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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
BOARD OF DIRECTORS MEETING HELD IN PUBLIC
Thursday 14 March 2024 at 13:30

Lecture Hall, Sandford Education Centre, Cheltenham General Hospital

AGENDA
REF | ITEM PURPOSE | REPORT | TIME
1 Chair’s welcome and introduction Information 13:30
2 Apologies for absence Information
3 Declarations of interest Approval
4 Minutes of previous meeting Approval Yes 13:35
5 Matters arising Assurance
6 Public questions Information
7 Patient story Information 13:40
Katherine Holland, Head of Patient Experience, Lisa
Stephens, Director of Midwifery and Susan Hughes,
Consultant Midwife
8 Chief Executive’s Report Information | Yes 13:55
Kevin McNamara, Chief Executive
9 Board Assurance Framework Assurance | Yes 14:10
Sim Foreman, Interim Trust Secretary
10 | Trust Risk Register Assurance | Yes 14:15
Mark Pietroni, Medical Director & Director of Safety
AUDIT AND ASSURANCE
11 Audit and Assurance Committee Report - John | Assurance | Yes 14:25

Cappock, Non-Executive Director
PEOPLE AND ORGANISATIONAL DEVELOPMENT

12 People and Organisational Development Committee | Assurance | Yes 14:35
Report
Balvinder Heran, Non-Executive Director

13 | Staff Survey 2023 Results Information 14:45
Debbie Tunnell, Deputy Director for People & OD

14 Gender Pay Gap Report Information | Yes 15:00
Debbie Tunnell, Deputy Director for People & OD
Break 15:10

QUALITY AND PERFORMANCE

15 Quality and Performance Committee Report Alison Assurance | Yes 15:20
Moon, Non-Executive Director

16 Quality Performance Report Assurance | Yes 15:30

Al Sheward, Chief Operating Officer, Mark Pietroni,
Medical Director & Director of Safety and Craig Bradley,
Deputy Chief Nurse

17 Learning from Deaths Assurance | Yes 15:50
Mark Pietroni, Medical Director & Director of Safety
FINANCE AND RESOURCES

18 | Finance and Resources Committee Report | Assurance | Yes | 16:00
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Jaki Meekings-Davis, Non-Executive Director
19 Financial Performance Report (Month 10) Assurance | Yes 16:10
Karen Johnson, Director of Finance
STANDING ITEMS
20 | Any other business Information 16:20
21 Governor observations Information 16:25
22 Date and time of next meeting: Information 16:30
9 May 2024 at 13:00 (Room 3 Sandford Education
Centre, Cheltenham General Hospital)
Close by 16:30
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
DRAFT Minutes of the Public Board of Directors’ Meeting
11 January 2024, 13:00, Sandford Education Centre, Cheltenham General Hospital

Chair Deborah Evans DE Chair
Present Helen Ainsbury HA Interim Chief Digital Information Officer
John Cappock* JC Non-Executive Director
Balvinder Heran* BH Non-Executive Director
Matt Holdaway MH Chief Nurse and Director of Quality
Karen Johnson KJ Director of Finance
Kaye Law-Fox KLF | GMS Chair/Associate Non-Executive Director
Kevin McNamara KM Chief Executive Officer (CEQO)
Jaki Meekings-Davis | JMD | Non-Executive Director
Mike Napier MN Non-Executive Director
Mark Pietroni MP Medical Director and Director of Safety/Deputy CEO
lan Quinnell 1Q Interim Director of Strategy and Transformation
Claire Radley CR Director for People and Organisational Development
Al Sheward AS Chief Operating Officer (COO)
Attending | James Brown JB Director of Engagement, Involvement and
Communications
Rachel Carter RC Ward Manager 4B Vascular (Iltem 4)
Adam Curtis AC Trauma and Orthopaedic Matron (ltem 4)
Sim Foreman SF Interim Trust Secretary (minutes)
Raj Kakar-Clayton RKC | Non-Executive Director INSIGHT programme
observer
Sarah Mather SM Acting Divisional Director of Quality and Nursing for
Surgery (ltem 4)
Lisa Stephens LD Director of Midwifery (Iltem 15)
Observers | Four governors observed the meeting in person. One member of the
Apologies | Vareta Bryan VB Non-Executive Director
Marie-Annick Gournet | MAG | Non-Executive Director
Alison Moon AM Non-Executive Director
Sally Moyle SM Associate Non-Executive Director
REF | ITEM
1 CHAIR’S WELCOME AND INTRODUCTION
The Chair opened the meeting and welcomed everyone
2 APOLOGIES FOR ABSENCE
Apologies from VB, MAG, AM and SM were NOTED.
3 DECLARATIONS OF INTEREST
There were no declarations of interest.
4 STAFF STORY

CR welcomed and introduced SM, RC and AC to share their staff perspectives on ward moves
within the surgical division. It was reported that ward moves had been removed from the Staff
Side risk register as the Staff Side Chair was content with the implementation and approach
adopted by the Trust. This was echoed through SM, RC and AC speaking positively about the
moves and staff now felt they had found their home, this followed increased staff engagement
which allowed people to have their say and be fully updated. The Board noted the difference
a coat of paint made to morale. Areas of learning were identified in relation to a cross divisional
sourcing of equipment to utilise existing kit to ensure capacity and safe service provided when
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costs exceeded allocated budget and the need to create the budget line and allocation earlier
in the process to facilitate earlier recruitment (as this had only been possible from May 2023
this time with mitigation through staff rotation). It was confirmed that charitable funds had been
used to fund some items and the team were continuing to build a list of items for a further
charitable funds bid.
KM welcomed the “reinstatement of pride” described by the team and commented that this
needed to be part of organisational conversations given there was variability in standards of
across some areas he had visited.
In response to a question, 1Q confirmed that it was possible to document the multidisciplinary
team approach process as a template and model for future moves and service changes to
move towards these becoming part of business-as-usual activities. SM commended 1Q’s team
for project support and help to ensure the moves and the project kept to time. KJ advised the
unintended consequences from the financial and budget learning had proven beneficial and
the documentation would be updated to prevent any future delays.

RESOLVED: The Board thanked SM, AC and RA for their presentation and NOTED the staff

story on surgical division ward notes.

5 MINUTES OF PREVIOUS MEETING

RESOLVED: The minutes of the meeting held on 9 November 2023 were APPROVED.

6 MATTERS ARISING

RESOLVED: The Board NOTED the update on OPEN matters arising and APPROVED

the CLOSED items.

7 PUBLIC QUESTIONS

A public question from Keith Smith had been submitted and responded to in advance of the

meeting. Mr Smith had submitted a follow up question in writing and this was read out by the

Trust Secretary with MP providing a response. Both questions and responses were shown

below:

e Question: What - if any - changes to treatment, allocatable to patients, were implemented
on Woodmancote Care of the Elderly (COTE) Ward, at Cheltenham General, over the
winter straddling 2016 and 20177
Response: There were no changes to the availability of any treatments provided to
patients during the time period in question. Treatment pathways are clinically appropriate
for individual patients, and personal to their circumstances.

¢ Follow-up question: Can the Board then give the public its definitive assurance that, on
Woodmancote Care Of The Elderly (COTE) Ward, over the winter straddling 2016-17:
there was no focus on changing levels of treatment; and no consideration whatsoever of
anything other than the best interests of its patients?

Response: During the period in question, treating patients in their best interests was, as
always, the primary goal of the staff.

RESOLVED: The Board NOTED the public questions and responses provided by the Trust.

8 CHIEF EXECUTIVE OFFICER’S REPORT

The written report from Deborah Lee (DL) was taken as read and KM briefed the Board on

matters and issues since joining the Trust at the start of January:

e The new year period had been operationally challenging, but things were improving.
Although the challenges were similar to previous years and as faced by many other trusts,
the impact of industrial action had exacerbated the situation this year across the NHS.

¢ Initial reflections highlighted concerns that around a quarter of the beds were filled by
patients who could be supported elsewhere and that this impacted on quality and staff
wellbeing.
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e DL had held a direct conversation with Secretary of State (for Health and Social Care) to
discuss ambulance handovers demonstrating the level of focus on this issue for the Trust.
In support of the Trust’s response a cohort area had been established although some
concerns had been raised by Emergency Department consultants which would receive a
formal response. The Trust had applied mitigations to some of the concerns, but not all,
with further changes taking place later in the week. It was noted that ambulance handovers
were equally challenging for other organisations and the focus was on supporting the
divisional response.

e Industrial action during December and January had affected 1600 patients through
cancelled appointments, further impacting on 52-week waiters and lists, in addition to
financial costs.

e The latest cohort of internationally educated nurses and the team supporting them had
shown tremendous levels of energy and drive in a meeting with KM and he commended
them and that the Trust should be really proud of these colleagues and the initiative itself.

e The NHS Oversight Framework Quarter 2 — 2023/24 Segmentation Review outcome
confirmed the Trust remained in Segment 3 as per the letter appended to the report.

RESOLVED: The Board NOTED the CEQO'’s report.

9 BOARD ASSURANCE FRAMEWORK (BAF)

The Board NOTED the Board Assurance Framework as presented by the Trust Secretary and

discussion took place on whether estates instability should be a standalone strategic risk. MN

reminded the Board of discussions following him raising this at the last meeting, as the lack
of capital was a constraint to putting things right. The Board heard work was underway to
review and develop the risk to cover this ahead of the February committee meetings. ACTION:

IQ/KJ/SF

MN flagged that the Board Assurance Framework included a lot of RED risks which had been

rated as such for some time, which he was personally uncomfortable about. The Board

AGREED on the need to spend quality time understanding and reviewing strategic risks and

how it would use the Board Assurance Framework, particularly in relation to “so what”

questions. The Chair and Trust Secretary would develop a timetable for this work. ACTION:

DE/SF.

RESOLVED: The Board NOTED the Board Assurance Framework and agreed actions to

develop how this would be used.

10 TRUST RISK REGISTER (TRR)

The report was taken as read and MP highlighted the following:

e Datix - Go live planned for the next week with a divisional rollout in the weeks after that,
but flagged that it had not been possible to resolve all of the issues.

e Water and Fire Safety risk summary position provided in the report confirmed that there
were people in place for all of the Healthcare Technical Memorandums although they were
not yet delivering all of the work, but this may be due to a delay in the reporting cycle.

e The risks rated 20 on the Trust Risk Register were noted.

Board members queried why the Datix Cloud implementation was struggling to gain traction

or support from NHS England and HA explained this was due to supplier capacity issues as

a result of Datix putting resources into the new NHS England system, and other trusts faced

the same challenges as Gloucestershire. The situation was expected to improve once the

national system work was finished.

Board members also welcomed the items for escalation (in particular the focus on appraisals

and benefits to morale) and challenged the number of risks related capital and financial

programmes and how movement and progress against these could be shown on future reports
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and what might improve. MP confirmed that the Trust Risk Register scores were used for

prioritisation of resources.

The Board discussed each of the risks scored as 20” in turn. In relation to workforce, MH

confirmed a review later in the month would show an increase in interaction and improvements

in retention and a move closer to full establishment (excepting standard levels of turnover).

MH expected the risk score to reduce as a result of this and this would hopefully be shown on

the next report.

RESOLVED: The Board NOTED and RECEIVED the Trust Risk Register.

11 QUALITY AND PERFORMANCE COMMITTEE (QPC) REPORT

JC presented the Key Issues and Assurance Report and highlighted there were no RED rated

items, although the water safety update could have been escalated to this level. There were

four AMBER items and an additional meeting had taken place the previous Friday which had
included a review of the water safety item and actions had been agreed in relation to this,
which would also be presented to other committees for additional scrutiny.

The additional meeting had also considered the Maternity Incentive Scheme and were

assured that a rigorous process had been applied and the Committee recommended tis for

approval at this meeting under the relevant agenda item.

The Committee was satisfied that its comments and feedback on a bed deficit plan had been

addressed and were now reflected in the winter plan.

The Committee had challenged the executive team to identify those areas of focus which

provided the greatest opportunity for the Committee to add value and make a difference and

the outcome of this would help shape the forward work plan.

RESOLVED: The Board RECEIVED the Quality and Performance Committee report for

assurance.

12 QUALITY AND PERFORMANCE REPORT

AS introduced the report on behalf of the executive triumvirate and advised the report from

October 2023 now felt dated and the update would concentrate on areas of focus. AS also

reported work was underway to enhance the presentation of the pack and feedback from

board members on areas of focus was welcomed. ACTION (All).

The following was highlighted:

¢ Pre-hospital: The 30-minute ambulance response time for Category 2 patients was not
being achieved, partly due to time spent on ambulance handovers. Although there had
been no ambulance handover delays on that day, the average response time was still 35
minutes (against national target of 17 minutes).

e Emergency Department pressures: Linked to the Chief Executive Officer’s update, the
Trust had received 135 ambulances on Christmas Day (a level not experienced before)
and 160 patients in a department that was built to accommodate 50 to 60 and it was no
surprise that consultants were raising concerns. Average daily attendances remained
around 400 patients with the same day assessment unit carrying out lots of activity. High
bed occupancy rates (92%) in the Trust further constrained things. MP explained that the
pressures had been tremendous and difficult and gave huge credit to staff for their
professionalism and resilience. It was confirmed that 40 of 110 patients were waiting less
than 10 minutes for triage and two hours or less for treatment, showing that the Emergency
Department team were mostly doing Emergency Department work.

¢ Elective care: Good performance with faster diagnostics achieved in October and largely
maintained thereafter. The Trust had set an internal target and goal to eliminate 40-week
waiters by June 2024, with energy being put into improving things for this small cohort
number of patients. An increase in the level of General Practitioner referrals was being
investigated. Although there were no patients waiting over 78 weeks in October 2023, this
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had since increased to 13. All patients in this group were being reviewed with the aim of
dealing with them by end of the month, then moving to eliminate 65-week waiters by the
end of March 2024.

e Cancer: Flagged as a concern with aim of eliminating 104-day breaches by June, tackling
the longest waits first then onto 62 days. The 28-day position was good with investigations
continuing to ensure that the Trust accurately recorded when the “clock is stopped”.

e Boarding: MH confirmed that boarding of patients continued, with an increase and peak
over the Christmas/New Year period resulting in high levels of necessary boarding,
although levels had gradually decreased since 3 January 2024.

