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Unconfirmed					
	GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
Minutes of the Annual Members Meeting
10 October 2024, 14:00
Lecture Hall, Redwood Education Centre, Gloucestershire Royal Hospital

	Present
	Deborah Evans
	DE
	Trust Chair

	
	Kevin McNamara 
	KM
	Chief Executive Officer 

	
	Dr Mark Pietroni 
	MP
	Medical Director and Director of Safety and Deputy Chief Executive Officer

	
	Claire Radley 
	CR
	Director for People and OD

	Governors
	Douglas Butler
	DB
	Public Governor, Gloucester

	
	Mike Ellis
	ME
	Public Governor, Cheltenham

	
	Andrea Holder
	AH
	Lead Governor, Tewkesbury

	Attending
	Alexandra Matthews
	AM
	Deputy Chief Operating Officer

	
	Helen Ainsbury
	HA
	Chief Digital and Information Officer (Interim)

	
	James Brown
	JB
	Director of Engagement, Involvement & Communications

	
	Vareta Bryan
	VB
	Non-Executive Director

	
	John Cappock
	JC
	Non-Executive Director

	
	Tracey Cox
	TC
	Director of People, Culture, and Engagement (ICB)

	
	Lisa Evans 
	LE
	Deputy Trust Secretary

	
	Sam Foster
	SF
	Non-Executive Director

	
	Kaye Law-Fox
	KLF
	GMS Chair & Trust Associate NED

	
	Millie Holmes
	MH
	Corporate Governance Apprentice

	
	Katherine Holland
	KH
	Head of Patient Experience

	
	Karen Johnson
	KJ
	Director of Finance

	
	Simon Lovett
	SL
	Chief Allied Health Professional

	
	Craig MacFarlane
	CF
	Head of Communications 

	
	Juwairyia Motala
	JM
	Community Engagement and Involvement Manager

	
	Ellen Rule
	ER
	Director of Transformation Service Redesign

	
	Kerry Rogers
	KR
	Director of Integrated Governance

	
	Richard Hastilow-Smith
	RHS
	Associate Director

	Ref
	Item

	1
	Chair’s Welcome and Introduction
The Chair welcomed attendees and introduced the agenda, which included highlights from Cancer Care and the Big Space Cancer Appeal, a decade of Robotic Surgery, the Annual report, and financial matters. A presentation on the Annual Report and Accounts, along with the role of Governors, was scheduled, followed by a Question-and-Answer session. The Chair explained the use of Slido for submitting questions in advance, noting that some had already been received and would be addressed during the session. Attendees were also encouraged to ask additional questions during the meeting.

	2
	Minutes of previous Annual Members Meeting held on 28 September 2023 

The minutes of the meeting held on 28 September 2023 were APPROVED as an accurate record.

	3
	Summary of the Year and Forward View

Kevin McNamara emphasised the need to raise awareness of the Trust's full range of services, beyond its commonly publicised Emergency and Maternity offerings. He reported the Trust employed almost 9,000 staff across 160 roles, supported by numerous volunteers who were integral to its operations. Kevin shared his vision for enhancing the Trust's culture. He commended the dedication of the teams, many of whom were nationally recognised clinicians. He addressed challenges arising from a BBC Panorama investigation into maternity services between 2019 and 2021, which revealed instances of poor care. Although he was not in post during that time, Kevin took responsibility for the Trust’s current position and emphasised the importance of transparency and learning from past mistakes, with further updates on maternity services anticipated soon.

He outlined four key areas for cultural improvement:
· Openness: Creating a safe environment for staff to raise concerns without fear.
· Inclusion: Promoting a more inclusive culture, especially following experiences shared during Black History Month.
· Wellbeing: Providing psychological support and ensuring adequate time for staff development.
· Leadership: Strengthening leadership for staff, particularly those who joined post-COVID.

Kevin McNamara highlighted the Trust’s positive relationships with Governors and colleagues from the Integrated Care Board, noting the successful opening of the Community Diagnostic Centre in Gloucester, which had improved access to diagnostic services.

