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STATEMENT FROM OUR CHAIR AND CHIEF EXECUTIVE

Welcome to our Annual Report and Accounts for 2022/23.

It's been a busy year across the health and social care system, during which we were faced with a number of
challenges.

The pressure upon the system has highlighted issues affecting many Trusts with high attendances in urgent and
emergency care, high numbers of patients with no criteria to reside in hospital — i.e. they are medically fit but
unable to be discharged for a number of reasons and delays caused to ambulance crews waiting to hand over
their patients.

This year the Swindon Integrated Care Alliance Coordination Centre based at Great Western Hospital was
launched and supported our busiest ever winter.

Along with being our busiest, it has also been one of our most complex winters, with increased demand for our
services, challenges with infection prevention and control including the continued prevalence of Covid-19, and
ongoing industrial action impacting upon our services.

At the time of writing the threat of further strikes, which directly affect patient care, remains a real possibility.
Despite the many challenges, we have achieved a huge amount.

In particular, the opening of the new Radiotherapy Centre on the Great Western Hospital site in June 2022 marked
a long-awaited step forward in the provision of care in Swindon and Wiltshire. Radiotherapy treatment finally
became available for local people thanks to our partnership with Oxford University Hospitals NHS Foundation
Trust and the incredible fund-raising of our Trust charity, Brighter Futures.

Our hospital site is in the process of changing almost beyond recognition with a new Urgent Treatment Centre
opened in July 2022, along with a new Energy Centre to power it, and work starting at pace to bring our urgent
and emergency services together as part of our £31.8m Integrated Front Door programme after we successfully
unlocked national funding.

This year we published our new Quality Strategy, which outlined our ambition to improve the care we provide. It
set out our aims to deliver Great Care, improve the experience of our staff and volunteers, improve the health of
our population, and ensure value for money through improvement and efficiency.

Improvement has been a cornerstone of our work this year, with the launch of Improving Together helping to
embed a new way of working focussed on empowering our staff to make positive change.

This year we have seen PERIPrem, our ground-breaking bundle of care for neo-natal babies — and a great
example of a quality improvement project in action — go from strength to strength with learning being spread right
across the world.

We had positive scores in the Care Quality Commission’s national maternity survey, including being placed in the

top five for experiences in labour and birth and post-natal care at home, and highest in the country for feeding your
baby and support with breastfeeding.
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We managed the transition of our two primary care practices to a new provider. Having been asked to take on
these practices back in 2019 we stabilised and improved them. This improvement was reflected in the Care
Quality Commission’s June 2022 inspection report. This year felt the right time for the practices to move to a
bigger primary care network to allow them to continue their improvement journey outside of our Trust.

There is of course still much more we need to do and we have clear challenges ahead. In particular in 2023/24 we
know we need to significantly increase our elective and outpatient activity and work hard to reduce our waiting list
which has grown to over 35,000 compared to 19,900 before the pandemic, while also making considerable
financial savings.

Although the financial situation is challenging we are continuing to invest, including in safer staffing and robotic
surgery both of which will improve the care we can provide.

We hope the improvements we have made will be recognised by the Care Quality Commission (CQC) and our
current Requires Improvement rating will move up to Good. The CQC is taking a risk-based approach to
inspections, and we have not had an inspection at Great Western Hospital since 2020.

Quality remains the golden thread running through everything we do and our Quality Account provides further
details on how we will:

e Reduce the incidents of hospital and community acquired pressure ulcers

¢ Reduce the number of patients in the hospital who are ready to be discharged to care elsewhere in the
community

¢ Reduce the amount of time patients spend in the Emergency Department before they are ready to go
home or move into a hospital bed.

How our staff feel is really important to us and we were pleased that this year more than 3,100 colleagues gave us
their views in the annual NHS staff survey — our best response rate ever. We saw an improvement in responses
for 33 of the questions compared to the 2021 survey, when we did not see a significant improvement on any
guestions.

The survey shows some clear areas of success, with staff recognising compassion between one another, the
opportunities for flexible working and being able to make real improvements in the areas in which they work. This
reflects the success we have had with embedding our Improving Together way of working in to the organisation.
Staff also told us they were concerned about work pressure with only 53 per cent saying they would recommend
the Trust as a place to work. These areas are the focus of our staff survey action plan for 2022/23.

This year marked the first year of the new Bath and North East Somerset, Swindon and Wiltshire (BSW)
Integrated Care Board and system working continues to go from strength to strength. We work increasingly
closely with the Royal United Hospitals NHS Foundation Trust and Salisbury NHS Foundation Trust as part of the
BSW Acute Hospital Alliance.