¢ Infection Control: Increase in lost bed days due to infection control outbreaks.

o Safety Huddles: As reported at the last board meeting, Monday to Friday daily reviews of
all moderate harm or staff graded incidents were in place. As Chief Nurse, MH felt assured
on the oversight of these incidents and identification of hot spots so action could be taken.
As part of follow up to these meetings, welfare checks with staff were carried out which
linked to early implementation of the Patient Safety Incident Reporting Framework. MP
added the meetings were worthwhile and well attended.

¢ Industrial action: Second six-day strike had just ended and the Trust had taken a couple
of days to transition to senior staff service, which meant faster decisions, but other work
and activity not being carried out i.e. clinical administration, ward moves etc. MP was
pleased to report a return to business as usual and with the Trust response to the strike
with rotas covered and colleagues covering additional work.

Board members’ questions were in relation to:

o Whether the number of patients arriving by ambulance was specific to the Trust? It was
not specific to the Trust and AS explained that government investment in ambulances
meant more crews on the road had increased the capacity to bring more patients. There
were also issues with agency and junior crew staff who had perverse incentive to take
more time for additional pay or hours. The Board was advised the Regional NHS team was
involved and were looking at alternative solutions for a number of trusts, including use of
the 111 service being able to contact trusts directly. This fell within the scope of the Newton
work underway in the Trust.

¢ How the local authority was flexing up to support discharges? It was explained there had
been some changes to pathway 2 across the county, but there were more patients
identified for the pathway than those waiting to leave.

e How could the Board help change behaviours and what were the Integrated Care Board’s
key performance indicators for 111 service and ambulance pickups? AS explained that
discussions were led via Dorset as the lead commissioner for the ambulance service and
advised that a conveyance rate of 40-45% was used without reference to a stated
denominator and he was keen to move to total conveyances. It was hoped a new Chief
Executive Officer at South West Ambulance Service NHS Foundation Trust would help
drive some changes, but it was recognised that it was always easier for crews to bring
patients into hospital and go home and that accurate data proving a “single version of the
truth” would help.

RESOLVED: The Board NOTED the Quality and Performance Report and update from the

executive triumvirate.

13

WINTER PLAN

AS delivered a presentation summarising the wider winter plan and reminded the Board that
there had been lots of discussion on the current challenges at the Quality and Performance
Committee as well as referenced in the Chief Executive Officer’s report. Key highlights from
the presentation were:
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e Emergency Department attendances and performance was static.

e Workshops on 9 February 2024 led by lan Sturgess would focus on four clinical themes.

e AS would bring back more detailed plan to show the impact of the additional national
funding for the second half of year (H2) alongside an assessment on whether this achieved
the objectives i.e. 62 day cancer performance

e Bed modelling scenario work included a rewrite of the Trust’s escalation policy in relation
to about corridor care and boarding, as well as investigating why there are more patients
on Pathway 2 than other areas. It was confirmed this was double what would be expected
and a multi-factor approach to enabling discharges was being applied which included
slowing down admissions, speeding up discharges and reducing bed days of a stay etc.

e The system response included virtual wards and there were more opportunities to utilise
these to help.

AS advised that in future the winter plan would be reviewed by committees in July with Board

approval being sought in September. This was in order to support any recruitment needed to

deliver the plan.

Board members would be interested to see the outcome on the initiatives related to Pathway

Zero especially on those elements on the flow where the Trust had a greater degree of control

and accepted that it was possible for more to be done.

RESOLVED: The Board NOTED the Winter Plan presentation and the relevant ongoing

actions as assurance related to the ongoing management of Winter pressures.

14 PEOPLE AND ORGANISATIONAL DEVELOPMENT COMMITTEE (PODC) REPORT

BH presented the report from the meeting held on 30 November 2024. The Committee

maintained the RED rating on recruitment and retention despite the ongoing work to reduce

the time to recruit, improved candidate/manager experience and Employer Value Proposition.

The Committee requested smarter targets be included in the Board Assurance Framework

strategic risks. Work underway to look at staff exit data and a retire and return “myth buster”

but no change to the RED rating expected. A development session was planned to look at this

alongside the staff survey.

The staff survey was rated AMBER and BH commended the work of CR and her team on the

improvement in the number of responses. Learning from Gloucestershire Managed Services

positive staff survey results would be looked at to identify learning for the Trust.

The Committee had also rated the culture and appraisal items as AMBER.

The People and Organisational Development dashboard was provided for information

following an action at the November 2023 meeting. The document was felt to be exemplary

for the clarity and presentation of the information.

RESOLVED: The Board RECEIVED the update from the People and OD Committee.

15 MATERNITY UPDATE

MH and LS presented the update which would cover three areas and reminded that LS, as

Director of Midwifery, was provided with direct access to the Board as a result of the Ockenden

Review and as part of the Maternity Incentive Scheme.

15.1 | STAFFING

Typically reported bi-annually to demonstrate an effective system for the maternity workforce,

the Board RECEIVED a quarterly update to address outstanding audit items and received

assurance this had been reviewed in detail by the Quality and Performance Committee in

November 2023. It was highlighted that one-to-one midwife care was currently at 98/100 with

an action plan in place monitored via the Quality Delivery Group.

15.2 | PERINATAL QUALITY AND SAFETY (Q2 JUNE - SEPTEMBER 2023)

The report contained the dashboard for Quality and Safety with the following highlighted to

the Board:

Page 6 of 11
6/11 8/255



NHS

Gloucestershire Hospitals
NHS Foundation Trust

e Three Serious Incidents

e Four Maternity and Newborn Safety Investigations (two babies needing therapeutic cooling
and two neonatal deaths)

¢ Increase in moderate harm incidents attributed to improving governance and staff properly
grading incidents.

e To note, four neonatal deaths referenced may have been reported prior to the report and

some double counting being presented.

Safety - 16 overdue incidents with the team making efforts to reduce and close these.

Training compliance in Q2 was as expected

Safeguarding Level 3 training had been the focus of attention in the latter part of the year.

Peri Prem — Four incidents related to transfers.

Avoiding Term Admissions Into Neonatal Units (ATAIN) data reviewed and reported

monthly. Respiratory distress most common issue.

e Three overdue action plans from National Institute of Clinical Excellence: 35% of policies
being out of date, appraisal rates at 70% and AMBER rating for vacancy rates despite
some improvements.

e 12 complaints noted with attitude of staff identified as a theme.

e Perinatal Mortality Review Tool showed four cases with no issues, one case with a care
issue that made no difference to the outcome and one case where care that may have
made a difference to the outcome. It has explained there was a lag in reporting but all
cases had been noted by NHS Resolution.

e Training plan completed for 2023 and had been through divisional processes.

The Chair recognised that a lot of information had been presented but that this showed some

positive progress, especially in relation to the reduction of overdue investigations from 216 to

17. The Board were also made aware that the percentages could be misleading as 6.1% on

the non-respiratory one indicator was one baby. The Chair invited questions and discussion

on the papers and information presented.

MN thanked LS for the presentation and for contextualising the 633 pages in the pack and

asked how the Board could take assurance that the service is safe? MN continued to note

that the number of actions plans in place could make the service feel overwhelmed and asked
how many of the plans were as a result of the national focus on the Trust or local goals. LS

confirmed that action plans were in place to drive change and the Trust was developing a

transformation plan with the Local Maternity and Neonatal System. It was recognised that was

duplication across action plans, but that once the Maternity Incentive Scheme work was
completed then focus would shift over the next four weeks so that the next update to the Board
will be focused on transformation. MH supported this and explained that whilst this was
mandatory information at present, the Chief Midwife for England recognised that action plans
were not helpful and that the Trust could and would change its reporting. In response to the
question on assurance MH explained there were a range of ways in which this could be done,
from the assurance from the data presented but also taking his own assurance as Chief Nurse.

In relation to workforce and team pressures AS asked if the Trust was being more ambitious,

particularly in relation to 36.9% recommending the Trust and whether measures such as

Friends and Family Test, Pulse survey and Freedom To Speak Up incidents were being used

to assess progress and change. LS confirmed that staff had engaged in the NHS Staff Survey,

national maternity transformation work and also completed a specific perinatal staff survey
and the results and strategy from this work would be presented to the Board.
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15.3 | MATERNITY INCENTIVE SCHEME YEAR 5

The Board was reminded that this was a continuous improvement scheme through NHS

Resolution. Following a Care Quality Commission inspection 18 months prior and a resulting

Section 29A notice, the Trust’s previous submissions were reviewed, leading to a requirement

to resubmit years 2, 3 and 4 with the Trust being moved to non-compliance for some

indicators. The scrutiny on the Trust for this work had resulted in a risk-averse position

regarding implementation and application guidance and requirement to look back at

everything. NHS Resolution recognised the scale of what boards were being required to

review and changes were expected for Year 6.

LS reported that despite the benchmarking in year, the team had continued to deliver other

work and engage in the Maternity Incentive Scheme, which focused on patients, safety and

quality. The headline updates for each safety action were reported in turn, with compliance

achieved on ten actions but with still further work to be done.

LS presented each of the safety actions in turn and provided assurance to explain how the

Trust was complaint. The approval and review process to date was also highlighted, to show

that the report had been to the Quality and Performance Committee on 4 January 2024 ahead

being signed off by the Local Maternity and Neonatal System on 9 January 2024. The final

deadline for submission to NHS Resolution was 1 February 2024 along with a board

declaration signed by the Chief Executive Officer.

The Chair thanked LS for the report and update and summarised key points and matters

brought to the Board’s attention:

e The Trust was not meeting all of the British Association of Perinatal Medicine (BAPM)
national standards but that an action plan was in place

¢ Birth Rate Plus staffing rate reflects the Trust’s establishment.

e Saving Babies Lives work and progress.

o Perinatal Safety and Quality Report for Q2

e Healthcare Safety Investigation Branch referrals had all been reviewed by the Chair.

It was clarified that in relation to 98% of women receiving one-to-one care it was not the case

that those two women had no midwife care, but that at times a midwife would be shared

between two women in labour, for some of the labour. Recruitment and vacancy rate

management were key to this and the Board was assured that AM, as Chair of Quality and

Performance Committee had reviewed all the data and actions.

KM sought assurance on the level of confidence that there was no recurrent financial

investment not covered by the current process, especially given the amount of information

presented. LS confirmed that it was covered by previous funding and that any additional

activity would seek funding through the cost pressures route, but made clear that any rejection

of cost pressure request would not undo anything presented at the meeting. It was confirmed

KJ had also raised this at the Finance and Resources Committee.

In response to a question on the level of confidence in the self-assessment process (given the

extra scrutiny from Years 2 to 4 and detailed review that had taken place). It was explained

any areas of uncertainty identified during the self-assessment had been raised with the

regulators. Positive assurance had been provided back to the Trust from both NHS Resolution

and the Local Maternity and Neonatal System and MH confirmed his own assurance on

compliance.

It was confirmed that if successful, the assessment could have positive financial implications

for the Trust, but no assumptions had been made with regard to this.

RESOLVED: The Board REVIEWED the following items as part of our compliance for each
of the following safety actions and AGREED the recommendations for each as shown:
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Safety Action 1
RESOLVED: The Board REVIEWED and NOTED the Perinatal Mortality Review Tool (PMRT)
reports for compliance.

Safety Action 2
RESOLVED: The Board REVIEWED and NOTED that the Trust passed the data quality
criteria in the Clinical Negligence Scheme for Trusts scorecard.

Safety Action 3

RESOLVED: The Board REVIEWED and APPROVED the avoiding term admissions into the
neonatal unit (ATAIN) and Transitional Care reports and action plan to expand Transitional
Care provision to include babies born from 34 weeks onwards.

Safety Action 4 and 5
RESOLVED: The Board REVIEWED the Q2 workforce paper and actions plans listed for
compliance with Safety Actions 4 and 5.

Safety Action 6
RESOLVED: The Board APPROVED the following be reported to the Integrated Care Board
as for compliance:
e The Trust has a dedicated lead midwife (0.4 WTE) and lead obstetrician (0.1 WTE) per
consultant led unit for fetal monitoring appointed and in post.
e Job specifications are in place and these posts are appointed to.
e The Trust has in post:
e An obstetric consultant lead for pre term birth, delivering care through a specific pre
term birth clinic, or within an existing fetal medicine service.
e An identified local preterm birth/perinatal optimisation Midwife Lead
¢ A Neonatal consultant lead for preterm and perinatal optimisation
¢ A Neonatal Nurse lead for preterm and perinatal optimisation.

Safety Action 8
RESOLVED: The Board APPROVED the 2023 Training Plan presented at this meeting for
compliance with safety action 8.

Safety Action 9

RESOLVED: The Board REVIEWED the Q2 paper presented at this meeting for compliance
with safety action 9 which included evidence of the Maternity and Neonatal Board Safety
Champions supporting the perinatal quadrumvirate in their work and identifying any support
required of the Board.

Safety Action 10

RESOLVED: The Board NOTED reportable incidents within the Q2 Perinatal Quality and
Safety Report and the evidence that families receive a letter containing information on the role
of Healthcare Safety Investigation Branch (HSIB) (known as Maternity and Newborn Safety
Investigations Special Health Authority (MNSI) from October 2023) and to NHS Resolution's
Early Notification (EN) Scheme and information that complied with our statutory duty of
candour.
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The corresponding Maternity Incentive Scheme submission report provided assurance to the
Trust Board of compliance with all 10 safety actions, presenting the standards and evidence
of each safety action (including the evidence included above).

RESOLVED: The Board APPROVED express delegated authority for the Chief Executive
Officer to sign the Board declaration form with compliance on all 10 safety actions prior to
submission to NHS Resolution.

16 FINANCIAL PERFORMANCE REPORT (MONTH 8)

KJ reminded the Board of the requirement for the system to resubmit the financial plan
following the release of new national funding as reported to the Board in November 2023.
Alongside this, the national target for elective performance had also dropped.

KJ confirmed that the report presented for Month 8 was based on the original financial plan,
in line with regional request, so did not reflect the recent announcements. The Month 9 plan
would show a balanced plan for the Gloucestershire Integrated Care System but with a deficit
for the Trust of £6.4m (balanced by a surplus in Gloucestershire Health and Care NHS
Foundation Trust and the Integrated Care Board). It was reported there were no surprises in
the plan and the same pressures remained with industrial actions costs being the greatest
closely followed by inflationary cost pressures.

The Board heard that the financial recovery plan was still being reviewed but KJ felt that some
potential upsides were moving the position closer to the best-case scenario.

However, the capital position was under more pressure, both from a system and Trust
perspective partly due to issues arising from International Financial Reporting Standard
(IFRS) 16 related to leases. This would result in a £5.5m issue for the Trust and whilst some
things may slip to reduce this to £4.4m it could create problems into the next year (and the
position for digital was similar) and that delaying schemes increased costs.

