AGENDA AND SUPPORTING PAPERS
FOR THE MEETING OF THE
GLOUCESTERSHIRE HOSPITALS
NHS FOUNDATION TRUST MAIN BOARD
TO BE HELD AT 12:30 IN THE LECTURE
HALL, REDWOOD EDUCATION CENTRE,
GLOUCESTERSIRE ROYAL HOSPITAL
ON THURSDAY 9 MAY 2019

(PLEASE NOTE: Date and venue for this
meeting.




GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

The next meeting of the Gloucestershire Hospitals NHS Foundation Trust Main Board will be held
on Thursday 9 May 2019 in the Lecture Hall, Redwood Education Centre, Gloucestershire

Royal Hospital commencing at 12:30

(PLEASE NOTE DATE AND VENUE FOR THIS MEETING)

Peter Lachecki

Chair
AGENDA
1. Welcome and Apologies
2, Declarations of Interest
3. Patient Story
4. Minutes of the meeting held on 11 April 2019

5. Matters Arising

6. Chief Executive's Report

7. Trust Strategy

8. Trust Risk Register

9. Quality and Performance:

- Assurance Report of the Chair of the Quality
and Performance Committee - meeting held
on 24 April 2019

- Quality and Performance Report

- Guardian Report on Safe Working Hours for
Doctors and Dentists in Training — Quarterly
and Annual Report

10. Finance and Digital:

- Assurance Report of the Chair of the Finance
Committee - meeting held on 25 April 2019

- Financial Performance Report

- Information and Digital Update

11.  People and Organisational Development:
- Assurance Report of the Chair of the People
and Organisational Development Committee -
meeting held on 15 April 2019

29 April 2019

Approximate

Timings
12:30
12:30
PAPER For 13:00
approval
PAPER For

assurance

PAPER For 13:05

(Deborah Lee) information

PAPER For 13:15

(Simon Lanceley) approval
PAPER _ For 13:45
(Lukasz Bohdan) assurance
13:50
PAPER For
(Claire Feehily) assurance
PAPER For
(Steve Hams, ~ assurance
Rachael De Caux,
Mark Pietroni)
PAPER For
(Mark Pietronj) ~ assurance
14:05
PAPER For
(Rob Graves) assurance
PAPER For
(Sarah Stansfield) =~ assurance
VERBAL For
(Mark Hutchinson) assurance
14:20
PAPER For
(Alison Moon) ~ assurance
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12

13.

14.

15.

16.

17.

18.

19.

20.

- People and Organisational Development PAPER For

Report (Emma Wood) assurance
- Equality Delivery System (EDS2) Report and PAPER For
new Equality Objectives 2019-23 (Emma Wood) ~ assurance
- Gender Pay Gap Annual Report PAPER For
(Emma WOOd) assurance
Audit and Assurance Committee 14:40
- Assurance Report of the Chair of the Audit and PAPER For
Assurance Committee - meeting held on 23 (Rob Graves) ~asstirance
April 2019
- Board Assurance Framework PAPER For
(Lukasz Bohdan) ~ @ssurance
Research Report PAPER  For 14:50
(Simon Lanceley) information
Minutes of the meeting of the Council of Governors PAPER infofn‘:;ﬁon 15:00
held on 19 December 2018 and 20 February 2019 (Peter Lachecki)
Governor Questions
Governors’ Questions — A period of 10 minutes will be permitted for 15:05
Governors to ask questions
Staff Questions
A period of 10 minutes will be provided to respond to questions 15:15
submitted by members of staff
Public Questions
A period of 10 minutes will be provided for members of the public to ask 15:25
questions submitted in accordance with the Board’s procedure.
New Risks Identified VERBAL
(All)
Items for the Next Meeting VERBAL
(All)
Any Other Business
Close 15:40

COMPLETED PAPERS FOR THE BOARD ARE TO BE SENT TO THE CORPORATE
GOVERNANCE TEAM NO LATER THAN 17:00 ON TUESDAY 29 APRIL 2019

Date of the next meeting: The next meeting of the Main Board will take place on
Thursday 13 June 2019 in the Lecture Hall, Redwood Education Centre,
Gloucestershire Royal Hospital at 12:30

Public Bodies (Admissions to Meetings) Act 1960

“That under the provisions of Section 1 (2) of the Public Bodies (Admissions to
Meetings) Act 1960, the public be excluded from the remainder of the meeting on the
grounds that publicity would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted.”
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Board Members

Peter Lachecki, Chair
Non-Executive Directors
Claire Feehily

Rob Graves

Alison Moon

Mike Napier

Executive Directors

Deborah Lee, Chief Executive

Lukasz Bohdan, Director of Corporate Governance

Rachael De Caux, Chief Operating Officer

Steve Hams, Director of Quality and Chief Nurse

Mark Hutchinson, Chief Digital and Information Officer

Simon Lanceley, Director of Strategy and Transformation
Mark Pietroni, Medical Director

Sarah Stansfield, Director of Finance

Emma Wood, Director of People and Deputy Chief Executive
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

MINUTES OF THE MEETING OF THE TRUST BOARD
HELD IN THE LECTURE HALL, SANDFORD EDUCATION CENTRE,
CHELTENHAM GENERAL HOSPITAL ON THURSDAY 11 APRIL 2019 AT 12:30

THESE MINUTES MAY BE MADE AVAILABLE TO THE PUBLIC AND PERSONS OUTSIDE THE TRUST AS PART
OF THE TRUST'S COMPLIANCE WITH THE FREEDOM OF INFORMATION ACT 2000

PRESENT Peter Lachecki PL Chair
Lukasz Bohdan LB Director of Corporate Governance
Rachael De Caux RD Chief Operating Officer
Steve Hams SH Director of Quality and Chief Nurse
Simon Lanceley SL Director of Strategy and Transformation
Mark Pietroni MP Medical Director
Sarah Stansfield SS Director of Finance
Emma Wood EW  Director of People and Organisational

Development and Deputy Chief Executive

Claire Feehily CF Non-Executive Director
Rob Graves RG Non-Executive Director
Alison Moon AM Non-Executive Director
Mike Napier MN  Non-Executive Director
Keith Norton KN Non-Executive Director

APOLOGIES Deborah Lee DL Chief Executive
Mark Hutchinson MH  Chief Digital and Information Officer

IN ATTENDANCE Rob Chapple RC Patient (for item 105/19)
Liz Bruce LBr  Divisional Chief Nurse for Surgery (for item

105/19)

Suzie Cro SC Deputy Director of Quality (for item 105/19)
Marie-Annick MAG Associate Non-Executive Director
Gournet
Natashia Judge NJ Corporate Governance Manager
Bilal Lala BL Associate Non-Executive Director

Craig Macfarlane CM  Head of Communications and Marketing

PUBLIC & PRESS  Two governors, six members of staff and two members of the public.

The Chair welcomed all to the meeting.

104/19 DECLARATIONS OF INTEREST ACTIONS
LB declared an interest, noting that he was a GMS Director.

105/19 PATIENT STORY

SC introduced RC who described his experience as a patient of the Trust,
reflecting on the importance of kindness, genuine patient engagement and a
positive attitude amongst hospital staff, in particular the difference this makes
amongst health care assistants (HCAS).

PL thanked RC for sharing his story, noting that it was well articulated and
included facts, humour, and observational thoughts. In response:

- CF asked RC how responsive staff were during his stay to his needs
and requests. RC answered that he did not wish to be a nuisance to
staff, but felt that had he raised issues they would have been acted
upon. CF thanked RC for his honesty, and felt this highlighted how the
Trust could be sensitive to patients considering they have a tendency to

Minutes of the Trust Board Meeting held on 11 April 2019 Page 1 of 9
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

not raise issues with staff while undergoing care. RC reflected that if
staff were able to create personal relationships then — personal needs
would be more likely to be reported and requested.

- SH felt RC’s story brought to light the issues raised through the inpatient
survey and asked whether the Trust could film RC telling his story. RC
agreed.

- EW thanked RC for his focus on the importance of behaviour, care and
empathy, noting that while the Trust often recruited considering
experience and academic standards, the value of individuals with
empathy and the ability to learn was crucial.

- KN asked RC whether he thought kindness was a trait that individuals
had or whether it could be taught. RC answered that he felt individuals
needed to be interested in people to provide good care.

- LBr explained that as Divisional Chief Nurse for surgery, she valued
RC'’s feedback, particularly around HCAs, and that this would inform
improvement work moving forward.

- AM said that the People and Organisational Development Committee
had been investigating HCA retention and the importance of retaining
the right staff, as if staff felt valued then patients would also. She
reflected on the sullen staff mentioned by RC and how the Trust could
support staff to do the right thing to address any negative attitudes.

- MP felt RC’s story was an important reminder of the privilege it is to be a
doctor. LB praised the importance placed on compassionate care,
understanding, empathising and interacting with patients. PL reflected
on the importance of not making patients feeling invisible.

MINUTES OF THE MEETING HELD ON 14 MARCH 2019

RESOLVED: That the minutes of the Board meeting held on 14 March 2019 be
agreed as a correct record and signed by the Chair subject to restructure of a
sentence within the governor comments section.

MATTERS ARISING

FEBRUARY 2019 052/19 REVISED GOVERNANCE DOCUMENTS - PL FELT
FURTHER DISCUSSIONS WERE NEEDED AS TO THE ROLE OF THE
GMS/ESTATES COMMITTEE

LB proposed that the Board approve the Scheme of Delegation document with
the exception of the GMS/Estates Committee section. Similarly, the Estates
Committee Terms of Reference would need to be agreed at a future meeting.
Ongoing: Discussions on the role and the remit of the Committee continue.

Item to remain open and updated governance documents to return to Board in
April.

LB said that a Gloucestershire Managed Services (GMS) workshop was due to
take place, where the Terms of Reference would be agreed. This item would
therefore return to Board in May.

FEBRUARY 2019 052/19 REVISED GOVERNANCE DOCUMENTS - AM
ASKED WHETHER THE TRUST HAD A COMMON APPROACH TO
ASSESSING EFFECTIVENESS OF BOARD COMMITTEES

LB said that the Audit and Assurance Committee completed a formal self-
assessment annually; common approach will be developed by the end of the
financial year. LB added that a template had been agreed which built on the
format previously at Audit and Assurance Committee. LB would be writing to all
Committee Chairs and inviting members and attendees to complete the
guestionnaire.

SH
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Ongoing: Questionnaire shared with Committee Chairs. Survey version of the
guestionnaire being developed.

LB said that feedback had been received from Committee chairs on the
guestionnaire and this would now be progressed as an electronic survey in
order to compare results.

MARCH 2019 086/19 PEOPLE AND ORGANISATIONAL DEVELOPMENT
REPORT - PL ASKED IF THERE WERE ANY OTHER WAYS TO GAIN
INSIGHT ON WHY STAFF LEFT THE ORGANISATION. EW EXPLAINED
THAT IN THE PAST THE TRUST HAD HELD “ITCHY FEET SESSIONS”
FOR STAFF CONSIDERING LEAVING IN ORDER TO ESTABLISH THE
REASONS AND ADDRESS THE ISSUES IDENTIFIED IN THOSE SESSIONS.
EW ADDED THAT EMAILS WERE SENT TO STAFF MEMBERS WHO WERE
LEAVING AND LINE MANAGERS WERE ASKED TO COMPLETE EXIT
INTERVIEW QUESTIONNAIRES. THE BOARD DISCUSSED THE
IMPORTANCE OF OWNERSHIP OF THE PROCESS AMONGST LINE
MANAGERS

People and OD Committee to give further thought as to how we could increase
the number of staff providing information in respect of their reasons for leaving.
Completed: People and OD Committee due to meet on April 15th. The
committee receives regular updates on leaver information and the People and
OD team continue to look for ways to improve exit interview processes to
ensure that reasons for leaving are recorded centrally.

PL asked whether there were other ways outside of exit interviews to
understand why staff left the organisation. EW would pursue as part of the
People and OD Committee.