We are delighted that our Alliance was selected as part of the first wave of NHS England’s new Provider
Collaborative Innovators Scheme. This is a significant achievement and a big step forward for our three Trusts
working more closely together — we were the only bid chosen from the South West, with nearly 50 bids submitted
across the country.

As part of the new scheme, NHS England has chosen nine collaboratives — one from each region — to help
accelerate their development, so being part of the first cohort is recognition of the work we’ve done so far, and our

potential to do much more in the future.

One of the Alliance’s key strategic priorities is the implementation of a shared Electronic Patient Record across
our three Trusts. A shared Electronic Patient Record will be a step change in the way clinicians deliver care in our
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system and will see many aspects of care standardised with reduced variation in clinical pathways. This will have
the benefit of improving patient care, increasing efficiency, and providing a better staff experience. We will be
taking the full business case through our Boards in early 2023/24.

At Board level, we have not had any personnel changes in the Executive Team. Towards the end of 2022/23 we
recruited four Non-Executive Directors and a further two Associate Non-Executive Directors, with the new
appointees starting their tenure at the Trust in 2023/24. This represents a significant strengthening of our Board,
particularly in the areas of higher education, workforce, public health, general practice, and digital. We would like
to put on record our thanks to our Non-Executive colleagues whose terms have come to an end. Their service and
support to the Trust over the past years has been vital.

During this year, we marked a special birthday with the 20" anniversary of the Great Western Hospital in
December 2022. On 5 July 2023 we will mark the 75" anniversary of the NHS. Both of these milestones are
opportunities to look back and reflect on an incredible period of history, in particular the very close historic links
Swindon itself has with the railways and how this contributed to the birth of the NHS.

As we look to the future of the NHS, we can do so with a sense of hope and renewed commitment to provide the
very best care we possibly can for the people of Swindon and Wiltshire.

On behalf of the whole Board, we would like to say a big thank you to all our staff and volunteers for the incredible
efforts they continue to make.

e N oa
T~ OK L)r{ [
Liam Coleman Kevin McNamara
Chair Chief Executive
29 June 2023 29 June 2023

Page 8 of 187



PERFORMANCE REPORT

Performance Overview

The purpose of the overview is to provide a short summary of the organisation, its purpose, key risks and how it
has performed during the year.

Great Western Hospitals NHS Foundation Trust provides a full range of acute hospital and community services for
people in Swindon and surrounding areas. These services include urgent and emergency care, medical care,
including older people’s care, surgery, critical care, maternity, gynecology, outpatients and diagnostics, care of
children and young people and end of life care. The trust also runs community services in Swindon, which include
inpatient rehabilitation services, district nursing and therapy services. Up until January 2023, the trust had
provided primary care services at two main practices in Swindon — Moredon and Abbey Meads, which together
serve around 30,000 people.

The Trust is registered with the Care Quality Commission to provide safe care that is responsive and effective.
Information on all registered sites/locations and activities can be obtained by contacting the Trust or visiting the

CQC website.

Our vision is:-

Our Vision

We will deliver great joined up services for local

people at home, in the community and in hospital,
helping them to lead independent and healthier lives.

Brief History

€ On 1 December 2008 Great Western Hospitals NHS Foundation Trust was authorised as a Foundation Trust
and was established as a public benefit corporation under the NHS Act 2006. On becoming a Foundation
Trust the name of the organisation was changed from Swindon and Marlborough NHS Trust to the name we
have now.

€ On 1 June 2011 the Trust won the contract to provide a range of community health services and community
maternity services across Wiltshire and the surrounding areas. However, during 2014/15 the Trust ceased to
provide community maternity services which transferred to the Royal United Hospitals, Bath NHS FT following
competitor tender.

€ During 2015/16 the Trust established a Joint venture, Wiltshire Health & Care LLP (a limited liability

partnership) with Royal United Hospitals NHS FT and Salisbury NHS FT to deliver Wiltshire Adult Community

Services.

On 2017 the Trust was awarded the contract for providing Adult Community Care for Swindon.

In the summer of 2018 the Trust successfully secured £30m of national funding for our Way Forward

Programme to expand urgent and emergency care and purchases expansion land to help us expand future

services for our communities.

€ In November 2019 the Trust took on the provision of services for two GP Practices, Abbey Meads Medical
Group and Moredon Medical Centre. However, on 9 January 2023 the two surgeries joined a new provider
within the Brunel Health Group.

€ InJune 2022, after many years of planning, fundraising and construction, the new Oxford University Hospitals
Radiotherapy Centre opened on the Great Western site.