The Board was also informed about work on the Medium Term Financial Plan and changes
to the Board Assurance Framework over the next year to improve the grip the longer-term
sustainable positions.

RESOLVED: The Board NOTED the Financial Performance Report at Month 8 and the update
from the Director of Finance.

17 FINANCE AND RESOURCES COMMITTEE REPORT

JMD highlighted the new RED risk related to the capital programme and explained it related
to a delay to the orthopaedic theatre and the impact of International Financial Reporting
Standard 16 and was the biggest risk to the Trust. Revenue pressures continued to be
significant but the Trust was getting ahead of the curve with financial sustainability with a view
to positive start to the next year in April 2024. KJ added that there was still a lot of capital to
spend on large schemes with large bills, but it was not without some risk.

RESOLVED: The Board RECEIVED the update from the Finance and Resources Committee
18 AUDIT AND ASSURANCE COMMITTEE REPORT

JC presented the report and confirmed there were no RED items. AMBER items were
highlighted along with assurance on actions to address these. JC thanked the team for their
work in making progress on matters reported to the Committee since becoming chair.
Discussion took place on the accountability framework with KM confirming his personal
interest and desire to fully establishing this to provide robust governance within the Trust.
RESOLVED: The Board NOTED the Audit and Assurance Committee report.

19 ANY OTHER BUSINESS

Patient Safety Incident Reporting Framework (PSRIF) approval process

RESOLUTION: The Board DELEGATED AUTHORITY to the Quality and Performance
Committee to approve the Patient Safety Incident Reporting Framework policy and plans on
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24 January 2023. All board members would receive the papers in advance of this to allow
comments to be considered at the meeting. ACTION (MP/SF).
There were no other items of any other business.

20 GOVERNOR OBSERVATIONS

Andrea Holder, Public Governor for Tewkesbury and Lead Governor, provided comments on

behalf of governors present at the meeting;

e Welcome positive messages from the staff story and the increased involvement of staff at
all levels and whether it was too early to see any impact on staff exit data. CR responded
that more data analysis and time would be need but overall the position related to leavers
was greatly improved.

e Winter Plan update was great to hear and clear.

o Maternity update was harder to hear but governors welcomed the Trust’s focus on this and
the continued hard work from the team to improve amidst pressures. In response to a
question, MH confirmed the Aveta birthing unit would be reopening in Cheltenham.

21 DATE AND TIME OF NEXT MEETING

The next meeting will be held at 13:00 on Thursday 14 March 2024 at the Museum of

Gloucester.
Close 15:59
ACTIONS/DECISIONS
Item Action Owner / Update
Due Date
9. Board Assurance Review and develop the | IQ/KJ/SF Risk updated to reflect
Framework capital/estates strategic risk ahead | Feb 2024 the feedback.
of the February committees. CLOSED
Develop a timetable for Board to | DE/SF Date to be confirmed
spend time reviewing the Board | Mar 2024 as part of board
Assurance Framework. development
programme. OPEN
12. Quality and Board members provide feedback | All / Not due. OPEN.
Performance Report on areas of focus for refreshed | Apr 2024
Quality and Performance Report
19. Any Other Business | Policy and plans to be shared with | MP/SF Papers circulated.
- Patient Safety Incident | all board members ahead of | Jan 2024 Policy approved at
Reporting Framework | Quality and Performance Quality and
Committee on 24 January 2024. Performance
Committee on 24
January 2024.
CLOSED

11/11
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Chief Executive Report to the Board of Directors - March 2024

1.

1.1

People and Culture
BBC Panorama

A BBC Panorama documentary was broadcast on Monday 29 January, which focused
on the Trust’'s maternity services. The Director for Safety & Medical Director, Chief
Nurse & Director of Quality and | watched the programme with colleagues in the
Maternity Service on the evening of broadcast to support and be on hand to answer
questions.

The programme included three very tragic deaths of a mother and two babies in our
hospitals, as well as exploring the national and local challenge in recruitment and
staffing. The documentary also focussed on the impact on staff experience, where
some staff felt unable to speak up about safety concerns or felt that they weren’t listed
to, particularly in relation to the two baby deaths in 2019 and 2020.

Our Maternity Services continue to go through a transformation process and as a Trust
we are determined to learn and change when things go wrong.

The tragic cases highlighted took place between 2019 to 2021 and each one was
independently investigated. As a result of those investigations, and Care Quality
Commission inspections, we have already made significant improvements to our
maternity services including:

¢ New and expanded senior leadership team

e We have increased the number of midwives and doctors into the service to
support women and babies

e Worked with staff to focus on patient safety, learning and continuous
improvement

¢ Introduced a new consultant midwife role, strengthening midwifery oversight
of Midwifery led care

e Ongoing recruiting and retention programme to reduce vacancies and turnover

e Introduced a ‘Place of birth risk assessment’ to prevent delays in accessing
urgent care if required

e Three daily safety briefings to review staffing, workload and labour inductions
- ensuring concerns are addressed immediately

e Strengthened our internal Freedom to Speak Up service

e Providing a range of support for staff, including wellbeing and psychological
services, peer to peer networks, and safety champions.

The changes made in our maternity services have been driven by our staff, working
closely with families and communities, to ensure everyone has a voice so that we
provide the best and safest care.

Since April 2020 we have invested an additional £1.8 million to increase Maternity
staffing, including obstetricians, consultants, administration support and the number of
Midwives working in the department has increased from 242.99 (2020) to 263.77
(December 2023). Between September 2023 and December 2023, we welcomed 19
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new midwives into the service, this is reflected within our December 2023 figure (offset
by staff leaving the service — primarily for career development). Across the whole of
Maternity Services there has been additional recruitment and in April 2020 there were
389.84 Whole Time Equivalents contracted staff in post, which has increased to 430.73
Whole Time Equivalents by November 2023.

The Trust expect to have 271.1 Midwives in post by July 2024, based on new starters
and prediction around leavers and international recruits.

The vacancy rate for clinically delivering midwives in the Trust has dropped from 15%
in the summer 2023 to 7.85% December 2023. With our continued focus on recruiting
and retaining Midwives we predict that this vacancy rate will reduce to 5.3% by July
2024.

Since April 2020, two additional Obstetric consultant roles have been established.
There are a further three Obstetricians joining the service between April 2024 and
August 2024.

As part of the documentary the BBC claimed that the Trust had a maternal death rate
that was twice the national average. This was not correct and something that the
national experts in maternal and neonatal deaths at Oxford University (MBRRACE)
and the Local Maternity and Neonatal System, independently reviewed. They are clear
that the data for Gloucestershire is in line with the national average and is not
statistically significantly different from the UK rate.

MBRRACE also issued a statement as they were concerned about how the data was
being interpreted and noted that “trends in maternal death rates would not be apparent
with small amounts of data covering shorter periods of time, or covering individual
hospitals or regions”. MBRRACE Statement on Maternal Death Data.

However, the Trust is committed to learning from the tragic cases and will be engaging
with the Maternity Improvement Advisor from NHS England and system partners to
commission an external party to look at the mortality issues raised to offer a further
deep dive and objective review.

We know the programme was difficult viewing for families involved, women who are
currently under our care, the wider community and our staff. The challenges across
midwifery nationally are well documented and there is no doubt that these are difficult
times across the profession.

Although the focus of the programme was on maternity services, how we respond to
issues of safety at the department and at the wider Trust level is an important lesson
for all of our services. We must develop an open and listening culture that supports
staff to speak up and be listened to on issues of patient safety.

The Board is also asked to note that there was a material error in our Board Reports,
which was highlighted by the BBC in their investigation. The Trust published within the
Board Papers two maternal deaths (noted on page 100 of the November 2023 Board
Papers referencing a maternal death in September 2023 and on page 130 of the July
2023 Board Papers, referencing a maternal death for May 2023). These were both
incorrect and the reports should have shown no maternal deaths. This issue is being
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1.2

1.3

investigated and an apology was provided to the BBC. Additional controls have been
put in place to confirm the data that goes into the maternity report.

Stroud Maternity Unit

The Trust met with Parliamentary Under Secretary, Maria Caulfield, Stroud MP,
Siobhan Bailey, Chairman of the Health Scrutiny Committee, Councillor Andrew
Gravells as well as senior representatives from the Care Quality Commission and the
Nursing and Midwifery Council to discuss the ongoing temporary closure of postnatal
beds at Stroud Maternity Unit.

The six postnatal beds have been closed since September 2022 and midwifery staff
have been centralised at the Gloucestershire Royal Hospital to ensure safe staffing
levels, and, in particular, one-to-one care in labour and birth.

The Trust welcomed the opportunity to meet with key partners as part of a constructive
meeting to discuss the challenges facing maternity services and although good
progress has been made in terms of recruitment, there is still more to do to ensure safe
staffing levels are achieved to enable the reopening of post-natal beds in Stroud.

The Trust continues to work openly with partners as well as staff on long-term,
sustainable solutions.

The Care Quality Commission national maternity survey

The national survey highlights women's and families' views on all aspects of their
maternity care from the first time they see a clinician or midwife, through to the care
provided at home in the weeks following the arrival of their baby.

The survey took place in February 2023 and asked women about their experiences of
care at three different stages of their maternity journey — antenatal care, labour and
birth and postnatal care — and 230 people who accessed maternity care at
Gloucestershire Hospitals took part.

The annual survey gives independent feedback about where service users think we
are providing outstanding care, and areas in which we need to improve. One key
aspect that stands out, is the responses that show teams scored better than average
in treating people with kindness and understanding, listening and responding when
people are worried during labour and feeling that the team are aware of the mother's
and baby's medical history following birth, which is critical in the personalised care we
strive to deliver and does link back to some of the concerns raised in the recent
panorama documentary from 2018-2021.

Where people highlighted areas experience could improve, we are already working on
plans, alongside our local Maternity and Neonatal Voices Partnership (MNVP), to make
changes, with a particular focus on feeding and induction.

Overall, there were no statistically significant changes from last year, with 52 questions
at the national average, one somewhat better than expected and one somewhat worse
than expected.

The Trust was rated particularly highly for the following areas:
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o Partners or someone else involved in the service user's care were able to stay
with them as much as they wanted during their stay in the hospital

« Women and birthing people could see or speak to a midwife as much as they
wanted during their care after birth

o During antenatal check-ups, people were given enough information from either a
midwife or doctor to help decide where to have their baby

« Women and their supporters were not left alone by midwives or doctors at times
when it worried them during labour and birth

o People felt that if they raised a concern during labour and birth, it was taken
seriously

Meanwhile, the Trust was rated less highly for the following areas:
o Being given appropriate information and advice on the risks associated with an
induced labour, before being induced
o Being provided with relevant information, support and advice about feeding their
baby, both during pregnancy and after the birth of their baby

The full results for England are available on the Care Quality Commission website.

Staff Survey

A total of 68% (5578 staff) completed the annual NHS Staff Survey in 2023, the
highest-ever response rate for the Trust.

The national Staff Survey results are published on 7 March 2024, providing a
comparison with the wider data by NHS England and detailed analysis of trends and
changes. Our results provide an outline of what colleagues are telling us, areas of
improvement and areas we need to focus on. These have begun to be shared with
each Division to support learning and future planning.

Encouragingly, both the main two questions of recommending our Trust as a place to
work and as a place to receive care have improved slightly:

« Would you recommend this organisation as a place to work? 47% (up from 43%
in 2022)

« If afriend or relative needed treatment would be happy with the standard of care?
46% (up from 44% in 2022)

More people filling in the survey means more data to work with, and means more
reliability that the data is really reflective of the whole organisation. The good news is
that this year, compared to last year, more staff are more likely to recommend this
Trust as a place to work or receive care, and for 90% of the questions there has been
a modest improvement.

There is a still a long way to go and much more we must still do to improve the overall

experience of working in our Trust, and we are absolutely committed to creating the
right culture to support this improvement.
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Operational context
Reducing waiting times Emergency Department

The Trust recognises the impact of flow and waiting times for our patient and staff
experience and the critical impact on safety, and we continue to work hard to improve
ambulance delays and waiting times in our Emergency Department.

In response the Trust has been working closely as a system with partners from Newton
Europe to help improve this position. Many staff have participated in workshops and
seminars to help re-shape the delivery of urgent and emergency care system across
Gloucestershire.

Thanks to that diagnostic work we have identified a pretty broad range of issues and
opportunities in areas where, as a system, our performance could improve, and
crucially how we could, as a result, deliver better outcomes and experiences for our
patients. Many elements of this work are now coming online as we look to re-set some
of these long-standing issues collectively.

In February we went live with an integrated flow hub (pilot scheme). This means we
have an integrated, multi-disciplinary and co-located Hub including Community, Social
Care, Virtual Wards and System Partners, to support patient flow from
Gloucestershire's acute hospitals. Although we at the very early stages of
understanding the benefits and impacts, we have been able to draw on experiences of
other systems who have implemented the same approach and we have seen referrals
drop from an average of 72 hours to less than half a day.

For the acute hospitals this will mean:
o Open door policy for any queries about discharge, call in and see the team in
the Courtyard at Gloucestershire Royal Hospital
o A shorter Single Referral form
° Face-to-face conversations with experts for people in complex circumstances
o Aiming for decisions on pathway the same day

For the system this will mean:
. Escalation of delays to patients
° Real-time support from system partners
. Home First ethos - if not, why not?

This trial is our first step towards ensuring we get timely pathway decisions and better
outcomes for patients. We will be iterating the process and getting the appropriate
digital solutions.

The Trust has reduced wait times and ambulance handovers, but there is more we
need to do to ensure safe care for our patients and a safe environment for staff. In
addition, we have reduced No Criteria To Reside (NCTR) patient numbers from a high
of 216 on 4 January 2024 to 151 on 25 February, and 168 on 4 March 2024 (at time of
this report), and we can see a direct correlation between lower No Criteria To Reside
numbers and better flow and reduced delays for patients. There will be ten days of
focused actions in March to help improve flow, which have been developed directly
from the ideas shared by the 50 clinicians who attended the recent Clinical Vision of
Flow workshop.
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We are optimistic that these new ways of working, combined with a wider range of
initiatives across the system, will help improve care, and in particular, the time it takes.
Whilst still acknowledging the very real challenge the NHS is under.

Industrial Action

The industrial action in January involving Junior Doctors, was followed by a further five-
day period of industrial action at the end of February. There has been a total of ten
periods of Industrial Action involving Junior Doctors over the last year and a total of 17
separate periods of action by different health staff since December 2022.