108/19 CHIEF EXECUTIVE'S REPORT

EW presented the Chief Executive’s report to the Board, updating that since the
time of writing progress had been made in terms of contract negotiations, with
the Trust achieving a contract settlement with Gloucestershire Clinical
Commissioning Group (CCG). In response:

- AM noted the good performance against the 4 hour Accident and
Emergency (A&E) standard and the impact this would have for patients.
She also said that she had attended a recent FOCUS event and
reflected on how wonderful it was to see how donations had improved
services. She asked about the Long Term Plan Transformation funds
and when Phase 2 would begin as this would represent significant
transformation. SL answered that Phase 1 would run over a period of 10
weeks followed by a period of review, and then phase 2 would follow
over a longer term. SL would discuss as part of a future strategy
session.

- MN also praised the good performance against the 4 hour A&E
standard, acknowledging the increased number of patients the Trust
was seeing in comparison to those anticipated. MP felt that while the
Trust needed to do better, it had significantly improved on previous
years, despite attendances increasing from between 7-10%. He
explained that admission numbers had remained static due to work
undertaken around ambulatory services, and while there were many
good news stories not every patient had a good experience within the
Emergency Department. RD reflected on the importance of
sustainability of performance.

Minutes of the Trust Board Meeting held on 11 April 2019 Page 3 of 9
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- RG recollected a previous conversation around analysis of the
geographic origin of patients attending the ED in order to identify any
particular hot spots. MP answered that this had been undertaken and
showed a greater number of attendances than anticipated from patients
based in Gloucester and Cheltenham, suspected to be around ease of
access to the hospital. He explained that the increase in attendances
were walk in/ moderately unwell patients and were not acutely unwell.
PL added that RG may be mentioning a summit DL referred to, due to
be held in May, which would pursue insight work in to why people are
more likely to attend A&E. This was discussed at the last ICS Board and
was being taken forward by the CCG.

- PL asked SS how the Trust would oversee Trust preparations for exit of
the European Union. SS answered that this would be reviewed through
the Audit and Assurance Committee moving forward.

- PL thanked lan Mean, Director of Business West in Gloucestershire,for
his energetic support of the Trust's Organ donation Committee.

109/19 CHAIR'S REPORT
PL presented the report detailing his activities between the 4 January and 1
April 2019.
110/19 TRUST RISK REGISTER
LB presented the Trust Risk Register, noting that following the last meeting of
the Trust Leadership Team (TLT):
- Norisks had been approved for addition to the Trust Risk Register.
- No risks had been downgraded within the reporting period.
- No risks had been upgraded within the reporting period.
- One risk had been closed:
C2894C0OO0 Risk that patients and staff are exposed to unforeseen
service interruptions arising from failure of core equipment and/or
buildings, as a consequence of the Trust's inability to access emergency
capital. Closed as risk has now been mitigated.
- One risk had the wording changed:
C2895CO0 Previous wording: Risk that the Trust's future capital
funding is insufficient to make the required progress on estate
maintenance / repair / refurbishment and equipment replacement with
the resulting impact on business and service continuity.
Revised wording: Risk that patients and staff are exposed to poor
guality care or service interruptions arising from failure to make required
progress on estate maintenance, repair and refurbishment of core
equipment and/or buildings to prevent cumulative degradation, as a
consequence of the Trust's inability to generate and borrow capital.
MN thanked LB and colleagues for the revision of the risk around access to
capital and service interruptions.
EW observed that the cover sheet for the report indicated that there were no
regulatory or legal implications, but given that one risk related to meeting
constitutional standards this should be amended. EW also noted that the cover
sheet indicated that there was no equality or patient impact, but that a number
of risks related to care/service delivery.
LB would consider how to ensure that implications are correctly captured in all LB
Board/Committee papers.
Minutes of the Trust Board Meeting held on 11 April 2019 Page 4 of 9
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RESOLVED: That the Board receive the report as assurance that the
Executives are actively controlling and pro-actively mitigating risks so far as is
possible.

QUALITY AND PERFORMANCE:

ASSURANCE REPORT OF THE CHAIR OF THE QUALITY AND
PERFORMANCE COMMITTEE - MEETING HELD ON 27 MARCH 2019

CF presented the assurance report from the March Quality and Performance
Committee.

RESOLVED: That the report be received as a source of assurance.
QUALITY AND PERFORMANCE REPORT

RD, SH and MP presented the Quality and Performance report, noting that a
review of metrics to measure had concluded and the Board would begin to see
a new set. SH highlighted that the Trust was in the final stages of commencing
a new auditing system around dementia screening and that the final number of
Clostridium Difficile (C.Diff) cases for the year was 56. MP added that work was
underway to bring together learning from different mortality processes. RD
reflected on the impact the new 28 day diagnostic standard would have and
that the Trust would begin formally reporting Referral to Treatment (RTT) at
May Board. RD also highlighted that the Trust would be refreshing its actions to
address patient’s length of stay.

In response:

- PL reflected on the importance of triangulating learning across the
Trust.

- AM asked whether the new Quality and Performance Dashboard would
address some of the changes in constitutional standards. SH would
ensure these were part of the refreshed dashboard.

- CF described coverage within the press which implied that figures
reported nationally in relation to A&E may not be correct and was
assured that the Trust had set in motion the questions regarding its
position and found no issues.

- PL observed the C.Diff figures, noting that an improvement plan had
been underway for some time and queried whether the action plan
would deliver ongoing improvement. SH responded that while more
could be done around antimicrobial prescribing the level of improvement
had been quite considerable.

- RG considered the enabling factors which support improvement, and
felt that reporting did not always detail these. SH responded that this
was largely due to the presentation of the report, and that some
organisations had narrative and data side by side: an approach that the
Trust would be moving to as part of the next phase of the refreshed
dashboard. SH would consider how this could be articulated within the
current format in the meantime.

- KN asked whether the Trust had listed all actions taken to support
improvement. PL responded that this would be included within the
Annual Report and that much of this had been detailed with the CQC
headline presentation.

SH

SH
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- AM praised the leadership that SH bought into the organisation around
infection control and C.Diff and noted that the change in guidance
around C.Diff would impact the Trust's reporting figures. SH assured
that this was being investigated by the Associate Chief Nurse and
Deputy Director and Prevention Control.

RESOLVED: That the Board receive the report as assurance that Executives
understand the performance issues and are taking corrective actions where
necessary.

LEARNING FROM DEATHS

MP presented the Learning from Deaths Report, noting that this was reviewed
on a quarterly basis by the Quality and Performance Committee.

In response:

- EW observed that the cover sheet for the paper described no impact on
equality or patients. EW also noted that the paper referenced the
embedding of Structured Judgement Reviews (SJR) with an increase
from 17.7% to 26%, and queried what a realistic percentage to aim for
was. MP answered that there was no national guidance, and that the
Trust’'s benchmark was simply to appropriately review all deaths which
was undertaken via a number of different processes. MP explained that
SJR numbers were increasing as teams were finding the process much
more useful.

- EW asked whether there was a reason for using different processes for
different deaths. MP answered that there were a variety of factors,
including that there were national triggers for SJR’s and associated
deaths which needed to be taken through the process. Other deaths,
such as planned deaths, were taken through a different process in order
to examine different factors. He reinforced that it was important that all
processes linked together to ensure quality of care.

- EW asked what the follow up process was when suboptimal care was
identified. MP answered that this was the same process followed when
moderate harm related to incidents was identified, and this was a
process driven within divisions supported by the relevant Quality and
Risk Manager. MP detailed that work was underway around a new
guality framework to ensure learning is shared across divisions.

- PL asked if across the health economy there was more work that
needed to be done to address the differential age of death for learning
disability patients. MP answered that more work was needed, and that
this also applied to mental health patients, reflecting on the contributing
factors across the health system. He answered that the Leader Review
process would begin the process of addressing this inequality. PL asked
whether the Trust was progressing this in any way, and MP answered
that there were processes within the hospital which sought to address
the issue, including agreeing care plans in advance and adding alerts
on health records. SH added that the Trust was now receiving feedback
from the Leader Review via a newsletter as well as a high level review.
He also said that the Trust’s Learning Disability nurses were highlighted
by the CQC as doing excellent work.

RESOLVED: That the Board note the fifth Learning from Deaths Quarterly
Report for assurance and information.
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112/19 FINANCIAL PERFORMANCE

ASSURANCE REPORT OF THE CHAIR OF THE FINANCE COMMITTEE -
MEETING HELD ON 28 MARCH 2019

KN reported the key messages from the March Finance and Digital Committee
Chair’s report.

RESOLVED: That the report be received as a source of assurance.
FINANCIAL PERFORMANCE REPORT

SS presented the Financial Performance Report to provide an overview of the
financial performance of the Trust as at the end of Month 11, highlighting that
this was reflective of contract settlements at that point.

PL noted that budget setting was rigorously reviewed at Finance and Digital
Committee and asked whether budgets were in place across the Trust. SS
responded that the budget setting process was following the planned trajectory
with all budgets discussed with divisions as part of their construction and were
due to be signed off by the end of April. SH commented that the budget setting
process had been considerably better than previous years, and other executive
directors agreed.

AM praised Cost Improvement Programme (CIP) performance, and asked
whether there had been any Quality Impact Assessments (QIA) SH and MP
had been asked to sign off which they had rejected on the basis of quality. SH
responded that he had rejected a few in the past and referenced a QIA put
forward to reduce staffing in Nursing and Midwifery. He emphasised the
importance of reviewing schemes 9-12 months later to ensure there had been
no detrimental impact.

RESOLVED: That the report be received as a source of assurance that
Executives understand the financial performance issues and are taking
corrective actions where necessary.

113/19 AUDIT AND ASSURANCE COMMITTEE

ASSURANCE REPORT OF THE CHAIR OF THE AUDIT AND ASSURANCE
COMMITTEE - MEETING HELD ON 19 MARCH 2019

RG reported the key messages from the March Audit and Assurance
Committee Chair’s report.

RESOLVED: That the report be received as a source of assurance.
ANNUAL TRUST SEAL REPORT

LB presented the report updating the Board on the documents the Trust Seal
had been applied to since the last report in September 2018.

RESOLVED: That the report be noted.
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GLOUCESTERSHIRE MANAGED SERVICES (GMS)

ASSURANCE REPORT OF THE CHAIR OF THE GMS COMMITTEE
MEETING HELD ON 11 MARCH 2019

MN reported the key messages from the March GMS Chair’s report.
In response:

- PL asked whether MN felt that issues relating to security were being
progressed with the correct level of import. RD explained that this was
due to be discussed between herself, MN and the Managing Director of
GMS.

- KN asked MN whether the GMS maintenance regime was effective. MN
answered that this was yet to be seen.

- AM observed that the Chair’s report did not include any assurance, only
future actions. MN confirmed that this was both a completion error but
also partially correct in that many reports were not presented from an
assurance view point and KN commented that this reflected the journey
ahead for GMS.

RESOLVED: That the report be received as a source of limited assurance.
2019/20 PLAN

SL presented the 2019/20 Operational Plan to the Board, following its
submission to NHSI on 4 April 2019 as required by the national timeline.

MN commended the Strategy and Finance teams for their work on the plan. He
noted that a local Member of Parliament had highlighted their involvement in
the Trust's receipt of £10m capital funding and asked whether the individual
would be supporting the Trust moving forward. PL answered that DL would
undoubtedly be maintaining communication with him.

CF asked whether the Quality and Performance Committee could receive
information on how the 2019/20 Plan would impact performance and recovery
assumptions. SS answered that she would take granular analysis of contract
settlements through both Finance and Digital Committee and Quality and
Performance Committee.

RESOLVED: That the Board note the Operational Plan for 2019/20.
GOVERNORS’ QUESTIONS

The following points were raised by AD, the Cotswold District Council area
Governor:

- AD said that she had attended a Centres of Excellence workshop at
Cheltenham Racecourse and was encouraged to hear of progress in
relation to deteriorating patients and Learning from Deaths.

- AD expressed concern about estates-and facilities related risks and the
need to resolve ownership of these. MN and LB explained that the issue
had now been resolved.

- AD also queried whether the Trust had learnt from other Trusts with
wholly owned subsidiary companies, such as Gateshead. PL answered
that the Trust had engaged with a number of Trusts, including
Gateshead. LB added that he had written to the Chief Executive of NHS
Providers to suggest the establishment of subsidiary companies

SS
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network; this suggestion was being implemented. PL outlined that the
June Council of Governors would receive an update on GMS.

117/19  STAFF QUESTIONS
There were none.

118/19 PUBLIC QUESTIONS
There were none.