L 2K 2
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@ February 2023 marked the start of the urgent and emergency care development, our new Integrated Front
Door, which will right-size the organization for the growing population of Swindon and Wiltshire. The
construction is expected to be completed by Summer 2024.

The changes in the national direction of the NHS and new legislation, coupled with the establishment of Integrated
Care Systems - has aligned with the Trust's ambition. This will be further strengthened as the Trust reviews its 5
year strategy in 2023/24.

We have developed our partnerships in the Bath and North East Somerset, Swindon & Wiltshire (BSW) Integrated
Care System (ICS) and these will evolve and strengthen to drive our strategy and new care models forward over
the coming years.

Our values, which were developed with our staff, guide everything that we do as we move towards achieving our
vision:

Our Values

Service Teamwork Ambition Respect

111 Service : We will put our customers first

211 Teamwork : We will work together

3.1.1 Ambition : We will aspire to provide the best service
4.1.1 Respect : We will act with integrity

Over 400
volunteers who
offer 3,500
hours of support
every month.

5,400 staff
across acute
and community
services.

Interested in
Volunteel

operations 1 & M 3,412 babies

carried out in o born in the last
our Theatres in J

a typical year.

- g treated 5,682
1 2million 1 W74 patients with
patient contacts . . & confirmed or
every year. ) & suspected
Covid-19 since
March 2020.

_ We supported
8% 30,000 patients
~=—3_ across primary
care services
during 2022/23

-
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How we are performing

The following tables highlight activity levels by point of delivery for the Great Western Hospital (GWH) Acute and
Community and Maternity contracts.

GWH Acute Activity
Point of Delivery 2018/19 2019/20 2020/21 2021/22 2022/23
New Outpatients 157,950 156,797 145,603 168,597 147,574
Follow Up Outpatients 282,599 276,855 223,045 246,124 250,786
Day Cases 37,017 39,841 28,008 36,593 39,063
Emergency Inpatients (Non-Elective) 47,734 46,197 37,918 45,046 42,111
Elective Inpatients 6,172 5,698 3,967 5,585 5,693
Emergency Department Attendances 82,340 75,783 50,935 65,198 63,239
uTC 26,455 34,277 34,916 52,239 59,733
Total 640,267 635,448 524,392 619,382 608,199

Overall Emergency Department and Urgent Care attendances have continued the year on year increase and
continue to exceed pre-COVID 2019/20 levels. This also reflects the increasing shift of attendances from the
Emergency Department to the Urgent Treatment Centre as part of the Integrated Front Door programme.

Outpatient activity was overall behind previous year. However, January to March activity exceeded that of activity
delivered in these months in 2022 as a result of the ongoing programme of work to improve outpatients.

Elective inpatient and day case activity was higher than that delivered in the previous year. Although below
2019/20 for the overall year, activity in the last 5 months of the year was at or above the same months in 2019/20.
This reflects the progress made in year in recruitment of key posts, increasing theatre productivity and maximising
activity opportunities.

GWH Swindon Community

2017/18 2018/19 2019/20 2020/21 2021/22 2022/23
Admitted Patients 817 944 899 1292 1716 1543
Community Contacts 186,767 | 190,129 | 218,561 | 237,652 | 267,902 | 279,950

Swindon is home to approximately 222,881 residents and its population is projected to increase by 5% between
2020 and 2030 and by a further 4% by 2040. This is as a result of the growing number of homes that are being
built and because people are living longer. Since the pandemic, we have seen an increase in the number of
patients in our caseload, as well as an increase in patient complexity and comorbidities. Rising numbers of people
in Swindon, are being diagnosed with diabetes and numbers are further expected to increase by 2,711 by 2025.
This, together with Swindon’s population demographic showing greatest proliferation in the over 65 and over 85-
year-old age groups combines to further increase community nursing caseloads. Depression is also a significant
issue in Swindon and there has been sizeable increase since the pandemic. This condition is linked to greater ill
health and there is greater need for support particularly in the elderly population.
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The services provided by the Trust include:-

= Treatment of disease, disorder or injury;

= Assessment of medical treatment for persons detained under the Mental Health Act 1983;
=  Surgical procedures;

= Diagnostic and screening procedures;

= Management of the supply of blood and blood derived products;

= Maternity and midwifery services;

= Termination of pregnancy;

= Family planning.

The Trust operates its acute clinical services through three clinical divisions: Unscheduled Care, Surgical, Women
& Children and Integrated Care & Community, with the Estates and Facilities and Corporate Services Divisions
providing support to all areas.