As part of our planning, we prioritised maintaining emergency care and in order to do
so we temporarily closed Cheltenham’s Emergency Department for an extended
periods during the Industrial Action.

In addition, we stood down certain elements of planned care and outpatients, but with
a focus on minimising disruption for specific area, in particular cancer care, and for
those patients who have been on the waiting list a long time.

The number of patients cancelled due to of industrial action in December and January
was 725 and 955 respectively — 325 procedures and 1355 outpatient appointments
and in February it was 644 — 91 procedures and 553 outpatient appointments.

Quality and performance

Elective Care. Continued focus on planned care recovery

Ongoing industrial action has put pressure on national targets for planned care, but
Gloucestershire health and care partners continue to work hard on the challenging task
of bringing down waiting times for the people we serve.

As of December, 33 people were waiting more than 78 weeks for treatment (all of
whom will be seen before the end of March) and 814 waiting more than 65 weeks.
Gloucestershire Hospitals NHS Foundation Trust are running extra outpatient clinics
and theatre lists at the weekends and into the evening.

In December, 82.3% of patients were able to access diagnostic tests within six weeks,
against a target of 85%. Access to imaging tests has been particularly strong, with
Magnetic resonance imaging MRI, computerised tomography (CT), and Non-obstetric
ultrasound modalities all performing well.

After a challenging Autumn, cancer performance against the 28-day faster diagnosis
target has started to improve with 75% of people in December receiving a diagnosis or
all clear following a suspected cancer referral against the 75% target. Several
additional waiting list initiatives are supporting cancer recovery and helping to reduce
the number of people waiting more than 62 days for treatment with progress being
made.

The Trust acknowledges the size of the challenge and that many patients are still

waiting longer than they would like. We recognise the impact this has on individuals
and families and are working hard to improve this position for all concerned.
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Martha’s Rule and Call 4 Concern

NHS England have announced that the first phase of the introduction of Martha’s Rule
will be implemented across the NHS from April 2024. Once fully implemented, patients,
families, carers and staff will have round-the-clock access to a rapid review from a
separate care team if they are worried about a person’s condition.

Martha Mills died in 2021 after developing sepsis in hospital, where she had been
admitted with a pancreatic injury after falling off her bike. Martha’s family’s concerns
about her deteriorating condition were not responded to promptly, and in 2023 a
coroner ruled that Martha would probably have survived had she been moved to
intensive care earlier.

In response to this and other cases related to the management of deterioration NHS
England committed to implement ‘Martha’s Rule’; to ensure the vitally important
concerns of the patient and those who know the patient best are listened to and acted
upon.

In Gloucestershire, we began a trial for this approach, called Call 4 Concern, over a
year ago to ensure staff, patients, families or carers can call for help and advice from
the Acute Care Response Team when they feel concerned about a worsening clinical
condition. Call 4 Concern has now been widely rolled out across the Trust and will
continue to be embedded and communicated.

What does Martha’s Rule involve:

o All staff in NHS trusts must have 24/7 access to a rapid review from a critical care
outreach team, who they can contact should they have concerns about a patient.

o All patients, their families, carers, and advocates must also have access to the
same 24/7 rapid review from a critical care outreach team, which they can contact
if they are worried about the patient’s condition. This is Martha’s Rule.

o The NHS must implement a structured approach to obtain information relating to
a patient’s condition directly from patients and their families at least daily. In the
first instance, this will cover all inpatients in acute and specialist trusts.

The safety of patients remains the main priority for the Trust and staff, and the
successful pilot of Call 4 Concern and the implementation of Martha’s rule nationally
will add an important step in providing additional support and clinical reviews whenever
they are needed.

Improving accessibility to our hospitals.

Navigating a busy hospital environment can be challenging for anyone, but for those
who are blind and visually impaired, it can be particularly difficult. Lack of accessibility
can create anxiety, restrict independence, and impact on access to some health
services.

In addition, over the last few years, Gloucestershire Royal Hospital and Cheltenham

General Hospital have undergone significant transformation and improvement works,
and these changes do add further challenges for people.
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To ensure our hospitals remain as accessible as possible for all our patients and
visitors we are delighted to have partnered with Gloucestershire Sight Loss Council to
coproduce a series of audio guides.

The 12 new guides will allow people to access the Emergency Departments on both
hospital sites, as well as Ophthalmology and Eye Screening services. They have been
created using Artificial Intelligence voice-over, enabling rapid development and testing
and significantly reducing costs.

The guides are available on the hospital website and can be accessed from
smartphones and tablets, and is believed to be the one of the first NHS navigation
audio tools ever developed.

The audio guides provide clear, step-by-step instructions, allowing blind and visually
impaired people to navigate hospitals independently and with confidence, ensuring that
are able to find their way to appointments and services and reducing anxiety.

It is hoped that further collaboration with the Sight Loss Council and other partners will
open up the potential for wider development of more audio guides across other health
services.

Strategy
Community Diagnostic Centre (CDC).

The new community diagnostic centre will be offering X-rays, Magnetic resonance
imaging MRI, computerised tomography (CT), ultrasound, echocardiogram (ECHO),
and DEXA (Bone density) scanning to patients across Gloucestershire and is fully
opening in the centre of Gloucester at Quayside House in February 2024. The new
centre has been opening in phases, with CT and MRI services operational from earlier
this year.

£15m has been invested in the Gloucestershire Community Diagnostic Centre, which
will include ‘One Stop Shop’ services such as Liver Disease screening and dietetic
assessments, Complex Breathlessness diagnostics, Lung Cancer diagnostics and
Sleep Study service, as well as facilities for additional lung function testing and
phlebotomy.

The centre will help both hospitals, by reducing the number of diagnostic appointments
they are required to provide. This will enable busy hospital staff who are facing high
levels of need to focus on providing acute care and should lead to fewer cancelled
appointments for patients.

The new Diagnostic Centre has been developed in partnership between
Gloucestershire Integrated Care Board and Gloucestershire Hospital NHS Foundation
Trust as well as local authority, voluntary organisations as well as the local community
and residents.

From a patient perspective the centre will support in reducing the number of

appointments/visits they will need to attend prior to getting a diagnosis or not, as it will
enable services on site to offer a ‘One Stop Shop’ service model whereby patients can
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receive a suite of diagnostic tests on the same day or in as few appointments as
possible.

Furthermore, the look and feel of the centre has been designed using a Patient-Led
Assessment of the Care Environment (PLACE) principles to ensure the design and
layout of the centre meets the needs of its users.

Cardiac Catheterisation Labs

The Trust’s Cardiac Catheterisation Labs (Cath Labs) are moving from their previous
location at Cheltenham General Hospital to Gloucestershire Royal Hospital in a phased
move. The moves will locate the Cath Labs in the new Image Guided Interventional
Surgery (IGIS) Hub at Gloucestershire Royal Hospital. The new Image Guided
Interventional Surgery Hub will establish a 24/7 hub for image guided interventional
surgery, comprising interventional radiology, vascular surgery and interventional
cardiology. The first move will happen on Monday 5 February.

The Cath Labs form part of the Image Guided Interventional Surgery development,
which was included in the Fit for the Future consultation programme in 2020-2022. The
outcome report supported plans to establish a comprehensive Image Guided
Interventional Surgery service in Gloucestershire so that local people no longer need
to travel out of county to access certain services.

Emergency Department

The Emergency Department at Gloucestershire Royal Hospital is now fully operational
with Minors and Children's moving into their new dedicated areas. The new Emergency
Department has a much larger footprint and has been colour-coded into zones. This
has been a long time coming and thanks go to the support of teams working in a
challenging environment while this project was completed.

Regulators

In December we received two further inspections from the Care Quality Commission.
On 12 December 2023 we received an announced inspection at Stroud Maternity Unit
and in their response letter afterwards the regulator acknowledged areas of good
practice as well as identified areas for improvement. Their draft report has been
received and we are in the process of factual accuracy checking at the time of writing
this report.

On 13 December 2023 the regulators visited again this time to perform a focused
unannounced inspection at Gloucestershire Royal Hospital’s Emergency Department.
The regulator has advised us of failings relating to fire safety regulations, staff fire
training and regular testing of electrical / medical devices. We anticipate that their
report will be published in due course.

Care Quality Commission integrated care system assessments
The Care Quality Commission now has new powers (since 1 April 2023) to review and

assess Integrated Care Systems as part of the changes to the Health and Care Act
2022.
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The aim is to help the Care Quality Commission understand how integrated care systems
are working to tackle health inequalities and improve outcomes for people. This means
looking at how services are working together within an integrated system, as well as how
systems are performing overall.

The recently published guidance by the Care Quality Commission as to how the
assessments will be carried out and this has confirmed that they will use a sub-set of
the quality statements in the single assessment framework which Care Quality
Commission will be using across all its work.

This will involve using six evidence categories to assess Integrated Care Systems
against 17 quality statements (describing what ‘good’ looks like) mapped against three
core themes:

1. Quality and safety
2. Integration
3. Leadership

The new Care Quality Commission system reviews are scheduled to commence from
April 2024 and no date has yet been set for Gloucestershire.

NHS Oversight Framework Quarter 3 — 2023/24 Segmentation Review outcome

The NHS England NHS Oversight Framework provides an overview of the level and
nature of support required across systems and to enable support to organisations that
may require it. The Frame works places trusts and Integrated care Boards to one of
four segments, and the segmentation indicates the scale and support needed, from no
specific support needs (segment 1) to intensive support (segment 4).

The most recent quarterly review by NHS England Regional Support Group (RSG) on
5 February 2024, confirmed that Gloucestershire Hospitals NHS Foundation Trust
would remain unchanged, segment 3, for Quarter 3, 2023/24

Under the Framework, NHS England confirmed that the areas being reviewed for
Gloucestershire Hospitals NHS Foundation Trust related to:

Maternity — Maternity Safety Support Programme

Quality - CQC Overall Requires Improvement rating

Quality — Summary Hospital-level Mortality Indicator (New)

Workforce — Engagement, Bullying & Harassment, Leadership Culture and Safety
Culture

e Finance - Agency Spend

The Trust continues to work closely with Regional NHS England and our One
Gloucestershire partners to address the areas outlined and each has established
workstreams and plans to manage the requirement. Full details of the NHS England
NHS Oversight Framework for the Trust are attached to the Board Papers.

Kevin McNamara
Chief Executive
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England

To Trust CEO: Kevin McNamara South West

Cc Chair: Deborah Evans _ Elizabeth O’Mahony
ICB CEO: Mary Hutton Regional Director South West

South West House
Blackbrook Park Avenue
Taunton

TA1 2PX

Email: e.omahony@nhs.net

14" February 2024
Dear Kevin

Gloucestershire Hospitals NHS Foundation Trust: NHS Oversight Framework Quarter
3 —2023/24 Segmentation Review outcome

You will be aware, under the NHS Oversight Framework we are required, as a minimum, to
undertake quarterly segmentation reviews to identify where organisations may benefit from,
or require, support to improve performance and quality of care outcomes for patients.

In line with the Quarter 2 segmentation review process, we have completed a “light touch”
Quarter 3 review, with a focus on identifying areas of improvement or deterioration against
the Quarter 2 areas of concern, as well as identifying, by exception, any new areas requiring
further consideration.

For Gloucestershire Hospitals NHS Foundation Trust, the areas being reviewed related to:

Maternity — Maternity Safety Support Programme

Quality - CQC Overall RI rating

Quiality — Summary Hospital-level Mortality Indicator (New)

Workforce — Engagement, Bullying & Harassment, Leadership Culture and Safety
Culture

¢ Finance - Agency Spend

During January 2024, NHS England and the ICBs undertook the review of all the South West
providers, with the findings and recommendations being presented to NHS England
Regional Support Group (RSG). Details of this are attached at Annex A, for your
information.

On the 5" February 2024, RSG agreed that segment 3 for the Trust would remain
unchanged for Quarter 3, 2023/24. Updated exit criteria to support the Trust to return to
segment 2, are detailed in Annex B.

I would ask that you continue to focus on delivering improvements against your exit criteria.
The oversight of delivery remains unchanged and will continue to be managed through the
appropriate NHS England regional programme teams, in collaboration with the ICB.

If you wish to discuss the above or any related issues in more detail, please contact Anthony
Martin, in the first instance, email: sw.oversightandassurance@nhs.net
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Finally, may | take this opportunity to thank you and your teams for your collective efforts in
providing the best quality care to patients, in what remains a challenging year.

Yours sincerely
cEE-C}’VVWEﬂﬁTijijj

Elizabeth O’Mahony
Regional Director
NHS England — South West
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OVERVIEW OF THE QUARTER 3 SEGMENTATION REVIEW FINDINGS

ORGANISATION Q2

SEGMENT
23/24
Gloucestershire 3
Hospitals NHS
Foundation Trust

Q1 RATIONALE FOR
2023/24
SEGMENTATION

Overall segment 3 for:

e Maternity —
Maternity Safety
Support
Programme

e Quality - CQC
Overall RI
rating

e Quality —
Summary
Hospital-level
Mortality
Indicator

e Workforce —
Engagement,
Bullying &
Harassment,
Leadership
Culture and
Safety Culture

e Finance —
Agency Spend

EXIT CRITERIA

Maternity:

+ Sustain two
consecutive quarters of
improvement in line
with outcomes of the
MSSP diagnostic and
supporting action plan.

NHS ENGLAND Q3 NARRATIVE
UPDATE

NHSE Maternity Update:

Maternity service continues on the
improvement phase of Maternity Safety
Support Programme. Some gaps in the
senior leadership team due to sickness.
Regional input being provided to support
LMNS to increase pace of change within
provider. CQC reinspection of maternity
services in July 2023 — further section 29a
issued relating to incident management
and safeguarding training. Final report
published 10 November 2023.

ICB Q3 NARRATIVE UPDATE

ICB Maternity Update:

In Sept 2023 maternity, for the April 2023
inspection against the S29a warning
notice, received a continued CQC section
29a warning notice for compliance with L3
children’s safeguarding training (target
85%) and for management of clinical
incidents within the Trust KPIs (target 30
days).

The Trust met with CQC on 10 November
to provide an update about where they are
in relation to the improvement plan. All
staff groups will be trained to 85% in L3
Children’s Safeguarding by March 2024
and the Trust now has only 17 open
incidents.

Maternity received a further 1 must do and
4 should do actions. An improvement plan
is being developed.

