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Questions and Answers – Annual Members Meeting 2026
									
Question 1: What steps are being taken to create a culture where everyone feels psychologically safe to share their views, including people who may not feel confident speaking up, so their experiences and perspectives are included?

Response 1: We know that some people can feel anxious or worried about speaking up, and we are committed to creating an environment where everyone feels listened to, respected and able to share their views.

We are working to build a positive culture across the Trust that encourages people to take ownership, contribute ideas, ask questions and raise concerns without fear of blame. This includes setting clear expectations about behaviour, supporting managers and teams to create inclusive environments, and ensuring people are treated with respect and accountability.

We also recognise that some voices are harder to hear than others. That is why we continue to strengthen our engagement with staff, patients and communities, particularly those who may be less likely to come forward. Just as importantly, we aim to show how feedback has influenced decisions and improvements. When people can see that their views lead to action, they are more likely to feel confident that speaking up is worthwhile.

Creating a culture where everyone feels safe to share their experiences is an ongoing priority, and we know there is more work to do.

Question 2: An increasing number of expensive and time-consuming tribunal cases have been in the news due to the failure of various NHS trusts to provide single sex services and spaces. 

These include those of Sandie Peggie and the Darlington Nurses, and the rape of a trans man (a woman who identifies as a man) 30 minutes after their admission to a male psychiatric ward.  Some of the financial cost of these cases has been covered by NHS Resolution’s insurance cover. 

It seems fair to say that this insurance can no longer be relied upon, given the clarity provided by the Supreme Court’s ruling that sex means biological sex in the Equality Act, and the EHRC guidance. 

Given all this, how confident is the trust that their stance on the provision of single sex spaces and services is not placing them in a vulnerable position both financially and legally?”

Response 2: Following the Supreme Court ruling on the definition of sex in the Equality Act, and the subsequent guidance issued by the Equality and Human Rights Commission (EHRC), we have established a multi-disciplinary group to review what this means for our services, facilities, policies and procedures.

As an NHS organisation, we must comply with the law. This includes ensuring that any sex-specific services and spaces meet legal requirements, while also continuing to meet our responsibilities under the Equality Act towards transgender people. Our approach is to consider individual circumstances carefully and, wherever possible, provide personalised care that meets the needs of the people who use our services.

No organisation can guarantee that it will never face legal challenge. However, we are taking steps to understand the implications of the ruling and EHRC guidance, review our arrangements where necessary, and ensure our policies and practices remain compliant with the law. As this work progresses, we will continue to update our approach in line with the latest legal and regulatory requirements.

Question 3: There has been a lot of media coverage about Palantir and the federated data platform. Is the trust planning to use it and is our personal data at risk?

Response 3: The Federated Data Platform (FDP) is an NHS system designed to bring together information from different NHS databases so that organisations can use data more effectively to improve services, plan care and manage demand, such as reducing waiting times.

The Trust is exploring how some of the tools available through the FDP could help us better understand and use our data to improve patient care and operational performance. Any use of the platform would be carefully considered and focused on delivering benefits for patients and services.

It is important to be clear that patient data remains under NHS control. The FDP provides software that allows information to be analysed and used more effectively, but NHS organisations remain responsible for managing and protecting the data. The same strict NHS standards for data security, privacy and governance apply to information held within the platform.

We recognise that there has been public debate about Palantir, the company that was awarded the national NHS contract to provide the FDP. However, the NHS procurement process was thorough and the platform is subject to legal, regulatory and security requirements that protect how patient information is used.

As with any digital system, we will continue to ensure that any use of the FDP complies with data protection law, NHS guidance and our responsibilities to patients and the public.

Question 4: This is the Annual Members' Meeting, but there do not seem to be many members of the public here who are not involved with the hospital. Has Trust membership increased over the last year?

Response 4: Trust membership currently stands at around 1,800 people and has remained relatively stable over the past three years. 

Like many NHS foundation trusts across the country, we have seen lower levels of public engagement through the traditional membership model than when foundation trusts were first established. This is a national trend and reflects changes in how people choose to engage with organisations today.

While Trust membership and our Council of Governors remain an important part of how we listen to patients, members and the public, we are also using a wider range of engagement methods to hear from local communities and gather feedback about our services.

Our aim is to build on the valuable contribution that members and governors make, while also developing new and more accessible ways for people to get involved and have their voices heard.

Question 5: Healthwatch often hears from people who fall through the gaps between different health and care services. As the Trust continues to strengthen its role within the wider system, what is your vision for working with partners to ensure these patients are supported and their voices are heard?

Response 5: Working more closely with our partners across health and care is a key priority. Earlier this year, Gloucestershire Hospitals, Gloucestershire Health and Care NHS Foundation Trust and primary care colleagues established the Gloucestershire Provider Partnership. This brings organisations together to focus on areas where we can achieve more by working collaboratively than by working separately.

The partnership's initial priorities include frailty, long-term conditions and mental health. A key part of this work is improving how services work together around patients, so that people experience more joined-up care and do not fall through gaps between organisations.

We also want to take a more coordinated approach to listening to patients and communities. Too often, different parts of the health and care system ask people for feedback separately. By working together, we can develop a better understanding of what matters most to local people and focus on the improvements that will have the greatest impact.

The partnership also provides an opportunity for NHS organisations to make the best use of their different strengths. For example, specialist hospital teams can work more closely with primary and community care services to support patients nearer to home where appropriate.

This is still at an early stage, but we expect the Gloucestershire Provider Partnership to play an increasingly important role in improving joined-up care, responding to patient feedback and delivering better outcomes for local people over the coming years.

Question 6: Workforce shortages are a challenge across the NHS. What is the Trust doing to make sure it has the staff and skills needed to deliver its plans and meet future demand?

Response 6: Having the right workforce is one of the Trust's most important priorities. While workforce challenges exist across the NHS, there has been significant growth in the number of healthcare professionals being trained nationally, including doctors, nurses and allied health professionals, which will help support the future workforce pipeline.

Alongside recruiting qualified staff, we are also focused on creating opportunities for local people to build careers in healthcare. This includes apprenticeships, T Levels and other training routes that enable people to join the NHS without necessarily following a traditional university pathway.

Over the coming year, we will continue to strengthen our workforce planning so that we can better understand where future staffing gaps may arise and take action to address them. 

This includes developing career opportunities for existing staff, improving recruitment and retention, and ensuring we have the right mix of skills to meet the needs of patients.

As one of Gloucestershire's largest employers, we also recognise our role as an anchor institution within the community. We are exploring how we can create opportunities for young people who are not currently in education, employment or training, helping them access rewarding careers while supporting the future workforce needs of the Trust.

While there are some factors outside our direct control, we are taking active steps to develop a sustainable workforce that can continue to deliver high-quality care for the people of Gloucestershire.
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