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Performance report
About The Dudley Group

We are the main provider of hospital and
adult community services to the population
of Dudley, parts of the Sandwell Borough
and smaller but growing communities in
South Staffordshire and Wyre Forest.
Achieving Foundation Trust status in 2008,
we provide a wide range of medical, surgical
and rehabilitation services to a population of
over 450,000 people from three hospital sites
at Russells Hall Hospital, Guest Outpatient
Centre in Dudley and Corbett Outpatient
Centre in Stourbridge.

We also provide a range of specialist services,
some of which are accessed by patients from
across the UK. These include vascular surgery,
endoscopic procedures, stem cell transplants
and specialist genitourinary reconstruction.

We have a workforce of around 4,400 whole
time equivalent staff making us the second
largest employer in the Dudley Borough.
Our staff are our greatest asset and we
provide a range of secondary and tertiary
services including:

e Adult community services including
community nursing, end of life care,
podiatry, therapies and outpatient
services from a range of community
venues across the borough.

e Russells Hall Hospital in Dudley, which has
more than 650 beds, including intensive
care beds and neonatal cots, provides
secondary and tertiary services such as
maternity, critical care and outpatients,
and an Emergency Department that
features a brand new Emergency
Treatment Centre.

* The Guest Outpatient Centre in Dudley
and Corbett Outpatient Centre in
Stourbridge provide a range of
outpatient and day case services.
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We are also proud to be the vascular services
hub for the Black Country and have an active
research and development team.

Our vision is to be a healthcare provider that
is trusted to provide safe, caring and
effective services because people matter.
Each year, we produce an annual plan
through our divisional planning processes to
demonstrate how we are working towards
delivery of our strategy. Here you will find a
summary of our vision, values and strategic
objectives.

Our vision is to be a
healthcare provider
that is trusted to
provide safe, caring
and effective services
because people matter



Foundation Trust Strategy ~

Vision
Trusted to provide safe, caring and

effective services because people matter -
care better every day.

Values

Vit

Patient feed-
back scores CQC inspection
are in the top rating
quartile good or above
nationally

The McPis 2" €Y Achieve our | Demonstrate
implemented 2 & Financial Plan |business growth

Patient Experience  Quality Improvement Strategy (2017 -2019)  Workforce Strategy Estates Strategy (2018-2020)

sigtegy (2018-2019) Patient Safety Strategy (2019 -2022) 2015:2020) Research & Development
- lnfr.‘:rn'm;ian Nursing & Midwifery Strategy (2017-2020)  Health and Wellbeing Strategy (2018-2021)
Jovernance Strategy o . : R

(2017-2019) Clinical Strategy (2017-2021) Sategyizii Lot

Digital Strategy (2016-2019)
Mutrition Strategy (2016-2019}

Learning Disability Strategy (2015-2018)

Risk Management Strategy (2018-2020)

End of Life & Palliative Care
Strategy (2017-2020)

Cancer Strategy (2018-2021)
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Strategic Objectives

DELIVER A GREAT
PATIENT EXPERIENCE

DELIVER SAFE AND
CARING SERVICES

DRIVE SERVICE
IMPROVEMENT,
INNOVATION AND
TRANSFORMATION

MAKE THE BEST
USE OF WHAT
WE HAVE

DELIVER A VIABLE
FUTURE
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Review the mechanisms for
patient engagement

Improve the way we
communicate with patients,
their GPs and between
different services within
our Trust

Secure improvements
requirad for Emergency Care

Improve core services that have
been rated by CQC as requires
improvement so that they are
good, and services that are
rated as good to outstanding

Improve learning and
feedback mechanisms to
enhance quality of care

Review the mechanisms for
patient engagement

Improve the way we
communicate with patients,
their GPs and between
different services within our
Trust

Provide effective recruit
ment and development of
staff in crder to deliver a
sustainable workforce that
meets out clinical needs

Develop a locally-sourced
nursing werkforce using
the apprenticeship levy
alongside a Nurse Degree

Maximise the opportunities
presented by the new
national NHS financial
framework

Drive efficiency and
preductivity through
the proactive use of
benchmarking data

Implement STP work
streams in collaboration
with our Black Country
Partners

Develop specialist services in
Urology, Gastroenterology
and Plastic Surgery

Increase the Trust's market

Integrate pathways within
& between services to
optimise efficiency &
productivity

lMeet national access
standards

Strengthen clinical and
management decision
making to improve the
guality of care

Develop mechanisms for
staff to be better engaged
in reporting of and learning
from incide
incidents

s and serious

Integrate pathways within
& between services to
aptim ficiency &

productivity

Programme and a Nursing
Associate model

Enhance the levels of
engagement and inclusive
decision making ensuring
clinical priorities are at
the heart of the decision
making process

Strengthen financial
discipline and financial
management

Set and deliver our cost
improvement programme

Work with partners to
reduce demand for hospital
services by implementing

share and commercial
opportunities by devel-
oping opportunities for
business sustainability
and growth

Maximise innovation and
research

Develop our infrastructure

Improve the environment
inw

ich care is delivered

Implement revised clinical
standards agreed as result of
the national Clinical Standard
Raview

Improve care for patients
with major health conditions

Deliver improvements in
maternity care

Meet national access
standards

Improve the environment in
which care is delivered

Enhance the experience of
staff working at the Trust
with the same commitment
that we would expect when
focusing on the patient
experience

Enhance the support
associated with the health
and wellbeing of our staff

initiatives to support
prevention and early
identification of health
conditions

Ensure services meet
demand through
implementation of demand
and capacity models

to support future models of
working

Further develop our

approach to environmenta
sustainability




Welcome from our chairperson

and chief executive

Welcome to our Annual Report and Accounts
for 2018/19. Our staff continue to do a
fantastic job under increasing pressure -
seeing more patients than ever. They are of
course supported by our volunteers who go
above and beyond to give their time freely

in support of staff providing a good patient
experience.

We have invested in our teams increasing
staffing budgets to support our staff to
provide the best care possible.

We continue to perform well against the
majority of national standards and are
particularly proud of our referral to
treatment times that mean Dudley patients
are seen and treated for planned procedures
within some of the shortest times in the
country. We are routinely in the top ten
trusts nationally for the 18 weeks from
referral to treatment time.

Our urgent and emergency services have
continued to see unprecedented demand.
We have seen a 7.6 per cent increase in
people attending our Emergency
Department over the last five years, within
this a 26 per cent increase in patients over
85, with a 12.3 per cent increase in patients
classified as ‘major’. These patients are more
poorly and therefore require more intensive
treatment from all of our services.

Teams across the Trust have continued to
redesign and develop services to adapt to
increasing demand and offer our patients
the best services. Innovative developments
this year include:

e Cardiac Assessment Unit — pulls patients
with chest pain or query heart conditions
straight from ED into specialist unit.

e Gastroenterology team provides world
class procedures for Zenker’s Diverticulum
and GerdX procedure for treatment of
acid reflux, gaining international
recognition in Japan.

Urgent and emergency teams have
continued to adapt, moving our
children’s ED to a much larger, brighter
environment.

e Rapid assessment bays have been
introduced in our acute medical area to
support more streamlined assessment.

* A new frailty assessment unit supports
those with complex frailty conditions.

You can read more highlights of the year
and innovation on pages 13 to 18.

All innovations ensure our patients receive
the right care from the right person at the
right time.

We are of course thrilled that we were
chosen to receive £20.3m to redesign our
whole Emergency Department which will
help us improve patients’ experiences of
emergency care. Work is underway on plans
and we will be getting started with works
during 2020.
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Care Quality Commission (CQC)

In April 2018, the CQC published its report
and rated the Trust as overall requiring
improvement with our Community
Services being rated good.

The CQC continued their inspection of our
services throughout 2018 and into 2019
with unannounced visits to our Emergency
Department to check on the progress of
quality improvements required from the
section 31s served on the department. We
know there is still more work to do in ED and
our teams continue to work hard to provide
the best care possible. We are proud of the
depth of information we now have about
our improved areas. We monitor daily and
weekly to ensure patients are safe.

The CQC also inspected the rest of the Trust
services; end of life, diagnostics, critical care,
maternity, children’s, surgery and outpatients
and at the time of printing we are awaiting
our report and ratings for those services.

We have welcomed the CQC and their
feedback on all of our services and we are
passionate about improving our ratings
across our services. In ED we have to
continue to deliver and sustain the
improvements. We are determined to have
the safest services possible for our patients
and to help support our teams to make
quality improvements. You can find out
more about our CQC ratings on page 74
of the Annual Governance Statement.

Dudley Improvement Practice

In July 2018 we started a journey of building
a culture of continuous improvement

by joining the Improvement Practice
programme. Dudley was one of just seven
trusts selected by NHS Improvement to be
involved in the co-design and co-production
of a programme that will be deployed
nationally over the coming years.
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The Improvement Practice builds on many
years of learning from continuous quality
improvement initiatives undertaken by NHS
trusts, NHS Improvement and NHS England
as well as taking input from the CQC. It
focuses on supporting staff as the experts in
their own area of work - to implement their
ideas for improving the Trust services and
increasing value to our patients and the
Dudley population.

Each year’s plan will be defined at a Value
Stream Analysis event, followed by monthly
practice events in which staff will make
improvements in their own specific service
areas.

Services being supported in the first year are
end of life care, some of our community
services, ophthalmology, outpatients and
emergency surgery. Our executive team
are showing their commitment to the
programme by undertaking training and
applying it to their own improvement
projects in order to better understand,
support and coach staff engaging in
improvement activity across the Trust.
Details of the major risks faced by the Trust
can be found in the Annual Governance
Statement.



Changes to the Board of Directors Yve's appointment is for six months

There have been several changes at board and follows a recommendation of the
level in 2018/19. We said goodbye to chief Council of Governors’ Remuneration
nurse Siobhan Jordan and welcomed interim  and Appointments Committee which
chief nurse Mary Sexton, in January 2019, was endorsed by the full Council of

Mark Stanton, chief information officer (CIO)  Governors on Friday 26th April 2019.
moved closer to home at the end of March
2019 and we welcome Adam Thomas as
acting CIO. We also said goodbye to Doug
Wulff, non-Executive director in February
2019, and Richard Welford, non-executive
director in March 2019.

We have said a fond farewell to Jenni

Ord, chairperson, a role she held for

three and a half years. Jenni took the
decision to leave the Trust at the end of April
to regain a better work life balance and we
would like to take this opportunity to thank
her for her passion and commitment to the
Trust through some very challenging times.
We are currently recruiting to this and the
non-executive positions.

We would like to welcome Dame Yve
Buckland to the Trust as interim chairperson
(20th May 2019 for six months). Yve

is currently chairperson at the Royal
Orthopaedic Hospital (ROH) in Birmingham.
Under her leadership, the ROH has seen

an improvement in its CQC rating from
‘requires improvement’ to ‘good’, as

well as significant improvements in

its operational performance.

Yve was awarded DBE in 2003 for services to
public health. In addition to her role at the
ROH, Yve was appointed as Pro Chancellor
at Aston University in 2017. She is the
former chairperson of the NHS Institute
for Innovation and Improvement and the
first national chairperson of the Water
Consumer Council.

Dame Yve Buckland,
Chairperson

Diane Wake,
Chief Executive
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Highlights

of the year

Helping make
mealtimes more
enjoyable

Supported mealtimes replace
protected mealtimes as we
change our focus to ‘supporting’
our patients during mealtimes
rather than ‘protecting’ them.
We encourage patients’ friends
and family members to visit them
during mealtimes to help keep
them company and make
mealtimes more of an enjoyable
social occasion. Supported
mealtimes protects lunch and
dinner from unnecessary and
avoidable interruptions.
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Dudley goes
digital!

The Dudley Group has officially
gone digital! Electronic
observation tablets are now on
wards as we commenced the first
visible parts of our digital journey.

The new electronic patient record
will make a huge difference to
patient care. It will help staff make
the best decisions for patients,
because all the information will

be in one place, all of the time.

Once a note is updated by a medic,
nurse or therapist, it will be
immediately available for
everyone to see, regardless

of where they are working.

Being digital will allow early
recognition and escalation for

all of our deteriorating patients,
allowing the right people to get to
the right place at the right time,
to prevent further deterioration.
This will improve patient safety.



Highlights
of the year

Happy 70th
birthday NHS!

Neon Colour
Dash raises
£13,000

Almost 300 staff and former
patients took part in the colour
run at Himley Park, getting
splattered with neon powder
as they made their way around
the 5k route.

A very impressive £13,000 was
raised for the neonatal unit.