GHFT therefore remains on the NHSE
Maternity Safety Support Programme as it
does not meet the exit criteria to leave the
programme (CQC rating of good for
maternity services).

The maternity service CQC report was
published 10 November 2023 and the
service remains rated at inadequate.

An announced CQC inspection of Stroud
Maternity Service took place on 12
December 2023 and verbal feedback was
provided to the Trust on 19 December and
we await the final report.

NHSE /ICB
EXCEPTION
REPORTING

None

ANNEX A

SEGMENTATION
DECISION Q3

Remain Segment 3

Quality — CQC Overall

Requires Improvement:

* Appropriate
improvement plan in
place and the ICB is
assured.

Quality — Summary
Hospital Mortality
Indicator:

» Six months of
downward trend in
SHMI. Trust to produce
Learning from Deaths
report to the public
Board on a quarterly
basis.

NHSE Quality Update:

e CQC overall requires improvement
— the improvement plan delivery
continues, ICB assured.

e  SHMI — Trust has now published the
quarterly learning from deaths report
as per NQB guidance and is a
member of the system mortality
group meeting.

ICB Quality Update:

The CQC report for CGH and GRH sites
for Surgery (and GRH maternity) was
published on 10 November.

The overall rating for the Trust remains at
requires improvement.

The Surgery service was unrated at this
inspection and so the continued rating of
inadequate in 2022 remains.

There was a focused inspection in
Paediatrics in September 2023 and we are
awaiting the final report (this was in
response to the care of 2 specific
children).

There was a focused inspection in the
Emergency Department on 13 December
2023 (in relation to a whistle-blower’s
concerns and a fire in ED).
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e The Trust and service improvement plans
continue to progress and are monitored at

GHFT’s Quality and People and OD
Delivery Groups.

SHMI:
e Learning From Deaths Report was
received by 9 November’s Trust Board.

Mortality Indicators across most parameters for
SHMI have normalised with the exception for

weekend admissions. The data analysis shows
that a decrease in diagnosis of dementia in the

population affects the risk profile (expected death

calculation) and adversely affects overall SHMI.

Workforce - Perception

of leadership culture:

A workforce plan to be
in place by end June
2023 that is agreed
with the ICB:

High level workforce
plan with clear strategic
priorities, outcomes
and measures to
deliver improvements.

Workforce —

Engagement:

A workforce plan to be
in place by end June
2023 that is agreed
with the ICB:

High level workforce
plan with clear strategic
priorities, outcomes
and measures to
deliver improvements.

Workforce — Bullying
and Harassment

A workforce plan to be
in place by end June
2023 that is agreed
with the ICB:

High level workforce
plan with clear strategic
priorities, outcomes
and measures to
deliver improvements.

NHSE Workforce Update:

Staff Experience Taskforce launched
April 2023 following publication of staff
survey results. Comprised of 25
volunteers 4 staff experience projects
were identified, which culminated in a
presentation of findings and celebration
event to Board members in December.

Projects: 1) provision of 24-hour food; 2)
A ‘just sort it’ fund for teams to make
small works/changes easily; 3)
Development of a Reward and
Recognition toolkit for use by local
departments; 4) creation of ‘new starter
packs’ to improve orientation and
welcome of new staff joining Trust

Teamwork-leadership workstream
established to address poor behaviours,
improve team effectiveness and
psychological safety, and develop
leadership capability. Invested funds in
an external OD organisation to support
delivery of a range of activities over 3-
year period across the whole Trust,
including: exec/senior leadership
development; working with whole
service lines to deliver team
development days with follow-ups,
leader workshops and cross-divisional
Action Learning Sets for leaders over a
12 month period. Currently planning
delivery which is expected to begin in
earnest from February 2024 onwards

Anti-Discrimination Workstream
established to address reports of all
discrimination and to work towards
eliminating this behaviour and
addressing the staff survey results of
Bullying and harassment. Working
closely with the EDI Agenda to identify
the foundational pieces of work required
such as a reporting mechanism and

ICB Workforce Update:

Staff Experience Taskforce launched April
2023 following publication of staff survey
results. Comprised of 25 volunteers, 4 staff
experience projects were identified, which
culminated in a presentation of findings and
celebration event to Board members in
December.
o Projects: 1) provision of 24-hour food;
2) Ajust sort it’ fund for teams to make
small works/changes easily; 3)
Development of a Reward and
Recognition toolkit for use by local
departments; 4) creation of ‘new
starter packs’ to improve orientation
and welcome of new staff joining Trust
Teamwork-leadership workstream established
to address poor behaviours, improve team
effectiveness and psychological safety, and
develop leadership capability. Invested funds
in an external OD organisation to support
delivery of a range of activities over 3-year
period across the whole Trust, including:
exec/senior leadership development; working
with whole service lines to deliver team
development days with follow-ups, leader
workshops and cross-divisional Action
Learning Sets for leaders over a 12 month
period. Currently planning delivery which is
expected to begin in earnest from February
2024 onwards
Anti-Discrimination Workstream established to
address reports of all discrimination and to
work towards eliminating this behaviour and
addressing the staff survey results of Bullying
and harassment. Working closely with the EDI
Agenda to identify the foundational pieces of
work required such as a reporting mechanism
and process that is clear and simple to use,
provides important data to enabling key
measurables to be worked towards. Ensuring
that any process and support mechanisms are
co-created and consulted with the Inclusion
Network and our Internationally Educated
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e NQPS results (July), which saw an

process that is clear and simple to use,
provides important data to enabling key
measurables to be worked towards.
Ensuring that any process and support
mechanisms are co-created and
consulted with the Inclusion Network
and our Internationally Educated Nurses
Council. This workstream forms part of
the wider EDI Development Plan.

improvement in 8/9 People Promise
areas and a significant increase in the
response rate.

Nurses Council. This workstream forms part of
the wider EDI Development Plan.

Between January and July 2023 the latest
National Quarterly Pulse Survey (NQPS)
responses demonstrated a modest
improvement in staff recommending the
organisation as a place to work (January 28%;
April 30.8%; July 34%) and happiness with the
standard of care provided by the organisation
(January 31.3%; April 32.9%; July 38%).
Furthermore, all core NQPS questions relating
to staff engagement have improved during this
time period.

Since April 2023 we have included additional
nine questions in our NQPS linked to our three
staff experience workstream priorities: 1)
Teamwork & Leadership; 2) Anti-
discrimination; 3) Building a safe speaking up
culture. All questions showed a modest
improvement in July compared to when we
first asked these in April.

Finance Agency Spend

* Reduction in rate of
spend so that forecast
outturn for agency is
within the ceiling.

* Compliance with pay
cap.

NHSE Finance Agency Spend Update:
M7 HCAT report shows 27% compliance
year to date to M7 Vs 100% target.

M8 spend of £13.1m exceeds the providers
agency plan.

ICB Finance Agency Spend Update:

Month 8 FOT on agency is £19.3m compared to
an actual outturn in 22/23 of £24.6m so a £5.3m
reduction from last year. The Trust will not
achieve the agency cap ceiling for 23/24 but is
working hard on mitigations to reduce this gap.
With executive oversight, mitigating actions
include: a review of all high-cost agency use,
active focus on the recruitment pipeline including
hard to fill roles, a review of rate enhancements,
improved booking controls, monthly roster
reviews in nursing, procurement exercise for a
medical e-rostering solution, the conversion of
booked agency shifts to booked bank shifts,
improved vacancy & change of establishment
controls.
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Q3 EXIT CRITERIA FOR 2023/24

ANNEX B

COMPLETION
DATE

Maternity: Evidence of delivery against agreed MSSP Quarter 3 24/25
improvement plan and timescales

Quality — CQC Overall Appropriate improvement plan in place and the ICB | Quarter 4

Requires is assured 23/24

Improvement:

Quality — Summary
Hospital Mortality
Indicator:

Six months of downward trend in SHMI
Learning from Deaths report produced and shared

Quarter 1 24/25

Workforce -
Perception of
leadership culture:

A workforce plan to be in place by end June 2023
that is agreed with the ICB

High level workforce plan with clear strategic
priorities, outcomes and measures to deliver
improvements

Quarter 4 23/24

Workforce —
Engagement:

A workforce plan to be in place by end June 2023
that is agreed with the ICB

High level workforce plan with clear strategic
priorities, outcomes and measures to deliver
improvements

Quarter 4 23/24

Workforce Staff
Survey

Evidence of Improvement in 2023 Staff Survey
(Needs to move 0.1 closer to median score)

Quarter 4 23/24

Workforce — Bullying
and Harassment

A workforce plan to be in place by end June 2023
that is agreed with the ICB

High level workforce plan with clear strategic
priorities, outcomes and measures to deliver
improvements

Quarter 4 23/24

Finance — Agency
Spend

Reduction in rate of spend in 2023/24 so that actual
system outturn for agency is within the ceiling
Compliance with pay cap

A system plan compliant with the agency ceiling for
2024/25. Organisation spend in Quarter 1 in line
with that compliant plan

The 2024/25 plan meets the regional planning
expectations for agency, specifically the requirement
to plan for substantive, bank and agency WTE and
spend as per the expected delivery model

Quarter 4 23/24
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17 February 2024

Board Assurance Framework Summary

NHS

Gloucestershire Hospitals
NHS Foundation Trust

sustainable estate and infrastructure that
is fit for purpose and provides an
environment that colleagues are proud to
work in.

Ref Strategic Risk Date of | Last Committee | Lead Assurance | Target Previous Current
Entry Update | reviewed Committee | Risk Risk Risk
Score Score Score
1. We are recognised for the excellence of care and treatment we deliver to our patients, evidenced by our CQC Outstanding rating and
delivery of all NHS Constitution standards and pledges
SR1 | Failure to effectively deliver urgent and Dec Jan Jan 2024 | CNO/MD/COO QPC 3x3=9 N/A
emergency care services across the | 2022 2024
Trust and Integrated Care System
SR2 | Failure to implement the quality Dec Jan Feb 2024 CNO/MD QPC 3x4=12 N/A
governance framework 2022 2024
2. We have a compassionate, skilful and sustainable workforce, organised around the patient, that describes us as an outstanding employer
who attracts, develops and retains the very best people
SR16 | Inability to attract and retain a skilful, Feb Feb NEW (will DFP PODC 3x4=12 N/A
compassionate  workforce that is | 2024 2024 review in
representative of the communities we Mar 2024)
serve.
3. Quality improvement is at the heart of everything we do; our staff feel empowered and equipped to do the very best for their patients and
each other
SR5 | Failure to implement effective Dec Nov Nov 2023 MD/CNO QPC 2x3=6 N/A
improvement approaches as a core part | 2022 2023
of change management
4. We put patients, families and carers first to ensure that care is delivered and experienced in an integrated way in partnership with our
health and social care partners
SR6 | Individual and organisational priorities Dec Oct Jan 2024 COO/DST QPC 2x3=6 4x3=12
and resources are not aligned to deliver | 2022 2023
integrated care
5. Patients, the public and staff tell us that they feel involved in the planning, design and evaluation of our services
SR7 | Failure to engage and ensure Dec Sep Nov 2023 DFP PODC 3x3=9 3x2=6
participation with public, patients and 2022 2023
communities
7. We are a Trust in financial balance, with a sustainable financial footing evidenced by our NHSI Outstanding rating for Use of Resources
SR9 | Failure to deliver recurrent financial July Feb Feb 2024* DOF FRC 4x3=12 N/A
sustainability 2019 2024
8. We have developed our estate and work with our health and social care partners, to ensure services are accessible and delivered from
the best possible facilities that minimise our environmental impact
SR10 | Inability to access level of capital July Feb Feb 2024* DST FRC 4x3=12 N/A
required to ensure a safe and| 2019 2024
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17 February 2024

Board Assurance Framework Summary

NHS

Gloucestershire Hospitals

NHS Foundation Trust

SR11 | Failure to meet statutory and regulatory Dec Feb Feb 2024* DST FRC 3x3=9 N/A 3x3=9
standards and targets enroute to | 2022 2024
becoming a net-zero carbon
organisation by 2040
9. We use our electronic patient record system and other technology to drive safe, reliable and responsive care, and link to our partners in
the health and social care system to ensure joined-up care
SR12 | Failure to detect and control risks to Dec Jan Feb 2024* CDIO FRC 5x3=15 N/A
cyber security 2022 2024
SR13 | Inability to maximise digital systems Dec Jan Feb 2024* CDIO FRC 2x3=6 N/A 3x4=12
functionality 2022 2024
10. We are research active, providing innovative and ground-breaking treatments; staff from all disciplines contribute to tomorrow’s evidence
base, enabling us to be one of the best University Hospitals in the UK
SR14 | Failure to invest in research active Feb Sep Oct 2023 MD CIRG 2x3=6 N/A 3x4=12
departments that deliver high quality | 2023 2023
care
The following risks have been developed or progressed with current versions shown in the table above.
Ref | Strategic Risk Date of | Last Committee | Lead Assurance | Target Previous Current
Entry Update | reviewed Committee | Risk Risk Risk
Score Score Score
1. | We are recognised for the excellence of care and treatment we deliver to our patients, evidenced by our CQC Outstanding rating and
delivery of all NHS Constitution standards and pledges
2. We have a compassionate, skilful and sustainable workforce, organised around the patient, that describes us as an outstanding
employer who attracts, develops and retains the very best people
SR3 | Inability to attract and recruit a Mar Oct Nov 2023 DFP PODC 3x4=12 N/A
compassionate, skilful and sustainable | 2022 2023
workforce
SR4 | Failure to retain our workforce and Dec June Nov 2023 DFP PODC 3x4=12 N/A
create a positive working culture 2022 2023
SR04 merged into SR03 in early 2023. The document in June was a duplication of SR03.
5 | Patients, the public and staff tell us that they feel involved in the planning, design and evaluation of our services
SR8 | Failure to ensure opportunities and Jan April Nov 2023 DFP PODC 2x3=6 N/A 4x3=12
capacity for staff to engage and| 2023 2023

participate

Archived Risks (score of 4 and below)
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NHS

Gloucestershire Hospitals

17 February 2024 NHS Foundation Trust
Board Assurance Framework Summary

We have established centres of excellence that provide urgent, planned and specialist care to the highest standards, and ensure as many
Gloucestershire residents as possible receive care within county

SR | Risk that the phased approach to implementation of our Centre of Excellence model is extended beyond reasonable timescales due to a range of
dependencies e.g., estate, capital, workforce, technology delaying the realisation of patient benefits.

