonnes to 29.82 tonnes. Cheltenham General
recycles over four tonnes of cardboard per month.
GMS are investigating options regarding the introduction of re-usable sharps bins into
the Trust. For each re-usable container used, up to 600 single-use containers are
prevented from being incinerated, i.e. disposed as a whole unit along with the sharps
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waste. A typical 1200 bed Trust would saves 11.5 tonnes of CO2 per annum equivalent to running two small cars for a year! It has been estimated that using the reusable sharps containers would save the Trust approximately £11,000 per annum. The
Trust has a preferred supplier and is now waiting for confirmation from them as to the
potential savings in cost and carbon emissions, before taking the project any further.
There are now two waste auditors in place with one at each site. Their sole role is to
audit all wards and departments through an ongoing programme. The internal audits
will identify areas that need to improve on segregation and increase recycling volumes.
The waste auditors also encourage staff to have Waste Watchers in their
department/ward.
The waste team are working on three new waste minimisation projects.
1. Recycling of blue sterilisation wrap and patient transfer sheets
GMS is exploring further options to improve recycling for the Trust including a solution
developed by Thermal Compaction Group Ltd, who are the only providers of this
service. They currently hold all necessary worldwide patents on this recycling process
called Sterimelt and are leading research on whether the process could also be used to
recycle single use plastic items.
The recycling of Polypropylene has been identified as a possible income generator and
in addition, offers possible cost avoidance in relation to waste disposal. Current items
for consideration under this scheme are Sterile Services Wraps used in theatres and
any aseptic procedure undertaken within the Trust and non-soiled disposable patient
slide sheets.
2. Warp It - Furniture and resource re-use programme
GMS is assessing the potential benefits of joining the Warp It online peer to peer
redistribution network for organisations. Warp It makes it very easy for individuals in an
organisation to share or give surplus items to individuals inside the same organisation,
in the first instance. If items are not required within the primary organisation they can
be passed onto partners. Items can be furniture, electrical equipment, office
consumables (such as stationery and ink jet cartridges), lab equipment, supplies and
medical equipment etc.
Warp It brings the unused into use, saving money, avoiding carbon emissions and
landfill. The eco tool improves sustainability, reduces waste, reduces spend and
improves internal/external collaboration and resilience. Warp It is part of the circular
and collaborative economy- the tool is also considered to be part of the collaborative
consumption movement.
Warp It is used in many Healthcare Trusts and including North Bristol NHS Trust where
it has been in use for a two years. The North Bristol example will be used to base
process and procedures required to ensure risk and responsibilities are effectively
managed.
3. Food waste recycling
GMS are in the early stages of researching three different food recycling systems
which turn food waste into fertiliser or biomass fuel and are assessing the suitability of
each of the Trust food recycling systems.
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12.7 CATERING
In June 2016 the Catering team opened Fosters Farm Shop within the restaurant at
Gloucestershire Royal. The shop sells seasonal fruit and vegetables, produce from
local suppliers and cakes, tray bakes and scones with the majority produced in-house.
The shop has proved popular, giving access to locally produced items, supporting local
companies and helping to improve the health and wellbeing of patients, staff and
visitors. In 2017 the scheme was extended with the opening of a small concession in
the Glass House coffee shop at Cheltenham General.
The GMS Catering team have ensured that the Trust achieved the Commissioning for
Quality and Innovation (CQUIN) improvement programme (2017-18, 2018-19)
requirement to reduce sugar levels and make healthier food and drink more widely
available on NHS premises. The reduction of food waste is an ongoing programme on
both sites.
GMS and the Trust follow the Government Buying Standards, fresh meat is from the
Red Tractor assurance scheme and all fish and palm oil products are from sustainable
sources. Dairy and bakery products, fruit and vegetables and fresh meat are all from
suppliers within the county or the South-West.
In 2017 new patient menus were introduced to enable the Trust to comply with Patient
Led Assessment of Care Environments PLACE criteria. The menus change twice a
year so there are spring-summer and autumn-winter patient menus which allow greater
use of seasonal local fruit and vegetables reducing food miles.
The in-house production of cakes, sandwiches and salads has enabled a move to
paper and cardboard packaging for these items and hot food take-out containers are
now bio-degradable. Plastic disposable cutlery is now only available to customers who
purchase takeaway food, helping to reduce its usage. Cardboard and cans are
recycled and provide a small income for the Trust. All plastic products are recycled and
the department continue to reduce disposables. The Catering department no longer
use black plastic for ready meal containers or disposable coffee lids as they were not
recyclable and have moved to a white plastic instead.
As part of their commitment to sustainability, our retail outlets are encouraging the use
of re-usable cups by offering a bamboo travel mug at a promotional price. They also
offer a discount to customers who bring their own mugs for hot beverages and have
signage by their hot drinks machines encouraging customers to use the china mugs
rather than disposable.
12.8 PFI
Part of the Gloucestershire Royal site is a Private Finance Initiative (PFI) scheme and
Apleona PPP Limited are responsible for the maintenance and upkeep of that part of
the building. The contract requires them to replace items on a like-for-like basis but as
the building is now 15 years old replacement equipment tends to be more efficient than
the original.
Original light fittings are being replaced by LEDs as part of an on-going programme
with about 70% complete and the rest due in the next two years. Current annual
savings are 372,037 kWh and this equates to £37,000 of savings annually assuming a
unit cost of 10p/unit.
A more efficient emergency lighting is being installed which provides instant feedback
on performance and function via information gateways and the Cloud.
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These replacement schemes allow the building to perform better and make it more
resilient. The energy savings are passed on to the Trust in the form of reduced energy
bills and a corresponding decrease in carbon emissions.
12.9 PROCUREMENT
GMS and Trust procurement services are committed to meeting industry best practice
of incorporating both environmental and the wider Social Economic Responsibilities
(SER) principles into all contracting activity undertaken. They support GMS and the
Trust in meeting the procurement elements of the NHS Sustainable Development
Assessment Tool (SDAT) which is aligned to the UN Sustainable Development Goals
(SDGs).
Building on the foundation of previous work undertaken, which has focused on
environmental sustainability, for example: requesting our suppliers to support moves
towards less packaging, use of higher percentages of recycled materials in their
products/packaging, to use more fuel efficient and/or alternative fuel vehicles, to share
innovations in carbon offsetting and supporting the reduction of the Trusts carbon
footprint.
This has most recently underpinned by the zero tolerance of modern slavery within our
immediate and extended supply chain(s). This includes moving to evaluating suppliers
on how they monitor their supply chains, how they ensure no materials used to deliver
contract(s) are created through the use of bonded labour or infringement of human
rights. This area has been recently expanded to incorporate the wider SER principles,
for example; ensuring there is no unnecessary use of zero hour’s contracts, that
supplier’s staff have an active voice in their workplace and that they are already moving
to, or signed up to the national living wage.
All procurement exercises undertaken are reviewed and relevant sustainability and
SER factors incorporated into the specifications and the evaluation methodologies, to
ensure the Trust gets a sustainable solution that demonstrates the best value for public
money being spent.
12.10 MATERIALS MANAGEMENT / RECEIPT & DISTRIBUTION
Materials Management have been working on improving the bulk storage of Personal
Protective Equipment (PPE) items and a small amount of ward consumables. This
gives the department the ability to react to ward demands quickly ensuring agreed
sustainable products are available rather than sourcing alternatives. This also gives a
financial saving due to buying in bulk. This has secured in the region of £40,000 saving
for the Trust.
The joint GMS/GHFT Clinical Product Evaluation Group (CPEG) has been running
since August 2018. This Group meets once a month to look at possible savings
opportunities and more sustainable alternatives. All identified opportunities are
presented to a wide group of clinical staff and divisional experts to look at the new
product and decide if the product should be accepted, trialled or refused. Trials are
organised by GMS with data gathered and a final report presented to the CPEG for
final decision. This has provided a saving of £50,000.
12.11 HEALTH AND WELLBEING
The health and wellbeing of staff is important to the Trust and support such as
occupational therapy and self-referral physiotherapy is detailed elsewhere within the
Trust annual report. In May 2019 we will launch the 2020 Staff Advice and Support
Hub, which is a brand new venture that will signpost colleagues to services which
support their physical, mental and financial health and wellbeing.
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The Trust has been focussing on sharps injuries since these are a well-known risk in
the health and social care sector. Sharps contaminated with an infected patient's blood
can transmit more than 20 diseases, including hepatitis B, C and human
immunodeficiency virus (HIV). The transmission of infection depends on a number of
factors, including the person's natural immune system. There were 126 sharps injuries
in the Trust in 2018. Whilst these rarely lead to serious illness, the worry and stress
about the potential consequences can have a significant personal impact on an injured
employee. We are required by law to reduce the risk of a sharps injury and to provide
safer sharps wherever this is reasonably practicable. We are in the process of
replacing unsafe sharps wherever practicable as well as reviewing our training, policy
and risk assessments. Health and wellbeing is important to us and we hope staff will
appreciate the benefits of safer devices across the hospital.
12.12 FUTURE DEVELOPMENTS
Last year, we were successful in a Sustainability & Transformation (STP) bid to NHSE
in April 2018 for £39.5m to develop both of our sites (GRH & CGH) to resolve a number
of issues within planned and urgent care across Gloucestershire. There will be both
new build and redevelopment and both will aim for the highest level in BREEAM
Healthcare, with buildings incorporating high energy efficiency and flexible designs.
This will also provide an opportunity to redesign the bus stop area at Gloucestershire
Royal Hospital, with a view to improving the area and maximising the number of
available bus stops.