The Neon Dash is the brightest,
biggest event in the Trust charity’s
calendar. It was supported by the
Black Country Radio roadshow,

a bouncy castle, funky face
painting, barista van, gourmet
burgers and charity stands.

i .l. . ‘-‘.. o
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Happy birthday to us!

We celebrated the 70th birthday
of the NHS in style on Thursday
5th July with cake, quizzes and
a choir adding to the fun.

Colleagues and visitors alike
shared memories of the NHS in
general and the Trust in particular
at our history display, featuring
old photos, equipment and
brochures.

AHPs tested our knowledge with
a series of prize quizzes. The
physios held a ‘know your bones’
challenge, the dietetic challenge
saw you name as many fruits as
you could in 70 seconds; SLT
played Articulate while podiatry
held a foot quiz.
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Highlights
of the year

AUGUST

Nurse gets
national award

Liz Jones, a dermatology staff
nurse based at Corbett Hospital,
was named Psoriasis Nurse of the

Year 2018 after being nominated
by her patient, 19-year-old Alizah
Pervez.

Alizah said Liz had helped her to
understand her condition and had
always found time for her when
she visited for treatment.

At one point the teenager was
having to attend three times a
week - but said that Liz was
always a friendly face.

Alizah saw a poster from the
British Dermatology Nursing
Group asking for nominations
for awards which looked to
‘recognise nurses delivering
exceptional support and care’.
She immediately thought of Liz.
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SEPTEMBER

Sepsis
monitoring
goes digital

_~¥

The Trust moved to an online
system to automate the process

of identifying and monitoring
patients at risk for sepsis.

eSepsis went live in inpatient
departments after an extensive
training period for staff and
replaced the paper Sepsis form
with just one electronic document.

The Trust has expanded its sepsis
nurse practitioners to support the
initiatives while also impacting on
direct patient care.

At the same time, we moved
across to NEWS2 — Nationa
Warning Score —

stratification tc




Highlights
of the year

OCTOBER

National award
for nurse’s
learning
disability work

JF'll

1sin

wards
)18

Jacqui Howells and Katie O’Connor
picked up the Learning Disabilities
Nursing gong at the prestigious
Nursing Times Awards 2018 at The
Grosvenor House Hotel in London.

The team won the national award
for its work to improve the
experience of people with learning
disabilities when they visit
hospital. The innovative project
has grabbed the attention of NHS
England which is interested in
replicating it across the country.

NOVEMBER

New meals on
the menu at
hospital

Tasty new meals are on the menu
for inpatients at Russells Hall
Hospital. The Trust has listened to
feedback from patients and held
special tasting sessions to come up
with a range of meals which are
the most popular and nutritious.

The Trust is working with a new
provider — Apetito — on the new
inpatient menu. It includes a wider
range of special dietary and
cultural choices, such as vegan and
kosher; options for those with
allergies; healthy choices; and
energy-dense options as well as
smaller portions with a high
protein content to help towards
patients’ nutritional needs.
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Highlights
of the year

DECEMBER Flying the flag

for Trust in
New Minor Japan
Procedure

Room opens

The Deputy Mayor of Dudley,
Councillor Hilary Bills, opened a
new £250,000 facility at Russells
Hall Hospital which lets patients
have minor surgical procedures
without having to go to theatre.

The Minor Procedure Room in the
outpatients department is a more
comfortable and less overwhelming
environment for patients. It also
frees up theatres and makes the
Trust more efficient.

Patients who can be treated there
include those with varicose veins,
those needing minor skin excisions,
some eye patients having injections
and those needing pain
management injections without
the need for X-rays.
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Highlights
of the year

Dudley gets
specialist centre
for women'’s

health

FEBRUARY

Dudley Group
Trust going
smoke-free

o A luns 200l calr ubas vl b
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The Dudley Group NHS Foundation
Trust has announced it is going
smoke-free from Monday 3rd

June 2019.

Patients and visitors — along with
staff — will not be able to smoke or
vape anywhere on Trust premises,
inside or out.

As a healthcare Trust, we clearly
wish to promote a healthy
environment. Since 2007, smoking
has not been allowed in hospital
buildings and everyone
understands and respects that.
Now we need to extend that to
our wider estates, including our
car parks.

A new specialist centre has been
set up in Dudley to speed up
diagnosis and treatment of
women with complex cases of

a debilitating condition.

Russells Hall Hospital has been
registered as the Dudley
Provisional Endometriosis
Centre — one of only a handful
in the country.

Mr Hassan Morsi, who has a
specialist interest in endometriosis
and is lead gynaecologist for the
centre, said: “We are very proud to
be able to offer local patients this
specialised service. The service is a
significant step towards helping
women with endometriosis by
offering them a highly specialised,
evidence-based individualised
treatment package. Women with
endometriosis do not have to
suffer in silence anymore.”
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Performance analysis

The Trust closely measures and monitors
performance throughout the year with
reports on both financial and operational
performance for all areas of the Trust
reported monthly to Finance and
Performance Committee, Board of Directors
and Council of Governors. In addition, an
electronic performance dashboard accessible
via our staff intranet allows senior staff to
closely monitor performance in their specific
areas and weekly performance reports are
discussed by Executive Directors.

Key performance measures and
meeting standards

The NHS monitors performance against a
range of operational standards designed to
ensure patients receive the right treatment
in the right place at the right time giving
people the best experience possible. We
monitor our performance against standards
through a monthly integrated performance
report to our Clinical Quality Safety and
Patient Experience Committee and onto
the Board of Directors.

Our performance against the majority of
national standards has once again been
good with the exception of the four-hour
standard to see, treat, admit or discharge
patients in less than four hours of arrival at
the Emergency Department and on occasion
cancer wait performance has been variable.

Emergency Care

Pressure on our Emergency Department
has increased again this year with greater
numbers attending and more arriving by
ambulance. The national standard is to see,
treat, admit or discharge more than 95 per
cent of patients within four hours of their
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arrival. The Trust failed to meet this
standard. We have worked hard with our
partners across clinical commissioning groups
and local authority social services to help
manage demand and to ensure we can
discharge patients in a timely manner, once
they are medically fit to leave hospital.

We have also been making improvements
to the way we provide our emergency care
including:

e streaming patients quickly (within 15
minutes wherever possible) in the
Emergency Department,

e making sure patients who can be seen in
the urgent care centre are treated there,

e getting specialist review in the Emergency
Department (ED) of those patients who
may need admitting, and

e working with social services and care
homes to improve our discharge
processes.




Cancer treatment waiting times

The NHS sets out three main standards for
cancer services:

1. Patients referred by a GP should be seen
within two weeks of referral.

2. Patients referred directly by their GP
to a cancer pathway who are then
subsequently diagnosed with cancer
should start treatment within 62 days
of referral.

3. All patients diagnosed with cancer,
irrespective of how they were initially
referred, should start their treatment
within 31 days of the diagnosis of cancer.

Performance against the national cancer
standards has been variable, largely due

to increased demand for cancer services
associated with greater awareness. This has,
in turn, been driven by variety of national
awareness campaigns. In particular, we have
found achieving the 62 day referral to
treatment (RTT) standard a challenge and
have plans in place that are getting this
back on track.

Referral to Treatment

All patients have the right to access
consultant-led services within a maximum
waiting time of 18 weeks, known as the
referral to treatment time (RTT). The
expectation Is that 92 per cent of patients
will have been waiting less than 18 weeks
at the end of each month.

Infection control

We are really proud that we
perform regularly in the top
ten in the country for this standard
ensuring our patients are treated
quickly by the right specialist.

Infection control

We take infection prevention and control
extremely seriously and monitor performance
against a range of infections. We did not have
an MRSA bacteraemia in the Trust since
September 2015 until October 2018 and

we have had one case for 2018/19.

C. difficile is a key infection we monitor, and
for 2018/19 we had 28 confirmed cases of
C.difficile. Of these cases, 20 were defined
as ‘lapses in care’ against a trajectory of not
having more than 28 lapses in care. Each
case is discussed and the learning from

each case shared with the divisions.

Looking ahead for 2019/2020

We are focused on ensuring we deliver all
of our operational standards that help keep
patients safe and well cared for. Our key
aims are to:

1. Improve our performance against the four
hour standard for emergency care.

2. Continue to consistently perform against
all cancer standards.

3. Maintain our excellent RTT performs
amongst the best performers nationally.

See below for detail of performance against

key national standards.
2018/19

Target Actual

Number of C. diff cases (lapses in care) 28 20

Cancer Waiting Times

Two week wait for referral to first seen 93%

95% (Prov)

31 day wait from diagnosis to treatment 96% 98.3% (Prov)
62 day wait from referral to treatment 85% 82.9% (Prov)
Emergency Department Patients waiting four hours or less to be seen, treated, 95% 83.96%
admitted or discharged in A&E
Referral to Treatment - % of incomplete pathways waiting less than 18 weeks  92% 93.53%
Elective Patients
DMO1 - access to diagnostics % of diagnostic tests waiting less than 6 weeks 99% 99.12%
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Financial performance

We know that given what our commissioners
can afford to pay us for the care we provide
we will need to continue to reduce costs
even further if we are to remain financially
sustainable. The environment for NHS
hospital providers during 2018/19 was
financially very challenging. In response,

we delivered our largest and most successful
ever efficiency programme of £19.5m, largely
through corporate savings. This programme
has enabled the Trust to continue to make
investments in digitisation, frontline staffing
and its equipment replacement programme.

Following a £10.5m deficit in 2017/18, the
Trust was set a very challenging financial
target by NHSI of a £0.8m deficit in 2018/19.
Signing up to this control total enabled the
Trust the opportunity to earn additional
bonus cash in the form of a Provider
Sustainability Fund.

In 2018/19, the Sustainability and
Transformation Fund (STF) was replaced by
the Provider Sustainability Fund (PSF). The
Trust was successful in achieving the first
three quarters of PSF relating to the financial

outturn; however, no PSF was achieved in
relation to the operational performance
against the emergency access four-hour
target (A&E waiting time target) or for
financial performance in Q4 as a result of
the impact of winter pressures on the Trust's
finances and the timing of an asset sale.

The Trust ultimately incurred a deficit of
£8.8m compared to the planned £0.8m
deficit (after technical adjustments), a
financial performance that was just under
£8m worse than plan. This is an improvement
on the previous year in terms of both the
actual deficit position and distance from

the control total. Although the Trust
delivered a credible CIP performance and our
income increased from the previous year’s,
continued cost pressures notably increased
activity, pay and operational winter pressures
contributed to the deficit position.

Taking the additional STF of £7.8m into
account, the Trust deficit reduced to £1.1m.
These figures exclude technical adjustments
relating to impairments and donated asset
depreciation.

2018/19 2017/18

PLAN ACTUAL VARIANCE PLAN ACTUAL

£000 £000 £000 £000 £000
INCOME £353,782 £364,808 £11,026 £348,551 £347,548
PAY -£218,521 -£228,166 -£9,645 -£206,985 -£214,622
NON PAY -£113,265 -£124,963  -£11,698 -£116,422  -£120,202
EBITDA £21,996 £11,679 -£10,317 £25,144 £12,174
DEPRECIATION & FINANCE COSTS* | -£22,891 -£20,624 £2,267 -£22,614 -£24,573
NET -£895 -£8,945 -£8,050 £2,530 -£11,849
STF (17/18)/PSF (18/19) Core £9,043 £4,115 -£4,928 £8,574 £2,487
STF (17/18)/PSF (18/19) Bonus £0 £3,682 £3,682 £0 £2,241
FINAL SURPLUS (DEFICIT) £8,148 -£1,148 -£9,296 £11,104 -£7,121

* Figure includes impairment of £0.154m in 18/19 and £1.428m in 17/18
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Emergency attendances continue to increase  are being seen by a physician within the

significantly despite the operation of an Emergency Department without being

onsite urgent care centre. Whilst the raw admitted. Elective activity continues to
figures imply that emergency admissions increase, and the Trust continues to maintain
have reduced, this is due to recording and a positive waiting time performance.
operational changes, i.e. a proportion of Outpatient and community attendances have
emergency activity is now coded as an increased significantly throughout the year.

outpatient episode and more patients

2018/19 2017/18 Increase
PLAN ACTUAL VARIANCE ACTUAL 18-19 from
£000 £000 £000 £000 17-18 %
A&E attendances £105,108 £107,524 £2,416 £103,377 4.0%
Elective spells £56,162  £55,421 -£741 £54,529 1.6%
Non Elective spells (exc maternity) £41,170 £36,576 -£4,594 £42,847 -14.6%
Births £4,364 £4,310 -£54 £4,435 -2.8%
Outpatient attendances/procedures | £533,938 £561,945 £28,007 £507,079 10.8%
Community attendances £409,722 £431,352 £21,630 £383,518 12.5%

In addition, we have delivered cost savings
of £19.5m from improvement efficiencies
during the year, which was more than the
planned £15.4m.