Heat Map Consequence

1 2 3 4 5

Staff engagement
and participation

* Engagement with

* Digital systems
public, patients and e k Y -
3 » functionality
communities

Likelihood

. * Research
* Net Zero organisation
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR1: Urgent and Emergency Care JANUARY 2024
REF. | STRATEGIC | GOAL/ENABLER CAUSES CONSEQUENCES LEAD LEAD LINKED
RISK COMMITTEE RISKS
SR1 Failure to We are recognised for Reduced flow out of the Sustained and considerable pressure Quality and TRI SR2
effectively the excellence of care Acute Trust setting with on staff and consequent negative Performance SR3
deliver urgent | and treatment we high level of patient impact on wellbeing. SR4
and emergency | deliver to our patients, without a Criteria to Potential for increased moderate and SR5
care services | evidenced by our CQC Reside (nCTR) who are serious clinical incidents SR8
across the Outstanding rating and unable to access Potential for delay related harm SR9
Trust and delivery of all NHS community pathways. Poor patient experience
Integrated Care | Constitutional Insufficient volume of Unacceptable numbers of 12 hours
System standards and discharges from the breaches
pledges. hospital setting, including Reduced flow leading to longer waiting

pathway zero (simple times for ED

discharges) Failure to adequately support patients

Increased acuity of in the community be ensuring

patients being admitted ambulances are offloaded in an

which means that length effective manner.

of stay is extended, and Higher numbers of patients receiving

the ability to maintain care in non-ward environments

flow sufficient to achieve

KPls is compromised.

CURg(I:Eg;;ISK RATIONALE TARGET RISK SCORE RATIONALE Alilsenty
CQC requires Aug 2024 Patients are managed within the Emergency DEC 2022
improvement rating (Dec Departments with access times at each stage of their
2019); Congestion within journey kept to an absolute minimum.
the ED Departments; Ambulances are offloaded within 15 minutes of arrival
Impact on staff National standard, ICB agreed standard max 40mins
experience as reflected in offload time; patients triaged within 15 minutes and
the Staff Survey; 3x3=9 overall, LOS in ED does not exceed 12 hours Newly developed BAF
recruitment, retention and There is an intention to reduce the risk gradually. We Risk
reputation are currently in Tier 3 escalation.

Failure to deliver ED
performance standards.
OPEL Level 4 and BCI
CONTROLS/MITIGATIONS GAPS IN CONTROL
¢ Range of work programmes to support with managing demand internally and e Additional impact of Industrial Action being noted and mitigations developed as
with system partners. announced, compromised ability to plan in advance for all actions and operational
¢ Boarding and Pre-empting and Trust Flow and Escalation Policies revised and changes. No further dates announced but expected if negotiations break down. Consultant
operational Committee re-balloting.
¢ Establishments of CADU and Discharge Lounge supporting earlier capacity. o Non-compliance with National operational standards and KPIs

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR1: Urgent and Emergency Care

JANUARY 2024

e UEC System Programme Board chaired at ICB level

¢ UEC Improvement Board established and Chaired by CEO

¢ Standardised Data set and Operational Dashboard now BAU

¢ Quality & Performance Committee Report to Board.

e Internal Accredited Clinical Environment Audit planned 23 Jan 24

¢ Ongoing impact of IA predicted to continue.

e Service Changes more frequently applied (Closure of CGH ED during JUNIOR Doctor IA)

ACTIONS PLANNED

Action Lead | Due date | Update
Initialisation and mobilisation of Newton Improvement ICB Ongoing Mobilisation and project establishment underway.
programme across system
Continuation of Trust wide Discharge QI programme and | DofOp | Ongoing Now Monthly BAU bringing together #Red2Green; #EM4EB; End PJ Paralysis etc.
development of Virtual Ward models S
(Flow)
UEC Improvement Board agreement with the PIP CEO Ongoing PIP reaching final iteration and will be BAU for the UECIB
(Performance Improvement Plan) e Include Reset weeks (create continuity with pb in right place)
POSITIVE ASSURANCES NEGATIVE ASSURANCES PLANNED ASSURANCE

¢ Friends and Family scores continue to be positive

e De-escalated from Tier 1 to Tier 3 monitoring with SW Region
KIAR
Stabilised performance was also reported in Urgent and
Emergency Care. A patient improvement plan had been
established to review further opportunities and achieve the 80%
performance target as set out in the Operational Plan.
Reduced incidence of Boarding; now pre-empting frequently but
excellent controls in place.
Trust Risk Register
An improvement programme had been established to coordinate
all discharge improvement activity, with an aim to support
congestion in Emergency Departments. De-escalation from
corridor care in ED.

¢ |A — ongoing negotiations and no further strikes currently
planned but possible if negotiations fail

¢ Delivery of operational standards remains non-compliant (64.2%
4hr; Handover time greater than 15mins) Significant
improvements earlier this year not sustained.

e Continuation of IA resultant from dispute between BMA and HM
Govt requiring significant service changes, loss of capacity and
increased time to recover Emergency and Planned care.

Continued monitoring by SW Region at
Tier 3 escalation
Internal audit reviews 2022-2025

Updated DR — 18 Jan 24

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR2: Quality governance framework February 2024

REF STRATEGIC RISK GOAL/ENABLER CAUSES CONSEQUENCES LEAD LEAD LINKED RISKS
COMMITTEE
SR2 Failure to successfully We are recognised for the A range of quality governance | Negative impact on quality of Quiality and CNO SR1
embed the quality excellence of care and issues have been highlighted services, patient outcomes, Performance SR3
governance framework treatment we deliver to our by internal indicators such as regulatory status and reputation. | Committee SR4
patients, evidenced by our CQC | incidents and complaints, and SR5
Outstanding rating and delivery | by external reviewers SR8
of all NHS Constitution including CQC. SR9
standards and pledges
CURRENT TARGET RISK RISK HISTORY
RISK SCORE RATIONALE SCORE RATIONALE

The Trust remains rated as “requires improvement” and we are
awaiting reports for Maternity (Stroud site), Children and Young
People and Urgent and emergency care. These inspections may
change our rating as we have moved into the new CQC framework.
We have been notified of a CQC S29a in Urgent and Emergency Care
and one in Children and Young People Services which has been
served again (representations have been submitted and we await
the outcome).

A refresh of the quality governance framework is being vied again.
implemented.

CCQ inadequate ratings for maternity (2023) and surgery (2022).
CQC “MUST DO” action to improve governance (July 2023).

CQC have implemented their new inspection framework 24
November 2023 and so new processes will need to be implemented
internally.

2024/25 Q4 Implementation and embedding of the quality

governance framework and CQC Requires
improvement rating with a new system of regulation
having been implemented.

Newly developed BAF risk
3x4=12

CONTROLS/MITIGATIONS

GAPS IN CONTROL

e Quality and Performance Committee Report to Board

e  Trust Risk Register Report to Board

e Quality and Performance Report (QPR) to Board - Key Issues and Assurance
Report (KIAR)

e Quality and Performance Committee oversees progress of risks, safety,
experience, access/performance and outcome improvement plans in areas where
significant issues/concern highlighted

e Delivery Group Exception Reporting (Maternity, Quality, Planned Care and Cancer)

e Urgent and Emergency Care Board

When CQC inspect is not within our control and it is unlikely that the Trust will receive an Outstanding
rating by CQC in the next financial year. The new CQC Inspection Framework is now being delivered
which needs to be embedded into the organisation. We are awaiting 3 inspection reports which may
change the organisation’s rating with new S29a warning notices served for urgent and emergency care
and children’s services.

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR2: Quality governance framework

February 2024

Report

through the Regulatory Report
e Quality Strategy (insight, involve, improve)
e Risk Management processes

e Improvement programmes
e Executive Review process

e Implementation of Operational and Winter Plans

infection prevention and control)

e Quality priorities and reporting through Quality Account

e Monitoring of performance, access and quality metrics via Quality & Performance

e Inspection and review by external bodies (including CQC inspections) reported

e Annual Reports for key programmes (complaints, FTSU, equality, safeguarding,

ACTIONS PLANNED

Action Lead Due date Update for end Q3

Review of the Quality Governance framework (Quality | CNO New date end | New proposed governance structures presented to the December Board Development session and the

Plan to deliver assurance and improvement) of Q4 2023/24 | next steps are to provide a more detailed plan by the end of Q4. This plan is in development with the
new safety structures and processes being developed first. The new Patient Safety Plan and Policy
were signed off as approved at the ICB Quality meeting Feb 2024.

Work in progress to deliver all the actions against the CNO New date as The Trust was served a S9A warning notice in Urgent and Emergency Services at GRH and an

served CQC S29A warning notices (Maternity, Children continuing improvement plan is in place (significant improvement to be made (by end Feb 2024).

and Young People and Urgent & Emergency Care) S29a end Q1 Children and Young People Services were served a notice which was then retracted after the Trust

2024/5 representations were all upheld and a procedural error was noted — this notice has been served again

and representations have been made. An improvement plan has been put in place as the Trust
recognises that medication errors were made.
Maternity continue to make improvements against the S29A actions which are being monitored by the
Maternity Delivery Group.

Work to improve the ratings of the core services rated | CNO New date end | MDG and QDG have oversight of the CQC improvement plan for the S29a, Must do and Should do

as inadequate to improve governance of Q4 2023/24 | improvement action plans for Surgery and Maternity. The new Must do’s and should do actions are
being mapped into new action plans and were presented to Feb MDG/QDG (industrial action has
delayed the plans being presented).
We await the final reports for Maternity (Stroud) Urgent and Emergency Care (GRH) and Children and
Young People Services.

Formal governance review, focusing on quality ward to | CNO New date end | Workshop held with Board in December 2023 with Good Governance Institute (GGI). Proposed new

Board processes of Q4 2023/24 | meeting structures agreed in principle with a further developed plan to be approved by end of Q4.
Director for integrated governance to commence in post Feb 2024.
Reporting structures to be agreed by Board and then implemented.

POSITIVE ASSURANCES NEGATIVE ASSURANCES PLANNED ASSURANCE

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR2: Quality governance framework

February 2024

Maternity Incentive Scheme submission to NHSR Feb 2024 (10/10
standards met).

Patient Safety Incident Response Framework (plan, priorities and
Policy)

Learning from deaths report

Regulatory Report
- CQC Section 29a Warning notices for ED, C&YP and maternity.
- Human Tissue Authority inspection actions completed and
awaiting final sign off.

Maternity
- CQC rating of inadequate and so NHSE Maternity Safety Support
Improvement Programme continues until the service has met exit
criteria.
- Maternity Governance Review being implemented.
- BBC Panorama programme.
- L3 Children safeguarding training red rated.

Cancer
- November submitted performance showed 0 out of 3 headline
standards met, with 2 out of 10 local standards meeting the
target.

Urgent and Emergency Care
- Continued pressure within the system with this impacting on
quality (safety, experience and effectiveness).

cac
- Awaiting the reports from 3 inspections (UEC, C&YP and Maternity
(Stroud).

e Reporting to Q&P as per schedule
e Internal audit reviews 2022-2025

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR5: Quality improvement methodologies

JANUARY 2024

REF | STRATEGIC | GOAL/ENABLER CAUSES CONSEQUENCES LEAD LEAD LINKED
RISK COMMITTEE RISKS
SR5 | Failure to Quality e No agreed approaches for | ¢ Jump to solutions without engaging staff in | Quality and CMO SR1
implement improvement is at continual and complex | process Performance SR2
effective the heart of improvement (The GHNHST | e Limited coordination of improvement at all levels | Committee SR8
improvemen | everything we do; |  Way) « No drive for improvement and limited checks on
t our staff feel | ¢ Lack of improvement capacity | process and engagement.
approaches | empowered and | built into the Governance | e« Too many priorities and ad hoc activity without
as a core equippedtodothe | system resource with poor outcomes
part of very best for their | o Limited formal planning and | e Inconsistent checks and balances to support
change patients and each |  prioritisation processes for | improvement  approaches in change
managemen | other Quality improvement management
t e Unclear Ward to Board quality
governance arrangements
CURRENT RISK TARGET RISK RISK HISTORY
SCORE RATIONALE SCORE RATIONALE
Staff and CQC feedback — too many initiatives - Dec 2024 Implementation of Quality Governance
reduce arrangements
ﬁtaﬁ engag_ement scores . Implementat!on of PSIRF_ o Newly developed BAF risk
eed to build a systematic improvement function 2x3=6 Implementation of a prioritisation process for
at all levels improvement activity from Ward to Board
Lack of capacity to support improvement

CONTROLS/MITIGATIONS

GAPS IN CONTROL

e Quality and Performance Committee Report to Board
e Strategy and Transformation Board Report to Board
e PSIRF implementation that requires a prioritised approach

ACTIONS PLANNED

Action Lead | Due date Update

Review of the Quality Governance framework | CN Q4 2023/24 — revised | Progress delayed because of Trust wide governance review.

(Quality Plan to deliver assurance and date

improvement)

Introduction of PSIRF MD Q1 2024/25 Board and ICB approval agreed. Business case for additional resource sitting with ICB.
Establish A3 thinking approach to establisha | CN\ | Q3 2023/24 Meeting 18 September 2023 VC/IQ to review progress and next steps.

recognised planning and monitoring approach | MD\I ‘Project on a page’ tool, is now included in silver and added to the Ql resource toolkit on the
for improvement Q intranet.

POSITIVE ASSURANCES NEGATIVE ASSURANCES PLANNED ASSURANCE

o Feedback from staff on safety huddles o Staff Survey Results ¢ Internal audit reviews 2022-25
¢ Quality Account e CQC Well-Led Report

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR5: Quality improvement methodologies JANUARY 2024

e 2 services rated inadequate
¢ QPR metrics

Updated 18 Jan 24 -DR

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR6: Individual and organisational priorities not aligned

JAN 2024

REF. STRATEGIC GOAL/ENABLER CAUSES CONSEQUENCES LEAD LEAD LINKED
RISK COMMITTEE RISKS
SR6 Individual and We put patients, families and Individual ¢ Lack of integration and system COO/D | SR1
organisational carers first to ensure that care is | organisations have working Quality and ST SR7
priorities and delivered and experienced in an | their own strategy e Inconsistent priorities and lack of | Performance
resources are not integrated way in partnership and priorities single strategy for
aligned to deliver with our health and social care Budget allocation to Gloucestershire
effective integrated partners organisations rather | o restriction of the movement of
care than priorities resources (including financial and
workforce) leading to an impact
upon the scope of integration
CURRENT RISK RATIONALE TARGET RISK SCORE RATIONALE RISK HISTORY
SCORE
4x3=12 Development of an Jan Jun 2023 Jan Developed and embedded system working Q2 2021/22
Integrated Gloucestershire 2023 2024
system (Completed) 4x3=12 4x3=12 2x3=6 Q4 2021/22

CONTROLS/MITIGATIONS

GAPS IN CONTROL

¢ System wide development and agreement of Operational Plan (2023/24)

¢ Systemwide STRATEGIC and TACTICAL escalation Groups (SEG, TEG)
established as BAU

¢ Quality and Performance Committee oversees progress of improvement
plans in areas of significant concern.