12.13SCOPE 1, 2 AND 3 EMISSIONS
Area

Type

Unit

Greenhouse
Gas
Emissions

Scope 1 (gas
consumption, fleet
vehicles and
anaesthetic gases)

17,545 tCO2e

Scope 2 (electricity
consumption)

1,989 tCO2
(estimated)

Scope
travel)

180 tCO2

Waste
minimisation
and
management

3

(business

(a) total waste arising = 2,385 tonnes
(b) waste to energy = 857 tonnes
(c) waste recycled/reused = 534 tonnes
(d) waste incinerated = 232 tonnes
(e) waste sent to landfill = 33 tonnes
(f) waste sent to an AT plant = 729 tonnes

Cost £
Total Scope 1, 2
and 3 emissions
(not including
anaesthetic gas)
£3,800,000
estimated

£549,622

The Trust has reported on the carbon emissions from anaesthetic gases. These are
nitrous oxide, Entonox, Desflurane, Isoflurane and Sevoflurane and are all used in
theatres or the maternity units. In 2017/18 these produced 2,144 tCO2e but in 2018/19
this has dropped to 1,582 tCO2e due to the reduction in use of desflurane.
Scope 1 emissions have risen by 24% from last year mostly due to the increase in gas
usage associated with the new CHP at Gloucestershire Royal Hospital which came
online in May 2018. As expected this has produced a significant drop in Scope 2
emissions (by 68%) although this figure is approximate due to estimated electricity use
at Gloucestershire Royal.
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From April 2018 to March 2019 the shuttle bus (service 99) covered 178,816 miles,
carried 212,224 passengers and produced 303 tCO2. The costs and carbon associated
with this contract are not included in the Scope 1, 2 and 3 emissions above.
12.14 GOVERNANCE AND MONITORING PROCESSES
Implementation of the SDMP has continued during the period of organisation change
within the Trust. The committee structure is being re-established to enable the
development of the cross organisational sustainability strategy for 2020 and beyond.
Monitoring of carbon emissions and consumption, together with sustainable
developments e.g. new shuttle bus stops has continued.
The Trust routinely reports through the Department of Health's "Estates Return
Information Collection" mechanism (ERIC).
The GMS and the Trust were pleased to receive a certificate in recognition of
“Excellence in Sustainability Reporting” for the 2017-18 annual sustainability report
from the Sustainable Development Unit for NHS England and Public Health England –
with the Healthcare Financial Management Association and NHS Improvement.
15.

OVERVIEW OF FORWARD PLANS FOR 2018/19
•

To work with Vital Energi Limited (the Trust's energy performance contractor) to
validate new technologies at Cheltenham General and Gloucestershire Royal
and to develop further projects.

•

To ensure that the Trust will meet the UK national targets on carbon reduction by
reducing consumption of gas and electricity and developing more on-site
generation. Continue to monitor and report on progress, engaging with staff and
visitors to reduce carbon emissions and promote success.

•

To ensure that the legislative requirements associated with carbon reduction and
sustainability are met e.g. Display Energy Certificates and Carbon Reduction
Commitment Energy Efficiency Scheme.

•

To develop further projects on waste prevention, elimination and segregation,
reducing the volume of waste sent to landfill and increasing the amount sent for
recycling.

•

To investigate options for expanding behavioural change programme focusing on
energy, water and waste with the aim of educating staff, making them more
sustainable in their activities and reducing carbon.

•

Reduce the number of staff parking permits as staff living within a 50 minute
travel time by public transport will not be eligible for a permit. The Trust will
promote active travel and help them to use the bus, cycle or walk to work.

•

To investigate the use of pool cars to see if greater access to these would reduce
the number of staff using their own vehicles for Trust business.

•

To continue to develop links with the wider community in areas relating to carbon
reduction and sustainable development.

•

To work with the county council and other public sector organisations on travel
initiatives such as bus promotion, electric vehicles and fleet specifications.
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•

To use the new telephony system to enable more flexible working better use of
telephone and video conferencing to reduce meeting related travel. To identify
opportunities for further use of telecare.