2018/19
PLAN ACTUAL VARIANCE
£000 £000 £000
Pay Efficiencies £4,776 £2,852 -£1,924
Non Pay Efficiencies £9,689 £9,046 -£643
Income Efficiencies £955 £7,581 £6,626
TOTAL CIP £15,429  £19,479 £4,059

TARGET CIP £15,420
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One of the biggest challenges the Trust
continues to face is the cost of temporary
staffing. Whilst the Trust extensively uses
its own bank of staff to fill vacancies and
shortages in rotas, it does also need to use

agency staff. These staff typically cost more

than substantive staff and which puts
pressure on Trust budgets. The Trust spent
nearly £13.7m on agency staff (in addition

2016/17 2017/18

£000 £000

Medical £4,313 £3,847

Qualified Nursing & Midwifery £6,210 £6.167

Un-qualified Nursing & Midwifery £1,060 £213

Scientific/therapeutic £1,912 £1,354

Admin/manager £593 £127

TOTAL £14,088 £11,708
TARGET

In 2018/19, the Trust invested £11.1m on new
facilities and equipment. The redevelopment

and refresh of the MRI scanners at Russells
Hall Hospital saw an investment of £3.0m.

The Trusts’ Digital Trust Programme entered

its third year of development with an
investment of £2.3m. We also spent
£2.0m on new and replacement medical

equipment. All of these investments improve

the efficiency of the services we provide.

The Trust ended the year with a cash
balance of £8.9 million, all held within
the Government Banking Service which is
£5.0m less than the same time last year.

The Trust's overall liquidity position was at -
11.8 days compared to the plan of 0.2 days.
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to staff it drew from its own bank of
temporary staff). This pressure challenged
the Trust both financially and operationally
and is more than double the cap set by NHS
Improvement. This remains an area where a
concerted effort is being made in 2019/20
to reverse this trend in spending through
recruitment and retention of substantive
staff.

2018/19
£000
£4,385
£8,055
£0
£1,150
£77
£13,667
£6,183

Summary Capital Amount
Investment 2018/19 £000
Replacement Medical Equipment £3,671
Information Technology £801
MRI replacement building work £1,317
Digital Health Programme £2,343
Other schemes £955
Private Finance Initiative Lifecycle £1,991
TOTAL £11,078

Given the financially challenging
environment, the Trust saw a reduction

in performance against the best practice
payment policy target of 95 per cent
compliance. During 2018/19, the Trust paid
79.8 per cent of non-NHS invoices in value
terms and 53.7 per cent in quantity terms.



We recognise our responsibility on the social,
economic and environmental wellbeing of
communities of the Dudley borough and
surrounding areas. In order to ensure we
take on board views of our communities,
we engage with, and seek the views of, our
patients, stakeholders and the wider Dudley
community through our governors and the
Trust’s membership scheme. You can find
out more about this and the Trust’s work

to encourage more environmentally
friendly practices on pages 57 to 59 of

the Accountability Report.

The Trust also has a range of policies
covering social, community, anti-bribery
and human rights issues and monitors
these through the Workforce and Staff
Engagement Committee.

The directors consider the annual report
and accounts, taken as a whole, to be 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.

The Trust again experienced a difficult
financial year in 2018/19 which resulted in a
deficit position and a further reduction in its
cash balances. To mitigate the risks arising
from the financial position, and to give itself
the best chance of financial turnaround, the
Trust Board has developed, and is continuing
to deliver, a Financial Improvement
Programme for 2019/20, which will aim to
identify and implement cost improvement
saving initiatives to allow the Trust to
achieve its control total set by NHS
Improvement. The Financial Improvement
Programme for 2019/20 is £22 million. If
achieved, the Trust will receive an additional
£6.5m from the Provider Sustainability Fund.

If the Financial Improvement Programme

is not achieved, the Trust will be required
to borrow funds from the Department of
Health and Social Care to meet its ongoing
liabilities. This indicates the existence of a
material uncertainty that may cast significant
doubt about the Trust’s and the Group’s
ability to continue as a going concern. The
board continues to monitor its monthly and
future cash position and has governance
arrangements in place to manage cash
requirements throughout the year.

The Dudley Group 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.
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Dame Yve Buckland
Interim Chairperson

'E}_L,n.._'.:-ﬁi'—-"r—-'E——'

Diane Wake
Chief Executive
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Partnership
working

Dudley Multi-specialty Community Provider
(MCP)

We continue to work with partners to
develop our Multi-specialty Community
Provider model for which we were awarded
the lead provider status in 2018. The
partnership between ourselves, GPs, Dudley
and Walsall Mental Health NHS Trust and
Black Country Partnership Foundation Trust
is set to transform the way we care for
patients out of hospital. The MCP aim is

to deliver integrated health and social

care outside of hospital with no variation
wherever patients touch the system. Core to
the delivery of the MCP is the development
of Multi Disciplinary Teams focussed on
delivering the best outcomes for each
patient. People should only attend

hospital when absolutely necessary. We

are continuing to work with our system
partners to develop both the model and

an organisation to hold the contract.

Black Country Pathology

We are proud of our pathology services and
all the people who work within them who
have transferred over to the newly formed
Black Country Pathology Service. The four

acute trusts in the Black Country have agreed

to work together to have one pathology
service serving The Dudley Group NHS
Foundation Trust, Sandwell and West
Birmingham Hospitals NHS Trust, Walsall
Healthcare NHS Trust and The Royal
Wolverhampton NHS Trust.

The Black Country Pathology Service is a
hub and spoke model with a hub at New
Cross Hospital, Wolverhampton, and
essential services laboratories (ESLs) at
each acute hospital (Russells Hall, Walsall
Manor, Midland Metropolitan).

The service, otherwise known as the Target
Operating Model (TOM), has been developed
with quality for patients and clinicians as its
priority. It will provide economies of scale,
improve the quality of the current service
through sharing of resources and allow
standardisation of the service across all sites,
eliminating existing variations across services.

The TOM has been developed through

an extensive engagement exercise with
laboratory managers and leads, clinicians
and other operational leads to determine
the exact clinical requirements for each site
and therefore the capability of the ESLs.

It aims to ensure not only that all current
standards are as a minimum maintained, but
that as the service becomes fully operational
other benefits are realised. These will include a
24/7 microbiology service, extended hours for
other services and faster turnaround times.

This isn't going to be set up and operational
quickly, this will happen in a number of
stages. The final ‘steady state’ stage is aimed
for April 2020.
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Partnership
working

Black Country and West Birmingham
Sustainability and Transformation
Partnership

We continue to work collaboratively with
partners in the Black Country and West
Birmingham Sustainability and
Transformation Partnership (STP).

The collective aim of the partnership is to
deliver sustainable, integrated health and
care services that improve the health,

wellbeing and prosperity of our residents.

As a member of the STP, we contribute to the
development of system-wide improvement
plans that deliver financially and clinically
sustainable services across the Black Country
and West Birmingham. Through this work,
the STP have identified three distinct but
interconnected ‘accountabilities’ that outline
what we are trying to achieve together.

They are:

e Working at scale across the Black Country
with the Combined Authority, our local
councils and other stakeholders to address
the wider, economic and social
determinants of health that can make a
positive difference to people’s wellbeing.

e Collaborating on key areas such as mental
health and cancer services that will enable
us to deliver higher quality healthcare to
our communities and better outcomes for
patients.

* Integrating hospital, community, primary
and social care services on a place-by-
place basis.

During 2018/19, the STP strengthened its
governance arrangements by appointing
a Senior Responsible Officer, Independent
Chairperson, Portfolio Director and a
Project Management Office (PMO) team.

Achievements over the year
include:

e A maternity ‘You
Said, We Did’ event
to demonstrate how
the views of over 200
women and families
were used to develop
personalised, family-
friendly maternity
services across the Black Country
and West Birmingham.

* A new specialist perinatal mental health
service, secured with £1.2m of investment.
The service provides timely support and
treatment for pregnant women and new
mums.

* Bringing together more than 60 mental
health professionals to improve the joint
commissioning and delivery of a range of
mental health services across the Black
Country.

e Developing a clinical strategy with local
clinicians and agreeing 12 health priorities
for the next five years. The clinical
strategy will support health and care
organisations to raise the quality of
services provided to patients and commit
to a culture of continuous improvement
and co-production - ensuring better
health, better care and better value of
services.
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e Introducing new workforce schemes that
encourage GPs to stay in the primary care
workforce. Up to £400,000 was made
available to the STP, to promote new ways
of working and offer additional support
to local GPs. As part of this work, the
Black Country and West Birmingham was
named a GP Retention Intensive Support
Site and to date have received over 200
expressions of interest from local GPs to
participate in the workforce schemes.

e A cash injection of £79.4 million to
modernise and transform NHS services
and healthcare facilities across the Black
Country and West Birmingham. The
modernisation projects include £36.2m on
a new Emergency Department and acute
medical unit at Walsall Manor Hospital,
£20.3m on a redesign of Russells Hall
Hospital’s Emergency Department, £15.4m
on Information & Technology (IT) and
estate upgrades at Birmingham City
Hospital and £7.5m on a new purpose
built facility for people with learning
disabilities.

As the year has progressed, so too has our
journey towards an Integrated Care System
(ICS), both in our neighbourhoods and across
the Black Country and West Birmingham.
Our integrated health and care relationships
will continue to grow and strengthen during
2019/20 as we take collective responsibility
for delivering improvements set out in the
NHS Long Term Plan and when we involve
and listen to the views of our local
communities as we develop our response

to the Long Term Plan.
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Accountability Report
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The Board of Directors was established and
constituted to meet the legal minimum
requirements stated in the Health and

Social Care (Community Health and
Standards) Act 2003 and the requirements
of the NHS Foundation Trust Code of
Corporate Governance published by Monitor.

The Board of Directors Nomination and
Remuneration Committee works closely with
the Council of Governors Appointments
Committee to review the balance and
appropriateness of its members' skills

and competencies.

The Health and Social Care Act 2008
(Regulated Activities) Regulations 2014 deals
with the fit and proper persons test which
came into force in November 2014. We have
complied with this requirement since May
2015 both upon appointment and with
annual re-checks.

Non-executive directors can only be removed
by a 75 per cent vote of the Council of
Governors following a formal investigatory
process, and the taking of independent legal
advice, in accordance with guidance issued
by our regulators.

We are confident that our board members
do not have any interests or company
directorships which could conflict with their
management responsibilities. A Register of
Directors’ Interests is held by the board
secretary and is available for inspection

on request.

As an NHS foundation trust, no political or
charitable donations have been made during
2018/19. During the year, we were not
charged interest under the Late Payment

of Commercial Debts (Interest) Act 1998.

As far as the directors are aware, there is

no relevant audit information of which the
auditor is unaware. The directors have taken
all of the necessary steps to make themselves
aware of any relevant audit information, and
to establish that the auditor is aware of that
information.

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. We confirm that we have met this
requirement and that income received in
2018/19 had no impact on our provision of
goods and services for the purposes of the
health service in England.

The Board of Directors is responsible for
ensuring that we have effective governance
arrangements supporting the delivery of our
quality priorities. Regular reports on the
Trust’s progress against the established
quality priorities are taken to both the board
and the Council of Governors by the chief
nurse and further information on progress
against standards can be found in the
quality account page 142.

We have developed ward quality dashboards
to support a local focus on the Trust quality
metric, including the established quality
priorities. These dashboards also ensure
patients in each area can see at a glance the
quality performance of that ward.
Dashboards have also been developed to
other non ward clinical areas across 2018/19.
Performance against key quality priorities
and such arrangements for monitoring
improvement in the quality of care and
progress towards all quality standards can be
found in the quality account see page 142.

Over the next ten pages you will find more
information about the Board of Directors
in post during the year 2018/19.