119/19 NEW RISKS IDENTIFIED
CF queried whether the lack of assurance reflected in the GMS Committee
Chair’s report was adequately reflected on the Trust Risk Register. MN
answered that risks around GMS service quality and provision existed but did
not score high enough for the Trust Risk Register. MN added that the revised
risk around the availability of capital with the associated operational impact
adequately covered concerns around equipment failure.

120/19 ITEMS FOR THE NEXT MEETING
GMS Committee Terms of Reference would be reviewed in May. NJ

121/19 ANY OTHER BUSINESS
RG thanked the Corporate Governance Team for the successful
implementation of Admin Control software supporting the Board and committee
meetings.
PL noted that this was KN'’s last Board Meeting. The Board thanked KN for all
his work as Non-Executive Director.

122/19 DATE OF NEXT MEETING
The next Public meeting of the Trust Board will take place at 12:30 on
Thursday 9 May 2019 in the Lecture Hall, Redwood Education Centre,
Gloucestershire Royal Hospital

123/19 EXCLUSION OF THE PUBLIC
RESOLVED: That in accordance with the provisions Section 1(2) of the Public
Bodies (Admission to Meetings) Act 1960, the public be excluded from the
remainder of the meeting on the grounds that publicity would be prejudicial to
the public interest by reason of the confidential nature of the business to be
transacted.
The meeting ended at 14:45

Chair
9 May 2019
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TRUST BOARD —

MAY 2019

MATTERS ARISING

CURRENT TARGETS
Target Month/Minute/ltem Action Issue Action Update
Date with
March February 2019 LB PL felt further discussions were | LB proposed that the Board approve | Ongoing:
2019 052/19 Revised needed as to the role of the |the Scheme of Delegation document | Updated governance documents to
Governance GMS/Estates Committee forward. with the exception of the return to Board in June.
Documents GMS/Estates Committee section.
Similarly, the Estates Committee
Terms of Reference would need to
be agreed at a future meeting.
May 2019 | April 2019 115/19 SS CF asked whether the Quality and | SS answered that she would take | Ongoing:
2019/20 Plan Performance = Committee  could | granular  analysis of  contract | This will be presented to May finance
receive information on how the | settlements through both Finance | Committee
2019/20 Plan  would impact | and Digital Committee and Quality
performance and recovery | and Performance Committee
assumptions.
April 2019 | February 2019 LB AM asked whether the Trust had a | LB said that the Audit and Assurance | Completed:
052/19 Revised common approach to assessing | Committee completed a formal self- | Survey to be circulated electronically
Governance effectiveness of Board committees. assessment annually; common 08/05/190
Documents approach will be developed by the

end of the financial year. LB added
that a template had been agreed
which built on the format previously
at Audit and Assurance Committee.
LB would be writing to all Committee
Chairs and inviting members and
attendees to complete the
questionnaire.

Matters Arising
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April 2019

March 2019 086/19
People and
Organisational
Development
Report

EW

PL asked if there were any other
ways to gain insight on why staff left
the organisation. EW explained that
in the past the Trust had held “Itchy
Feet Sessions” for staff considering
leaving in order to establish the
reasons and address the issues
identified in those sessions. EW
added that emails were sent to staff
members who were leaving and line
managers were asked to complete
exit interview questionnaires. The
Board discussed the importance of
ownership of the process amongst
line managers.

People and OD Committee to give
further thought as to how we could
increase the number of staff
providing information in respect of
their reasons for leaving.

PL asked whether there were other
ways outside of exit interviews to
understand why staff left the
organisation. EW would pursue as
part of the People and OD
Committee.

Completed:
The Trust has lots of data sources

and ways to measure staff feedback
which relates to decisions to leave
the Trust these include staff survey,
family and friends tests, grievances,
freedom to speak up trends, Involve
sessions, union engagement
informally with People and OD and
formally (LNC, JSSC), People and
OD and Quality Delivery Group
meetings, executive J20 visits,
working groups created on retention
matters such as HCAs, staff
engagement meetings by divisions
by senior leaders (walkabouts, team
meetings..). Information from these
forums and others are shared at the
Staff and Patient Experience and
Improvement group where trends are
considered and work streams
commissioned under the governance
of the People and OD Delivery
Group and from an assurance
perspective People and OD
Committee.

Matters Arising
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May 2019 | April 2019 SH SH felt RC’s story brought to light | SH to progress. Completed:

105/19 Patient the issues raised through the The Divisional Chief Nurse for

Story inpatient survey and asked whether Surgery has made arrangements for
the Trust could film RC telling his RC'’s story to be filmed. This will be
story. RC agreed. used as part of our wider work on

patient experience improvement and
learning from feedback.
May 2019 | April 2019 110/19 LB LB would consider how to ensure Completed:

Trust Risk Register that implications are correctly Head of Corporate Governance will
captured in all Board/Committee work alongside authors to ensure
papers. accurate completion of cover sheets.

May 2019 | April 2019 111/19 SH AM asked whether the new Quality | SH would ensure these were part of | Completed:

Quiality and and Performance Dashboard would | the refreshed dashboard. The new Quality and Performance

Performance address some of the changes in dashboard would include the

Report constitutional standards. changes in constitutional standards.

May 2019 | April 2019 111/19 SH RG considered the enabling factors | SH would consider how this could be | Completed:

Quality and which support improvement, and felt | articulated within the current format | The new Quality and Performance

Performance that reporting did not always detail | in the meantime. dashboard would allow dual

Report these. SH responded that this was reporting of both performance and
largely due to the presentation of the narrative set alongside each other.
report, and that some organisations The new dashboard will allow us to
had narrative and data side by side: benchmark with other organisations.
an approach that the Trust would be
moving to as part of the next phase
of the refreshed dashboard.

Matters Arising Page 3 of 3
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

TRUST BOARD - MAY 2019

REPORT OF THE CHIEF EXECUTIVE

1. Our Trust

1.1 Some warmer weather has been welcomed by all, although the often associated fall in
demand for urgent and emergency care hasn’t (yet) followed. However, despite a busy
April the Trust did achieve the 90% A&E performance trajectory and notably, was in the
upper quarter of performers nationally. Delivery of the Two Week Wait Cancer
Standard was also maintained for the latest reported month of March, although again
some very significant increases in referral activity mean this standard is unlikely to be
achieved for the month of April, when figures are published. The Trust is working
closely with colleagues in primary care to explore ways to manage the increase in
referrals for suspected cancer.

1.2 Despite a very busy operational environment, | am repeatedly struck by how much ‘fun’
staff from across the Trust manage to have whilst taking their professional roles
incredibly seriously. For example, last week staff from our Infection Prevention and
Control team were out and about in wards and departments promoting the appropriate
use of gloves and | honestly wouldn’t have believed that such a campaign could have
been such fun with numerous wards adapting some of the best known love songs and
yes, you guessed it managing to perform and turn them into ‘glove’ songs. If you
haven’t caught up with one of our talented orthopaedic nurses Sarah Price performing
these songs on Twitter, you really must.

1.3 This week our Diversity Network will be celebrating Deaf Awareness Week with a
range of activities aimed at promoting the impact of impaired hearing and most
importantly, promoting ways in which we can all make the lives of those who are
hearing impaired, easier by following some simple tips for better communication. For
my own part, | was invited to have bilateral ear moulds made in order to experience life
as a deaf person working in the NHS, which was too big an opportunity to let pass by; |
look forward to updating you on my experiences at the Board meeting.

1.4 Work on the Centres of Excellence is gathering pace and the Trust hosted a very
successful engagement event at Cheltenham Race Course on the 5™ April which
brought together large numbers of clinicians from primary and secondary care,
alongside a number of patient and lay representatives. The Trust remains on track to
present its business case to the Board in June which will be an important part of the
wider One System Pre-consultation Business Case. Plans to commence public
involvement in the summer remain on track with the aim of commencing public
consultation in December. System partners have engaged the Consultation Institute to
advise us on ‘best practice’ with respect to our involvement, engagement and
consultation plans.

1.5 In mid-April, the Trust was served with the threat of Judicial Review following concerns
expressed by a local lobby group that the Trust’s proposals to pilot changes to general
surgery should have been subject to public consultation. The changes, which are
designed to address the growing concerns about the quality and sustainability of the
current service, have been widely communicated and presented to the County’s Health
and Care Overview and Scrutiny Committee (HCOSC) and were intended to follow the
path of other pilots, enabling the Trust to evaluate the changes. The Trust has carefully
considered the challenge and reluctantly concluded that it will set aside the intention to
implement the proposed pilot scheme. The Trust remains wholly committed to ensuring
that residents throughout Gloucestershire have access to high quality surgical services,
which meet the national standards laid out and, equally, that local people are involved
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in decisions about local services. Our resolve to address the original drivers for this
proposal remain as strong as ever and all general surgeons accept that the current
model of service is not sustainable and must change. We will therefore continue the
work to look at options for the future of general surgical services, working with local
people, in preparation for the planned public engagement and consultation later this
year.

1.6 The Trust submitted its Operational Plan for 2019/20 on the 4™ April which set out the
ambition and priorities for the year ahead. The Plan has been reviewed by NHS
Improvement and the plan categorised as ‘low risk’ (in the context of relative risk!). All
providers and systems are required to submit a final plan which reflects feedback from
regulators and this must be achieved by the 15™ May 2019. The only material change
to the Trust’'s submission will be a revised trajectory for the Trust's Referral To
Treatment Time (RTT) which will reflect improved performance by the year-end over
the original plan to the tune of 1.9%; this reflects a better than expected level of
performance following the recommencement of RTT reporting last month.

1.7 On the 17" April, the Trust held the official opening of new accommodation for the
junior doctors and medical students based at Gloucestershire Royal. It is vital that this
important group of staff are supported to maintain their health and wellbeing and an
important aspect of that is having a welcoming (and safe) space in which to take their
breaks. The new doctors mess has moved from the former rather hidden away location
on the

1.8 On the 27™ April, the Trust's 100 Leaders’ Forum was treated to an hour long
presentation, followed by a candid ‘question and answer session with former
Gloucestershire Hospitals’ colorectal surgeon, and now national Director of Safety,
Aidan Fowler. Aidan gave a compelling and passionate account of the work he led in
Wales under the auspices of the country’s 1000 Lives campaign and set out his vision
for the NHS under his leadership. | think the take home message for all those present
was “you cannot blame your way to safety”; very much the approach the Trust has
adopted in recent times and the evolving culture recognised by the Care Quality
Commission during their recent inspection of our services.

1.9 On the 30™ April, the Trust formally announced our future plans in respect of our
endeavours to embrace digital healthcare and, in particular, the development of an
electronic patient record (EPR). The return to Referral To Treatment Time reporting
signals the end of our TrakCare ‘recovery’ period and with this goal in sight, the Board
has spent the last few months evaluating the options open to the organisation in
respect of our future approach to the original vision of the SmartCare Programme. Very
positively, what was clear throughout these discussions is that the Board’s resolve to
embrace digital healthcare and deliver an electronic patient record (EPR) is as firm as
ever. With the learning of recent times at the forefront of the Board’s deliberations, the
Board concluded that whilst TrakCare will be our Patient Administration System, it
cannot meet our needs and ambition in respect of the clinical dimensions of a
comprehensive electronic patient record. Inevitably, this resulted in the Board
concluding that it needed to explore an alternative to TrakCare for the clinical elements
of a care record and with this context, the Board set out eight requirements of any
future system which included:

e A system that is working successfully in a digitally advanced NHS Trust of the size
and complexity of Gloucestershire Hospitals

¢ The system must be able to be part of a solution that gives the end user access to a
single patient record, as was originally intended

e The solution must be able to be locally configured to ensure that where a bespoke
dimension is needed, it can be easily delivered.
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These, and the five other requirements, quickly led us to conclude that retaining
TrakCare as our PAS but seeking a second system to provide the clinical functionality
would best meet our aspirations. Following an appraisal of the numerous options on
the market, only one solution met the eight important criteria and the Trust Board
approved the Business Case at its March meeting, which subsequently resulted in the
award of a contract to Allscripts, for their EPR called Sunrise Clinical Manager. Sunrise
will provide a ‘clinical wrap’ to our existing Patient Administration System, TrakCare by
providing clinical functionality such as ordering and viewing of diagnostic images and
pathology tests, electronic prescribing, clinical documentation and the like. As Sunrise
is live in @ number of other hospitals, we will have access to ‘blueprints’ from these
organisations which will significantly increase the pace at which we can mobilise this
next phase and perhaps most importantly, see it in use in a busy complex environment.