•
•

Re-establish the sustainability committee structure within the Trust
Use the Health Outcomes Travel Tool and the SDAT to assess Trust
performance and inform action plan.

•

To progress waste minimisation projects on food waste, re-use of items, reusable sharps bins and recycling of theatre instrument set-wrap.

•

To commence Trust wide move to LED lighting once funding is released.
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13

ANNUAL REPORT OF THE AUDIT AND ASSURANCE COMMITTEE

13.1 INTRODUCTION
In accordance with best practice, the Audit and Assurance Committee produces an
Annual Report setting out how the Committee has met its Terms of Reference during
the past year.
13.2 REMIT AND TERMS OF REFERENCE
In addition to the normal range of financially based responsibilities the Committee has
responsibility for scrutinising all risks and controls which may affect the Trust’s
business. This particularly relates to areas of risk management and clinical governance
where the Committee is responsible for advising the Main Board as to whether a robust
assurance framework is in place and operating effectively. The Committee is also
acting as the Group Audit Committee ensuring that the subsidiary company has
effective audit arrangements in place.
13.3 MEMBERSHIP
The Committee consists of three Non-Executive Directors, one of whom is required to
have recent relevant financial experience. In addition, the meetings are attended on a
regular basis by the Director of Corporate Governance, Director of Finance, the Chief
Executive, the Director of Safety, the Local Counter Fraud Specialist and the Internal
and External Auditors. Representatives of GMS, the Trust’s estates and facilities
subsidiary company, attend for relevant agenda items. A representative from the
Council of Governors observes each meeting. Time is also allocated, prior to each
meeting, for private discussion to take place between Committee Members and the
internal and external auditors.
The Committee has undertaken an annual self-assessment which, overall, showed
compliance with good practice. The self-assessment also identified areas of further
development (e.g. identifying costs incurred by the Committee and further clarifying the
role of the Committee in regard to clinical audit).
13.4 2018/19 – REVIEW OF THE YEAR
In accordance with its terms of reference the Committee has met on six occasions over
the last year. The cycle of meetings revolves around the reporting cycle of Internal and
External Auditors and the Annual Report and Accounts of the Foundation Trust. An
additional meeting is held with Members of the Committee in April where the Finance
Team provide a comprehensive briefing on year end accounts; this meeting also
provided an opportunity for the Committee to review a draft Annual Report.
Governance, Risk Management and Internal Control
The Committee has reviewed relevant disclosure statements, in particular the Annual
Governance Statement (AGS) together with the Head of Internal Audit Opinion,
external audit opinion and other appropriate independent assurances and considers
that the AGS is consistent with the Committee’s view on the Trust’s system of internal
control. Accordingly, the Committee supports Board Approval of the AGS.
The Committee has reviewed the completeness of the risk management system and
the extent to which it is embedded in the organisation. The Committee believes that
adequate systems for risk management are in place; ongoing work is required to
ensure these are complied with throughout the whole organisation and continue to
evolve to meet the needs of the Trust.
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Internal Audit
Throughout the year the Committee has worked effectively with internal audit to
strengthen the Trust’s internal control processes. The Committee has noted that
significant progress has been made in responding to internal audit findings, with no
outstanding actions resulting from previous years’ audits and good executive
management engagement and ownership of the internal audit plan and individual
audits within it.
The Committee has also in year:



Reviewed and approved the internal audit programme, operational plan and more
detailed programme of work
Considered the major findings of internal audit and are assured that management
have responded in an appropriate manner and that the Head of Internal Audit
Opinion and that the Annual Governance Statement reflects any major control
weaknesses

External Audit
EY were the Trust’s External Auditors throughout the financial year.
The Committee has in year:






Reviewed and agreed external audit’s annual plan
Reviewed and commented on the reports prepared by external audit
Reviewed and commented on regular updates on matters impacting on the wider
sector prepared by external audit
Considered the interim audit findings and received assurance that these have
been addressed prior to final annual accounts audit
Reviewed and commented on the reports and opinion delivered as part of the
final accounts audit

Management
The Committee has challenged the assurance process when appropriate and has
requested and received assurance reports from Trust management and various other
sources both internally and externally throughout the year. This process has also
included calling managers and directors to account when considered necessary to
obtain relevant additional assurance.
Financial Reporting
The Committee has reviewed the annual financial statements before submission to the
Board and are entirely satisfied with the submission.
Other Matters
Further examples of the Audit and Assurance Committee’s work during 2018/19
include:




Review of cyber security at the Trust including the identification and escalation of
relevant risks to the Trust Board
Review of clinical audit arrangements
Review of GDPR compliance
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Obtaining assurance on the Trust’s Emergency Prevention, Preparedness and
Response (EPPR) arrangements, including a review of NHE England’s EPPR
external assurance report
Obtaining assurance on the design and effectiveness of the Trust risk
management arrangements
Scrutiny of counter fraud reports
Development of an appropriate process to review the accounting and audit
arrangements of GMS, the Trust’s estates and facilities subsidiary company*
Regular review and refinement of the Board Assurance Framework

*Following the establishment of the Estates and Facilities Subsidiary Company
(SubCo), trading as Gloucestershire Managed Services (GMS) in April 2018, the remit
of the Committee was extended to cover the Subsidiary. Accordingly, the Committee
acted as the Group Audit Committee obtaining assurance that the subsidiary company
had effective audit arrangements in place.
The Committee’s terms of reference were revised accordingly.
Conclusion
The Committee is of the opinion that this annual report is consistent with the Annual
Governance Statement and Head of Internal Audit Opinion and there are no matters
that the Committee is aware of at this time that have not been disclosed appropriately.
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The contents of this report are subject to the terms and conditions of our appointment as set out in our engagement
letter dated 14th May 2018.
This report is made solely to the Audit Committee, Board of Directors, Council of Governors and management of
Gloucestershire Hospitals NHS Foundation Trust in accordance with our engagement letter. Our work has been
undertaken so that we might state to the Audit and Assurance Committee, Board of Directors, Council of Governors
and management of the Trust those matters we are required to state to them in this report and for no other purpose.
To the fullest extent permitted by law we do not accept or assume responsibility to anyone other than the Audit and
Assurance Committee, Board of Directors, Council of Governors and management of the Trust for this report or for
the judgements we have formed. It should not be provided to any third-party without our prior written consent.