You can find more information of how the
Board of Directors has assessed itself against
the NHS Improvement well led framework
through the Annual Governance Statement
on pages 68 to 79.
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Board of Directors Structure
as at 31st March 2019

Chief
Executive
Diane Wake

Medical Interim
Director Chief Nurse
Julian Hobbs Mary Sexton

Director of I

Workforce
Andrew
McMenemy

(voting member

from 01.06.2018)
Interim Director
Director of Strategy
Governance/ and Business
Board Secretary Development

Gilbert George Natalie Younes
(non-voting) (non-voting)

Acting
' Chief
Information

Officer
Adam Thomas
(non-voting)

Director of
Finance and
Information
Tom Jackson

Chairperson
Jenni Ord

Senior

Inde_pendent Non-executive
Director Director

C:gr;rri]ge Richard Miner

Non-executive Non-executive
Director Director
Julian Jonathan
Atkins Hodgkin

Associate
Non-executive ‘
Director
Mark

Hopkin
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i Jenni Ord, Chairperson
-

Jenni was previously the chairperson of Health Education West
Midlands, the regional body responsible for training investment in
the NHS workforce. Her early career was in education but she went
onto become a senior civil servant taking up varied director roles at
The Highways Agency in Organisational Development, IT Service
Management and Asset Performance and Research. Prior to that

she was regional director for The Pensions Service and The Benefits
Agency. As a non-executive, she has chaired other NHS organisations
including Solihull Care Trust, an integrated health and adult social care
organisation, and Birmingham and Solihull PCT Cluster. Other roles
have included vice chairperson of Birmingham Metropolitan College,
which locally incorporates Stourbridge College, and work associated
with the West Midlands Heritage Lottery Fund and Midland Heart
Housing Association. Jenni is passionate about developing great NHS
leadership, support for staff and high quality services.

Julian Atkins, Non-executive Director

Julian joined the Trust in January 2016 as a non-executive director.

He has experience in both the public and private sectors, having
worked at organisations such as Alliance & Leicester, Marks & Spencer,
Solihull Health Authority and the Thomas Cook Group. Prior to joining
the Trust, he was part of the Executive Leadership Team and Head of
Human Resources at Coventry Building Society where he worked for
nearly 25 years. Julian is a Fellow of the Institute of Financial Services
and the Chartered Institute of Personnel and Development and is also
a member of the board at Coventry and Warwickshire Chamber of
Commerce’s subsidiary training company and is a past president of
Coventry and Warwickshire Institute of Financial Services. Julian chairs
the Charitable Funds and Workforce & Staff Engagement Committees,
and is a member of the Audit Committee and Clinical Quality, Safety &
Patient Experience Committee. Julian is passionate about delivering
excellent customer service through skilled individuals and effective
teams.
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Jonathan Hodgkin, Non-executive Director

Jonathan is an economist by training and has extensive experience
of working at the interface of the public and private sectors as a
consultant, regulator and company director in the utilities sector.
He has held many director positions throughout his career. As a
business consultant Jonathan has advised governments, regulators
and companies around the world on industry restructuring, strategy
and regulation.

Catherine Holland, Non-executive Director

Catherine is a writer, speaker, coach/mentor and facilitator, developing
the practice of senior leaders. A member of the Golden Egg Academy,
she is currently writing a children’s book.

Catherine is an associate consultant with ‘Amara Collaboration’,
a contributing author to ‘Street Smart Awareness’ and ‘Inquiry
in Action’; and co-designer and facilitator in transformational
leadership development retreats.

A former social worker and trainer and assistant director in social
services, Catherine worked for 14 years in the Probation Service,
first as a director for corporate services and later as chief executive
of Staffordshire and West Midlands Probation Trust, the second
largest probation trust in the UK.

Catherine designed and led West Midlands Probation through a
successful performance and culture turn-around programme, and
project managed the merger with Staffordshire Probation, the new
Trust going on to be recognised for excellence and awarded four
stars by the British Quality Foundation.

Catherine led SWM Probation Trust through extensive and challenging
changes brought about by the Government’s Transforming
Rehabilitation programme, becoming chief executive of Staffordshire
and West Midlands CRC, and later the newly formed Reducing
Reoffending Partnership.
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Richard Miner, Non-executive Director

Richard is a chartered accountant by background and chairs the Audit
Committee. Having joined the Trust in 2010, he is also a member of the
Finance and Performance Committee, the Digital Trust Committee and
sits on the board of Dudley Clinical Services Limited. A former partner
in national accounting firm PKF (now part of BDO), he was also group
finance director at LPC Group plc, at one time the largest independent
tissue manufacturer in the UK. Richard first became involved with the
NHS in 2006 as a non-executive director of Birmingham East and

North PCT where he chaired the Audit Committee and World Class
Commissioning working group. He is currently a director of Enterprise
FD Limited, a provider of flexible and interim finance directors

to entrepreneurial and ambitious organisations.

This also includes his role as finance director with Open Study College,
one of the leading providers of distance learning materials.

Mark Hopkin, Non-executive Director

Mark is a general practitioner of 25 years and is a partner of Moss
Grove Surgery in Kingswinford. Mark is passionate about respiratory
medicine and is the clinical lead for Dudley Clinical Commissioning
Group. He joined the board in this new role of associate non-executive
director in February 2017 and brings a wealth of primary care
knowledge to the board. Quality of patient care is a clear priority

for Mark and he has been fundamental in the review of respiratory
pathways across Dudley and his work has shaped the respiratory work
for the Multi-specialty Community Provider. His expertise is invaluable
and provides another clinical expert at the board.
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Diane Wake, Chief Executive

A registered nurse by background, Diane joined The Dudley Group NHS
Foundation Trust in April 2017, from Barnsley Hospital NHS Foundation
Trust where she was chief executive since 2013. She has extensive
experience in both clinical and leadership roles. Previously, she was
interim CEO at Royal Liverpool and Broadgreen University Hospital
NHS Trust, where she also worked as chief operating officer, director
of infection prevention and executive nurse from 2007 to 2013.

Diane trained as nurse between 1984-1987 and has a comprehensive
background in nursing occupying senior nurse leadership positions

in surgical specialities of urology, colorectal, vascular and breast.

Diane soon became a general manager, before joining Mid Yorkshire
Hospitals NHS Trust as deputy director of nursing and operations and
then onto Liverpool before her appointment as CEO of Barnsley
Hospital NHS Foundation Trust. Diane was chairperson of the Northern
Burn care network. She has a passion for patient safety and high
quality care and has knowledge and expertise in implementing

robust governance processes. Diane lives in Shropshire.

Gilbert George, Interim Director of Governance

Gilbert joined us in November 2018 as the interim director of
governance and has been a chartered secretary since 1993. His
experience includes working across the NHS landscape including acute,
community health, and clinical commissioning groups providing
strategic advice and support to boards, chairs and chief executives
covering all aspects of corporate and clinical governance and
specialising in risk management. Gilbert has more than 15 years’
experience of working at board and executive level, for both NHS
and Quasi-Autonomous Non-Governmental Organisations (QUANGO)
including being an executive director for the Third Sector with direct
oversight from Her Majesty’s Cabinet Office reporting to the then
Cabinet Office Minister Ed Miliband.
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Julian Hobbs, Medical Director

Julian joined the Trust from Royal Liverpool where he has been deputy
medical director and has been since 2013. Julian is also a deputy
medical director and leads on mortality for Cheshire and Merseyside
area team at NHS England. Julian is a consultant cardiologist by
background and has worked at Liverpool Heart and Chest Hospital
alongside his current roles. Julian has had extensive experience in
medical management roles for several years. He grew up in the
Midlands area.

Tom Jackson, Director of Finance

Tom has more than 25 years experience in NHS finance with a broad
range of experience across all settings. A Fellow of the Chartered
Institute of Public Finance, Tom has fulfilled a number of financial
leadership, strategy and transformation roles with the last 10 years
being at director level. He has delivered system wide strategies and
substantial transformation programmes. Passionate about improving
outcomes for patients and delivering value, he is excited to be able to

utilise his skills and experiences to improve services for the people of
Dudley.
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Karen Kelly, Chief Operating Officer

Karen joined us in January 2018 from Barnsley Hospital NHS Foundation
Trust where she held the post of director of operations. A graduate of
Keele University, Karen qualified as a nurse in 1993 and worked for
more than 20 years at the University Hospital of North Staffordshire.
She became part of the Transformation Team tasked with turning
around Mid Staffordshire NHS Foundation Trust — becoming head of
nursing there in 2010. Following this, she held the post of medical
nurse director, followed by deputy director of operations at The Royal
Liverpool and Broadgreen University Hospital Trust. Karen is passionate
about quality of care being delivered that ensures our patients are safe.

Andrew McMenemy, Director of Workforce

Andrew has worked in the NHS for more than 20 years and has held
two board-level positions in the West Midlands. He joined the Trust
from Heart of England NHS Foundation Trust where he was deputy
director of workforce. He graduated from university in Glasgow with
a degree in Law and also studied labour management relations in
the United States. Andrew is a member of the Chartered Institute

of Personnel and Development and is also a recent graduate of

the NHS Nye Bevan programme for senior leaders.

Mary Sexton, Interim Chief Nurse

Mary joined the Trust as interim chief nurse in January 2019. An
experienced corporate lead for nursing, quality and governance, she
brings with her more than 12 years’ experience at executive level. She
joins us from North Middlesex University NHS Trust where, as interim
director of nursing and midwifery, she reviewed the complaints and
PALS process reducing overdue complaints by 60 per cent. She also
provided robust oversight of the nursing taskforce resulting in an
improved nursing and midwifery workforce and management of spend.
Mary, who began her career as a staff nurse at East Surrey Hospital in
1983, has worked in a variety of settings including acute, community
and mental health at local and regional level. An honorary professor
for the School of Health and Education at Middlesex University she
has extensive experience in service transformation and professional
standards and acts as a specialist professional advisor with the

Care Quality Commission (CQQC).
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Adam Thomas, Chief Information Officer

Adam re-joined the Trust in 2009 and brings 15 years of NHS experience
in clinical and senior management positions to his executive role.

A graduate of Aston University, Adam qualified as a pharmacist

and proceeded to undertake post-graduate qualifications in clinical
pharmacy and independent prescribing, sustaining a clinical
commitment in medical oncology at The Dudley Group since 2010.
After leading a number of healthcare IT projects, he took a career
move to IT in 2016 where, as part of the senior leadership team, he has
delivered a programme of digital transformation and enhancement
including the Trust's strategic electronic patient record (EPR), Sunrise.
Adam takes responsibility for the commercial IT function that generates
revenue for re-investment in the Trust. As a strong advocate for
connected care systems, over the past two years, Adam has led on the
delivery of population health management solutions for the Dudley
healthcare economy, linking the hospital with GPs across the borough.
Established as a digital leader within the region, from prior roles as
Digital Strategy Director and Deputy CIO, he continues to support

MCP and STP digital strategic agendas.

Natalie Younes, Director of Strategy and Business Development

Natalie joined us from Lincolnshire and District Medical Services
(LADMS) where she held a joint role of commercial director with the GP
Federation and Mental Health Trust since 2011. She originally started
her career in Law and was called to the bar where she worked within
social welfare, housing benefits, debt, employment and family law. This
led onto working with the local authority focusing on deprivation and
stimulating enterprise. Natalie then entered the NHS in 2010 primarily
working on tendering and encouraging collaboration across providers.
Natalie said, “l am very excited to join the Trust and have the
opportunity to drive business and service improvement and prepare

for the NHS challenges of the future.”
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Board of Directors attendance

The Board of Directors meets monthly

in public and carries out its business in
accordance with an agreed agenda setting
process and an annual cycle of business.

All voting directors have joint responsibility
for every decision made during board
meetings.

The Board of Directors met 12 times

during 2018/19 and the table below

shows attendance of members.

Directors in post during the financial year/board meeting attendance

Position Commencing End Board
meeting
attendance
out of 12

Chief Executive Diane Wake 03/04/17 10

Director of Finance Tom Jackson 01/02/18 12

Chief Operating Officer Karen Kelly 02/01/18 10

Medical Director Dr Julian Hobbs*** 02/10/17 11

Chief Nurse Siobhan Jordan 10/04/17 15/01/19 5

Interim Chief Nurse Mary Sexton 28/01/19 1

Director of Workforce Andrew McMenemy** 01/08/16 10

Director of Governance/Board Secretary Glen Palethorpe* 01/04/15 02/12/18 8

Interim Director of Governance Gilbert George* 05/11/18 4

Director of Strategy and Business Development Natalie Younes* 25/09/17 9

Chief Information Officer Mark Stanton* 01/09/14 31/03/19 11

Chairperson Jenni Ord 01/01/16 30/04/19 12

Non-executive Director Ann Becke 01/11/05 30/10/18 6

Non-executive Director Doug Wulff 01/02/15 03/02/19 8

Non-executive Director Julian Atkins 04/01/16 03/12/19 12

Non-executive Director Richard Miner 01/05/12 30/09/19 12

Non-executive Director Catherine Holland 01/09/18 4

Non-executive Director Richard Welford 01/0/4/18 31/03/19 8

Non-executive Director Jonathan Fellows 25/10/07 31/07/18 2

Non-executive Director Jonathan Hodgkin 01/04/18 7

Associate Non-executive Director Mark Hopkin* 01/04/17 9

**%*  Julian Hobbs became substantive medical director on 01/05/18

**  Andrew McMenemy became a voting member of the board on 01/06/18

* Glen Palethorpe, Gilbert George, Natalie Younes, Mark Stanton and Mark Hopkin are non-voting directors
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Board Committee Structure
The board and Council of Governors conduct their business through a cycle of sub committees

Board Committee Structure

Council of Board of
Governors Directors

Governor Experience Remuneration Clinical Quality,
Development and Engagement and Nominations Safety and

Group Committee Committee Patient
Experience

Committee

Charitable
Funds
Committee

Audit
committee

Strategy Governance
Committee Committee

' Appointments
and

Remuneration Workforce :
committee and Staff Finance and

Engagement Performance
Committee Committee

Digital Trust
Committee
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Audit Committee

The Audit Committee is a sub-committee

of the Board of Directors. The committee
provides the board with an objective view of
the effectiveness of internal control systems
in operation within the Trust. It receives
regular reports from the Trust’s internal

and external auditors. The committee also
ensures that statutory obligations, legal
requirements and codes of conduct are
followed. During the financial year, the
Audit Committee reviewed the Trust'’s
accounting policies. This included a number
of minor changes in 2018/19 relating to
consolidation, provisions and accounting
policies that have yet to be adopted. The
Audit Committee considered reports relating
to these changes and approved the proposed
changes for the 2018/19 financial year.