Next steps, very wisely, are about planning the approach to deployment of Sunrise
before Allscripts come on board in July and we will spend the next two months in this
space; there will be two absolutely vital components to this. Firstly, ensuring that we
learn from the TrakCare experience (in every sense) and secondly that we agree with
all of you how staff are engaged in the programme and ultimately in the deployment of
the new system — this is a people project first and foremost, not an IT project. So, in
summary, exciting times ahead and a phenomenal opportunity to not only get back on
track (forgive the inevitable pun) but to accelerate our digital journey beyond anything
we originally envisioned.

1.10 Finally, we have navigated all of this with the support of InterSystems, the supplier of
TrakCare who will remain a vital partner in our digital future and have worked extremely
closely and constructively with the Trust to achieve this outcome that | would describe
as the all elusive win:win.

1.11 Looking ahead, there are a number of important initiatives and events taking place in
the Trust:

> The week of the 6™ May is national Operating Department Practitioner week
when we will join others to celebrate the contribution of this important staff
member, who role is often less well understood than for example, the nurse or
surgeon. However, without these ODPs, theatres would not run as they do.

> As mentioned earlier in my report, sharing the limelight week of the 6" is Deaf
Awareness. Drop in sessions will run from 7" to 10" May in GRH Atrium and
CGH West Block Outpatients. On the 10™ May, there will be an education and
celebration event from 1pm to 2pm in the Redwood Education Centre — come
along to any or all of it!

> On the 6™ May, our Macmillan Specialist Skin Nurses will be hosting a Sun
Awareness session at the Macmillan Information Hub at Gloucestershire
Royal; following the success of last year's event at the Cheltenham Lido, a
second session will run there on the 12" June.

> 10" May is Nurses Day and we shall be taking time out in the afternoon to
celebrate all that is good about nursing. After VERY careful consideration,
Chief Nurse, Steve Hams has decided not to repeat last year’s chocolate hot
line which, whilst hugely successful with the majority, did turn into something
of a military operation when demand exceeded supply late in the afternoon....

» The LINC charity, working with Cheltenham Borough Council and volunteers,
will be celebrating the official opening of the wonderful Sanctuary Garden; an
area of land in Sandford Park where they have created the most wonderful
place for peaceful contemplation or a welcome break from the day to day for
patients, families, staff and wider community. The official opening is planned
for 4pm 9" May 2019, straight after the Board meeting — join me on the 99 Bus
for the trip across!

> On the 15™ May, the Chief Executive of UK Sepsis Trust will be spending time
in the Trust hearing about what we have achieved and aspire to achieve in
relation to sepsis care. The Trust has made huge strides in recent years but
identifying and caring for the deteriorating patient is one of this year’s Trust-
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2.1

3.1

wide Quality Objectives, so his visit is both timely and very welcome. He will
be the keynote speaker at an event organised to involve as many staff as
possible in this important topic.

» Phew — such a lot going on!

Our System and Community

The Integrated Care System (ICS) continues to shape and influence all matters health
and care related on the patch. On particular focus at the moment is the governance
arrangements that need to be established between the different partner organisations.
It's a very complex picture with the ICS not a formal entity but rather a ‘coalition of the
willing’ and as such, the statutory responsibility for decision making being retained by
the member organisations. A crucial part of the delivery architecture — primary care — is
also changing under new contractual arrangements which will see the creation of
Primary Care Networks (PCNs), clusters of existing GP practices who will come
together (on a geographical) basis to provide services to a larger population than their
own practice. From April 2020, these PCNs will be mandated to deliver five national
services specifications addressing the areas of structured medication reviews,
enhanced health in care homes, anticipatory care (with community services),
personalised care and supporting early cancer diagnosis. A remaining two will start by
2021 in the areas of cardiovascular disease case-finding and locally agreed action to
tackle inequalities.

National and Regional

Limited news on the regional and national front; no doubt a reflection of the recent
political focus on other matters and the ongoing impact of the reorganisation of NHS
England and NHS Improvement. However, | am delighted that this month Elizabeth
O’Mahony will take up her post as South West Regional Director, for NHS
Improvement & NHS England. Elizabeth O’Mahony, a former finance director in the
South West Strategic Health Authority, joins the region from her national role as
Finance Director for NHSI.

Deborah Lee
Chief Executive Officer

2" May 2019
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Report Title

Trust Strategy 2019 - 2024

Sponsor and Author(s)

Authors: Simon Lanceley, Director of Strategy & Transformation & Dan Corfield, Head of
Business Development & Planning
Sponsor: Simon Lanceley, Director of Strategy & Transformation

Executive Summary

Purpose
To define the Trust’s five year strategic plan for the period 2019 to 2024.

Key issues to note
¢ Board has seen previous iterations of the material
o Board has been involved in defining and shaping the new strategy
e This is the final draft for comment and approval
o Sections 5 & 6 are key sections we are seeking feedback on please.

Implications and Future Action Required
Seeking Board approval of new strategic objectives and comments on the supporting narrative that
can be incorporated into the final published version.

Recommendations

To approve the strategic objectives.

Impact Upon Strategic Objectives

Defines new objectives for 2019 to 2024.

Impact Upon Corporate Risks

Trust risk register was a key input to the design of the new strategy.

Regulatory and/or Legal Implications

The Trust is required to publish and demonstrate progress against its strategic plan.

Equality & Patient Impact

The strategy defines how we will improve patient outcomes and experience; our objectives are
designed to deliver the Best Care for Everyone.

Resource Implications

Finance X Information Management & Technology
Human Resources X Buildings
Trust Strategy 2019 - 2024 Page 1 of 2
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Action/Decision Required

For Decision | For Assurance | Y | For Approval | | For Information |
Date the paper was presented to previous Committees and/or TLT
Audit & Finance and GMS People and Quality & Remuneration Trust Other
Assurance digital Committee oD Performance Committee Leadership (specify)
Committee Committee Committee Committee Team
v

Outcome of discussion when presented to previous Committees/TLT

Comments and feedback have been incorporated as part of the strategy iteration.

Trust Strategy 2019 - 2024
Main Board — May 2019

Page 2 of 2




NHS

Gloucestershire Hospitals
NHS Foundation Trust

Strategic Plan

2019 - 2024

Version: draft v05

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE



NHS

Gloucestershire Hospitals
NHS Foundation Trust

Author and enquiries directed to: In submitting this plan, the Trust is confirming that:

Simon Lanceley » The Strategic Plan is an accurate reflection of the current shared vision
and strategy of the Trust Board having had regard to the views of the
Council of Governors;

Director of Strategy and Transformation

simon.lanceley@nhs.net 0300 422 4735 + The Strategic Plan has been subject to at least the same level of Trust
Board scrutiny as any of the Trust’s other internal business and strategy
Approved on behalf of the Board of Directors by: plans;
. » The Strategic Plan is consistent with the Trust’s internal operational plans
W and provides a comprehensive overview of all key factors relevant to the

delivery of these plans;
» All plans discussed and any numbers quoted in the Strategic Plan directly
Deborah Lee relate to the Trust’s financial template submissions; and

Chief Executive » The Strategic Plan is consistent with the strategic direction of the
Gloucestershire Integrated Care System and The NHS Long Term Plan.

© Copyright Gloucestershire Hospitals NHS Foundation Trust
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1. Executive Summary

This five year strategic plan defines the context in which we operate
and the challenges we expect to face. It describes the framework we
will use to deliver our vision, Best Care for Everyone, and the strategic
objectives we have prioritised so that we achieve that vision by April
2024.

This strategy marks the end of a period of uncertainty, including
regulatory intervention, governance concerns and performance and
technology challenges, and is the start of a period where we will build
on recent successes, such as our Care Quality Commission (CQC),
rating of Good, to take control by defining the scale and pace of our
ambition and priorities; we call this our ‘Journey to Outstanding’.

The journey will include significant and exciting change, for example:

* launching our new clinical strategy built around centres of
excellence,

» designing and implementing integrated models of health and social
care,

* more focus on looking after each other’s physical and emotional
wellbeing,

* anew approach to using digital technology to help us deliver the
best care for everyone,

+ utilising the Gloucestershire Safety and Quality Improvement
Academy (GSQIA) to get more of our services to Outstanding,

« arenewed focus on research,
* investment in our estate,
* a medium term model that gets us to financial sustainability.

This strategy is ambitious but realistic. It has been developed though an
internal and external engagement programme that started in June
2018, when we asked teams to define what outstanding care means to

NHS

Gloucestershire Hospitals
NHS Foundation Trust

them and their patients, and finished at our 100 Leaders event in April
2019 where the final short-list of strategy objectives were refined.

Teams and individuals should be able to recognise how and where they
have influenced the narrative, framework and objectives of this strategy.
Fig 1. Example engagement outputs

The basis of the eight enabling strategies that form our strategic
framework have also been shaped by our engagement approach and
these enabling strategies will all be defined, approved and live by April
2020.

This strategy will be used by our decision making groups, leaders,
teams and individuals to inform and prioritise operational and strategic
decision making. The hope is that a well-worn, well annotated copy will
be present and visible in all clinical and support function areas.

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE
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2. Our Purpose, Vision & Values

Our Purpose : To improve the health, wellbeing and experience of
the people we serve by delivering outstanding care every day.

We exist to treat illness and injury as traditional forms of healthcare but
also to improve the physical and emotional wellbeing of our patients
and each other. This includes ensuring we not only care for them
clinically, but also ensure their experience of our service is the best it
can be. We strive to see the ‘whole patient’, not just the ailment or
condition presented to us. Compassion and kindness are critical to
patient experience. Outstanding is the term used by the Care Quality
Commission, whose assessments of our care describes the experience
and outcomes patients should have with us, and is therefore is the term
we also use to describe our care.

Our Vision: Best Care For Everyone

We have retained our vision statement as staff told us it is meaningful
and memorable. Achieving ‘best’ means it becomes the new norm, so
needs continuously redefining to set ourselves new challenges. It is
also inclusive as we not only care for our patients but for their families
and carers, and each other.

Our Values: Caring, Listening, Improving

Our values run through our purpose and vision. They are not the ‘what’

of our work, but the ‘how’ and are the words we want our patients and

staff to use to describe their experience with us. Our engagement

programme told us we need to simplify our values so they are easier to

understand, adopt and recognise day to day, so we will focus on three

core values:

» Caring - Patients said: "Show me that you care about me as an
individual. Talk to me, not about me. Look at me when you talk to

me.

NHS
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+ Listening - Patients said "Please acknowledge me, even if you can't
help me right now. Show me that you know that I'm here.”

* Improving - Patients said: "l expect you to know what you're doing
and be good at it."

We will co-design and embed a refined set of behaviours to reflect
these core values and will use these to shape our culture as we
progress towards outstanding. We will recognise where colleagues
deliver care to the standard we expect and hold each other to account
where this is not happening, mindful that standard we see and walk
past is the standard we set.

Fig 2. Purpose, vision & values

Trust Strategy - 2019 to 2024

To improve the health, wellbeing and experience of the

Our purpose: people we serve by delivering outstanding care every day

Our vision: Best Care For Everyone
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3. Context & Cha"enges: National Gloucestershire Hospitals
NHS Foundation Trust

Introduction groups, professional bodies and frontline NHS leaders and staff.
We used a range of internal and external inputs (fig3), to define the * Work generated by the NHS Five Year Forward View is beginning to
national, regional and local context and identify future challenges so bear fruit, providing practical experience of how to bring about the
that this strategy ensures we are able to plan and respond accordingly. changes set out in the Long Term Plan - almost everything in the

Plan is already being implemented successfully somewhere in the
NHS.