Ref: EY-000092651-01

External Assurance on the Quality Report

1

Ernst & Young LLP
Apex Plaza
Forbury Road
Reading
RG12 1YE

Council of Governors

28 May 2019

Gloucestershire Hospitals NHS Foundation Trust
Alexandra House,
Cheltenham General Hospital,
Cheltenham GL53 7AN

Dear Governors,

External Assurance on the Trust’s Quality Report
We are pleased to present our findings following our review of the Gloucestershire Hospitals NHS Foundation Trust’s (‘the Trust’s’) Quality Report for the year ended
31 March 2019.
The purpose of this report to the Council of Governors is to set out the work that we have performed, our findings and conclusions and any recommendations for
improvement concerning the content of the Trust’s Quality Report and our testing on mandated and local indicators as required by NHS Improvement.
We would like to take this opportunity to thank the employees of the Trust for their assistance during the course of our work.
Yours faithfully

Maria Grindley
Associate Partner
For and on behalf of Ernst & Young LLP
Enc

The UK firm Ernst & Young LLP is a limited liability partnership registered in England and W ales with registered number OC300001 and is a member firm of Ernst & Young
Global Limited. A list of members’ names is available for inspection at 1 More London Place, London SE1 2AF, the firm’s principal place of business and registered office.
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Executive Summary
1.1 Responsibilities
We have been engaged by the Trust to perform an independent assurance engagement in respect of the Trust’s Quality Report for the year ended 31 March 2019 and
certain performance indicators contained within the report. Our review is undertaken in accordance with the ‘Detailed Requirements for Quality Reports 2018/19’ issued
by NHS Improvement on 17 December 2018 (‘the Detailed Guidance’).
NHS Improvement’s ‘Detailed Requirements for External Assurance for Quality Reports for Foundation Trusts 2018/19’ (‘the Assurance Requirements’) sets out the
work that we are required to complete on the Trust’s Quality Report for the year ended 31 March 2019, which is published as part of its Annual Report.
As auditors we are required to:
►

Review the content of the Quality Report against the requirements set out in the NHS Foundation Trust Annual Reporting Manual 2018/19 (‘FT ARM’), which is
supported by the Quality Reports requirements in the Detailed Guidance;

►

Review the content of the Quality Report for consistency against the other information sources detailed in Section 2.1 of the Detailed Guidance;

►

Undertake substantive testing on two mandated performance indicators and at least one locally selected indicator (to include, but not necessarily be limited to, an
evaluation of the key processes and controls for managing and reporting the indicators and sample testing of the data used to calculate the indicator back to
supporting documentation);

►

Provide a signed limited assurance report in the Quality Report on whether anything has come to our attention that leads us to believe that the Quality Report has not
been prepared in line with the requirements set out in the FT ARM and Detailed Guidance and/or is not consistent with the other information sources detailed in
Section 2.1 of the Assurance Requirements and whether there is evidence to suggest that the two mandated indicators have not been reasonably stated in all
material respects in accordance with the FT ARM and Detailed Guidance; and

►

Provide a report to Trust’s Council of Governors (‘the Governors’ Report’) of our findings and recommendations for improvements on the content of the Quality
Report, the mandated indicators and the locally selected indicator.

1.2 Key findings
We have reviewed the Trust’s Quality Report and found that:
►

Its content is in line with NHS Improvement’s requirements; and

►

It is consistent with other information published by/about the Trust.

In our detailed findings section of this report (section 2) we have included comments about the content and consistency of the Quality Report and made
recommendations for the Trust to consider.
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Executive Summary (cont’d)
1.2 Key findings (cont’d)
We have also undertaken testing on two mandated indicators and one local indicator. The two mandated indicators tested are:
►

% of patients with a total time in A & E of 4 hours or less from arrival to admission, transfer or discharge; and

►

% of patients receiving first definitive treatment for cancer within 62 days of an urgent GP referral for suspected cancer.

In both instances we found no evidence to suggest that the two mandated indicators have not been reasonably stated in all material respects. Further details of our
findings are in Section 2.2.
The local indicator tested was:
►

The value and banding of the Summary Hospital Level indicator SHMI

We note that this indicator is computed by NHS Digital using information provided by the Trust and other information. The assurance work performed has concentrated
on the information provided by the Trust which is used in computing the indicator. We also note that should the indicator be mandated for assurance in future years we
would be unlikely to issue an opinion. The main grounds for this are around completeness of data and the fact that we are unable to verify that the data presented to
audit is the data submitted to NHS Digital for calculation of the indicator.
We found no evidence to suggest, within the scope of our work as set out above, that the local indicator has not been reasonably stated in all material respects. Further
details of our findings are in Section 2.3.
As a result of our findings from the work we have performed, we will issue an unqualified limited assurance report to the Trust. This will conclude that nothing has come
to our attention which leads us to believe that:
►

The Quality Report is not prepared in all material respects in line with the criteria set out in the FT ARM and Detailed Guidance;

►

The Quality Report is not consistent in all material respects with the sources specified in the Assurance Requirements; and

►

The indicators identified as having been the subject of limited assurance in the Quality Report are not reasonably stated in all material respects in accordance with
the FT ARM and supporting guidance and the six dimensions of data quality set out in the Detailed Guidance.

A copy of this report is provided in Appendix A.
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Section 2

Detailed Findings
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Detailed findings
2.1 Content of the Quality Report
Compliance with the requirements of the NHS Foundation Trust Annual Reporting Manual 2018/19
We have reviewed the content of the Quality Report against the requirements set out by NHS Improvement in the FT ARM.
We found that the Quality Report submitted for our review largely met the requirements, except for the following issues;
-

more detail was required on the actions taken to improve data quality;

-

there was limited narrative around the assessment of the learning from deaths;

-

no detail on the patients who had died in the previous period;

-

the 6 week wait for diagnostic procedure indicator was missing;

-

narrative comparison of performance on the 4 hour wait target with other providers; and

-

other minor clerical issues.

These have now been corrected in the final Quality Report.
Consistency with other specified documents
The Quality Report is also reviewed for consistency with the following documents:
•

Council of Governors / Board minutes for the period April 2018 to 24rd May 2019

•

Papers relating to quality, reported to the Council of Governors / Board for the period April 2018 to May 2019;

•

Feedback from Commissioners;

•

Feedback from Governors;

•

Feedback from local Healthwatch organisations;

•

Feedback from the Overview and Scrutiny Committee;

•

The Trust’s complaints report published under regulation 18 of the Local Authority, Social Services and NHS Complaints (England) Regulations 2009;

•

Care Quality Commission inspection;

•

The latest national and local patient survey dated 13-6-18;

•

The latest national and local staff survey dated Nov 2018;and

•

The Head of Internal Audit’s annual opinion over the Trust’s control environment dated 1- 4-19;

Our review concluded that the contents of the Quality Report published by the Trust are consistent with these documents.
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Detailed findings (cont’d)

2.2 Testing of mandated performance indicators
In 2018/19, we have performed testing on the following two mandated indicators:
►

% of patients with a total time in A & E of 4 hours or less from arrival to admission, transfer or discharge, and

►

% of patients receiving first definitive treatment for cancer within 62 days of an urgent GP referral for suspected cancer.