The Audit Committee has discussed the key
areas of focus as communicated by our
external auditors in relation to risk of fraud
in revenue and expenditure recognition and
valuation of property, plant and equipment
and going concern. The Audit Committee
considers we have received appropriate
sources of assurance in relation to these
matters.

The membership of non-executive directors
has changed during the year reflecting the
changes in the terms of office and therefore
people in office. Non-executive director
Richard Miner has remained chairperson
throughout the year. The chief executive

is only required to attend one meeting

per year.

The Audit Committee met five times
during the year.

The Trust has a policy in place for the
approval of additional services by the
external auditor to ensure that the
independence of the external auditor is
not compromised where work outside
the audit code has been purchased.

Details of the value of both audit and non-
audit services provided by Pricewaterhouse
Coopers can be found on page 114 of the
accounts.

I}.u_:-.--at-ﬁr...a

Signed on 22nd May 2019
Diane Wake
Chief Executive

Audit committee attendance

Audit Committee membership Attendance

Richard Miner

Jonathan Fellows
Ann Becke
Richard Welford
Julian Atkins

Non-executive Director 5/5
(Committee chair)

Non-executive Director 11
Non-executive Director 1/2
Non-executive Director 5/5
Non-executive Director 4/4

In Attendance

Tom Jackson
Glen Palethorpe
Gilbert George
Diane Wake

Director of Finance 5/5
Director of Governance 3/3
Interim Director of Governance 2/2
Chief Executive 1/5
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The committee operates to review and
evaluate the board structure and expertise,
as well as to agree a job description and
person specification for the appointments of
the chief executive and executive directors.
The committee also identifies and nominates
suitable candidates for such vacancies and
recommends its proposed appointment for
chief executive to the Council of Governors.
Interview panels for executive director
appointments are usually made up of
existing directors, governors and external
stakeholders. The committee determines the
appropriate levels of remuneration for the
executive directors. Remuneration levels are
normally determined by reference to such
factors as those applying in equivalent
organisations in the NHS, changes in
responsibility, performance, salary increases
agreed for other NHS staff and guidance
issued by the Secretary of State.

During the year, the Nomination and
Remuneration committee approved interim
arrangements for the chief nurse and director
of governance. The committee also received
performance appraisal information for each
of the executive directors and undertook an
annual review to ensure the board continues
to apply with the fit and proper person
requirement.

For the purpose of the Annual Report and
Accounts, the chief executive has agreed
the definition of a “senior manager” to
be voting executive and non-executive
directors only.

Remuneration for executive directors does
not include any performance-related
elements and there are no plans for this in
the future. No significant financial awards or

compensation have been made to past senior
managers during the reporting period. There
is no provision for the recovery of sums paid
to directors or for withholding payments of
sums to senior managers. Senior managers'
service contracts do not include obligations
on the Trust which could give rise to or impact
on remuneration payments for loss of office.

Senior managers' individual service contracts
mirror national terms and conditions of
employment and include notice periods and
any termination arrangements. In the event
of a contract being terminated, the payment
for loss of office will be determined by the
Nomination and Remuneration Committee.
Payment will be based on contractual
obligations. Payment for loss of office will not
be made in cases where the dismissal was for
one of the five 'fair' reasons for dismissal.

In setting the remuneration policy for senior
managers, consideration was given to the pay
and conditions of employees on Agenda for
Change. The Trust uses benchmarking data

to ensure all salaries, including those over
£150,000, are reasonable and provide value
for money. Executive and non executive did
not receive a national pay award in 2018/19.

The Trust has not consulted with employees
when determining the senior managers'
remuneration.

Jenni Ord, Remuneration and Nomination
Committee Chairperson
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Nomination and remuneration committee

The Nomination and Remuneration
Committee is a sub-committee of the board
and holds at least one meeting per year.
During 2018/19, it held six meetings and
attendance at meetings were as below.
Executive directors also attend the
Nomination and Remuneration Committee
on occasion. The terms and conditions for
the executive directors and senior managers
of the Trust are included in their individual
contracts of employment which includes
notice periods and any termination

arrangements.

Jenni Ord Chairperson (Committee Chair) 6
Ann Becke Non-executive Director 4/4
Richard Miner Non-executive Director 5
Julian Atkins Non-executive Director 6
Doug Wulff Non-executive Director 4/5
Richard Welford Non-executive Director 3
Jonathan Hodgkin Non-executive Director 5
Jonathan Fellows Non-executive Director

Catherine Holland Non-executive Director
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Salary and Pension entitlements of Senior Managers 2018/19

(Information subject to audit)
A) Remuneration

2018/19 2017/18
Name and Title Note Salary *Expense |Performance  Longterm | #All Pension Total Salary *Expense |Performance Longterm |#All Pension Total
payments pay and |performance| Related payments pay and | performance  Related
(taxable) bonuses pay and Benefits (taxable) bonuses pay and Benefits
bonuses bonuses
(bands of (to the (bands of | (bandsof | (bandsof | (bandsof | (bandsof (to the (bands of | (bandsof | (bandsof | (bands of
£5,000) nearest £5,000) £5,000) £2,500) £5,000) £5,000) nearest £5,000) £5,000) £2,500) £5,000)
£100) £100)
£000 £ £000 £000 £000 £000 £000 £ £000 £000 £000 £000

Diane Wake, Chief Executive A 180-185 152.5-155 335-340 180-185 140-142.5 320-325
Paul Harrison, Acting Chief Executive B 0 90-95 90-95
Paul Taylor, Director of Finance & Information| C 0 100-105 100-105
Chris Walker, Acting Director of Finance D 0 10-15 5-7.5 15-20
Tom Jackson, Director of Finance E 145-150 5-7.5 155-160 25-30 17.5-20 40-45
Matthew Banks, Acting Medical Director F 0 0-5 0-5
Julian Hobbs, Medical Director G 190-195 115-117.5 310-315 90-95 72.5-75 165-170
Paul Bytheway, Chief Operating Officer H 0 80-85 52.5-55 140-145
Michael Woods, Interim Chief Operating Officer | 0 35-40 250-252.5 285-290
Karen Kelly, Chief Operating Officer J 130-135 57.5-60 190-195 30-35 7.5-10 40-45
Siobhan Jordan, Chief Nurse K 100-105 0 100-105 125-130 172.5-175 300-305
Mary Sexton, Interim Chief Nurse L 20-25 20-22.5 45-50 0 0
Andrew McMememy, Director of Workforce & OD | M 110-115 37.5-40 150-155 0 0
Jenni Ord, Chairperson 45-50 2,100 50-55 45-50 1,600 45-50
Julian Atkins, Non-executive Director 10-15 500 10-15 10-15 300 10-15
Ann Becke, Non-executive Director N 5-10 100 5-10 10-15 100 10-15
Jonathan Fellows, Non-executive Director (e} 5-10 5-10 15-20 15-20
Jonathan Hodgkin, Non-executive Director P 10-15 500 10-15 0 0
Catherine Holland, Non-executive Director Q 5-10 100 5-10 0 0
Richard Miner, Non-executive Director 15-20 1,400 15-20 15-20 600 15-20
Richard Welford, Non-executive Director R 10-15 300 10-15 0 0
Douglas Wulff, Non-executive Director S 10-15 200 10-15 10-15 100 10-15
Aggregate Total 1030-1035 5,300 395-397.5 | 1435-1440 970-975 2,800 0 0 725-727.5 | 1640-1645
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* Expense Payments relate to home to base travel reimbursement for non-executive directors.

# The all pensions related benefits disclosed arise from membership of the NHS Pensions defined benefit scheme. They are not remuneration
paid (non-cash), but the increase in pension benefit net of inflation for the current year. Contributions are made by both the employer and
the employee from their salary in accordance with the rules of the scheme which applies to all NHS staff in the scheme.

Diane Wake started 3rd April 2017

Paul Harrison resumed as Medical Director 3rd April 2017 and stood down 2nd October 2017
Paul Taylor left 31st December 2017

Chris Walker became Acting Director of Finance 1st January 2018 until 31st January 2018
Tom Jackson started 1st February 2018

Matthew Banks became Acting Medical Director 3rd October 2016 and stood down 3rd April 2017
Julian Hobbs started 2nd October 2017

Paul Bytheway started 1st May 2015 and left 24th September 2017

Michael Woods became Chief Operating Officer 2nd October 2017 and left 1st January 2018
Karen Kelly started 2nd January 2018

Siobhan Jordan started 10th April 2017 and left 15th January 2019

Mary Sexton started 28th January 2019

Andrew McMememy became a voting director 1st April 2018

Ann Becke left 31st October 2018

Jonathan Fellows left 31st July 2018

Jonathon Hodgkin started 1st April 2018

Catherine Holland started 1st September 2018

Richard Welford started 1st April 2018 and left 31st March 2019

Douglas Wulff left 3rd February 2019

wxIxOoUVOoOZZIMTAS-STIOTMTMON®W>

The Trust is required to disclose the relationship between the remuneration of the highest paid Director and the median
remuneration of the other Trust employees.

The banded remuneration of the highest paid Director of the Trust for 2018/19 is £190,000 - £195,000 (2017/18 £180,000 - £185,000).
This was 6.94 times (2017/18 7.1 times) the median remuneration of the workforce, which was £25,000 - £30,000 (2017/18 £25,000 -
£30,000). In 2018/19, there were no (2017/18 nil ) employees who received remuneration in excess of the highest paid Director.

Total remuneration includes salary, non consolidated performance-related pay, benefits in kind as well as severance payments.

It does not include employer pension contributions and the cash equivalent transfer value of pensions.
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Real Real Total Lump sum Cash Real Cash Employer's
increase in | increase in accrued at pension | Equivalent Increase Equivalent | contribution
Name and Title Note | pension at | lumpsum | pension at | age related | Transfer in Cash Transfer to
age 60 at age 60 age 60 at | toaccrued  Value at 1st| Equivalent | Value at | stakeholder
31st March | pension at | April 2018 Transfer | 31st March pension

2019 31st March Value 2019
(bands of | (bands of 2019
£2,500) £2,500) (bands of | (bands of
£5,000) £5,000)
£000 £000 £000 £000 £000 £000 £000 £000

Diane Wake, Chief Executive 5-7.5 20-22.5 70-75 210-215 1,209 296 1,505
Tom Jackson, Director of Finance 0-2.5 0 50-55 120-125 830 120 950
Julian Hobbs, Medical Director 5-7.5 10-12.5 55-60 135-140 872 216 1,088
Karen Kelly, Chief Operating Officer 0-2.5 10-12.5 45-50 140-145 876 174 1,050
Siobhan Jordan, Chief Nurse 1 0-2.5 0 30-35 80-85 510 73 583
Mary Sexton, Interim Chief Nurse 1 5.0-7.5 12.5-15 40-45 105-110 680 170 850
Andrew McMememy, Director of Workforce & OD 2.5-5.0 0-2.5 30-35 70-75 430 97 527

Note:-
1 Figures shown reflect time in office during the year.

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a
particular point in time. The benefits valued are the member's accrued benefits and any contingent spouse's pension payable from the scheme.
A CETV is a payment made by a pension scheme, or arrangement to secure pension benefits in another pension scheme or arrangement when
the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the
benefits that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior
capacity to which the disclosure applies. The CETV figures, and from 2004-05 the other pension details, include the value of any pension
benefits in another scheme or arrangement which the individual has transferred to the NHS pension scheme. They also include any additional
pension benefit accrued to the member as a result of their purchasing additional years of pension service in the scheme at their own cost.
CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.
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Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer. It takes account of the increase
in accrued pension due to inflation, contributions paid by the employee (including the value of any benefits transferred from
another pension scheme or arrangement) and uses common market valuation factors for the start and end of the period.