It was reported that the Trust faced significant challenges, including a £100 million maintenance backlog that affected its ability to deliver high-quality care. Kevin McNamara reaffirmed his commitment to addressing cultural, leadership, and infrastructure issues while leveraging community engagement and collaboration.

The Trust had made considerable progress, tackling the backlog caused by the COVID-19 pandemic and 22 days of industrial action in 2023. There had been seven inspections over the past two years, which were invaluable for identifying areas needing improvement. The executive team emphasised the importance of being open and ready to act on inspection findings to ensure sustained progress.

Leadership changes included the Chief Executive Officer appointment, along with Kerry Rogers as Director of Integrated Governance and Will Cleary-Gray as Director of Improvement and Delivery. The Trust had also appointed a new Chief Digital Officer, Lee Pester and new Non-Executive Directors, including a new Chair of the Quality and Performance Committee.

Staff engagement and development were major focuses, with initiatives to rebuild connections and trust within teams. The 2023 staff survey achieved a 68% response rate, which was amongst the highest in the country. Significant improvements in engagement scores were noted, although further progress was necessary. Similar gains were noted in the quarterly Pulse Survey, where increased staff satisfaction was evident, particularly in recommending the Trust as both a place to work and to receive care.
Investments in facilities included the completion of two new theatres at Cheltenham’s Chedworth Surgical Unit, enabling an additional 1,600 patients to be treated annually. Other significant developments included expanding the Emergency Department at Gloucestershire Royal Hospital and opening the Community Diagnostic Centre in central Gloucester which was designed to safeguard elective care during peak periods.

In terms of quality and performance, the Trust made significant strides in improving corridor care and reducing ambulance handover delays. Since 8 July, no patients had been boarded overnight, marking a key milestone in improving patient flow. The number of patients eligible for discharge decreased from 215 to approximately 130, with an ambitious target of reaching 87 by year-end. Additionally, the Trust made headway in reducing long waiting times, particularly for those waiting over 78, 65, and 52 weeks.

Cancer care remained a priority, with the Trust striving to meet the 28-day faster diagnosis, 31-day decision-to-treat, and 62-day referral-to-treatment standards. The Emergency Department showed improvement across the Trust and the wider system, particularly in reducing ambulance handover delays; this had led to fewer lost hours and quicker ambulance turnaround times. Maternity services improved following the Care Quality Commission’s Section 31 Improvement Notice. Since September 2022, 33 new midwives were recruited, with an additional 20 expected by February 2025. However, challenges persisted due to vacancies from maternity leave, staff sickness, and training commitments.

The Trust trained approximately 4,000 staff in improvement methodologies - completing several successful projects. Research performance was strong, with over 1,500 patients participating in studies. The Trust was shortlisted for national awards in recognition of its achievements.

National challenges outlined in the Darzi Report were discussed, including the shift from acute to community and primary care, a greater focus on preventative health measures, and the rising demand for mental health services. The implications of these trends for the Trust and its role within the broader healthcare system were noted.

Looking ahead, the Trust had identified key priorities for the coming year, which included improving maternity services, enhancing staff culture and retention, and developing services post-consolidation. The Trust also aimed to address wider structural challenges within the NHS, such as the growing ageing population and the imperative to reduce waiting lists. Kevin McNamara reiterated the importance of continuing to improve patient care, enhance services, and to respond proactively to local and national challenges.

In response to a question about managing the number of mothers accessing maternity services, Kevin explained that around two years ago, the Trust had temporarily closed the Aveta Birth Centre in Cheltenham and postnatal beds in Stroud due to staffing challenges that posed safety risks for mothers and babies. He confirmed that, despite ongoing national recruitment difficulties, the Trust remained committed to reopening these services when safe.