In both instances we found no evidence to suggest that the two mandated indicators have not been reasonably stated in all material respects.

2.3 Locally selected indicator
In 2018/19, NHS Improvement’s guidance also requires the testing of a locally selected indicator. The assurance work on this indicator does not contribute to our limited
assurance report in Appendix A.
Governors selected
►

The value and banding of the Summary Hospital Level indicator SHMI

We found no evidence to suggest, within the scope of our work, that the local indicator has not been reasonably stated in all material respects. Further details of our
findings are in Section 2.3.
We note that this indicator is computed by NHS Digital using information provided by the Trust and other information. The assurance work performed has concentrated
on the information provided by the Trust which is used in computing the indicator. We also note that should the indicator be mandated for assurance in future years we
would be unlikely to issue an opinion. The main grounds for this are around completeness of data and the fact that we are unable to verify that the data presented to
audit is the data submitted to NHS Digital for calculation of the indicator.
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Appendix A

Limited assurance
report – final
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Limited assurance report – final
Limited assurance report on the content of the Quality Reports and mandated performance indicators
Independent auditor’s report to the Council of Governors of Gloucestershire
Hospitals NHS Foundation Trust on the Quality Report
We have been engaged by the Council of Governors of Gloucestershire Hospitals
NHS Foundation Trust (“the Trust”) to perform an independent assurance
engagement in respect of Gloucestershire Hospitals NHS Foundation Trust’s
Quality Report for the year ended 31 March 2019 (the ‘Quality Report’) and certain
performance indicators contained therein.
This report is made solely to the Trust’s Council of Governors, as a body, in
accordance with our engagement letter dated 14th May 2018. We permit the
disclosure of this report within the Annual Report for the year ended 31 March
2019 to enable the Council of Governors to demonstrate that they have
discharged their governance responsibilities by commissioning an independent
assurance report in connection with the indicators.
To the fullest extent permitted by law, we do not accept or assume responsibility
to anyone other than the Trust and the Trust's Council of Governors as a body, for
our examination, for this report, or for the conclusions we have formed.
Our work has been undertaken so that we might report to the Council of
Governors those matters that we have agreed to state to them in this report and
for no other purpose. Our report must not be recited or referred to in whole or in
part in any other document nor made available, copied or recited to any other
party, in any circumstances, without our express prior written permission. This
engagement is separate to, and distinct from, our appointment as the auditors to
the Trust.
Scope and subject matter
The indicators for the year ended 31 March 2019 subject to limited assurance
consist of the national priority indicators as mandated by NHS Improvement:
Ref: EY-000092651-01
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►
►

% of patients with a total time in A & E of 4 hours or less from arrival to
admission, transfer or discharge
% of patients receiving firs definitive treatment for cancer within 62 days of an
urgent GP referral for suspected cancer

We refer to these national priority indicators collectively as the ‘indicators’.
Respective responsibilities of the directors and Ernst & Young LLP
The directors are responsible for the content and the preparation of the quality report in
accordance with the criteria set out in the ‘NHS Foundation Trust Annual Reporting
Manual 2018/19’ issued by NHS Improvement.
Our responsibility is to form a conclusion, based on limited assurance procedures, on
whether anything has come to our attention that causes us to believe that:
·

·

·

the Quality Report is not prepared in all material respects in line with the criteria
set out in the ‘NHS Foundation Trust Annual Reporting Manual 2018/19’
(published on 6 November 2018), which is supported by NHS Improvement’s
‘Detailed requirements for quality reports 2018/19' (published on 17 December
2018) issued by NHS Improvement;
the Quality Report is not consistent in all material respects with the sources
specified in Section 2.1 of the ‘Detailed guidance for external assurance on
quality reports 2018/19’ and
the indicators in the Quality Report identified as having been the subject of limited
assurance in the Quality Report are not reasonably stated in all material respects
in accordance with the ‘NHS Foundation Trust Annual Reporting Manual 2018/19’
and supporting guidance and the six dimensions of data quality set out in the
‘Detailed Guidance for External Assurance on Quality Reports 2018/19’.
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Limited assurance report on the content of the Quality Reports and mandated performance indicators
We read the Quality Report and consider whether it addresses the content
requirements of the ‘NHS Foundation Trust Annual Reporting Manual
2018/19’ and supporting guidance, and consider the implications for our
report if we become aware of any material omissions.
We read the other information contained in the quality report and consider
whether it is materially inconsistent with the other information sources
detailed in Section 2.1 of the ‘Detailed guidance for external assurance on
quality reports 2018/19’. These are:
·
·
·
·
·
·
·
·
·
·
·

Board minutes for the period April 2018 to 24th May 2019;
Papers relating to quality reported to the Board over the period April
2018 to 24th May 2019;
feedback from commissioners;
feedback from governors;
feedback from local Healthwatch organisations;
feedback from Overview and Scrutiny Committee;
the trust’s complaints report published under regulation 18 of the Local
Authority Social Services and NHS Complaints Regulations 2009;
the national patient survey, dated 13/6/18;
the national staff survey; dated November 2018;
the Head of Internal Audit’s annual opinion over the trust’s control
environment, dated 1/4/2019; and
Care Quality Commission inspection report.