On 16th March 2016, the Chancellor of the Exchequer announced a change in the Superannuation Contributions Adjusted
for Past Experience (SCAPE) discount rate from 3.0 per cent to 2.8 per cent. This rate affects the calculation of CETV figures
in this report.

Due to the lead time required to perform calculations and prepare annual reports, the CETV figures quoted in this report
for members of the NHS Pension scheme are based on the previous discount rate and have not been recalculated.

The Trust is required to disclose the expenses paid to directors, non-executive directors and governors.

The band of the expenses paid for 2018/19 was £15,000 - £17,500 (2017/18 £10,000 - £12,500).

Doomre—

Date: 22nd May 2019
Diane Wake
Chief Executive
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Governor and director expenses

During 2018/19, 16 individuals (2017/18, 17)
were executive or non-executive directors for
the Trust. Of these, 13 (2017/18, 11) received
expenses in the reporting period and the
aggregate sum of expenses paid was
£17,086.29 (2017/18, £11,518.77). In addition,
25 individuals (2017/18, 25) were governors —
for the Trust. Of these, 1 (2017/18, 2)
received expenses in the reporting period
and the aggregate sum of expenses paid
was £7.20 (2017/18, £174.56).

Better Payment Code of Practice

The Better Payment Practice Code requires
the Trust to aim to pay all undisputed
invoices by the due date or within 30 days
of receipt of goods or a valid invoice,
whichever is later.

2018/19 2018/19 2017/18 2017/18

Number £000  Number £000
Total non-NHS trade invoices paid in the year 60,872 210,885 56,232 206,884
Total non-NHS trade invoices paid within target 32,702 168,317 54,349 203,852

Percentage of non-NHS trade invoices paid within target

The Trust can confirm that it has complied
with the cost allocation and charging
requirements set out in HM Treasury and
Office of Public Sector Information guidance.
This guidance discusses how public sector
organisations should charge for information.
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Staff report

About our employees

We are proud to be a major employer in the
Dudley Borough and surrounding areas. The
Trust employs 4,489 substantive and 413 fixed
term contracted staff, (as at 31st March 2019)
which has reduced the total number of staff
from last year but this is due to a big group
of our staff TUPEd across to employment of
Royal Wolverhampton NHS Trust as part of
Black Country Pathology services, see more
page 25. This means that although the real
time numbers appear to have reduced they
have in fact increased by over 100 staff
reflective of investments made in our

staffing numbers this year.

In this section you will find a breakdown of
the workforce profile, and staff in post during
the year plus information about how we
promote equality and diversity and how we
engage our workforce in the Trust strategy.

Workforce profile

A breakdown of our staff according to

An analysis of our workforce statistics
indicates they are comparable with the
local Dudley population. Historically, the
Trust has seen a higher proportion of female
workers than males, and this is typically
reflected across other combined acute and
community NHS trusts.

Staff in post at 31st March 2019:

Staff Group

FTE

Add Prof Scientific and Technic 172.33

Additional Clinical Services
Administrative and Clerical
Allied Health Professionals

Healthcare Scientists
Medical and Dental

933.09
894.44
314.63
44.31

468.04

Nursing and Midwifery Registered  1447.57
Students

Grand Total

Gender split Disability breakdown

2018 - 82.17%

Age profile

Employee

e LI 5825% 63.62%
- - (]

Dldbe it 39.98% | 35.06%

[ )
Female Male Declared Disability
2019 - 82.25% 2019 -17.75%

18/19 | 17/18

1.73% | 1.32%

Religion/faith breakdown

% of Workforce

10.00

Headcount

191
1104
1020
380
51
487
1659
10

4284.39 4902

Ethnicity breakdown

18/19
16.10%
[T 68.75% | 68.29%
14.73%  15.61%

Sexual Orientation

% of Workforce

Age L
Group sy Orientation
<=20 Years 74 71
2125 o > Atheism 5.92% 5.24% Bisexual 0.10% 0.10%
26-30 625 519 Buddhism 0.20% 0.14% Gay or Lesbian 0.88% 0.73%
31-35 648 658 Christianity 30.76% 28.99% Heterosexual 46.94% 42.94%
36-40 567 553 Hinduism 1.47% 1.48% Chose not 38.72% 40.97%
4145 549 578 hose not 40.31% 42.19% Undefined 13.36% 15.26%
46-50 665 690 Islam 2.67% 2.09%
51-55 671 688 Other 3.92% 3.64% @
56-60 482 400 Sikhism 1.29% 0.93% o o
61-65 186 184 Undefined 13.44% 15.30%
66-70 50 Judaism 0.02% 0.00%

47
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During 2017/18, the Trust joined the NHS
Employers Diversity Partners programme.
This, alongside the appointment of an
Inclusion Lead, has supported further
progress on being a Trust that values
equality and inclusion.

We started an Inclusion Group to provide
further oversight and coordination of
activities to improve access and experience
for colleagues and patients who are protected
by at least one of the nine characteristics.

The Board of Directors through the Workforce
and Staff Engagement Committee continued
to monitor the Trust’s activities in promoting
equality and diversity throughout the year
including delivery of the Workforce Race
Equality Standard (WRES) and gender pay
reporting and during 2019 will include
reporting the Workforce Disability Equality
standard (WDES). Areas identified for action
included access to training and the likelihood
of Black and Minority Ethnic (BME) staff being
investigated.

We are really pleased that nine members of
staff accessed the National NHS Leadership
Academy ‘Stepping Up’ programme during
2018 and the Board of Directors heard about
one of the participants stories through the
regular staff story programme at board. This
is a specific programme for Black and Minority
Ethnic (BME) staff in leadership roles.

You can read more on our website:
www.dudleygroup.nhs.uk/AboutUs/Equality
and Diversity

All staff are required to complete a module
on equality and diversity through our
mandatory training programme which
includes learning disability and autism
awareness. We are proud that more than

The Dudley Group NHS Foundation Trust

93 per cent of staff have completed this
including all new employees who complete
this module during their induction. During
2019/20 we will be providing further training
for all colleagues to ensure they broaden their
skills and knowledge beyond the basics and
support for managers to ensure they are
inclusive leaders.

We are subscribed to the ‘Disability Confident’
scheme which is a national standard that
recognises that we are positive about
employing disabled people and have reviewed
our recruitment practices. We provide
guaranteed interviews for those with
disabilities who meet the job criteria.

Annually, we publish workforce data to
support us in reviewing how well we are
representing the local area and ensuring
we promote employment and development
opportunities to all.

At 31st March 2019, the Board of Directors
composed of seven non-executive directors
and nine executive directors. Of the total,
six were female and 10 were male. Of the
total number of staff employed by the Trust,
4,032 were female and 870 male.
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Average number of employees (WTE basis)
(Information subject to audit)

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
Accounts
31st Mar 2019
2018/19
No.

529

0

913

1392
1604

21

339

Permanent
Accounts
31st Mar 2019
2018/19
No.

478

0

876

1269

1467

21

251

0

0

Other
Accounts
31st Mar 2019
2018/19

No.

51

0

37

123

137

88

Total
Accounts
31st Mar 2018
2017/18
No.

531

0

876

1371
1597

33

308

Permanent Other
Accounts  Accounts
31st Mar 2018 31st Mar 2018
2017/18 2017/18
No. No.

487 44

0 0

852 24

1286 85

1469 128

33 0

285 23

Of which:

Number of Employees (WTE) engaged
on capital projects

Staff costs
(Information subject to audit)

Salaries and wages
Social security costs
Apprenticeship levy

Pension cost - employer contributions to NHS
pension scheme

Pension cost other

Other post employment benefits
Termination benefits

Temporary staff - external bank
Temporary staff - agency/contract staff
NHS charitable funds staff

Total
Accounts
31st Mar 2019
2018/19
£000

£000
177,347
16,809

866

19,386

48

0

0

0
13,655

Permanent
Employed
Accounts
Accounts
31st Mar 2019
2018/19
£000

175,059
16,809
866
19,386

Other

Total
Accounts
31st Mar 2019
2018/19
£000

2,288
0
0
0

o O O o

13,655

0 0 0

Total Permanent Other

group after group after group after
consolidation consolidation consolidation
of charity  of charity  of charity
Accounts Accounts  Accounts
31st Mar 2018 31st Mar 2018 31st Mar 2018
2017/18 2017/18 2017/18
£000 £000 £000
167,506 165,311 2,195
15,855 15,855 0

812 812 0

18,721 18,721 0

20 20 0

0 0

0 0

0 0

11,708 0 11,708

Recoveries from DHSC Group bodies in respect
of staff cost netted off expenditure

Recoveries from other bodies in respect of

Total staff costs

0

228,111

212,168
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Supporting our staff to be healthy at work is
more important than ever with rising sickness
absence levels due to mental health issues.
This year we have developed a range of
activities to further support our people,
alongside the core Health and Wellbeing
Service which undertakes pre-employment
checks and ongoing support to make sure
that our colleagues are safe and well to
deliver care to our patients and we can
support them in their work with us.

Our mental health support for colleagues has
grown in 2018/19 and we now offer a range
of support for anyone experiencing mental
health issues which include:

Vocational support offered independently
by Remploy.

Confidential telephone counselling with
an employee assistance program which
supports colleagues not only with work
related stress / anxiety, but any issues
causing our colleagues concern including
financial worries.

Face to face counselling offered by a Trust
employed councillor.

We have a dedicated physiotherapy service for

our teams, this service provides access to fast-
track physiotherapy to support colleagues
who have identified a musculoskeletal

problem and a drop in service is also available

to allow rapid access to colleagues for acute
issues. We are looking to expand this service
for 2019/20 to make sure all our staff who
need support can get access to the service
when they need it.

Our fruit stall continues to be in place at the
entrance to the building and is very popular
amongst everyone who works or visits the
hospital. We are also promoting healthy

eating and further initiatives have been
undertaken to improve access to healthy
food choices in the Trust premises. This
includes increasing the healthy eating
options by limiting snacks with high sugar,
fat and salt content; removing promotions
on unhealthy foods and snacks and
removing foods and drinks high in

sugar, salt or fat from till-points.

We held promotional activities throughout
nutrition and hydration week in 2019,
promoting to colleagues and patients the
importance for keeping hydrated and eating
the right foods. This saw the introduction of
rehydration stations to all ward areas with a
workstation to encourage all of our teams to
drink more fluids, this was implemented due
to staff feedback.

Fomars fran Vrmy F m F y ms
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Access to physical activity has improved
through extended opening hours at the
Action Heart gym at the Russells Hall Hospital
site. A number of physical challenges were
undertaken during the year including an
Easter Bunny Boat race, and Santa cycle plus
the very successful Neon Dash which is being
repeated in 2019. We have a regular yoga
class for staff to attend as well as a cycle
group who promote cycling and our cycle to
work scheme. We are supporting our cyclists
by investing in a more secure cycle storage
facility. Work will be continuing during
2019/20 to develop more opportunities to
support staff to become healthier including
the move towards becoming a smoke free
trust in July 2019.

The annual flu vaccine campaign was
delivered between October 2018 and
February 2019 to all staff, with a particular
focus on clinical staff. We are really pleased
that for the second year running we exceeded
our target of 75 per cent of clinical colleagues
receiving the vaccine, showing just how much
they want to protect themselves, their
patients and their families.

Staff sickness rate 2018/19

ok 3.94%
ors 4.49%
oL 5.07%
oL 4.66%

NHS Staff Survey 2018

The National staff survey is conducted
annually. From 2018 onwards, the results
from questions are grouped to give scores in
ten indicators. The indicators 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 36.5 per cent (2017: 36.1 per
cent). The national response rate for acute
and community combined trusts was 41.2
per cent.

There are a number of areas where scores
have improved when compared to 2017.
These include improved satisfaction with
recognition and pay, positive experiences
of appraisals including the values being
discussed and training being identified.

The survey has also highlighted, in addition
to our own engagement activities with our
staff, a number of areas that we still need to
work on this year. These include ensuring
that our staff are treated favourably by
their colleagues and do not experience
discrimination, ensuring we have the right
number of staff for people to do their job
properly, involving staff and responding to
feedback and making sure that the actions
we take on health and wellbeing are
promoted to our staff.