¢ Delivery Group exception reporting (Maternity, Quality, Planned Care and
Cancer)

¢ Urgent and Emergency Care Board as BAU

* Monitoring of key performance metrics via Quality and Performance Report
(QPR)

¢ Quality Strategy, Risk Management and Executive Review processes in
place as BAU

o Efficiency Board in place

¢ Key issues and assurance reporting (KIAR)

¢ |CB attendance at Q&P Committee

¢ Triumvirates in place for the Operational/Clinical Divisions

e Continued delivery of Estate Strategy on both GRH and CGH

e Operational Plan 2023/24 not fully compliant in every domain (Activity agreed to delivery

103%; Financial gap identified and not fully mitigated).
¢ Operational Performance Delivery but with system ownership and buy in.

e Ambulance conveyance reductions identified as urgently necessary — system-wide action

plan requested by D Coyle.

e Both organisational and whole-system risks acknowledgement to patient safety associated

with long LOS and inappropriate conveyance required.

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR6: Individual and organisational priorities not aligned  JAN 2024

ACTIONS PLANNED

Action Lead | Due Update
date
Continuation of Operational Plan (2023/24) delivery COO Jun 2023 | BAU

monitoring at system level

Recovery and Reset plan developed and being delivered in | COO
response to CAT2 performance and SWAST Offload times

Oct 2023 | BAU with assurance offered to Exec Tri, ICB and NHS SW

POSITIVE ASSURANCES

NEGATIVE ASSURANCES

PLANNED ASSURANCE

¢ Elective Recovery Board in place — delivery continues to be strong

¢ Regular ‘systemwide’ planning meetings in place

¢ KPI (Cancer performance, diagnostics etc) monitoring meetings are
fully established

e UEC Performance moved from Tier 1 to Tier 3 escalation (Positive)

e Operational Plan 2023/24 monitored via Executive Reviews and
Efficiency Board on a BAU basis

¢ Operational Plan 2023/24 not fully compliant
in all domains against National KPIS
(Ambulance handover time)

¢ Trust CQC Rating “Requires Improvement”

¢ Deterioration of National Staff Survey
Results

¢ Ongoing Industrial Action between BMA and
HM Govt reducing capacity and ability to
deliver key operational standards

o Ambulance conveyance reduction
requirements not properly understood or
planned (system).

¢ ‘Flow’ focussed strategy and delivery group planned

e Internal audit reviews 2022-25:

o

O O O O

o O O O

Outpatient Clinic Management
Discharge Processes

Cultural Maturity

Clinical Programme Group

Patient Safety: Learning from
Complaints/Incidents

Patient Deterioration

Equalities, Diversity and Inclusion
Infection Prevention and Control
FFTF improved pathways and flow

Updated 18 Jan 24 - DR

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR9: Financial sustainability

FEBRUARY 2024

REF. | STRATEGIC | GOAL/ENABLER CAUSES CONSEQUENCES LEAD LEAD | LINKED
RISK COMMITTEE RISKS
SR9 | Failure to We are a Trust in The inability to deliver recurrent financial |  The Trust and ICS continues to have | Finance and | DOF SR1
deliver financial balance, savings creating a financial gap. an underlying financial baseline | Resources SR3
recurrent with a sustainable Lack of financial accountability within the | deficit which may grow in size. SR4
financial financial footing organisational culture. « Higher sustainability targets for the SR6
sustainability | evidenced by our Recruitment and retention challenges leading |  following year. SR10
NHSI Outstanding to high-cost temporary staffing. « Creating an adverse impact on SR14
rating for Use of Current economic crisis around cost of living, |  patient care outcomes.
Resources. inflation and supply chain challenges. e Inability to deliver the current level of
. External demands resulting is lack of flow of services.
We are a Trust with patients driving escalation costs and reducing | e Impact on future regulatory ratings
minimal backlog productivity. and reputation; regulatory
maintenance and fit Conflict between clearing backlog demand v |  scrutiny/intervention/reporting
for purpose financial sustainability. leading to increased risk of reduced
equipment. The level of resources to support the trust is autonomy.
not sufficient, including the need to maintain | e Prevention of investment to enhance
our buildings. services and inability to achieve the
Service pressures and risk appetite leadingto |  strategic objectives
rostering above funded levels e Decommissioning of services to
operate within means
CURRENT RATIONALE TARGET RISK SCORE RATIONALE RISK HISTORY
RISK
SCORE
e The plan for 23/24 shows a balanced Dec ¢ Everyone in the Trust (from Board to ward) understands and
position. However, there is a level of risk | 2022 owns their element of responsibility around good stewardship
in the plan that is yet to be mitigated, | April 3x4=12 of public money.
£6.6m gap on the transformational FSP | 2023 ¢ On line financial training to raise awareness of the importance
target, £4m on the system led | June 3x4=12 of good financial control.
transformational initiatives and £1.4m | 2023 e Full review of all revenue investments made during the
additional target which was agreed as part | Dec pandemic to determine whether they are still to be supported
of balancing the plan — total risk £12m. 2023 or if financial commitment should be removed.
* Increase cost of temporary staffing due to | Jan 3x4=12 e Continued monthly monitoring to understand the drivers of the
workforce challenges including those | 2024 deficit.
arising from industrial action. Feb 3x4=12 « Drive the financial sustainability programme, chaired by the
 The lack of flow in the hospital causing | 2024 CEO, to start to see the recurrent benefits of financial
restrictions on elective recovery impacting Mar 3x4=12 improvement.
on the ability to earn ERF. 2024 2x4 « Full review of all non-clinical agency spends showing clear
e Additional staffing demands above funded exit plans for those posts that can be recruited to
levels permanently.
Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR9: Financial sustainability FEBRUARY 2024

e Pressure on operational capacity, limiting
the focus on how to drive out efficiencies
whilst improving patient outcomes.

¢ Productivity information is showing a
reduction in activity but not a
corresponding reduction in costs to
match.

e December 2023 - December target risk
reduced due to progress on financial
recovery progress and anticipated non-
recurrent funding announcement on 9
November 2023, however March target
March raised to 12 as non-recurrent
funding amount not yet confirmed.

e Jan 2024 - NHS England (NHSE)
allocated financial support to all systems to
reflect the additional cost of Industrial
Action [as reported to Board in November
2023 and recorded in the minutes]. This
will help the Integrated Care System (ICS)
being able to achieve a balanced position
by 31 March 2024 although the Trust will
report deficit within this position.

e Feb 2024 — Improvement in no-recurrent
sustainability improvement scheme and a
review of balance sheet has led to an
improvement in the deficit position for the
Trust and allowed the Trust to mitigate the
December and January industrial action.
NHSE have indicated that further
additional support for industrial costs may
be forthcoming.

that have been vacant for 12 months or more
¢ Development of system transformation programmes to
support longer term financial health included Newton
¢ Development and acceptance of a financial recovery plan if
applicable — showing clear executive leads.
¢ Review and implementation of divisional governance related
to financial controls and forecasting
Target risk shifted out to 16 in December, which is aligned with
the CURRENT risk. The focus linked to Financial Recovery
Plan is for the reduction of the target risk in the final quarter
through improved performance and minimising the deficit,
although breakeven not anticipated. March target based on
receipt of non-recurrent funding.
December 2024 — March reduced to 2 x 4 as winter pressure
should be known. In addition, the Trust continues to be
ambitious around financial recovery and would be looking
move toward base case scenario by end of year.
January 2024 — Reduction in risk is related to the additional
allocation from NHS England to mitigate costs arising from
industrial action (as shown in left hand column).

e Full review of all vacant posts with a view to removing those _

CONTROLS/MITIGATIONS

GAPS IN CONTROL

PMO proactively supporting operational and corporate colleagues to generate
and deliver future sustainable schemes using tools such as model hospital etc
Programme Delivery Group for financial sustainability chaired by the CEO to
raise importance of financial balance

Pay Assurance Group (PAG)

ICS one savings programme to share ideas, resources and drive consistency
Monthly monitoring of the financial position

Controls around temporary staffing

Robust benefits identification, delivery and tracking across major projects

Inability to generate ideas - Looking to get some expert support into the organisation —

going through the triple lock process.

Capacity issues to generate and implement ideas at pace i.e., RMN decision making

thresholds

No central medical rostering system in place - TLT approved e-Roster procurement on

17 October 2023 with implementation target date of Spring 2024

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.

43/255



3/5

BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR9: Financial sustainability FEBRUARY 2024

Driving productivity through transformation programmes i.e., theatres and OP
Weekly financial recovery meetings in place with those adversely deviating from
plan

Final draft of an accountability framework has been developed and is being
rolled out by the Executive. This is focused on the Executives holding divisions
to account, with escalation of issues up to Trust Leadership Team (TLT) for
escalation, as appropriate to relevant Board committees. An update will be
provided to Audit and Assurance for information linked to internal controls.
Medicine division have been put into enhanced oversight to provide additional
support to improve their position. There are weekly meetings chaired by the
COO0.

Established a recovery plan for each division. This will be overseen by the COO
via the monthly efficiency Board.

Review of the National Check and Challenge oversight list to identify further
opportunities, or gaps in controls.

Review of ward nursing establishments

Controls on high-cost medical temporary staffing are being reviewed
Systemwide review of RMN pressures and solutions.

Relaunch business planning for 23-24

System implementation of triple lock to be implemented effective week
commencing 9 October 2023 (accepting that formal documentation is still in
progress)

Developed recovery plan (in place) with key programs of work with named
EXEC and SRO

Rostering rules prior approval to over roster where applicable in place with
templates on ESR and Chief Nurse sign off on any over roster requests.

The approval process for ad-hoc additional medical shifts needs review;
Increased controls in Locums Nest to stop ad hoc shifts being approved
retrospectively implemented from 1 November 2023.

Controls on the approval of WLIs/overtime payments strengthened. Additional
paid activities (APA) panel in place. Monitoring via divisions and controls
through FSP. Bi-weekly Medical Grip & Control meeting reviews all aspects of
medical workforce spend.

e Reporting mechanism for tracking productivity in theatres and Outpatients (Target to
introduce from January 2024)

¢ Reporting to FRC from January 2024 every other month, with deep dive to areas of
concerns, progress and successes in the intervening months

o December 2023 - Progress against 2024/25 efficiency plan is showing signs of significant
gaps and additional support will be required to help the Trust achieve the national
expectation around cost improvement.

ACTIONS PLANNED

Action Lead Due date

Update

Robust benefits identification, delivery and tracking | DOS April 2024

across major projects

The business planning process needs to be re-launched to bring business, workforce and
money together in a sustainable plan. Guidance to be produced along with timeframes for
development. Appointment of new Programme Manager for Operational Planning has been
completed and has been tasked to undertake the new business planning process. Benefits
realisation is now part of all new business cases and tracked by Finance BPs (and FSP PMO
for saving schemes).

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR9: Financial sustainability

FEBRUARY 2024

Operational Planning lead / DCOO now working on this year’s Operational Plan.
Benefits realisation continue to be embedded as part of Financial Sustainability Programme.

Drivers of the pressures understood and
communicated to system and regulator partners —
Based on RUN RATE

DOF

Monthly

Forms part of the regular monthly monitoring, if the RUN RATE starts to move into a deficit,
then more formal plans will be developed. Implemented on 6 November 2023. CLOSED.

WTE growth from 19/20 actuals to 22/23 establishment
understood and challenged

DOP

Ju23
Nov 2023

WTE growth was presented to F&D in Sept 22 but further work needed to understand whether
WTE growth is still required. Updated in Sept 23 reflect 22/23 WTE growth impact which
continues to show WTE increase since 19/20. Exec team peer review and discussion to
challenge this. Exec Team reviewed on 13 November 2023 with no significant change to
WTE position. In line with finance recovery plan establishment control processes are now in
draft and will be discussed with execs in New Year.

Relaunch of business planning for 23/24

DOS

April 2024

The business planning process needs to be re-launched to bring business, workforce and
money together in a sustainable plan. Guidance to be produced along with timeframes for
development. Appointment of new Programme Manager for Operational Planning has been
completed and has been tasked to undertake the new business planning process.
Operational Planning lead now appointed and working with the DCOO now working on this
year’s Operational Plan. Once concluded, the focus will then turn to re-establishing the
Business Planning process. Feb 2024 - Internal work underway to ensure triangulation with
operational capacity, finance and workforce.

Implementation of divisional governance

DOF/COO

Nowv-23
Feb 2024

The efficiency Board, chaired by the COO, now includes a session on financial recovery and
oversight. The initial meeting of this refreshed format is in September. A draft accountability
framework has been developed and will provide a structure to move divisions into increased
oversight as applicable. This is being rolled out by the Executive. This is focused on the
Executives holding divisions to account, with escalation of issues up to Trust Leadership
Team (TLT) for escalation, as appropriate to relevant Board committees. An update will be
provided to Audit and Assurance Committee (AAC) for information linked to internal controls.
December 2023 - AAC received Accountability framework for information; Execs requested
this go back to Trust Leadership Team to support embedding and implementation.

January 2024 — Reviewed by Execs although new CEO has requested time to review this.
Update expected to AAC in February 2024.

Greater focus on productivity opportunities within
theatres and OPD

DOF

Dec 2023

Clear governance and reporting in place to focus on greatest opportunities with input from
system colleagues. DOF prepared “plan on a page” in November and this will link to the FRC
reporting schedule being introduced from January 2024. CLOSED.

Determine and assess output from Recovery Action
Plan

DOF

Nov 2023

Initial reporting to FRC in October 2023. Completed and now forms part of month end report
from Nov 23 - CLOSED

Generate long term transformational plan for the Trust
to support Medium Term Financial Plan (MTFP)
delivery

DOS

March 2024

FSP PMO are now developing Transformational plans & pipeline of schemes to support the
MTFP plan. External specialist support is still be explored to support this piece of work and
convert ideas into schemes and delivery plans. This plan will utilise benchmarking sources
and will review the top ten opportunities as shared by NHS England.