We consider the implications for our report if we become aware of any
apparent misstatements or material inconsistencies with those documents
(collectively, the ‘documents’). Our responsibilities do not extend to any other
information.
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We are in compliance with the applicable independence and competency requirements of
the Institute of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our
team comprised assurance practitioners and relevant subject matter experts.
This report, including the conclusion, has been prepared solely for the Council of Governors
of Gloucestershire Hospitals NHS Foundation Trust as a body, to assist the Council of
Governors in reporting Gloucestershire Hospitals NHS Foundation Trust’s quality agenda,
performance and activities. We permit the disclosure of this report within the Annual Report
for the year ended 31 March 2019, to enable the Council of Governors to demonstrate they
have discharged their governance responsibilities by commissioning an independent
assurance report in connection with the indicators. To the fullest extent permitted by law, we
do not accept or assume responsibility to anyone other than the Council of Governors as a
body and Gloucestershire Hospitals NHS Foundation Trust for our work or this report,
except where terms are expressly agreed and with our prior consent in writing.
Assurance work performed
We conducted this limited assurance engagement in accordance with International Standard
on Assurance Engagements 3000 (Revised) – ‘Assurance Engagements other than Audits
or Reviews of Historical Financial Information’, issued by the International Auditing and
Assurance Standards Board (‘ISAE 3000’). Our limited assurance procedures included, but
were not limited to:
·
evaluating the design and implementation of the key processes and controls for
managing and reporting the indicators;
·
making enquiries of management;
·
limited testing, on a selective basis, of the data used to calculate the indicator back to
supporting documentation;
·
comparing the content requirements of the ‘NHS Foundation Trust Annual Reporting
Manual 2018/19’ to the categories reported in the Quality Report; and
·
reading the documents.
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Limited assurance report – final
Limited assurance report on the content of the Quality Reports and mandated performance indicators
The objective of a limited assurance engagement is to perform such
procedures as to obtain information and explanations in order to provide us
with sufficient appropriate evidence to express a negative conclusion on the
Quality Report. The procedures performed in a limited assurance
engagement vary in nature and timing from, and are less in extent than for, a
reasonable assurance engagement. Consequently, the level of assurance
obtained in a limited assurance engagement is substantially lower than the
assurance that would have been obtained had a reasonable assurance
engagement been performed.
Inherent limitations
Non-financial performance information is subject to more inherent limitations
than financial information, given the characteristics of the subject matter and
the methods used for determining such information.
The absence of a significant body of established practice on which to draw
allows for the selection of different, but acceptable measurement techniques
which can result in materially different measurements and can affect
comparability. The precision of different measurement techniques may also
vary. Furthermore, the nature and methods used to determine such
information, as well as the measurement criteria and the precision of these
criteria, may change over time. It is important to read the quality report in the
context of the criteria set out in the ‘NHS foundation trust annual reporting
manual 2018/19’ and supporting guidance. The scope of our assurance work
has not included governance over quality or non-mandated indicators, which
have been determined locally by Gloucestershire Hospitals NHS Foundation
Trust.
The scope of our assurance work has not included governance over quality
or non-mandated indicators, which have been determined locally by
Gloucestershire Hospitals NHS Foundation Trust.
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Conclusion
Based on the results of our procedures, nothing has come to our attention that causes us
to believe that, for the year ended 31 March 2019:
·
the Quality Report is not prepared in all material respects in line with the criteria set
out in the NHS Foundation Trust Annual Reporting Manual 2018/19 (published on 6
November 2018) and the Detailed requirements for quality reports 2018/19
(published on 17 December 2018) issued by NHS Improvement;
·
the Quality Report is not consistent in all material respects with the sources
specified in Section 2.1 of the ‘Detailed guidance for external assurance on quality
reports 2018/19’; and
·
the indicators in the Quality Report subject to limited assurance have not been
reasonably stated in all material respects in accordance with NHS Foundation Trust
Annual Reporting Manual 2018/19 (published on 6 November 2018) and the
Detailed requirements for quality reports 2018/19 (published on 17 December 2018)
issued by NHS Improvement .

Maria Grindley
Ernst & Young LLP,
Apex Plaza, Forbury Road, Reading, RG1 1YE
28th May 2019
The maintenance and integrity of the Gloucestershire Hospitals NHS Foundation Trust
web site is the responsibility of the directors; the work carried out by Ernst & Young LLP
does not involve consideration of these matters and, accordingly, Ernst & Young LLP
accept no responsibility for any changes that may have occurred to the Quality Report
since it was initially presented on the web site. Legislation in the United Kingdom
governing the preparation and dissemination of financial statements may differ from
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INDEPENDENT AUDITOR'S REPORT TO THE COUNCIL OF GOVERNORS OF GLOUCESTERSHIRE
HOSPITALS NHS FOUNDATION TRUST
Opinion
We have audited the financial statements of Gloucestershire Hospitals NHS Foundation Trust for
the year ended 31 March 2019 which comprise the Statement of Comprehensive Income, the
Statement of Financial Position, Statement of Cash Flows, the Statement of changes in equity and
the related notes 1 to 50, including a summary of significant accounting policies. The financial
reporting framework that has been applied in their preparation is applicable law and International
Financial Reporting Standards (IFRSs) as adopted by the European Union and HM Treasury’s
Financial Reporting Manual (FReM) to the extent that they are meaningful and appropriate to NHS
foundation trusts.
In our opinion, the financial statements:
• give a true and fair view of the state of Gloucestershire Hospitals NHS Foundation Trust and
Group’s affairs as at 31 March 2019 and of its income and expenditure and cash flows for the year
then ended; and
• have been prepared in accordance with the Department of Health and Social Care’s Group
Accounting Manual 2018/19 and the directions under paragraphs 24 and 25 of Schedule 7 of the
National Health Service Act 2006.
Basis for opinion
We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK))
and applicable law. Our responsibilities under those standards are further described in the Auditor’s
responsibilities for the audit of the financial statements section of our report below. We are
independent of the Foundation Trust in accordance with the ethical requirements that are relevant
to our audit of the financial statements in the UK, including the FRC’s Ethical Standard and the
Comptroller and Auditor General’s AGN01, and we have fulfilled our other ethical responsibilities in
accordance with these requirements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our opinion.
Material uncertainty related to going concern
We draw attention to note 1.1.2 in the financial statements, which indicates that the Foundation
Trust has been unable to meet its financial targets and has reported a significant deficit in year and
is budgeting for a further deficit in the next financial year. The Foundation Trust is reliant on
continued revenue support loans from the Department of Health and Social Care to continue
operating. As stated in note 1.1.2, these events or conditions indicate that a material uncertainty
exists that may cast significant doubt on the Foundation Trust’s ability to continue as a going
concern. Our opinion is not modified in respect of this matter.

Overview of our audit approach
Key audit matters

Materiality

·
·
·

Fraud in Revenue and Expenditure Recognition – year-end accruals and
unrecorded liabilities
First operational year of the Gloucester Managed Services subsidiary
Valuation of Land and Buildings

·

Overall materiality of £5.564m which represents 1% of operating expenditure.

Key audit matters
Key audit matters are those matters that, in our professional judgment, were of most significance
in our audit of the financial statements of the current period and include the most significant
assessed risks of material misstatement (whether or not due to fraud) that we identified. These
matters included those which had the greatest effect on: the overall audit strategy, the allocation
of resources in the audit; and directing the efforts of the engagement team. These matters were
addressed in the context of our audit of the financial statements as a whole, and in our opinion
thereon, and we do not provide a separate opinion on these matters.
In addition to the matter described in the material uncertainty related to going concern section, we
have determined the matters described below to be the key audit matters to be communicated in
our report.
Risk

Our response to the risk

Key observations
communicated to the
Audit and Assurance
Committee

Risk of fraud in revenue and
expenditure recognition in
year-end accruals and
unrecorded liabilities.

· We performed walkthroughs of each
significant class of expenditure
transactions and assessed the design
effectiveness of key controls.
· We have tested a sample of year-end
accruals to ensure the accruals are
valid and appropriately valued.
· We have performed unrecorded
liabilities testing by reviewing
payments made and invoices recorded
after year-end to ensure these were
recorded in the correct period.
· We have reviewed Department of
Health (DH) agreement of balances
data and investigated any significant
differences (outside of DH tolerances).

Our work in this area has
not identified any
material misstatements
arising from fraud in
revenue and expenditure
recognition in year-end
accruals and unrecorded
liabilities.