Gloucestershire Fig 4. The NHS Long Term Plan: Structure

Fig 3. Inputs that informed our strategy
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The Long Term Plan tackles the three major life stages (fig 4) and sets
out broad action areas to overcome the challenges the NHS faces such
as staff shortages and growing demand for services:

National Context » Doing things differently - a new service model for the 21st century
The NHS Long Term Plan was published in February 2019, recognising * Preventing iliness and tackling health inequalities
both the ongoing successes of the NHS in its first 70 years, and the « Further progress on care quality and outcomes

pressures, challenges and opportunities ahead. The Long Term Plan - Backing our workforce
presents an ambition to accelerate the redesign of patient care based
on three key factors:

» Secure and improved funding averaging 3.4% a year over the next
five years, compared with 2.2% over the previous five years.

* A wide consensus about the changes needed, confirmed by patient

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE

Making better use of data and digital technology
Getting the most out of taxpayers’ investment in the NHS.
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3. Context & Challenges: Regional

The Gloucestershire health economy, and our Trust, operates within
the South West Region of the NHS, however our geographical
location means we have close working relationships with parts of the
Midlands and the Welsh Health Boards.

By 2025 the population of the South West region is estimated to rise by
5.6% above 2017 levels, largely in the over-65 year old group (+16.5%)
with resulting demands on healthcare services of long-term conditions.

The NHS is bringing together clinical expertise into hub and spoke
‘Pathology Networks’ to deliver high quality diagnostics in a more
efficient way. This is a response to the level of unwarranted variation in
pay and non-pay costs of providing pathology services across the
country, primarily linked to the adoption of best practice and innovative
ways of working through advanced roles that can be difficult to replicate
across every Trust but easier to implement in fewer, centralised hubs.

We are developing the ‘South 3’ network with Bristol and Weston trusts;
core services will still take place in our own hospital laboratories, with
some samples being analysed quickly and expertly in advanced
centres. We are working closely with our partner Trusts to design the
best model for our regional Pathology Network that ensures the most
efficient and effective service and turnaround times.

We work actively with the West of England Academic Health Science
Network (AHSN), driving the development and adoption of new
innovations and enabling patients to play an increasing role in their own
care. Funding for AHSNs has been extended for at least the first four
years of this strategic period, and we will work in close partnership to
support innovation and improve patient safety through evidence-based
improvement and the involvement of our patients and the public.

NHS
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Our involvement with the 100,000 Genomes project, and the planned
expansion and mainstreaming of genomic medicine in the NHS over
the next 5 and 10 year periods, aligns us with the current West of
England Genomic Medicine Centre and the genomics laboratory in
North Bristol Trust. Some of our senior doctors hold regional positions
for the regional genomics medicine service and we have influenced
both the original 100,000 Genomes Project and its mainstreaming
successor work.

Over the next five years we will continue to work closely with the South
West Clinical Senate and the South West Clinical Network teams to
reduce unwarranted variation in health and well being services,
encourage innovation in how services are provided now and in the
future, and influence clinical advice and leadership to support decision
making and strategic planning.

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE
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3. Context & Challenges: Local

One Gloucestershire

In 2016, NHS organisations and local councils came together to form
44 Sustainability and Transformation Partnerships (STPs) covering the
whole of England, and set out their proposals to improve health and
care for patients. Some of these STPs evolved over the following two
years to form Integrated Care Systems (ICS) in which the system
partners take collective responsibility for managing resources,
delivering NHS standards, and improving the health of the population
they serve. All STPs will become ICSs during the next few years.

The One Gloucestershire ICS was a wave two ‘early adopter’ area.
Our ICS is characterised by its relative simplicity — one clinical
commissioning group, one community care provider and one mental
health service provider (these two organisations will become one Trust
in the first year of this strategic period), one county council, one
ambulance service provider, and 74 GP practices grouped into Primary
Care Networks and Integrated Locality Partnerships.

Our Trust is the provider of acute healthcare services in the Once
Gloucestershire ICS. The majority of these services are provided from
our two main hospital sites in Gloucester and Cheltenham, with further
maternity services provided in Stroud. We also provide services within
the county’s seven community hospitals, and to a number of other
commissioners outside the county.

The benefits of an ICS are a focus on improving the health and
wellbeing of the population through reducing barriers between our
organisations that could delay patient care, reducing administrative
overheads, and ensuring we get the most value out of every
‘Gloucestershire £’

Naturally this involves a pace of change that we need to maintain in
addition to our everyday operational priorities; as the ICS develops we

NHS
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will adapt our organisational form to ensure the system, patients, and
partners benefit from the value a high performing acute Trust brings to
a partnership.

A key challenge we face, as presented in the NHS Long Term Plan, is
the drive to move more care out of acute hospital settings and into the
community or patients’ own homes where appropriate. Detailed
planning and risk management between all members of the ICS will be
critical to ensuring the long-term sustainability of our services, and we
believe there are significant opportunities for our buildings, staff and
resources.

This strategy has been developed with full consideration to the
challenges these crucial changes will bring. Our most significant
transformational work around new models of care and integrated
pathways, are being conducted in full partnership with the rest of the
ICS.

Gloucestershire 2050

The public sector organisations in the county are collaborating on a
wide scale ‘conversation’ conducted in 2018 to explore ideas and
shape the long-term future with all stakeholders, particularly younger
people, to understand how we can plan for and tackle the priority issues
arising from our changing demographic. Its key findings are important
for Gloucestershire health services and our Trust and include:

Limited job opportunities

Net migration of younger people out of county

Loss of skills

Loss of investment to cities

Limitations of infrastructure, transport and internet connectivity
High cost of housing.

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE
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3. Context & Challenges: Market Analysis

Demand

Change in demand is determined by two primary factors — population
and demographic change, and commissioning intentions (i.e. the
services purchased by commissioners to address the healthcare
priorities for the population). By 2025 the Gloucestershire population
will increase by 5.9% compared to 2017; the vast majority of this
increase is in the over-65 year old population (+19%), with associated
demands on healthcare services of long-term conditions.

Overall we are a net ‘importer’ of patient referrals and patient choice.
This is in part a consequence of our role as the main provider of
specialist cancer services for Gloucestershire, South Worcestershire
and Herefordshire. Pathways are relatively stable but we have recently
secured at seat at the West Midlands Cancer Alliance to we are able to
influence possible pathway changes — we form part of the Somerset ,
Wiltshire, Avon & Gloucestershire (SWAG) Cancer Alliance.

Our provision of private patient services has reduced over the last ten
years. This is a consequence of both a reduction in the fee paying
market and the need in recent years to prioritise beds, previously ring-
fenced for private patients, for NHS use. This was compounded by our
recent financial challenges reducing available capital for investment.

Income and market share
The main income sources for our Trust are as follows (2018-19):

NHS Gloucestershire: 71.2%
NHS England Specialised Commissioning: 19.3%
Other Commissioners (e.g. Worcestershire, Herefordshire, Wiltshire) 4.7%
Welsh Health Boards: 0.9%
Other income (e.g. research, private patients) 3.8%
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We continue to be the market leader for the provision of acute health
services in Gloucestershire. 84.9% of Gloucestershire CCG’s spend on
acute care is with us. The projected trend over the next five years is
that this will continue, with a marginal transfer of some activity and
income to other providers; conversely we anticipate repatriating some
activity from other areas and providers into the Trust. The market share
trend is expected overall to remain relatively static.

Our competitors

Our positioning as the only major provider of NHS acute care in
Gloucestershire means that we have very little competition for the non-
elective services we offer.

In recent years a wider range of ‘specialised services’ have moved from
local to national commissioning directly by NHS England and we have
participated providing these services where appropriate, mindful of not
destabilising our existing core services.

A small transfer of NHS choice activity to commercial providers,
including elective orthopaedic activity, has continued as a way of
managing demand and helping our efforts to meet some access
targets.

The independent and third sector in Gloucestershire is providing
increasing levels of NHS-funded treatment, although the level of
provision (as a proportion of commissioning spend) remains small.

We face some notable threats from commercial providers, as detailed
on the next page.

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE
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3. Context & Challenges: Market Analysis

Market Opportunities 2019-21

In response to national policy to enhance plurality of provision
alongside capacity constraints in some services, we have lost market
share to local independent sector providers — most notably in the areas
of urology ambulatory care and aspects of elective orthopaedic
provision. As an output of the national Getting It Right First Time
(GIRFT) programme we are is actively mobilising plans to repatriate
this work with a view to increasing our market share in the first year of
this strategy once backlogs and residual capacity constraints are
addressed.

As we develop our consultant and service base in cardiology, there are
new opportunities to repatriate patient flows from Birmingham and
Bristol, most notably in the areas of interventional cardiology and
devices. New consultant appointments and a business case to develop
24/7 primary percutaneous angioplasty will support this ambition. These
developments are especially important for patients and families, many
of whom travel considerable distance for this care currently.

Similarly an improvement in our interventional facilities and capacity
present the opportunity to stop sending patients to tertiary centres (with
6 month waits) for electrophysiology studies and ablation. This
development would also enable us to work towards establishing a
seven days a week urgent pacemaker implant service, reducing length
of stay and improving inpatient flow while reducing morbidity and
mortality associated with temporary pacing wire use.

Our proximity to Wales presents opportunities to further expand our
range of offered services to patients across the border.

We also have key opportunities in reinvigorating our private patient.
analysis shows that there is demand for these services that is either
unmet, or met by services that we could either host or provide directly
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without compromising our core NHS services; indeed increasing our
private capacity would lead to increased income to invest in all
services. Likely clinical areas would initially be: fertility services,
ophthalmology, maxillo-facial surgery, audiology, cancer treatment and
pain management

Market Threats 2019-21

We are facing a number of market threats, some of which have the
potential to impact on the future sustainability of services.

We face the threat presented of some sub-specialty contracts being
awarded to commercial providers, migrating lower-cost, income-
generating work out of the Trust whilst we have retained the complex
and high-cost/low-margin elements that are potentially unsustainable
without the ‘balancing’ financial effect of the more routine procedures.
This has already occurred in the field of cataract surgery.

We also face threats relating to haematology & oncology and cancer
surgery, stemming from alliances that Herefordshire and
Worcestershire Acute Trusts are forging with other providers in their
STP area, and wider Midlands networks, which undermine flows from
these areas to our trust, where population mass is required to maintain
accreditation and/or cancer unit status.

We are working closely with our commissioners in the rest of the ICS to
plan for the long-term sustainability of services; and our proposed
Gloucestershire Cancer Institute and close work with the regional
cancer alliance will tackle the latter threat.

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE
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3. Context & Challenges: Local Gloucestershire Hospitals
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Summarised below is a summary of the final position against the strategic objectives for the last period of our previous strategy.

We made significant progress, despite some challenging circumstances, and take confidence from the progress we made and success we delivered
as we transition to our new strategic plan.

Our Staff
»  CQC overall rating ‘Good’ February 2019 »  New talent management system launched
»  A&E 4-hour wait standard — NHS Improvement target > Innovative clinical and apprentice roles in place
achieved; upper quartile of Trusts nationally, >  Quality Improvement academy trained hundreds of staff
»  RTT reporting recovery plan delivered on schedule and implemented dozens of improvement projects
»  Hospital standardised mortality ratio below 100 »  ‘One stop shop’ for staff health and wellbeing scoped
>  Diagnostics 6 week standard met and in development for launch May 2019
% Our Services Our Organisation
E »  New ‘Centres of Excellence’ clinical model developed »  Exited financial regulatory action in November 2018
% »  Allocated £39.5m estates development funding »  Cost Improvement Programme delivered industry-
% >  Digital and business intelligence support teams leading results year on year; however delivery of
f—?; strengthened financial recovery against trajectory not complete
EL >  Reconfiguration of Gastroenterology services as part of »  Range of investment projects approved to drive further
g winter planning quality and financial improvements
% >  Hundreds of staff trained to support making healthy »  Integration of respiratory teams commenced; new MSK
3 choices model progressing
0
5
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3. Context & Cha"enges: Local Gloucestershire Hospitals
NHS Foundation Trust

To better understand the context in which we operate we used a simple Strengths, Weaknesses, Opportunities and Threats (SWOT) assessment
with a range of groups as part of our engagement programme, and this is summarised below. We linked our strengths to our opportunities and our
weaknesses to our threats and used this to inform our strategic objectives.