Scores for each indicator together with that
of the survey benchmarking group (Acute and
Community Trusts) are presented on page 53.
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Trust
Equality, diversity and inclusion 9.1
Health and wellbeing 5.7
Immediate managers 6.8
Morale 5.7
Quality of appraisals 5.5
Quality of care 7.1

Safe environment - bullying and harassment 7.9

Safe environment - violence 9.4
Safety culture 6.4
Staff engagement 6.7

The key findings have identified broad
themes for action, and the plans for 2019/20
give us the opportunity to focus on making
improvements in areas already identified
as important to staff — development,
engagement, communication and staffing
infrastructure. We have a number of
ambitious plans in place for those themes
including expanding our in-house
development programmes for leaders and
managers and developing career pathways.

Values and behaviours — develop our
behaviour charter to set a clear standard
and follow it with delivery of Living the
Values training.

Anti-bullying and harassment - review and
relaunch our reporting process and a
toolkit to help people resolve issues.

Health and wellbeing - to actively
encourage and promote Rest, Rehydrate
and Refuel to all.

Management and leadership — develop
and deliver manager essential training
& toolkit for all managers.

Benchmarking = Trust

Benchmarking Trust Benchmarking

Group Group Group
9.2 9.1 9.2 9.3 9.3
5.9 5.9 6.0 6.1 6.1
6.8 6.7 6.8 6.8 6.8
6.2
5.4 5.5 5.3 54 54
7.4 7.3 7.5 7.5 7.5
8.1 8.3 8.1 8.4 8.2
9.5 9.4 9.5 9.5 9.5
6.7 6.8 6.7 6.7 6.7

7 7 7 7.1 7

Communication — give more guidance on
where to get information and how to
share it.

Throughout the year, we continuously
monitor how staff feel about working at the
Trust through two questions:

How likely are you to recommend the Trust
to friends and family if they needed care or
treatment?

How likely are you to recommend the Trust
to friends and family as a place to work?

During 2018/19, more than 1200 staff took
the time to tell us what they thought about
working at the Trust and these comments and
scores are used to inform the strategy for staff
engagement alongside the staff survey

and ‘make it happen’ events.

On average 68 per cent (70 per cent 2017/18)
of staff would recommend the Trust as a place
to work and 83 per cent (84 per cent) of staff
would recommend for care and treatment.
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Good communication and engagement across
all our sites is a priority to ensure colleagues,
patients and the public know what is
happening in the Trust. We have a number
of ways to communicate with colleagues
depending on the message and who needs
to act on it. One way is the front page of our
Trust intranet — The Hub — where colleagues
based in hospital or out in the community
can read about Trust news including health
campaigns, finance information, workforce
and recruitment updates. Other ways we
engage with our colleagues include:

- a key part of our communication
cascade system is Team Brief led by the chief
executive each month gives staff the
opportunity to ask questions of the executive
directors and hear the latest news.

—is very popular with both
staff and patients who regularly nominate
their healthcare heroes each month. The chief
executive chooses an individual and team
winner each month and surprises them in
their area of work. New for 2019 will be a
volunteer hero of the month in recognition of
the fantastic support our 400 strong team of
volunteers provide to our staff and patients.

— we continue to engage clinicians
to showcase important patient safety and
experience information with colleagues across
the Trust through our weekly Patient Safety
and Experience Bulletins.

—during 2018/19
we revamped our annual staff awards to
include more categories. 20 categories in
total give staff, the public and patients the
opportunity to nominate people in the
‘Oscars’ style ceremony, recognising
outstanding achievements of staff,
volunteers and teams across the trust.

— Once a quarter
throughout 2018/19 we have been out and
about with our teams talking to people and
gaining more insight as to what it’s like
to work at The Dudley Group. We take
refreshments out and have a chat with as
many colleagues as we can to improve
our working environment and to help us
formulate our people strategy. Ideas and
feedback from our colleagues have already
been implemented such as the cycle and
inclusion groups, rehydration campaign, pre-
retirement seminars and yoga classes. We
have more activities planned and an action
plan as described in the staff survey section.

— We have a strong social media
presence with many of our colleagues and
patients already following activity on Facebook.
During 2018 we have been working on building
this presence on Twitter with many colleagues
now signing up to follow the Trust and each
other. This helps us to communicate up and
coming events, announcements, changes and
also enables us to share ideas with other
organisations. If you would like to follow our
activities please follow us on facebook: The
Dudley Group NHS Foundation Trust and Dudley
Group NHS Charity, Twitter: @DudleyGroupNHS
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— We continued to
celebrate the dedication and commitment
of our longest serving colleagues at our Long
Service Awards ceremonies hosted by the
chief executive and chairman. Events are held
throughout the year and celebrate thousands
of years of continuous service for The Dudley
Group. Colleagues receive a long service
certificate along with a commemorative
badge when they reach milestone lengths
of service.

— In partnership with
Affinity during 2018/19 we have started to
deliver regular pre-retirement seminars based
on feedback from our teams during our first
Make It Happen event. This helps our colleagues
plan and prepare for their retirement.

The Trust is committed to providing the
highest standards of clinical care to patients
and also the safest environments in which
to work for our staff. Our Health and Safety
department continue to focus on health
related issues arising from work activities
undertaken and the working environment
and ensure our policies and procedures
comply with statutory duties.

During 2018/19 the Trust has been
concentrating on Fire Safety, the main focus
has been the community properties outside
of the main Hospital site where our staff and
patients are based and seen. The Trust have
been working closely with our Community
partners to ensure that the areas are suitably
and sufficiently protected and managed.
This has incorporated fire risk assessments
and action plans, evacuation exercises and
also additional training.

Moving into 2019/20 the Trust will continue
assessments and monitoring in both Fire and
Health and Safety to ensure that all areas
remain safe for all our staff, patients and
visitors.

The Trust has continued to ensure its staff
are aware of responsibilities towards fraud
and bribery and have both a fraud and
corruption policy and an anti-bribery policy
to support staff and takes its responsibility
for countering these issues very seriously.

We have a Local Counter Fraud Service (LCFS)
and one of our key aims is to work together
to promote an anti-fraud culture. By carrying
out fraud presentations and awareness
sessions, the Trust can be sure that staff
understand that fraud against the NHS will
not be tolerated.

The Trade Union (Facility Time Publication
Requirements) Regulations 2017 took effect
on 1st April 2017. This means that the Trust
is required to publish certain information on
trade union officials and facility time on the
Trust website and Government portal.

As part of these new regulations, facility time
will cover duties carried out for the trade union
or as a union learning representative, for
example, accompanying an employee to
disciplinary or grievance hearing. It will also
cover training received and duties carried out
under the Health and Safety at Work Act 1974.

1,501 to 5,000 employees

Trade union representatives: 4
FTE trade union representatives: 3.98
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Percentage of working hours spent on
facility time

Zero per cent of working hours:

0 representatives

1 to 50 per cent of working hours:

3 representatives

51 to 99 per cent of working hours:

0 representatives

100% of working hours: 1 representative

Total pay bill and facility time costs
Total pay bill: £181,978,314

Total cost of facility time: £32,461
Percentage of pay spent on facility time:
0.02 per cent

Paid trade union activities

Hours spent on paid facility time: 2077

Hours spent on paid trade union activities: 94.5
Percentage of total paid facility time hours
spent on paid TU activities: 4.55 per cent

Expenditure on consultancy
Details of expenditure on consultancy can
be found on page 114 of the accounts.

Off payroll engagements

There were no off payroll engagement during
2018/19. It is our policy not to use off-payroll
engagements.

Reporting of other y:;;glr)'tel:r:: gg:tci(:;
com.pensatlon schemes Number Cost where special payment
- exit packages 2018/19 Number of Cost of of other of other Total number Total cost payments element
(Information subject to audit) compulsory compulsory departures  departures of exit of exit have been included in
redundancies redundancies agreed agreed packages packages made exit packages
Exit package cost band Accounts Accounts Accounts Accounts Accounts Accounts Accounts Accounts
(including any special 31st Mar 2019 31st Mar 2019 31st Mar 2019 31st Mar 2019 31st Mar 2019 31st Mar 2019 31st Mar 2019 31st Mar 2019
tel t 2018/19 2018/19 2018/19 2018/19 2018/19 2018/19 2018/19 2018/19
payment elemen No. £000 No. £000 No. £000 No. £000
<£10,000 0 0 7 23 7 23 0 0
£10,000 - £25,000 0 0 2 20 2 20 0 0
£25,001 - £50,000 0 0 0 0 0 0 0 0
£50,001 - £100,000 0 0 0 0 0 0 0 0
£100,001 - £150,000 0 0 0 0 0 0 0 0
£150,001 - £200,000 0 0 0 0 0 0 0 0
>£200,000 0 0 0 0 0 0 0 0
o /o o/ 9o 4/ 9o a4 o0 0
_ Number of Cost of
Reporting of other departures special
compensation schemes Number Cost where special payment
- exit packages 2017/18 Number of Cost of of other of other Total number Total cost payments  element
(Information subject to audit) ~ compulsory compulsory ~ departures  departures of exit ofexit  have bezn _|tncluc|l(ed 1t
redundancies redundancies A agreetd A agreetd packages packages Accg:.lan é X E\acioi?\iz
Exit package cost band Accounts Accounts ccounts ccounts Accounts Accounts
(incIlF:ding gany special  315tMar2018 31stMar2018 31stMar 2018 31stMar 2018 31stMar 2018 31st Mar 2018 31st "ggﬁ‘;}g sl "23’5‘,’}2
| 2017/18 2017/18 2017/18 2017/18 2017/18 2017/18 i i
payment element No. £000 No. £000 No. £000 o
<£10,000 0 0 12 22 12 22 0 0
£10,000 - £25,000 0 0 2 37 2 37 0 0
£25,001 - £50,000 0 0 1 30 1 30 0 0
£50,001 - £100,000 0 0 0 0 0 0 0 0
£100,001 - £150,000 0 0 0 0 0 0 0 0
£150,001 - £200,000 0 0 0 0 0 0 0 0
>£200,000 0 0 0 0 0 0 0 0

total _________|__ o o] 5] 8[| 15/ 8| o __0]

Payments agreed Total value of Payments agreed Total value of

Exit packages: other Accounts agreements Accounts  agreements
(non-compulsory) 31st Mar 2019 Accounts 31st Mar 2018 Accounts
departure payment 2018/19 31st Mar 2019 2017/18 31st Mar 2018
. ) . No. 2018/19 No. 2017/18
(Information subject to audit) £000 £000
Voluntary redundancies including early retirement contractual costs 0 0 0 0
Mutually agreed resignations (MARS) contractual costs 0 0 0 0
Early retirements in the efficiency of the service contactual costs 0 0 0 0
Contractual payments in lieu of notice 9 43 15 89
Exit payments following employment tribunals or court orders 0 0 0 0
Non-contractual payments requiring HMT approval (special severance payments) 0 0 0 0
Total** ) 43 15 89
of which:
non-contractual payments requiring HMT approval made to individuals where the 0 0 0 0

payment value was more than 12 months of their annual salary
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Sustainability and the environment

The Trust is a significant employer, buyer and
provider of services within the region and we
recognise our activities have a detrimental
effect on the environment. We have a
responsibility to our staff, patients and wider
community to act in a responsible manner.
Our Sustainable Development Management
Plan provides an opportunity for us to take
significant strides towards lessening our
impact through consuming less, emitting

less from our buildings, providing sustainable
travel opportunities and greener
procurement, which will together

minimise our impact on the environment.

NHS England has set a target of a 34 per cent
reduction in carbon footprint by 2020 and an
80 per cent reduction by 2050 (based on 1990
levels). These targets are for reductions in
absolute emissions, so will be even more
challenging in the context of growth.
Achieving the Climate Change Act 2008 target
of 34 per cent reduction in Carbon Dioxide
will present a significant challenge to the
Trust and will require changes to the way we
manage and operate our infrastructure, how
we procure goods and services, how we
dispose of our waste and how our staff,
patients, suppliers and contractors travel to
the Trust. The Trust’s estates is owned and
managed by our PFI partners. The Trust is
now working closely with its PFl partners to
identify carbon reduction projects and we
expect these programmes of work to have a
real impact on our carbon footprint in future
years. The Trust will continue to use internal
and external performance benchmarking

to improve sustainability.

Our strategy is aimed at minimising the
impact that our activities have on the
environment by reducing the unnecessary
and wasteful consumption of energy, by
using energy derived from greener or

more energy efficient sources and by
improving the efficiency of our buildings
and the equipment that is used within those
buildings. We continue to work to reduce

our use of energy and meet the 34 per cent
reduction in carbon emissions target by
working closely with Interserve, our PFI
partner.

Our PFl partners are in the process of
implementing two major changes:

* A new larger CHP system will replace the
existing CHP system in 2019 in order to
achieve greater fuel efficiencies.