	4
	Cancer: Our vision for Cancer Care and the Big Space Cancer Appeal

Doctor Samir Guglani, Consultant Oncologist, specialised in lung cancer, brain tumours, and acute oncology, and served as Chair of the hospital's Law and Ethics Committee. He provided an overview of cancer care, noting that it was a common disease linked to aging. In 2024, treatment capabilities had increased alongside cancer prevalence. Cancer treatment involved various disciplines, including oncology, surgical teams, radiology, x-ray screening, and interventional radiology.

The UK had approximately 60 regional cancer centres among 6,000 hospitals. Cheltenham General Hospital served a population of around one million individuals, with the regional cancer centre delivering systemic anti-cancer therapies, such as chemotherapy, immunotherapy, targeted therapies, and advanced radiotherapy techniques. The centre experienced a 7% annual workload growth, with about 5,000 new cancer diagnoses each year.

Effective cancer care required multidisciplinary teams, which included Oncologists, Nurse Specialists, Physiotherapists, Dietitians, Psychologists, and Palliative care teams. Strong communication and a supportive environment were essential for effective treatment. However, the regional cancer centre struggled with inadequate space and facilities, which affected the quality of care. Since 2010, efforts had been made to improve the estate for efficiency, safety, and quality, with a focus on attracting and retaining staff.

A vision for a new two-storey building within the oncology centre was developed, featuring consultation suites, multidisciplinary spaces, and digital suites for remote consultations. The project aimed to create a well-lit, welcoming environment while transforming the existing space for improved patient care.

Richard Hastilow-Smith highlighted the Big Space Cancer Appeal, funded the new build at a total cost of £17.5 million. £8.3 million had been raised and pledged so far, through partnerships with the charity and the Department of Health. The appeal aimed first to establish the new build, followed by internal transformations, ensuring a supportive environment for both staff and patients.

The trust remained committed to addressing health inequalities and supporting wards across hospitals. Previous fundraising efforts had raised £3.5 million for four CT scanner appeals. The positive response from the community validated the initiative, with further information available on the Trust website.

Urology: 10 Years of Robotic Surgery

Mr Edward Tudor updated on the Urology department, which comprised 13 Consultants, Specialist Nurses, and Trainees. It treated a range of conditions including complex urinary tract infections, prostate, bladder, and kidney cancers. It was a recognised training centre, attracting both local and international trainees, contributing to various research projects.

Recent upgrades to robotic surgery technology improved surgical precision, reduced patient recovery times, and allowed for more complex procedures. Over 2,500 robotic surgeries were performed in the last decade, now considered the gold standard for prostate, bladder, and kidney cancer. Additionally, the department trialled aquablation for non-cancerous prostatic enlargement.

Plans to establish a Urology Centre of Excellence at Cheltenham Hospital progressed, aimed at streamlining care and reducing patient waiting times. This included the development of a Urology Investigation Unit with increased diagnostic capacity and same-day emergency care facilities. Efforts to reduce cancer waiting times had been successful, with a significant reduction in patients waiting for diagnostic tests. The department's multidisciplinary approach, enhanced training programmes, and focus on patient-centred care were commended, with further improvements expected as the Urology Centre of Excellence was realised.

Q&A Sessions: Discussions and Questions related to Presentations

A member of the public recounted a negative experience in June last year. They had severe abdominal pain, called an ambulance, and were taken to the Accident and Emergency at Gloucestershire Royal Hospital. After several hours of waiting, they were told they were in the wrong area and eventually taken to another room, where testing was conducted without explanation. By the next morning, they were sent home without a diagnosis. The pain returned, and after a second ambulance trip, a scan revealed a kidney stone, and they were transferred to Cheltenham General Hospital. The individual questioned why the kidney stone wasn't diagnosed initially and why they had to wait so long for transportation.

Edward Tudor, apologised for the experience and acknowledged the distress caused. He explained whilst pressures on the system were improving, the issues raised aligned with the improvements planned under the Urology Centre of Excellence. In the future, patients would be seen in a urology assessment unit at Cheltenham General Hospital, avoiding the need for long waits in Accident and Emergency. Immediate treatment would be provided, and decisions regarding admission or outpatient procedures, such as lithotripsy, would be made swiftly. Lithotripsy allowed patients to receive treatment without the need for general anaesthetic, meaning they could leave the hospital earlier.