Fig 5. SWOT analysis (summary)

Patient care is our priority, we do it well and are recognised for it Staff management is as consistent as it should be; some staff are not
locally, nationally and internationally. Our good reputation is growing. treated as they deserve to be, and some poor performance is not
Culture, leadership and engagement have renewed vigour, energy tackled.
and vision. We are resilient, open to conversations, and we are Workforce gaps exist in some services, creating pressures both in
responsive to risks and concerns. terms of frontline patient care, and support services to our clinicians.
Our staff are our greatest strength; we overwhelmingly have shared Our IT systems and data are not yet providing improved insight on
values and purpose, and go the extra mile whenever possible. Staff are | | which to base better decision-making; we still rely too much on paper.
proud of the services they give to patients and each other. Patient ‘flow’ through some of our services can be inconsistent; too

.+ | Improvement is evident in our track record of service delivery in many patients who could be safely discharged stay with us longer than

-E response to real needs, notably emergency care performance, reduced necessary.

é mortality, and productivity and cost improvement. Variation in some clinical practice undermines consistent performance

5 | Risk is managed well and used as a driver for improvement. We listen and patient experience, impacting morale and our improvements.

% | and respond to staff, patient and public concerns and make the right Inefficiency across our hospitals still exists in some services, and we

< | decisions at every opportunity, and learn from our mistakes. have some excessive waiting times leading to poor patient experience.

g | Transformation is at the heart of our daily work — we seek ways to Communication with staff and patients can be difficult in an

o | improve quality in all we do and we have a track record of delivering organisation of our size, complexity and diversity. Despite best efforts

% | projects that improve patient care and our use of resources. we don’t always get it right.

‘é Working in pa.rtne.rslhip Wlth |Oca|, regional and national Organisations, Staff ownership of’ and involvement in, Change to their services is

2 | NHS or otherwise, is increasingly core to what we do, and we seek to inconsistent, impacting on their morale, increasing risk to

£ | influence best practice through our successes improvements, and risks impacting patient experience.

& | Training, education and research are things we have a strong Financial deficit has created a lack of capital investment, and ageing

P reputation for, and we recognise the need to increase these as the buildings, equipment, IT, and medical and diagnostic equipment. We
foundation for continuously improving patient care. have cost huge costs but there is more to do.
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3. Context & Cha"enges. Local Gloucestershire Hospitals

Fig 5. SWOT analysis (summary) NHS Foundation Trust
Recruitment and retention of the best staff by ensuring we create Growth in demand could exceed capacity to provide services in a
roles that people want to do that help solve our workforce gaps, and we timely fashion, creating risks to care, staff morale and financial
keep investing in and developing all our staff. sustainability.
More patients could choose our services if we reduce waiting times Recruitment and retention in various staff groups including doctors,
and how long they have to stay with us, improve their experience while nurses and professional support services.
they are with us, and communicate clearly with them. Loss of market share to other Trusts or new private providers due to
University Hospital status could enhance patient care and outcomes attractive reward packages and work patterns; some contracts move
through the positive impact of research, education and training and simple procedures to providers with shorter waiting times while we
enable us to deliver more specialist services. continue providing higher-cost complex procedures.
‘Integrated Care Provider’ role in Gloucestershire would enable us to Adverse impacts of NHS structural changes; the drive towards out-
reduce barriers and improve how patients move between us and other of-hospital care could leave us with liabilities and risks. Pace of change
providers, and within our own services. to deliver projects could conflict with operational capacity and priorities.

+ | Expand our services to new clinical specialties and/or locations by Sustainability of clinical services (including screening programmes)

-E assessing and improving our productivity and performance, and due to lack of capital, increasing stringency & subsequent resource

£ | accurately model what we can achieve to make realistic bids. demands of accreditations (e.g. labs), pathology networks.

g Private Patient services could improve our income and good Financial issues out of our control could worsen sustainability, such

% reputation, increasing the amount we have available to invest in our as outdated tariffs, increased outsourcing costs, inability to access

= | NHS services and improving our long-term financial stability. greater purchasing power through regional arrangements.

‘i'cfx Working in community locations can be reviewed to understand Lack of commissioning of some of the work we do due to historical

% where services are not working efficiently, and where we could provide reasons, combined some lack of locally agreed tariffs, means that

E; excellent services outside our two main hospitals. some services have no income.

‘% Efficiency, productivity and financial health can all be improved by External regulations could change or be applied stringently

S | innovative use of the resources we already have, improved digital and Brexit implications relatively unknown despite planning; adverse

= | IT systems (e.g. telecare) national economy likely to hit public funds; workforce pipeline may be

= | Population health can be a crucial part of what we do by promoting further constrained; disruption to supply chains and innovation routes.

< | healthy lifestyle and choices for patients and staff alike, and ensuring Politicisation of healthcare, both national and local, diverts support for
we prevent ill-health whenever possible. ‘right’ decisions.
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3. Context & Challenges: Local

To better understand the wider external context in which we operate we used the PESTLEC analysis model . A summary of the external factors we

used to inform our strategy is shown below.

e

\f\

Political

One or more
general elections

NHS/Local
Authority funding
settlements
Integration of NHS
England & NHS
Improvement

Local politician
support for clinical
strategy and
alignment with re-
election agenda

Commitment to
collaboration &
integration in ICS
Unknown long-

term impact of
Brexit

Economic

Brexit - pressure

on Public Sector

cost reductions;
trade

Longer term

impact of period of
austerity, inflation
& exchange rates

Growing cost of
health & social
care

Economics as
primary
determinant of
health
(+deprivation,
work, economy)

NHS contracting/
funding changes

-

Increasing ageing
population & long-
term conditions

Population as

‘social capital’

More informed
consumers

Lower availability
of workforce in
‘caring
professions’
Increased
environmental
impact &
awareness (e.g.
sun damage;
veganism)
Increase in
informal caring

Social

~

~

~

Technological
Remote
monitoring/
telecare
Personalised
medicine &
genomics
Artificial
Intelligence in
diagnostics
Innovation impact
on length of stay &
out of hospital care
Impacts training
need

Social media

Remote/mobile
work

Cyber attacks
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Fig 6. PESTLEC analysis (summary)

\
Legal

New legislation to
enable integrated
care systems
Licence changes
drive ICS
performance
Pace of innovation
& technology

Litigious society
Kark Review of
FPPT
Revisions to FT
Code of
Governance
Regulation of
SubCo’s

Data Protection

Stringent and
costly accreditation
regimes

~

Ecological

Climate targets &
standards, e.g.
waste, travel,
emissions
Impact on
weather-derived
health issues
Antibiotic
resistance
Global health
(pandemics)

Smoke-free

Heritage sites
constrain
development
Corporate Social
Responsibility
Diet &
environment

~

Competition

AQP contracts to
independent sector
de-stabilising
‘whole-service’
sustainability

Affordability and/or
perceived
additional value of
private providers

Non-
Gloucestershire
ICS ‘alliances’
lowering cost
bases below local
thresholds and
population mass to
retain
accreditations

LTP shift of care to
ICS partner Trusts

impact on allergies

Health tourism and primary care
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4. How We Developed Our New Strategy

Approach

The approach we took to develop this strategy started in
June 2018 and is shown in fig 7. We started our
engagement programme by asking staff three questions:

1. What will providing an outstanding service mean for
your patients (or customers if you are a support
function)?

2. What will working in an outstanding service look and
feel like to you?

3. What support do you need to get there — what does the
Journey to Outstanding programme need to provide?

The output from this engagement formed the basis of our
new strategy which was supplemented by a number of
methodologies (SWOT, PESTLEC, market analysis,
benchmarking), and a range of national, regional and local
publications.

We used the engagement groups shown in fig 8 to present,
test and iterate our thinking and assumptions. We used a
range of thought-provoking questions (Appendix 3), to help
us understand the priorities and collective level of ambition
of staff and stakeholders. We created a long list of
objectives based on eight emergent enabling strategies,
SWOT and PESTLEC analyses, and hundreds of votes
and qualitative feedback.

The long list became a short list of 14 strategic objectives
which addressed the context and challenges our analyses
presented. These were issued to staff, governors, and
Board for final feedback, resulting in 12 ambitious,
compelling, realistic and achievable strategic objectives.

www.gloshospitals.nhs.uk
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Fig 7. Strategy development timeline

| Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 |, Nov-18 | Dec-18 | Jan-19 |, Feb-19 | Mar-19 |, Apr-19 , May-19 |
I I I I I I I I I I I I 1

Staff engagement [1]

Start: )20
Engagement Pack
shared with Divisi

Trust Board: Trust Board:  Trust Board:
11/12 10/1 7/2 Review approach Sign off
Review progress and draft

, @ © @ @

Divisional output

+ swot
External engagement: «  Strategic themes
+  Internal inputs

«  External inputs

Divisional outputs Trust Board: 11/04  Trust Board: 09/05

collated

on
Specialties & services define
outstanding for patients & staff...

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

« Integrated Care System (ICS) Operating Plan development
* Public Health - New Health & Wellbeing Strategy

Staff engagement [2]
* ICS Programme Development Group (PDG)

« Staff engagement sessions (Feb 19)
« Staff survey (March 19)
« Division, Specialty & Service Line review and feedback(April 19)

. 100 Leaders 18/01

. Extended Leaders’ Network 25/01

Governor engagement

Governor Council of Governor Council of
Strategy & Eng. Governors Strategy & Eng.  Governors
Group 06/12 20/02 Group 07/03 17/04

Fig 8. Engagement groups

Services & Specialties:

defining J20 — Summer
2018

Council of Governors
(patient voice)

Extended Leadership

100 Leaders Network

Governor Strategy &
Engagement Group
(patient voice)

Clinical & Corporate
Divisions: defining J20 —
Summer 2018

Integrated Care System

Partners Staff Survey — March 2019

Staff engagement
sessions — February 2019

Directors Operational

Public Health Group (DOG)

New Consultant Group

Trust Leadership Team Trust Board
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5. Our Response to the Context & Challenges Gloucestershire Hospitals
NHS Foundation Trust

Strategic Intent Strategic Framework: Our Eight Enabling Strategies
Our strategic intent is to provide outstanding care through two Our strategy will be delivered through eight enabling strategies as

thriving but distinct hospital sites and, as a lead provider within an ~ shown below. By April 2020 all enabling strategies will have been
Integrated Care System (ICS), through a range of community facilites ~ defined and approved by Trust Board (see Appendix 1 for timeline).

and integrated models of care. Fig 9. Strategic framework

We want to be a Hospitals Trust patients, families and carers .

recommend and staff are proud to be part of. Trust Strategy - 2019 to 2024

We will be a collaboratively ICS partner to ensure patients, families, Enabling strategies

carers , staff and other stakeholders benefit from the value a high . _ People & OD Financial
performing, high energy acute Trust can bring to this partnership. Clinical Strategy Quality Strategy Strategy Strategy

We have no plans to merge with other organisations but we
recognise that as the ICS develops, partners may need to adapt their Estatas Strateny Digital Strategy & Engagement Research
organisational form to ensure opportunities to improve patient Strateq Strategy
experience and outcomes, staff experience and value for money do not
get delayed. For example by ensuring the timescale and flexibility of our A summary of the eight enabling strategies is provided below. See

Communication

decision making processes align. Appendix 2 for a more detailed description of each, including the

We will continue to provide acute and specialist care for residents of outputs from the engagement programme that have informed this
Gloucestershire and adjacent regions; Herefordshire, South approach.

Worcestershire, Wiltshire, and where it is the right thing to do for

patients, and this can be supported by a strong clinical and financial Clinical Strategy

business case, we will work with commissioners, providers and Our new Clinical Strategy will be designed around Centres of
clinical networks in these regions to secure and extend our Excellence that enable a greater separation between emergency and
clinical service offer. planned care. Our work in this area has already been recognised

nationally' and we want to build on this so that we are recognised for
delivering excellence across urgent and emergency care, obstetrics
and paediatrics, planned and specialist care and oncology. We want
this recognition to come from patients and their families and carers,
staff, partners, regulators, professional bodies and benchmarking
organisations.

We want the quality of care we provide to be rated Outstanding by the
Care Quality Commission (CQC) and our use of resources to be rated
Outstanding by NHS Improvement.

We believe becoming an accredited University Hospital Trust will
increase our capacity and capability to deliver Best Care for Everyone
and are committed to exploring the best way to achieve this.