* There is anticipated to be a site-wide
replacement of all light bulbs with LED
lighting, which will reduce electricity
consumption. The Trust has already
approved investment to install LED lighting
in North Block and our multi-storey car
park, both Trust owned assets. Our PFI
partner has plans to install LED lighting in
each of the three PFI hospitals over the
next three years.

The Trust are committed to improving local
air quality and improving the health of our
community by promoting active travel to our
staff, patients and the public who use our
services. Our travel carbon footprint has
increased for patient and visitor travel, which
can be explained by the significant rise in
patient contacts the Trust has experienced in
recent years. However, our local initiatives
have helped to achieve a net reduction in
business travel and staff commuting.




We support a culture of active travel to
improve staff wellbeing and reduce sickness.
Air pollution, accidents and noise caused by
cars all cause health problems for our local
population, patients, staff and visitors.
There are a number of initiatives in place

to promote active travel, for example:

Staff car parking permits are only allocated
to members of staff who meet specific
eligibility criteria. Members of staff who
live close to their place of work and could
reasonably use public transport are
encouraged to do so, and, in most
circumstances, would not be given

a parking permit. Instead, staff are
encouraged to use public transport,

cycle, walk or car share.

The Trust also participates in a cycle to
work scheme which allows staff to take
advantage of salary sacrifice savings on
income tax and national insurance against
the cost of a new bicycle and associated
equipment up to a total cost of £1,000. The
Trust is also investing in a secure cycle park
facility to encourage staff to cycle to work.

We also maintain a good relationship with
local transport providers who regularly visit
the Trust’s sites to provide free information
to staff, patients and visitors about
transport routes, service times and

special offers on fares.

Our PFI partner, Interserve, also has a number
of initiatives in place to reduce the travel
carbon footprint. Interserve has 12 vans and a
hybrid Toyota Prius for transporting products
around Trust sites and to patients. This
includes taking medical gasses to surgeries,
delivering drugs out to cancer patients’
homes and transporting medical equipment
to community centres and GP surgeries.

The Trust has taken a new approach to
procurement by operating within a shared
services function across the Black Country
Alliance. This has involved implementing a new
inventory management system to optimise
efficiency across the three trusts. The new

inventory system helps the Trust realise financial
savings by achieving economies of scale across
all three Black Country Alliance trusts. This has
led to efficiency savings and a reduction in the
carbon footprint as only one transaction and
delivery method will be required. Further, the
automation of processes through procure-to-
pay and the data capabilities of the new
system have led to a vastly improved
procurement function. The Trust has seen a
significant improvement in its ranking within
the Model Hospital tool. The latest version of
the Procurement League table has placed the
Trust 47th out of 136 Trusts. Our previous
ranking was 100.

The Sustainable Development Management
Plan continues to evolve and will be refreshed
in 2019/20. The Trust will work with our PFI
partners, staff and local community to deliver
these actions. In addition the Trust will play

a key role in delivering new models of care
and implementing major change initiatives
through the Black Country Sustainability and
Transformation Plan (STP) and the Dudley
Multispecialty Community Provider (MCP). Both
of these initiatives will help drive sustainability
within the Dudley Health Economy.

We are extremely proud to have a
strong volunteer service from the
local communities. Over 450 people
regularly give their time freely to
support patients and staff across the Trust.

Volunteers are asked to pledge a minimum
of 100 hours per year and people range in
age from 16 — 83 years old. People join our
team of volunteers for a variety of reasons
including getting to know others, and make
new friends, make a difference to someone,
or to gain experience of a busy healthcare
environment.

We are always keen to recruit new volunteers
and people can apply online via our website:
www.dgft.nhs.uk/volunteering or call the
volunteer coordinator on 01384 456111
extension 1887 or dgft.volunteering@nhs.net

The Dudley Group NHS Foundation Trust ® Annual Report & Accounts 2018/19



The membership of the Trust comprises local
people and staff who are directly employed
by us or our partner organisations. Our
minimum age for membership is 14 years;
there is no upper age limit. Full details of who
is eligible to register as a member of the Trust
are in the Trust constitution which is available
on our website www.dgft.nhs.uk. Any public
members wishing to come forward as a
governor when vacancies arise or vote in
governor elections must reside in one of the
Trust’s constituencies. Staff are automatically
included as members within staff group
constituencies unless they choose to opt out.

During 2017, 2018/19, we continued to
promote membership to local communities
and the importance of having a voice. We
continue to maintain a public membership
of more than 13,000. As at the 31st March
2019 the Trust had a total of 13,794 public
members.

Date Public
31st March 2016 13,981
31st March 2017 13,875
31st March 2018 13,888
31st March 2019 13,794

The membership strategy continued to focus
on developing opportunities to maintain a
public membership target of no less than
13,000, and refine recruitment activity to
target any identified areas of shortfall. This
is important to ensure that our membership
continues to reflect the diversity of the
communities we serve and the protected
characteristics as set out in the Equality Act
2010. The Trust's strategy also included
developing more opportunities for engaging
with members to gain feedback that we can
use to improve patient experience.

Our 'Meet your Experts' health fair events
create a unique opportunity to learn about
the services provided by the Trust and visit
areas not normally seen by the public. Some
of the events’ younger guests who may be
considering a career in healthcare say the
events are inspiring. Members continue to
engage well with these events.

During 2018/19, we hosted one behind the
scenes event at Russells Hall Hospital (in July)
and more than 100 members and their guests
attended and had a chance to meet staff from
some of our specialties including maternity,
community adult services and stroke services.
There was also an opportunity to meet with
the Trusts’ governors and learn more about
their role and the elections process.

More information about the Trust and the
latest news can be found on our website at
www.dgft.nhs.uk

The members’ area of the website also
contains information about being a member
and the contribution members make to the
ongoing success of the organisation.

Members can:

be involved in shaping the future of
healthcare in Dudley by sharing their views,

vote in governor elections (excluding those
living outside of the West Midlands),

stand for election to represent their
constituency (candidates must be minimum
16 years old),

attend behind the scenes tours and
member events,

participate in public meetings, public and
patient involvement panels and focus
groups, and

fundraise for The Dudley Group NHS
Charity.
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Membership constituency breakdown report as at 31st March 2019 \

Public Constituencies Number of Members

Brierley Hill 1,760

Central Dudley 2,416

Halesowen 1,139

North Dudley 1,370

Outside of the West Midlands 368

Rest of the West Midlands 1,767

South Staffordshire and Wyre Forest 1,162

Stourbridge 1,702

Tipton and Rowley Regis 2,110

Age

0-16 years 4
17-21 years 454
22+ years 12,885
Not stated 451
Gender

Male 4,558
Female 9,140
Unspecified 96
Ethnicity

White 11,235
Mixed 403
Asian or Asian British 1,245
Black or Black British 428
Other 71
Not stated 412

Staff Constituencies Number of Members

Allied Health Professionals and Healthcare Scientists 622*

Medical and Dental 487
Nursing and Midwifery 2,773
Non Clinical 1,020
Partner Organisations 651

*decrease reflects the number of staff TUPED in October 2018 to The Royal
Wolverhampton NHS Trust as part of the Black Country Pathology initiative
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The Council of Governors was formed on 1st
October 2008 and is responsible for holding
the non-executive directors to account for the
performance of the Board of Directors. The
majority of the Trust’s governors are elected
through the public membership to make up
the Council of Governors which consists of

25 governors in total:

13 governors
8 governors
4 governors

Tables summarising the Council of Governors
and the constituencies they represent can be
found on pages 56 and 57.

The Board of Directors continues to work
closely with the Council of Governors through
regular attendance at both full Council of
Governor meetings and the committees of the
council. Both non-executive and executive
directors are assigned as nominated attendees
at the Council of Governors sub-committees.
This provides opportunities for detailed
discussion and debate on strategy,
performance, quality and patient experience
and enables governors to see non-executive
directors function. Governors regularly attend
public Board of Directors meetings.

The Board of Directors is accountable to the
Council of Governors ensuring it meets its
Terms of Authorisation. A Register of Interests
confirming individual declarations for

each governor is maintained by the Trust

and is available on request by calling

(01384) 321124 or emailing
dgft.foundationmembers@nhs.net.

All the Trust's governors comply with the ‘fit
and proper’ persons test as described in the
Trust’s provider licence. The conditions are
incorporated into the Foundation Trust
Constitution.

The Council of Governors has the following
key responsibilities:

appointing and/or removing the chair,
including appraisal and performance
management,

appointing and/or removing the non-
executive directors,

appointing the external auditors,

advising the Board of Directors on the
views of members and the wider
community,

ensuring the Board of Directors complies
with its Terms of Authorisation and
operates within that licence,

recruiting and engaging with members,
advising on strategic direction,

receiving the Annual Accounts, any report
of the auditor on them, and the Annual
Report at the Annual Members’ Meeting,

approving significant transactions which
exceed 25 per cent by value of Trust assets,
Trust income or increase/reduction to
capital value,

approving any structural change to the
organisation worth more than 10 per cent
of the organisation’s assets, revenue or
capital by way of merger, acquisition,
separation or dissolution,

deciding whether the level of private
patient income would significantly
interfere with the Trust's principal purpose
of providing NHS services, and

approving amendments to the Trust’s
constitution.
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Where an item is reserved for both Council

of Governors and Board of Directors approval,
for example a change to the Trust's
Constitution, then this change would not be
made if either party did not approve the
recommendation put before them. In practice,
a constructive and close working arrangement
is maintained between the Council of
Governors and board through the chairperson
and lead governor.

The Trust continues to work closely with the
Council of Governors to further develop the
governor role to reflect the requirements of
the Health and Social Care Act and other best
practice and guidance. Ongoing training and
development is provided by the Trust allowing
experts from within and outside the Trust to
work with the Council of Governors to
identify key aspects of their role. This includes
how they influence strategy within the Trust,
how they undertake their secondary
governance duties and how they will engage
with members and the wider community so
that their views and opinions can be heard.

Fred Allen (re-elected Dec “18)

Terry Brearley (resigned May ‘18)

Arthur Brown

Joanna Davies Njie (elected December ‘18)

Lydia Ellis (end of term of office December ‘18)

Sandra Harris

Mike Heaton (elected December ‘18)
Viv Kerry

Natalie Neale

Rex Parmley

Yvonne Peers

Nicola Piggott

Pat Price (re-elected December '18)
Peter Siviter

Farzana Zaidi

The Council of Governors has established
the following committees:

Governor Development Group
(chairperson Fred Allen)

Appointments & Remuneration Committee
(chairperson Fred Allen)

Experience and Engagement Committee
(chairperson Karen Phillips)

Strategy Committee (chairperson Lydia Ellis
April — December 2018, Dr Richard Gee
January — March 2019)

Governance Committee
(chairperson Nicola Piggott)

The Council of Governors meet a minimum
of four times per year. Meeting papers

are published on our website at
www.dgft.nhs.uk and Trust members and the
wider public are welcome to attend and
observe.

In 2018/19, the full Council of Governors met
on five occasions (Public) including the Annual
Members' Meeting held in July 2017.

Central Dudley 5/5
Brierley Hill 0/0
Stourbridge 5/5
Stourbridge 2/5
Stourbridge 2/3
Dudley Central 5/5
Brierley Hill 2/2
Halesowen 5/5
Brierley Hill 3/5
Halesowen 4/5
North Dudley 5/5
North Dudley 2/5
Rest of the West Midlands 3/5
South Staffordshire & Wyre Forest  4/5
Tipton & Rowley Regis 4/5
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Staff Governors

Bill Dainty Nursing & Midwifery 2/5
Michelle Lawrence Nursing & Midwifery 3/5
Ann Marsh AHP & HCS 4/5
Margaret Parker Nursing & Midwifery 4/5
Karen Phillips Non Clinical 3/5
Edith Rollinson Nursing & Midwifery 5/5
Vacant Medical & Dental -

Alan Walker (re-elected March ‘18 Partner Organisations 1/5

with effect from June '18)

Appointed Governors

Adam Aston (appointed December ‘15)  Dudley Metropolitan Borough Council  0/1
(stood down June 18)

Colin Elcock (appointed August ‘18) Dudley Metropolitan Borough Council  0/1
(stood down end of October ‘18)

Richard Gee Dudley CCG 3/5
Anthea Gregory University of Wolverhampton 3/5
Mary Turner Dudley CVS & Trust volunteers 3/5

Steve Waltho (appointed November ‘18)  Dudley Metropolitan Borough Council 0/2

Figures show number of meetings attended that were held during the term of office. The Council of Governors monitors attendance at
full council meetings and committee meetings as agreed under the governors’ code of conduct. In all instances above where governors
have maintained less than the required attendance, the Council of Governors is satisfied that there was reasonable cause for non-
attendance.