Refer to the Audit and
Assurance Committee Report
(pages 153 – 155 of annual
report); Accounting policies
(pages 8-14 of financial
statements); and Note 30.1
of the Consolidated Financial
Statements (page 36 of
financial statements)
Under ISA 240 there is a
presumed risk that revenue
may be misstated due to
improper revenue
recognition. In the public
sector, this requirement is
modified by Practice Note 10
issued by the Financial
Reporting Council, which
states that auditors should
also consider the risk that
material misstatements may
occur by the manipulation of
expenditure recognition.
There is a risk that year-end
accruals are misstated to
influence or manipulate the
recognition of revenue and
expenditure.
There is no change in the risk
profile in the current year.

Risk

Our response to the risk

Key observations
communicated to the
Audit and Assurance
Committee

Risks involved from the first
year of operation of
Gloucestershire Managed
Services
The transfer of opening
balances from the
Foundation Trust to
Gloucestershire Managed
Services was an area of risk
in this first year of the
subsidiary.
The accounts of
Gloucestershire Managed
Services will be consolidated
into the Group Accounts and
as this is the first year of
operation there is the risk
that errors may occur.

We have:
· Carried out an opening balances
review for Gloucestershire Managed
Services by testing transactions that
were transferred from the Foundation
Trust to the subsidiary. The balances
transferred were not significant and
were below our group materiality.
· Reviewed the treatment of
Gloucestershire Managed Services
transactions within the Group
accounts. This included substantive
testing of revenue, expenditure and
creditors,
· Undertaken cut-off and unrecorded
liabilities testing.

Our work in this area has
not identified any
material misstatements
arising from the first
year of operation of
Gloucestershire
Managed Services.

Valuation of Land and
Buildings
The fair value of Property,
Plant and Equipment (PPE)
represent significant
balances in the Foundation
Trust’s accounts (£232m at
31 March 2019) and are
subject to valuation charges.
Management is required to
make material judgemental
inputs and apply estimation
techniques to calculate the
year-end balances recorded
in the balance sheet.

We have:
· Considered the work performed by the
Foundation Trust’s valuers, including
the adequacy of the scope of the work
performed, their professional
capabilities and the results of their
work.
· Sample tested key asset information
used by the valuers in performing their
valuation.
· We have tested the valuers
assumptions against our expectations.
· Considered the annual cycle of
valuations and whether there were any
specific changes to assets
communicated to the valuer.
· Reviewed assets not subject to
valuation in 2018/19 to confirm that
the remaining asset base is not
materially misstated.
· Considered changes to useful
economic lives as a result of the most
recent valuation and clarification of
the guidance in this area.
· Checked that accounting entries have
been correctly processed in the
financial statements.

Our work in this area has
not identified any
material misstatements
on the valuation of land
and buildings.

Our work showed that
opening balances were
correctly transferred.
Bank reconciliations and
different ledgers allowed
each entity’s
transactions to be
clearly identified and
consolidated.
Our substantive testing
of significant areas of
Gloucestershire
Managed Services
impacting on the group
accounts has not
identified any material
misstatements.

Our review of the work
performed by the valuer
and the testing of
assumptions did not
identify any issues.
The annual cycle of
valuations was
appropriate and the only
assets that were not
revalued were plant and
equipment and IT assets,
for which we tested
additions, disposals and
depreciation.
The useful economic
lives used are
appropriate.
The accounting entries
have been correctly
processed into the
financial statements.
We confirmed that the
Foundation Trust’s

In addition to the above areas which we
set out in our plan we have also:
· considered the applicability of asset
valuations being included in the
Balance Sheet net of VAT. This is as a
result of the Foundation Trust’s
subsidiary, Gloucestershire Managed
Services, being responsible for future
rebuilds.
· Looked at the estimate for build cost
per square meter and considered this
against the upper and lower quartile
range for the BCIS index.
· considered the use of smoothing
applied by the valuer against other
recognised indices.

approach to asset
valuations being
included in the balance
sheet net of VAT was in
line with Department of
Health and Social Care
Code guidance which
has been adopted for
IAS16.
Our review of the
estimate for build cost
per square meter was
within our acceptable
range, albeit at the
lower end of this range.
The smoothing period
applied by the valuer
was found to be
reasonable.

An overview of the scope of our audit
Tailoring the scope
Our assessment of audit risk, our evaluation of materiality and our allocation of performance
materiality determine our audit scope for the Foundation Trust. This enables us to form an opinion
on the financial statements. We take into account size, risk profile, the organisation of the
Foundation Trust and effectiveness of controls, including controls and changes in the business
environment when assessing the level of work to be performed. All audit work was performed
directly by the audit engagement team.
In assessing the risk of material misstatement to the Group financial statements, and to ensure we
had adequate quantitative coverage of significant accounts in the financial statements, we
designated the subsidiary, Gloucestershire Managed Services, as a specific scope component to the
group and completed specific procedures in relation to Gloucestershire Managed Services covering
opening balances and consolidation. The Charity was not a significant component to the group due
to its size and risk profile. However, as there are balances within the Foundation Trust financial
statements and related notes, we have undertaken an overall analytical review of the Charitable
Fund Accounts along with an analysis of any amounts which are impacting directly on the group
accounts.
Of the components selected, we performed an audit of the complete financial information of
Gloucestershire Hospitals NHS Foundation Trust component (“full scope components”) which was
selected based on its size and risk characteristics. For Gloucestershire Managed Services (“specific
scope components”), we performed audit procedures on specific accounts within those components
that we considered had the potential for the greatest impact on the significant accounts in the
financial statements either because of the size of these accounts or their risk profile. The
significant accounts tested included revenue, expenditure and creditors as well as procedures
undertaken to test for cut-off and unrecorded liabilities. The audit scope of these components may
not have included testing of all significant accounts of the component but will have contributed to
the coverage of significant balances tested for the Group.
Changes from the prior year
Gloucester Managed Services was incorporated as a subsidiary from 1 April 2018, and was brought
into audit scope as a specific scope component, representing 7% of Group Expenditure.
Materiality
The magnitude of an omission or misstatement that, individually or in the aggregate, could
reasonably be expected to influence the economic decisions of the users of the financial