© Copyright Gloucestershire Hospitals NHS Foundation Trust

1. The NHS long Term Plan (2018), NHSE, p.75
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Our Response to the Context & Challenges

Quality Strategy

Quality standards described in the NHS Constitution, Care Quality
Commission (CQC) quality and safety standards and the National
Quality Board’s ‘Shared Commitment to Quality’ will inform the Quality
Strategy that will get us from a CQC rating of Good’ (February 2019), to
Outstanding by April 2021. The strategy will describe our ‘Journey To
Outstanding’ and will put the needs of patients and service users, their
families and carers first.

The Gloucestershire Safety and Quality Improvement Academy
(GSQIA) will be a key enabler to us achieving our Quality Strategy and
drive the implementation of a new Quality Model, that will ensure staff
are equipped and inspired to improve services .

We will continue to expand the way we use data to drive quality and our
Digital Strategy will be another key enabler to improving quality.

Our Quality Strategy will be designed around four key programmes:

* Well led - Our leadership, governance and culture will be used to
drive and improve the delivery of high-quality person-centered care.

* Improve experience - People will be truly respected and valued as
individuals and empowered as partners in their care, practically and
emotionally.

* Improve safety - People will be protected by a strong comprehensive
safety system, and a focus on openness, transparency and learning
when things go wrong

* Improve outcomes & effectiveness - Outcomes for people who use

services will be consistently better than expected when compared
with other similar services.

NHS
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People & Organisation Development (OD) Strategy

Collectively we, ‘our staff’, will determine whether we are successful in
delivering this strategy. Our People & OD Strategy will ensure we have
the right number of staff with the required skills to be successful, through
effective recruitment, retention, education, recognition & reward.

Our People & OD Strategy will be designed around three key
programmes:

+ Workforce sustainability - We will attract, develop and retain staff
that are best in their field, the ambition described in our Clinical,
Quality, Digital and Research Strategies will help us here. We will
ensure we anticipate and close capacity and capability gaps and
provide career pathways that build and retain the knowledge, skills
and experience we need.

» Staff experience - Our engagement programme told us we need to
simplify our values so they are easier to understand, adopt and
recognise day to day so will focus on three core values; Caring,
Listening and Improving. We will define and embed a new set of
behaviours that reflect these values and will use these to shape our
culture as we progress towards outstanding. We will be an
outstanding employer and we will support colleagues to maintain and
sustain emotional and physical health and wellbeing. The principles
of equality, diversity and inclusion will continue to underpin our vision
of Best Care for Everyone and we remain committed to becoming an
exemplar of the requirements defined in The Public Sector Equality
Duty and The Equality Delivery System (EDS2).

» Transformation - Our staff will be equipped and inspired to do things
differently to deliver Best Care for Everyone. We will provide an
education and development programme that ensures individuals and
teams have the skills and confidence to collectively achieve our
strategic objectives.

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE
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5. Our Response to the Context & Challenges

Transformation (cont.) - We will provide an outstanding HR business
partner function that provides advice and expertise to the quality and
timescales required. We will explore whether becoming an accredited
University Hospital Trust would increase our capacity and capability to
deliver Best Care for Everyone and collectively our People & OD and
Research teams will define the best way to achieve this.

Financial Strategy

Our Financial Strategy will ensure we become a financially sustainable
organisation that provides efficient and effective services supported by
an outstanding finance team that is recognised nationally and supports
the Trust to deliver this strategy.

We will be a financially literate organisation with all staff who have a
budgetary responsibility receiving training to enable them to make the
best decisions for their patients and teams.

We will use national productivity programmes and tools, for example
Getting It Right First Time (GIRFT), Model Hospital, Carter Review to
identify unwarranted variation and efficiency improvements and support
our clinical teams and support functions across the Integrated Care
System (ICS) to implement opportunities.

We will work with ICS partners and other stakeholders to explore
alternative routes to capital and investment that will enables us to
provide an infrastructure that matches our ambition to deliver Best Care
for Everyone through centres of excellence.

Our financial strategy will be designed around four programmes:

* A medium term financial plan that outlines the route to
sustainability.

* Outstanding business partnering to support and challenge
divisions to deliver the best financial performance

NHS
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* Financial reporting that provides assurance and is easy to
understand, including Patient Level Information Costing (PLICs)
to support clinical and service decision making

+ A finance department improvement plan (#ghftcountmein), which
will deliver a Future Focussed Finance accredited department of
which the trust can be proud.

Estates Strategy

Our Estates Strategy is a key enabler to the delivery of our Clinical
Strategy. Our Estates Strategy will describe how we need to respond to
planned and anticipated changes in activity, efficiency, models of care,
ways of working and demographics.

We will work with our Integrated Care System (ICS) partners to ensure
estates development plans and decisions are taken as a system to
optimise the way we use public estate across Gloucestershire to deliver
organisation and ICS objectives.

We will explore the concept of moving to one public sector estate so
that staff can move between sites as required to deliver the right care at
the right place at the right time as part of an integrated health and social
care system. This concept could be extended to include academic
facilities as part of our Research strategy and University Hospital
aspiration.

We will use our new Estates Strategy to describe how we plan to
maintain and develop our estate to address backlog maintenance,
operational risk and a need to invest so that we can deliver Best Care
For Everyone in an environment that reflects our centres of excellence
concept.
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5. Our Response to the Context & Challenges

Estates (cont.)

We recognise the pace at which we can invest in our estate is not
always in our control, due to the availability of capital and we will
explore alternative routes to securing capital investment through a
range of models, for example Managed Equipment Service (MES), joint
ventures and shared use with integrated care partners.

We will deliver our £39.5M Strategic Site Development Programme to
improve acute care facilities at Gloucester Royal and day surgery and
theatre capacity at Cheltenham General and ensure we achieve the
return on investment we have committed to.

Digital Strategy

Our Digital Strategy will be a key enabling component of our Trust
strategy and will be a bold and dynamic statement of our ambition to
deliver digitally-enabled Best Care for Everyone. We are committed to
creating a culture that embraces digital technology.

We will apply for Global Digital Exemplar (GDE) fast follower status as
with this NHS Digital endorsement comes support and funding that will
enable us to achieve high digital maturity.

Our Digital Strategy will be built around three key programmes:

» Digital Landscape - We will provide infrastructure and hardware
necessary to provide digital solutions that improve patient care and
readily available skilled support staff. We will continue to optimise
the use of TrakCare and continue our digital development with the
implementation of an Electronic Patient Record (EPR), that will
enable and enhance our ability to implement new models of care and
more efficiency and safer ways of working.

+ Digital Intelligence - We will provide an insight-driven culture which

NHS
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embeds analysis, data and intelligence to enhance decision making,
outcomes and quality improvement. We will report consistently and
proactively as needed by operational teams and external
stakeholders.

» Digital Workforce - We will develop our digital literacy skills to
ensure confidence and competence in using technology tools. We
want to become an employer of choice for people with Digital and IT
skills. We will continue our in-house development programme within
our Business Intelligence service to provide local training in an effort
to both ‘grow our own’ experts, and provide staff with development
opportunities that aid retention and ensure we have a consistent and
effective approach to digital workforce planning.

Communications & Engagement Strategy

Our engagement programme told us that this is an areas we need to
improve, particular how and when we involve patients, families and
carers in the process of exploring and designing new ways of working,
and as aresultit is akey part of our new strategic.

Our new Communications and Engagement Strategy will ensure that
when we communicating or asking for engagement it is clear how the
message or request relates to our strategic priorities.

We will adapt our language to meet the needs of our different
stakeholder groups and use a range of methods to engage, recognising
that different groups respond to different approaches and techniques.

We will work closely with communication and engagement colleagues

from other health and social care organisations to re-inforce the
concept of One Gloucestershire.
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Research Strategy * Increasing equity of access - improving access to trials for
patients with the aim that every patient can access a trial or be

Our Research Strategy will ensure we are able to build on our existing offered one.

good practice and extend our research portfolio so that more patients

benefit from improved experience and outcomes and we all benefit from <+ Growing our collaborations — increasing the number and variety of
improving recruitment and retention evidenced in research-active organisations we work with.

hospitals and specialties.

We will continue to support the development of the Research 4
Gloucestershire initiative to develop an integrated approach to research
across Gloucestershire, particularly given the opportunities we can offer
to commercial and non-commercial studies as an Integrated Care
system.

We are committed to exploring whether becoming an accredited
University Hospital Trust would increase our capacity and capability to
deliver Best Care for Everyone and collectively our People & OD and
Research teams will define the best way to achieve this. If in order to
meet accreditation criteria we need to enhance our clinical and/ or
educational research capacity and capability, we will produce a
compelling business case to prioritise investment.

Our Research Strategy will be designed around four key programmes:

* Increasing visibility & awareness — improving how we
communicate our research activity to patients, staff, ICS partners,
National Institute for Health Research (NIHR) and commercial
partners.

» Celebrating success - demonstrate how research is improving
patient care, outcomes and experience and staff experience,
recruitment and retention.

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE
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6. Our Strategic ObjeCtives: 2019 to 2024 Gloucestershire Hospitals
NHS Foundation Trust

Our new strategic objectives for 2019 to 2024 are shown below. The objectives have been derived from a process of combining national, regional
and local context and how we plan to respond, our SWOT and PESTLEC analysis and the messages we heard from our engagement programme.
They have been tested and iterated with staff who confirm they articulate the scale and pace of our collective ambition.

Delivery timescale

# Strategic Objective Lead Strategy . .
By April 2021 By April 2024

We have established centres of excellence for urgent and emergency care, obstetrics and paediatrics, planned care and

1 Clinical o
oncology.
2 We work within a successful Integrated Care System to design and implement integrated models of care. Clinical °
3 We are rated outstanding by the Care Quality Commission. Quality o
We have a caring workforce which meets the needs of its patients, colleagues and partners; is future proofed and focuses
4 . ; People & OD o
on attraction, development and retention of talent
5 Colleagues will be equipped and inspired to do things differently to deliver best care for everyone People & OD °
'i 6 Colleagues will recognise the Trust as an outstanding employer, driven by its values and ambition to deliver best care for People & OD °
g everyone.
2
§ 7 We are rated outstanding by NHS Improvement for our use of resources. Finance o
2 We work within a successful Integrated Care System to improve the quality and optimise the use of our estate and can
— 8 g - . . . Estates °
o demonstrate how this is supporting the implementation of our clinical strategy.
g 9 We are digitally mature due to the successful implementation of an electronic patient record, electronic prescribing, digital Digital °
@ pathology and secure linkages with other partner systems. 9
EJ 10 We work with public, patients, carers and partners to co-design new models of care and to define, monitor and Communcition & °
& communicate measures of success. Engagement
§ 1 We have a high quality research portfolio, which is visible to staff and patients, embedded alongside the care we deliver, Research °
_'5 and is achieving the standards set by the National Institute for Health Research (NIHR).
=8
éL 12 We have defined and delivered the benefits University Hospital status can provide for patients and staff. Research o
©
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7. How We Will Implement This Strategy Gloucestershire Hospitals

NHS Foundation Trust

2019 to 2024 Strategic Objectives Progress reporting Er‘:;: v’t‘zf:'('aB'LcFe)

Enabling Strategies:

Clinical Strategy Quality Strategy HIFHOCNCL Financial Strategy
Strategy
Programmes: Programmes: Programmes: Programmes:
* Centres of Excellence * Wellled * Workforce sustainability * Medium term financial plan
* Integrated health & social care * Improve experience » Staff experience * Qutstanding business
* Upper quartile performance * Improve safety * Transformation partnering
* Improve outcomes & * PLICS & financial reporting
effectiveness * Finance department

improvement plan

Communication &

Estates Strategy Digital Strategy Engagement Research Strategy
Strateg
Programmes: Programmes: Programmes: Programmes:
* Site development plan * Digital Landscape * Co-design * Increasing visibility &
Strategic Site Development * Digital Intelligence * Engagement model awareness
Programme * Digital Workforce * One Gloucestershire * Celebrating success
* Alternative routes to capital * Increasing equity of access

* Growing our collaborations

Quality & Performance

Enabling Strategy Operational Objectives & Metrics Progress reporting Report (QPR) -
Committees, TLT,

Divisions...