Mark Pietroni reported that there had been a focus on ensuring patients reached the right department for faster, more accurate treatment. He noted the system's improvement.


	5
	Annual Accounts and Annual Report 2023/24

The Trust concluded the financial year with an adjusted deficit of £0.5 million against a planned breakeven position. The Integrated Care System received a fixed funding level and was required to achieve breakeven as a system. Financial sustainability schemes had generated £28.7 million in savings, helping to manage demand and mitigate in-year financial pressures. Successful initiatives included optimising procurement, enhancing medicines management, and refining care in stroke and cardiology specialities.

The Trust had established a breakeven budget and had performed well. Despite the £0.5 million deficit, this represented only a 0.07% variance from overall expenditure, indicating a near breakeven position. Significant efficiencies were implemented, requiring actual cash savings rather than merely avoiding costs. This expectation was common for NHS providers nationwide. 

Approximately 55% of the Trust’s expenditure was on staff salaries, with a significant portion of non-pay expenses dedicated to drugs and clinical supplies. This expenditure breakdown aligned with operational needs, encompassing frontline and support functions.

The Trust invested £55 million in capital projects, focusing on backlog maintenance and innovative service development through the "Fit for the Future" programme. However, significant maintenance costs persisted. With an estimated £100 million backlog, pressures surrounding theatre efficiencies and medical equipment replacement increased as many assets approached the end of their useful life.

Looking ahead, the current financial planning cycle proved challenging. A decision was made as a system, to increase savings targets beyond initial comfort levels to ensure a balanced plan for the upcoming financial year. The total savings target for the system was £94 million, with the Trust assigned a target of £37.4 million. Achieving this represented 5% of the overall budget, necessitating a strategic approach to savings. The Trust was approximately £7 million short of this target but had successfully delivered £30 million in savings this year. 

The workforce had grown significantly since pre-pandemic levels, not solely within frontline services but also in back-office functions. Clinical teams made commendable progress in productivity metrics, optimising clinics and ensuring efficient theatre operations. Backlog maintenance remained a concern, and ongoing discussions with integrated care partners aimed to address these challenges collectively.

External Auditors Report on the Annual Report and Accounts 23/24

John Cappock presented the Trust's audit results, indicating a challenging position. The cost improvement position required considerable negotiation and received scrutiny from the executive team and the Board. The NHS oversight framework placed the Trust in segment 3A, just below the highest scrutiny level. Efforts were made to improve this status by enhancing the financial position.

The Audit Committee met three times in June to assess the year-end processes and to make recommendations to the Board. John commended the extensive effort from various teams to ensure the successful completion of these processes.

The Head of Internal Audit provided a limited assurance opinion, which, while disappointing, was not surprising given the challenges. These included Care Quality Commission’s improvement requirements and the financial deficit. It was essential to balance transparency in identifying areas needing improvement while ensuring sufficient time for evidence. The Trust committed to engaging with internal audit recommendations; positive progress was being made, although further work was necessary. The annual governance statement provided a candid assessment of the current position and highlighted required remedial actions.

John noted challenges due to changes in the meeting schedule for the Audit and Assurance Committee. While creating more space for progress, alignment with key year-end touchpoints was inadequate and this was being reviewed.

John emphasised the focus of the recent September meeting on consistent delivery, positioning the Trust to enhance its level of assurance while identifying areas for improvement. Positive feedback from internal auditors indicated progress.


	6
	Council of Governors Report
Andrea Holder provided an update on the role of the Governor. Andrea had served as a Governor for three years and as Lead Governor for the past two. The structure of the Council of Governors was discussed. There were two representatives for each local constituency, although currently there were two vacancies. Elections were held twice this year and further elections to fill these vacancies would take place next year. 