POSITIVE ASSURANCES

NEGATIVE ASSURANCES

PLANNED ASSURANCE

¢ Achieved key annual financial targets in 2020-21.

o Temporary staff spend consistently above target.

¢ Internal Audits planned 2022-25:

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR9: Financial sustainability

FEBRUARY 2024

e Achieved key annual financial targets in 2021-22.

¢ Achieved key annual financial targets in 2022-23.

Continued the monitoring of financial sustainability with a greater
focus on recurrent savings

Workforce spend is significantly above plan with
productivity significantly below plan

Planned Trust and System underlying deficit
moving into 23/24 a significant concern.

e Cross health economy reviews
¢ Shared Services reviews

o Risk Maturity

o Data Quality
[ ]

[ ]

[ ]

[ ]

e ERF performance to secure monies for the system Continuing under-delivery of recurring efficiency Budgetary Control
e Improved and co-ordinated system working. programme. Charitable Funds
e Development of productivity analysis at divisional level ERF achievement for 2023/24 is a cause for | e Payroll Overpayments
¢ Robust financial reporting highlighting key pressures in a timely concern NHSE!/I scrutiny of Trust/system finances.
manner Lack of benefit realisation on schemes that should | o |CS accountability and assurance on system
be delivering financial improvement wide transformational changes.
No real consequences of financial deviation
No review on whether to continue to stop a project
if overspending
UPDATE

oA C > - o—atta—d oo > c

a
aVa a N-1O
> oA O oo o119

February 2024: Continued focus on recovery plan showing signs of positive movement, however there remain concerns around 2024/25 position, in particular
financial sustainability. The allocation of additional funds from NHS England to offset costs of industrial action will allow the ICS to achieve a balanced position at

year end, albeit with the Trust in deficit as part of this. This continues on from previous update.

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR7: Community engagement and participation Sept 2023
REF. STRATEGIC RISK GOAL/ENABLER CAUSES CONSEQUENCES [LEAD COMMITTEE| LEAD | LINKED RISKS
SR7 Failure to engage and ensure Patients, the public and Insufficient engagement and | Communities and Quality and DoST SR1
participation with public, communities tell us that they feel involvement approach, external stakeholders Performance / SR6
patients and communities involved in the planning, design methodologies or timing. feel uninformed People and OD
and evaluation of our services
CURRENT RISK SCORE RATIONALE TARGET RISK SCORE RATIONALE RISK HISTORY
Fxternal engagemgnt has Sept 2023 Mar 2024 . Impe?ct mapping anc! mgtrlcs that show increase in Sept 2023 3x2=6
3x2=6 improved but requires a more public and community involvement. Feb 2023 3x3=9
systematic approach, including 3x2=6 e  Recruitment of 1000 people to Citizens Panel March 2022 3x3=9
joined up working with partner - 1x3 e 10% increase in membership, that reflects the
organisations diversity of local communities Aug 2022 3x2=6
CONTROLS/MITIGATIONS GAPS IN CONTROL

e Board approved Engagement and Involvement Strategy

e Annual Review of Engagement and Involvement published

e Annual Members’ Meeting

e Engagement Tracker — mapping activity/impact — 8700 contacts over 58 community
events / projects

e Quarterly patient experience report to Quality and Performance Committee

e One Gloucestershire approach to public involvement — codesign of “Working with
People & Communities’ Strategy

e Community Outreach Worker in post (funded by NHS Charities Together) to support
seldom heard groups and identify gaps in engagement.

e Successful completion of Fit for the Future programme

e Programme to develop a 1000 strong ICS ‘Citizens Panel’ to support local
community engagement

Objective measurement of impact of public and patient engagement and involvement
Resource gap for engaging, involving and growing Trust Membership.
Review of Engagement Team structure

Engagement Toolkit — joint with ICS partners —to improve the quality and consistency of

public/patient involvement.
Revised CQC and NHS England approach in assessing community engagement

ACTIONS PLANNED

Action Lead Due date | Update

NHS75 and Windrush75 completed in partnership with DEI&C July 2023 All Trust staff and a wide number of communities involved in celebration events.

other NHS and community groups

Development of an engagement tracker —in part for NHS CT | DEI&C July 2023 Tracker complete. Plan to publish as part of Annual Review in July 2023

and also for publication

Joint Engagement Toolkit (with ICS partners) —to improve DEI&C Dec 2023 ICS Project Group to develop new toolkit, being led by Trust. Using best practice and mapping to the

the quality and consistency of public/patient involvement Trust Strategy and ICB ’10 Steps to better engagement’.

Annual Members Meeting — community focused event DEI&C/ Oct 2023 Plan to host a large face-to-face event for AMM with community partners and aligned to the NHS75
Corp Gov celebrations.

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR7: Community engagement and participation Sept 2023
Membership Strategy 2023-2025 Corp Gov | Sept 2023 | Development of refreshed Membership Strategy — engagement workshop with Governors to help
influence plan and approach. Due to be published in October 2023
POSITIVE ASSURANCES NEGATIVE ASSURANCES PLANNED ASSURANCE

Codesign of One Gloucestershire “Working with People &
Communities’ Strategy

Completion of Fit for the Future engagement and consultation
programme

Progress demonstrated in publication of Engagement &
Involvement Annual Reviews

Level of engagement and involvement from Governors
Inclusion of patient and staff stories at Trust Board including bi-
annual learning report

One Gloucestershire involvement group established — ensuring
joined up priorities and work.

e Trust membership has reduced to below 2,000 with
limited diversity

e Opportunity to actively elect more divers Governors
and grow membership

e Friends and Family Test Scores have dipped, in
particular ED and PALS calls have tripled in last 18
months from around 200+ per month to over 600.

Internal audit reviews 2022-25:

e Patient Safety: Learning from Complaints/Incidents
e Equalities, Diversity and Inclusion

e |CS Citizens Panel

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR10: Condition of the Estate February 2024
REF. STRATEGIC RISK GOAL / CAUSES CONSEQUENCES LEAD LEAD LINKED
ENABLER COMMITTEE RISKS
SR10 | The risk to patient safety, We have developed ¢ National Capital Unable to address backlog Finance and DST SR9
quality of care, reputational | our estate and work Department Expenditure and critical infrastructure Resources SR11
damage and contractual with our health and Limits (CDEL) risks resulting in service Committee
penalties and as a result of | social care partners, to | «  Financial constraints with interruptions impact on
the areas of poor estate ensure services are system and Trust capital patient access, safety and
and the scale of backlog accessible and provision quality
maintenance. delivered from the best | o Age, condition and Inability to meet HTM and
possible facilities that inefficiency of GHFT regulatory compliance
minimise our buildings & infrastructure resulting in breaches
environmental impact. (1% built post 2015 and impacting on the quality of
18% pre 1948) patient care
e Previous equipment Poor quality theatre and
purchase profile resulting ward environment impacting
in peaks in end-of-life on patient outcomes &
equipment patient & colleague
e Scale of backlog experience
maintenance: £83M Equipment failures leading to
(2022 ERIC submission) service interruptions
of which £41M is Critical impacting on patient access
Infrastructure Risk (2021 and diagnosis timescales
6 facet survey)
CUR;ECI;I;;ISK RATIONALE TARGET RISK SCORE RATIONALE Asllizenty
One Gloucestershire CDEL CDEL limits constrain the level of capital investment
results in an annual capital Jan 2023 Jan 2024 One Gloucestershire can commit to improving our
budget of c£24M per year for estate and reducing backlog maintenance Apr 2023
GHFT. This is split across Estate backlog maintenance schemes compete with
estates, digital and other strategic and operational priorities, including Feb 2023
equipment. strategic estate schemes, digital and equipment
This allocation is insufficient replacement
to address the scale of Equipment Managed Equipment Service (MES)
backlog maintenance (£83M) |  4x4=16 4x4=16 procurement on hold as business case did not July 2022
risk within an appropriate demonstrate value for money and impact of IFRS16
timescale as well as a was unknown in 21/22.
refurbishment, equipment

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR10: Condition of the Estate

February 2024

replacement & digital
programme.

Furthermore, the continued
deterioration in the estate is
increasing the risk of
prosecution for not meeting
statutory compliance.

e |CS Partners have greater awareness of risk GHFT
is carrying across estates in particular, which could
lead to a change in CDEL allocation from 2023/24.

e GHFT have a good track record of securing capital
from NHSE schemes (UEC, TIF, CDC etc) and these
schemes include a backlog maintenance element.

Oct 2020

CONTROLS/MITIGATIONS

GAPS IN CONTROL

Trust Board and ICB sighted on the scale of GHFT estates backlog and Critical
Infrastructure Risk

All NHSE/I capital bids include costs of address backlog maintenance risks in
immediate and/or linked development areas

Improved risk reporting of estates risks through GMS, RMG, Committee, Board
&ICS

Transition to develop 5 year estates capital programme to provide assurance &
timescale of when highest risks will be addressed

Exploring options to dispose of estate with capital receipt used to address
backlog risks

Emerging ICS CDEL prioritisation process that is starting to recognise the level
of risk being carried by each organisation

Developing ‘library’ of GHFT & ICS estates schemes, some with supporting
Strategic Outline Case and feasibility studies to ensure GHFT is well placed to
respond to NHSE national capital programmes

Improved awareness across ICS partners of level of risk GHFT is carrying
across estate and equipment via monthly meetings taking place.

Lack of alternative routes to capital other than NHSE/I.

e Lack of alternatives to a reliance on capital to address estate, refurbishment and digital
investment due to Trust and ICS revenue position e.g. MES

e Lack of clarity on scale of national funding and application route for New Hospital
Programme post 2025.

e Inexperience in progressing and accessing commercial
development of the estate.

e Ability to horizon scanning on future national capital programmes (business cases ready
to go once when funding available)

opportunities for the

ACTIONS PLANNED

Action Lead Due Update
date
Review equipment MES business case learning from how | DoF/ DST | Q1 24/25 | Project to be re-launched in 2023/24. Will require project resource. Pathology MES business
other Trusts/ ICSs have managed IFRS16 case underway and resourced
Viability for a LINAC and Imaging MES to be reconsidered during 2024/25
Improve awareness across ICS partners of level of risk | DoF/ DST | From Q3 | ICS capital group established with DoF and DST.
GHFT is carrying across estate and equipment 22/23 Improved awareness of risk is already influencing CDEL prioritisation decision making
Movement to a 5 year capital Programme from 24/25
COMPLETE - Monthly meetings in place and ICS fully aware and sighted on level of risk
Review scope, function, priorities and resourcing of ICS | DST Q1 23/24 | Raise via ICS Strategic Executive
Estates Strategy Group COMPLETE - Monthly meetings in place and ICS fully aware and sighted on level of risk

Risk Score: Likelihood x Consequence: 1-6 =

low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR10: Condition of the Estate February 2024

Explore partnership opportunities to develop GHFT | DST/ Ongoing Opportunities in progress/ being explored with GCC and other potential partners.
estate and/or adjacent sites GMS

Ongoing development of feasibility studies to respond to | DST Ongoing Latest feasibility study being undertaken for GRH Theatre estate

national/regional calls for business cases.

Regular dialogue with National and Regional NHSE | DST Ongoing Monthly meeting with Regional NHSE Estate leads

teams to explore funding opportunities and pipeline of

bids

POSITIVE ASSURANCES NEGATIVE ASSURANCES PLANNED ASSURANCE

¢ Trust ability to respond to and secure ad-hoc capital funding in-year
from NHSE&I. Schemes include backlog maintenance element

¢ PFl is being maintained to ‘Condition B’ in line with contract

e New estate comes on line in 2023 (GSSD) providing good quality
estate with reduced maintenance requirement. GSSD has addressed
areas carrying backlog e.g., Gallery Wing, DSU at CGH.

o Estate capital investment has been prioritised in 2023/24 at
£14/£24M CDEL.

¢ Recent investment in Radiology has reduced equipment risks (but
resulting in lumpy replacement profile)

¢ Board development session in September 2023 to highlight the risks
and options being considered

e Level of estate risk is increasing as reflected through risk | Internal audit reviews 2023-25:

scores

¢ Environmental Sustainability

e Unable to fund a ward refurbishment programme until | e Estates Management

2024/25

UPDATE

Sept 2023: actions updated to reflect progression and new actions for 2023-24
November 2023 — revision to causes, rationale and Target risk score for Jan 2024.

Risk Score: Likelihood x Consequence: 1-6 = low, 8-12 = moderate, 15-25 = high.
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BOARD ASSURANCE FRAMEWORK RISK SUMMARY SR11: Sustainable healthcare February 2024

REF. STRATEGIC RISK GOAL/ENABLER CAUSES CONSEQUENCES LEAD LEAD LINKED
COMMITTEE RISKS
SR11 | Failure to meet We have developed our estate Unable to meet our Green Plan e Statutory and/or Finance and DoST SR9
statutory and and work with our health and objectives. regulatory implications (as | Resources SR10
regulatory standards social care partners, to ensure Unable to secure or prioritise yet undefined) Committee
and targets enroute to | services are accessible and investment required to: e Increase revenue cost of
becoming a net-zero delivered from the best e  Retro-fit existing buildings and/ or running inefficient estates
carbon footprint NHS possible facilities that minimise construct new buildings to required and fleet using high-cost
organisation by 2040 our environmental impact. EPC standard fossil fuel energy
e Increase electrical infrastructureto | e Potential increase
provide EV charging for patients, lifecycle cost of Hybrid/EV
visitors, colleagues and fleet fleet
e Migrate from fossil fuel energy e Potential impact on
supplies recruitment & retention
e Unable to migrate 90% of vehicle e Reputational impact
fleet to low & ultra-low carbon e Failure to unlock potential
emission engines by 2028 funding opportunities
CURRENT RISK SCORE RATIONALE TARGET RISK SCORE RATIONALE RISK HISTORY
e Scale of investment required to GHFT has been successful in securing external Jan 2024
achieve required EPC ratings and grants Sept 2023
carbon reduction across GHFT estate Jani02 8 Sept 2023 Apr 2023
3x3=9 L .
e Electrical infrastructure investment Feb 2023
required to stabilise and then
. . 3x3=9 3x3=9 Dec 2022
increase capacity to support EVs
CONTROLS/MITIGATIONS GAPS IN CONTROL
¢ All new strategic estate schemes designed to meet BREEAM good (refurb) or excellent | e Lack of a programme to determine costs associated with achieving statutory and regulatory
(new build) ratings standards and targets between now and 2040 to inform investment priorities and impact on
e Continue