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE
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Gloucestershire Hospitals
NHS Foundation Trust

8. Appendix

R S50,
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© Copyright Gloucestershire Hospitals NHS Foundation Trust

www.gloshospitals.nhs.uk




Appendix 1: Enabling strategies approval timeline

| Q218/19 | Oct-18 | Nov-18 |, Dec-18 |, Jan-19 | Feb-19 , Mar-19 , Q119/20 , Q219/20 , Q319/20 ; Q4 19/20 ,
| ! ! ! ! ! ! ! ! ! ! |

New Trust Strategy: 2019-24 :z:::ﬁz)? et
Start: J20 Wider
Engagement Pack ‘—‘—' engagement on

hared with Divisi Trust Board review &
R e challenge: /12 10/1 draft strategy...

Review & refine drafts

Enabling Strategies:

Quality Strategy (Steve Hams) Engagement on enabling strategies...

Approved @ Q&P ”
B
29/05 Trust Board 13/06

Estates Strategy (Simon Lanceley)

Approved @ TLT
05/06 ”Trust Board 13/06
d i LT:03/07
Approved @ CoEx Delivery ((5);0;2 Trust Board 11/07

People & OD Strategy (Emma Wood)

Approved @ People & ODS";: HTrust Board 11/07

Digital Strategy (Mark Hutchinson)
” Trust Board 12/09

Clinical Strategy (Simon Lanceley)

Approved @ Finance & Digital Cmte
29/08

Research Strategy (Simon Lanceley)

Key:

© Copyright Gloucestershire Hospitals NHS Foundation Trust

; R&D Forum Trust Board
Milestone April 2019 ‘ ‘ 09/05 Approved @ People & OD
‘ Board | Cmte 21/1
oard approva .
PP Engagement Strategy (Simon Lanceley/Emma Wood) Ig/ulslt Board
‘ Committee approval Financial Strategy Trust Board

Strategy (Lead Exec)

N j rch 2020
Approved @ Finance & Digital Cmte Feb 2020 &

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE
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Gloucestershire Hospitals
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Appendix 2: Enabling Strategies
2-page summaries
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Enabling Strategy: Clinical
Executive Lead: Simon Lanceley

Work in progress

NHS

Gloucestershire Hospitals
NHS Foundation Trust

Strategic Objectives:

1. We have established Centres of Excellence for urgent and emergency care, obstetrics and paediatrics, planned care and oncology
2. We work within a successful Integrated Care System to design and implement integrated models of care

Strategic intent:

We will be nationally recognised for delivering excellence in urgent and
emergency care; obstetrics and paediatrics; planned and specialist care and
oncology (delivered through the Gloucestershire Cancer Institute).

A key principle of our clinical strategy is to
separate the delivery of emergency and
planned care wherever evidence shows this
will improve: patient safety, quality and
experience; staff training, development and
experience; performance (e.g. waiting
times); how we use our resources (e.g.
beds, theatres).

The strategy describes how acute clinical services will be configured across
our two acute sites and the county’s community facilities as part of an
integrated care system.

Cheltenham General Hospital (CGH)

Centre of Excellence for
Planned Care and Cancer

Gloucestershire Royal Hospital (GRH)

Centre of Excellence for
Emergency Care, Paediatrics and Obstetrics

We will take a phased approach to the implementation of gngage & consult the
our strategy, the pace being determined by a range of
factors as shown in the figure below.

public on this

10 year clinical
strategy defined

(2019-29)

Today

Phase 1: 2022/23 Phase 2: Phase 3:
50% in?plemented 75% implemented 90% implemented

Phase n:
100% imple,mented

Y
Timescale determined by:
* Workforce
« Estate/ capital

s _Technaolagy

* Integration
* Productivity

Engagement feedback:

“Our reduced mortality, improved ED performance and national recognition for
our reconfiguration work (GIRFT), are things to be proud of. We need to build
on these”

“ Excellence is subjective so be clear what you mean by centres of excellence”

“We are not working as an Integrated Care System to remove delays between
health and social care that result in patients waiting in acute hospital beds ”

“We need to define our ‘beacon services’ and develop these as centres of
excellence so we become the acute provider of choice within Gloucestershire
and in border areas”

“When the time is right we need to define and relaunch our private patient
offer”

Key challenges — informed by SWOT, PESTLEC, Risk Registers

» The risk of regulatory intervention (including fines) and poor patient
experience resulting from the non-delivery of appointments within 18 weeks
within the NHS Constitutional standards.

» Securing local support , including MPs , Councillors and Health Care
Overview & Scrutiny Committee (HCOSC).

 Increasing expectations of informed patients e.g. digital interaction.
» Ensuring parity of esteem between physical and mental health.
* Demand continuing to exceed capacity.

» Loss of market share to private providers, particularly daycase and short-
stay activity.

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE
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Enabling Strategy: Clinical
Executive Lead: Simon Lanceley

Work in progress

NHS

Gloucestershire Hospitals
NHS Foundation Trust

Strategic Objectives:

1. We have established Centres of Excellence for urgent and emergency care, obstetrics and paediatrics, planned care and oncology
2. We work within a successful Integrated Care System to design and implement integrated models of care

Operational Objectives:
» Reference Long Term Plan priorities.
« Establish and/or join clinical , diagnostic and support staff networks where

this can be demonstrated to improve patient access, experience and
outcomes and/or financial and workforce measures.

+ We know where locating services at a community site would improve patient
access, experience and outcomes and is working with partners to
implement. (This could include developing a programme of satellite units
e.g. Gloucestershire Cancer Institute at xxxxxx).

+ We know our ‘beacon services’ (high performing for quality, experience,
outcomes, staff, financial) and are using this to increase market share.

* OQur clinical teams are active members of ICS Clinical Programme Groups
(CPGs) leading to the implementation of integrated models of care.

+ We have maintained a Hospital Standardised Mortality Ratio (HSMR) of
below 100.

+ We consistently deliver care in line with NHS Constitutional standards.

+ We have implemented a new model for delivering ‘outpatient’ care across
Gloucestershire that improves the utilisation of our clinical teams, patient
experience and outcomes..

Operational Metrics:

As a Trust we will define excellence and publish our performance against the

indicators we agree. It will be for others to judge whether our services are

being provided through Centres of Excellence.

Some indicators of excellence will be established as Trust-wide themes, see
table below, but specialties and services will be encouraged to work with
patients and ICS partners to define their own indicators of excellence.

Indicator What people will say and hear

National Standards
“All services at GHFT are delivered to national standards, even when the system
Referral To Treatment , . o .
is under pressure, it’s just how things are done around here.”
cancer, diagnostic, ED

“All our services have a group of staff that have graduated from our Quality &

Safety Improvement Academy (QSIA) as either Silver or Gold improvement
Quality & Continuous
practitioners. These practitioners are empowered and work with patients,
Improvement
families and their colleagues to continuously improve quality, safety, efficiency

and experience.”

“All services operate at a minimum of upper quartile performance. Some
Productivity consistently operate at upper decile performance and are reference sites for the

national Getting it Right First Time (GIRFT) programme”

“Research is embedded in our day to day delivery of care. Any patient wishing to
take part in a clinical trial is supported to do so. We are recognised for our

Research . L ) .
approach to research meaning organisations choose to work with us on clinical

and commercial trials”

“People seek out opportunities to work in Gloucestershire as our approach to
attracting, supporting and developing staff is renowned. When our people are
Workforce ) . .
ready for a new challenge, we identify and support them to take up opportunities

within the ICS.”

www.gloshospitals.nhs.uk
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Work in progress

Enabling Strategy: Quality NHS'
Executive Lead: Steve Hams Gloucestershire Hospitals

NHS Foundation Trust

Strategic Objectives:
3. We are rated outstanding by the Care Quality Commission

STRUCTURE/APPROACH: Four themes KEY CHALLENGES (SWOT, PESTLEC, R&l) ADDRESSED
1. Well led - Our leadership, governance and culture are used to drive and improve the > Quality and safety fundamentally addresses some of our
delivery of high-quality person-centered care. organisational risks and the subsequent impact on patient outcomes

and our capacity: Risks of Healthcare Associated Infections (HCAI),
notably C.Diff.; harm from falls; pressure ulcers;

» Quality and safety underpin all our other enabling strategies, and will

2. Improve experience - People are truly respected and valued as individuals and are
empowered as partners in their care, practically and emotionally.

3. Improve safety - People are protected by a strong comprehensive safety system, and improve opportunities such as being the Provider and Employer of

a focus on openness, transparency and learning when things go wrong choice and therefore being able to bid for additional work and achieve
4. Improve outcomes & effectiveness - Outcomes for people who use services are financial sustainability

consistently better than expected when compared with other similar services > Similarly quality and safety will help mitigate loss of services to other

providers, and built in from start top end will mitigate risks to

’ __ sustaining clinical services by making accreditation a by=product of
Well led Improve experience Improve safety Improve clinical our own internal standards.

effectiveness and » There is an intrinsic link between quality and cost — continuous quality

outcomes improvement and reduction in variation will by definition make best
use of our resources and make a positive impact on our risks related

» Co-design and » Co-design and » People’s care » Clear strategic . - )
continually improve continually improve and treatment intent for Ql to cost |mprov.ement, Income an'd expenditure, and subsequently
care with patients safety with patients and achieves good . . access to capital and other funding.
and staff staff outcomes. » Putting the patient » Continuous quality improvement is everyone’s responsibility and
) . promotes a at the centre of QI opportunity, and should be part of our recruitment, retention and staff
" fppiesenvee |+ Peonesebiotat | goodweltyer | » Loadorsipforar | | eroagement | o
) life, and is o . » Quality is impact by, and conversely impacts, changing social factors
Staff involve and and abuse. based on the > Building QI skills at and pubic expectations; with reference to PESTLEC in general,

© Copyright Gloucestershire Hospitals NHS Foundation Trust
\4

treat people with » When mistakes occur best available all levels Quality underpins much of our response to all listed external factors.
compassion, dignity lessons will be learned. evidence. » Building a culture of » There is a groundswell from all engagement activities that health &
& respect. > Align monitoring and improvement wellbeing is a priority issue and need.

> Services respond measures so we > Systems thinking ENGAGEMENT F,EEDBACK ) .
to people’s needs streamline requests “Promote prevention and health & wellbeing, for both physical and mental
and choices and reduce duplication and > Staff /patient health.” “GSQIA is a key enabler”
enable them to be ‘measure what matters’. engagement ‘Data must drive quality.” y
equal partners in » Co-ordinated “Safety and caring culture, and patient experience, distinct from ‘quality of
their care. programme care”

reported within
. 3 _ Quality Account BEST CARE FOR EVERYONE



Enabling Strategy: Quality
Executive Lead: Steve Hams

Operational Objectives Operational Measures

Work in progress

NHS

Gloucestershire Hospitals
NHS Foundation Trust

Well Led » We will achieve a CQC Rating of ‘Outstanding’
» We will put the patient at the centre of quality improvement » Silver QI projects in progress and completed
» We will build a culture of improvement, and skills at all levels, further embedding our QI approach » Results of Speaking Up survey
» We will engage with and involve staff and patients (with their families and carers) in designing and » Patient Experience/Involvement Groups?
developing services > Staff Survey results re: Bullying & Harassment
» We will ensure data is a critical part of our improvement, using it as evidence and making it count
» _We will have a clear and transparent culture for staff to raise concerns (Freedom to Speak Up)
Improve Experience » Safe and proactive discharge CQUIN
» We will get the basics right first time, every time (kindness, respect and compassion; privacy and dignity; » Cancer Patient Experience Survey
involvement in decisions) > Outpatients experience improvement
» We will ensure a rounded and rigorous approach to learning and improvement using patient experience, Ql > Improving mental health care for our patients coming to our
methodologies, insight-based data and rapid process improvement techniques acute hospital
» We will set clear priorities for patient experience and quality improvement that are aligned, and where the > Development of a real time survey programme
need for improvement is greatest
b Improve Safety » CQC Never Events report
’i » We will have a just and fair culture, open and transparent, welcoming feedback and complaints from patients » Cancer 62 day performance
g and sFaff a.like that show us w.here we needlto improve. » Serious Incidents - lost to follow up
§ » We will build a culture of continuous safety improvement » Pressure ulcers
= » We will have a clear and transparent culture for staff to raise concerns (Freedom to Speak Up) > Hospital falls prevention (CQUIN 2019/20)
% > Setting clear priorities for safety improvement that are aligned and where the need for improvement is > Serious medication errors
£ greatest > Det