The following Governors had recently been elected to the Council of Governors:
· Susan Mountcastle (April 2024)
· Emma Mawby (April 2024)
· Douglas Butler (April 2024)
· Ian Craw (April 2024)
· Samantha Bostock (April 2024)
· Amanda Naylor (Oct 2024)
· Deborah Balkwill (Oct 2024)

The following Governors were re-elected: 
· Andrea Holder, Lead Governor, Tewkesbury
· Mike Ellis, Public Governor, Cheltenham

Andrea extended her thanks to the retiring Governors, recognising their commitment. The new Governors were welcomed and were encouraged to get actively involved. It was noted that participation was key to understanding how the Trust operated.

In terms of ongoing activities, the Governors continued to attend board and subcommittee meetings and regular one-to-one meetings with senior executives took place. The Governor walkabouts, which were paused during COVID, had resumed and now took place monthly in collaboration with Non-Executive Directors. These walkabouts had included corporate services, maternity, cancer care, urology, and other areas.

Governors were also participating in PLACE assessments, which focussed on evaluating the patient care environment. This helped triangulate feedback and ensured the Trust was providing the best possible care. Additionally, some Governors had been involved in interview panels and projects such as the implementation of the electronic patient portal and initiatives to improve patient nutrition.

Andrea acknowledged challenges in collaboration with Governors from other local trusts, but efforts would continue in the next year to address this. The review of the governing body’s function, under the new Director of Integrated Governance, would take place soon. 

	10
	Questions and Answer Session
The NHS has a challenging history with large-scale IT projects. A local resident asked how well Gloucestershire is progressing with integrated digital systems. Specifically, they asked how the organisation is performing against HIMSS standards, which measure digital maturity, and where it stands in terms of reaching the highest level of digital maturity across the healthcare organisations in the area.

In 2019, the organisation had been assessed at 0.2 on the HIMSS scale, an international standard measuring digital maturity from 1 to 7. By April 2023, the organisation had progressed to level 5. As of August 2023, it had successfully achieved level 6, meeting the target set in its digital strategy.

Although the organisation had made significant advancements, the wider healthcare system, which included the Integrated Care Board and community and mental health services, was rated at 2.5 out of 5 on NHS England's digital maturity scale. While commendable progress had been made, further improvement was still needed, especially as new standards had been introduced in 2023, and the organisation continued to strive towards meeting these evolving requirements.

The individual had also offered voluntary support on Strategic Information Systems and the leadership expressed gratitude for the offer and encouraged further community involvement. They noted that the organisation already had over 240 official volunteers and was keen to welcome anyone interested in contributing their skills and support.

A question was raised regarding the staffing establishment for the Emergency Departments at Gloucestershire Royal and Cheltenham General Hospitals. This question had been raised in previous annual members’ meetings in 2019, 2020, and 2021, and requested comparable figures for permanent full-time and part-time staff (excluding bank and agency staff) across these years.

Mark Pietroni provided a detailed response and reported that staffing figures would be published on the Trust’s website. The summary indicated an overall increase in staffing levels, rising from 171 in 2020 to 246 by 2024; the majority of this was in nursing staff. 

The second question concerned the number of patients conveyed to Cheltenham General Hospital’s Emergency Department by emergency ambulance each month since 2019, both before and after the pandemic, including data from the first six months of 2024–2025.

Mark Pietroni commented on the full data regarding ambulance conveyances would also be published on the organisation’s website. Dr Pietroni noted that changes in patient pathways meant that not all ambulances arriving at Cheltenham offloaded patients into the Emergency Department. For example, stroke patients were taken directly to the CT scanner and then to the hyperacute stroke ward, and urology patients were admitted directly to the Urology Assessment Unit. This improved patient outcomes and reduced pressure on the Emergency Department. While ambulances continued to arrive at Cheltenham, the "Call Before You Convey" system allowed paramedics to contact the department before bringing in patients.

It was also noted that a joint visit had taken place in mid-August, attended by the chairs of this Trust, Gloucestershire Health and Care Foundation Trust, and the Integrated Care Board. The visit focused on emergency services and alternatives to attending the Emergency Department. The Chair of the South West Ambulance Trust had also been involved in discussing best practice from around the region, particularly in directing patients to the appropriate care pathways, further reducing the need for Emergency Department admissions.