statements. Materiality provides a basis for determining the nature and extent of our audit
procedures.
We determined materiality for the Group to be £5.65 million (2018: £5.4 million), which is 1%
(2018: 1%) of operating expenses. Materiality is set using expenditure as a basis, since the main
function of the entity is to provide services to the local community and as such the income
statement is considered the most appropriate basis for determining materiality.
Performance materiality
The application of materiality at the individual account or balance level. It is set at an amount to
reduce to an appropriately low level the probability that the aggregate of uncorrected and
undetected misstatements exceeds materiality.
On the basis of our risk assessments, together with our assessment of the Group’s overall control
environment, our judgement was that performance materiality was 75% (2018: 50%) of our
planning materiality, namely £4.2million (2018: £2.7million). We have set performance materiality
at this percentage due to this being our second year of audit and key finance staff have remained
consistent with the prior year.
Reporting threshold
An amount below which identified misstatements are considered as being clearly trivial.
We agreed with the Audit and Assurance Committee that we would report to them all uncorrected
audit differences in excess of £0.28m (2018: £0.27m), which is set at 5% of planning materiality,
as well as differences below that threshold that, in our view, warranted reporting on qualitative
grounds.
We evaluate any uncorrected misstatements against both the quantitative measures of materiality
discussed above and in light of other relevant qualitative considerations in forming our opinion.
Other information
The other information comprises the information included in the annual report set out on pages 1
to 155, other than the financial statements and our auditor’s report thereon. The directors are
responsible for the other information.
Our opinion on the financial statements does not cover the other information and, except to the
extent otherwise explicitly stated in this report, we do not express any form of assurance
conclusion thereon.
We read all the financial and non-financial information in the annual report to identify material
inconsistencies with the audited financial statements and to identify any information that is
apparently materially incorrect based on, or materially inconsistent with, the knowledge acquired
by us in the course of performing the audit. If we become aware of any apparent material
misstatements or inconsistencies we consider the implications for our report.
We have nothing to report in this regard.
Opinion on other matters prescribed by the Code of Audit Practice issued by the National Audit
Office
In our opinion:
• the information given in the performance report and accountability report for the financial year
for which the financial statements are prepared is consistent with the financial statements; and
• the parts of the Remuneration and Staff report identified as subject to audit has been properly
prepared in accordance with the NHS Foundation Trust Annual Reporting Manual 2018/19.
Matters on which we report by exception
The Code of Audit Practice requires us to report to you if:

• we issue a report in the public interest under schedule 10(3) of the National Health Service Act
2006;
• we refer the matter to the regulator under schedule 10(6) of the National Health Service Act
2006 because we have reason to believe that the Foundation Trust, or a director or officer of the
Foundation Trust, is about to make, or has made, a decision involving unlawful expenditure, or is
about to take, or has taken, unlawful action likely to cause a loss or deficiency;
• we are not satisfied that the Foundation Trust has put in place proper arrangements to secure
economy, efficiency and effectiveness in its use of resources as required by schedule 10(1)(d) of
the National Health Service Act 2006;
• we have been unable to satisfy ourselves that the Annual Governance Statement, and other
information published with the financial statements meets the disclosure requirements set out in
the NHS Foundation Trust Annual Reporting Manual 2018/19 and is not misleading or inconsistent
with other information forthcoming from the audit; or
• we have been unable to satisfy ourselves that proper practices have been observed in the
compilation of the financial statements.
We have nothing to report in respect of these matters.
The NHS Foundation Trust Annual Reporting Manual 2018/19 requires us to report to you if in our
opinion, information in the Annual Report is:
• materially inconsistent with the information in the audited financial statements; or
• apparently materially incorrect based on, or materially inconsistent with, our knowledge of the
NHS Foundation Trust acquired in the course of performing our audit; or
• otherwise misleading.
We have nothing to report in respect of these matters.
Responsibilities of Accountable Officer
As explained more fully in the Accountable Officer’s responsibilities statement set out on page 121
of the Annual Report, the Accountable Officer is responsible for the preparation of the financial
statements and for being satisfied that they give a true and fair view, and for such internal control
as the Accountable Officer determines is necessary to enable the preparation of financial
statements that are free from material misstatement, whether due to fraud or error.
In preparing the financial statements, the Accountable Officer is responsible for assessing the
company’s ability to continue as a going concern, disclosing, as applicable, matters related to going
concern and using the going concern basis of accounting unless the Council of Governors intend to
cease operations, or have no realistic alternative but to do so.
Auditor’s responsibilities for the audit of the financial statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance, but is not a
guarantee that an audit conducted in accordance with ISAs (UK) will always detect a material
misstatement when it exists. Misstatements can arise from fraud or error and are considered
material if, individually or in the aggregate, they could reasonably be expected to influence the
economic decisions of users taken on the basis of these financial statements.
Auditor’s responsibilities with respect to value for money arrangements
We are required to consider whether the Foundation Trust has put in place ‘proper arrangements’
to secure economy, efficiency and effectiveness on its use of resources. This is based on the overall
criterion that “in all significant respects, the audited body had proper arrangements to ensure it

took properly informed decisions and deployed resources to achieve planned and sustainable
outcomes for taxpayers and local people”.
Proper arrangements are defined by statutory guidance issued by the National Audit Office and
comprise the arrangements to:
• Take informed decisions;
• Deploy resources in a sustainable manner; and
• Work with partners and other third parties.
In considering your proper arrangements, we draw on the requirements of the guidance issued by
NHS Improvement to ensure that our assessment is made against a framework that you are already
required to have in place and to report on through documents such as your annual governance
statement.
We are only required to determine whether there are any risk that we consider significant within the
Code of Audit Practice which defines as:
“A matter is significant if, in the auditor’s professional view, it is reasonable to conclude that the
matter would be of interest to the audited body or the wider public. Significance has both
qualitative and quantitative aspects”.
Our risk assessment supports the planning of sufficient work to enable us to deliver a safe
conclusion on arrangements to secure value for money and enables us to determine the nature and
extent of further work that may be required. If we do not identify any significant risk there is no
requirement to carry out further work. Our risk assessment considers both the potential financial
impact of the issues we have identified, and also the likelihood that the issue will be of interest to
local taxpayers, the Government and other stakeholders.
Certificate
We certify that we have completed the audit of the financial statements of Gloucestershire
Hospitals NHS Foundation Trust in accordance with the requirements of Chapter 5 of Part 2 of the
National Health Service Act 2006 and the Code of Audit Practice issued by the National Audit Office
on behalf of the Comptroller and Auditor General (C&AG).
Use of our report
This report is made solely to the Council of Governors of Gloucestershire Hospitals NHS Foundation
Trust in accordance with paragraph 24(5) of Schedule 7 of the National Health Service Act 2006
and for no other purpose. To the fullest extent permitted by law, we do not accept or assume
responsibility to anyone other than the Council of Governors, for our audit work, for this report, or
for the opinions we have formed.

Maria Grindley for and on behalf of Ernst & Young LLP
Reading
25 June 2019
The maintenance and integrity of the Gloucestershire Hospitals NHS Foundation Trust web site is
the responsibility of the directors; the work carried out by the auditors does not involve
consideration of these matters and, accordingly, the auditors accept no responsibility for any
changes that may have occurred to the financial statements since they were initially presented on
the web site. Legislation in the United Kingdom governing the preparation and dissemination of
financial statements may differ from legislation in other jurisdictions.