One question from Slido related to the governance arrangements within the Trust, specifically how the Council of Governors monitored the performance of non-executive directors.

It was reported that the Council of Governors was responsible for overseeing the performance of non-executive directors, although not managing them individually. Governors observed non-executive director engagement through attendance at board meetings and subcommittees, many of which were chaired by non-executive directors. This feedback was incorporated into the annual appraisal process for each non-executive director, where Governors provided input on their performance over the year. The non-executive directors who chaired committees also reported back to the Council of Governors, offering further insight into their roles and effectiveness.

A patient shared their experience with long-term health issues, beginning with bypass surgery in 1998, followed by several complications such as water retention, diabetes, and a broken leg. The patient highlighted a more recent issue after breaking their hip in January 2024, undergoing a successful operation, and being discharged eight weeks later. Upon returning home, the patient developed bedsores on their feet, which have persisted for nine months, leaving them unable to walk. The patient asked why it was taking so long for their condition to improve and expressed dissatisfaction with their post-operative care.

Matt Holdaway acknowledged the patient's concerns, apologising for the development of pressure ulcers and stating that the patient should not have been discharged with such complications. He acknowledged that the interventions, such as plastic blow-up boots to prevent pressure sores, may have been applied too late. Matt expressed regret that the patient's dressings were not changed as they should have been, both in Gloucester and Cirencester.
Matt also explained that proper risk assessments and timely treatment should have been provided to prevent the deterioration of the pressure sores. He offered to personally investigate the patient's case, suggesting a further conversation after the meeting to gather more details and follow up on the issue.

The patient also questioned why they had been invited to the meeting. It was explained that members of the Foundation Trust were routinely invited to these meetings, which aimed to include a broad range of stakeholders. The chair expressed appreciation for the patient's presence, emphasising that their feedback was important to the organisation. The patient acknowledged the effort it took to attend the meeting, and Matt once again reiterated his willingness to further discuss the matter to ensure a resolution.

A member of the Trust expressed gratitude towards the staff and leadership for their ongoing dedication and hard work. The member acknowledged that while there were areas needing improvement, staff members consistently strived to do their best.

The member raised concerns about the consistency of care, particularly relating to language interpretation for non-English speaking patients. They shared an experience involving a Bangladeshi family whose mother was in the intensive care unit for three days. The family requested an interpreter who could communicate in their language, but it took three days for this support to materialise, leading to frustration with the lack of flexibility in addressing patient and family needs.

The leadership thanked the member for their positive comments and recognised the importance of addressing consistency and interpreting services. They noted that while patient needs should always be prioritised, challenges could arise in intensive care settings where protocols must be followed.  Katherine Holland, responsible for interpretation services, was acknowledged for her work in enhancing these services across the Trust, aiming to better serve non-English speaking communities.

Another member shared a personal experience about inadequate facilities during a biopsy appointment. They recounted how they and their daughter was placed in a cramped room where, during the appointment, she fainted and suffered an injury. The member stressed that while plans for a new oncology centre were important, immediate attention should be given to improving current facilities.

Leadership acknowledged the issue, highlighting that many clinical spaces within the Trust were not fit for purpose. They assured attendees that there was a focus on addressing these environmental challenges, as they directly affected patient care and staff morale.

A query was raised regarding staffing levels during weekends, based on the member’s experiences with their parents in hospital. They observed a perceived drop in staffing on weekends, leading to concerns about care quality during this time.

In response, it was explained that nursing staffing levels were maintained at weekends, similar to weekdays. However, while consultants were present seven days a week, full teams were not always available. The leadership noted improvements in staffing over the years, with many medical staff now working in shifts, ensuring a consistent level of care.
The leadership expressed appreciation for the feedback received during the meeting, emphasising the importance of open dialogue with Foundation Trust members. They encouraged further discussions to ensure that challenges were addressed, and improvements were made across the Trust.
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