Our Key Risks and Issues

The Trust’s principal risks are aligned with our strategic objectives. Causes and consequences for each risk
underpin the inherent risk scores with relevant controls identified. Assurance on these controls and action plans is
monitored through the Trust’s governance structure with key drivers of change identified to support the successful
delivery of our objectives. The Annual Governance Statement contained within this report (pages 113 to 129)
outlines the Trust’s approach to risk, detail of significant risks and how it manages these through its Risk
Management Framework, which has been refreshed during the year. The Trust has a clear risk management
process in place and will continue to engage with partners in the development of those mitigation plans that
cannot be implemented without collaboration. Details of the strategic risks identified in 2022/23 and the refreshed
risks for 2023/34 are included within the Annual Governance Statement.

Financial Position - Summary

The Trust’s financial position is detailed in the Annual Statutory Accounts, which are part of this Annual Report.
The Audit, Risk & Assurance Committee on behalf of the Trust Board approved the full Audited Accounts on 23
June 2023 and the Auditor’s opinion on the Financial Statements was an unmodified audit opinion.

The outturn for the Trust for 2022/23, was a surplus of £0.028m, which was £19.4m better than plan and was due
to the risk share with the ICB that cash-backed our planned deficit.

A summary of our financial performance by significant category is below:

e Income was £58.5m above plan. The main drivers of this variance were:
o £19.4m additional system income from the Integrated Care Board (ICB) to fund our original
planned deficit
£11.2m notional pension income from DHSC to fund notional pension costs
£15.5m additional pay award funding
£7.2m Elective Services Recovery Fund (activity-related) income
£3.4m high cost drugs and devices
o £2.1m Other, including Education & Training income
e Pay expenditure was £26.2m above plan. This was predominantly driven by:
o £17.5m pay award costs above plan
o £11.2m notional pension costs covered by notional pension income
o £1.4m Elective Services Recovery Fund (activity-related pay costs)
o £3.9m of net underspend
o Non Pay expenditure was £27.5m above plan. This relates to:
o £12.7m of asset impairments
o £6.2m related to Elective Services Recovery Fund (activity-related) cost
o £3.4m on drugs and devices

O O O O
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o £2.5m on accelerated depreciation
o £2.7m of net overspend

®  Savings delivered totalled £8.8m against a target of £11.1m, an under-achievement of £2.3m. Of the

savings delivered, £4.3m were achieved recurrently and £4.5m were delivered non-recurrently.

® The cash balance at year end was £41.9m (Trust only). Cash is lower (£11.0m) than 2021/22 due to

capital investment and an increase in accrued income and in debtors.

Summary of the year End Position for Great Western Hospital

Plan Actual Variance
£'000 £'000 £'000
(Deficit) Reported in Statement of Comprehensive Income | (19,519) | (12,459) 7,061
Add back all I&E impairments / (reversals) 0 12,679 12,679
Remove capital donations / grants I&E impact 168 184 16
Surplus / (deficit) before impairments and transfers (19,351) 36 19,387
Remove net impact of DHSC centrally procured inventories 0 (8) (8)
Adjusted financial performance surplus / (deficit) (19,351) 28 19,379
Prior Year
Plan Actual Variance
(Deficit) Reported in Statement of Comprehensive Income (84) (1,617) (1,533)
Revaluation 0 (6,575) (6,575)
Share of Wiltshire Health & Care Joint Venture 0 (56) (56)
NHS Charity 0 2,226 2,226
Position prior to technical adjustments (84) (6,022) (5,938)
PPE Donated Assets 84 933 849
Transfer by Absorption 0 5,146 5,146
Total Income & Expenditure Position 0 58 58

Joint Venture

The Trust has a one third controlling interest in Wiltshire Health & Care LLP. The other equal partners are
Salisbury NHS Foundation Trust and Royal United Hospitals NHS Foundation Trust. Wiltshire Health and Care
LLP is focused solely on delivering improved community services in Wiltshire and enabling people to live
independent and fulfilling lives for as long as possible. Wiltshire Health and Care LLP has reported an in-year
surplus of £3k (2021/22 £169k) resulting in an increase in net asset value of £487k. GWH’s share of the profits is
£37k (2021/22 £56k) and is reported as a share of profit / (loss) from associates and joint ventures in the Trust's
Group Accounts Statement of Comprehensive Income (SOCI) (ref note 17.1).

Further detailed analysis on the financial position can be found in the Annual Accounts at the end of the report.
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Going concern

These accounts have been prepared on a going concern basis. The financial reporting framework applicable to
NHS bodies, derived from the HM Treasury Financial Reporting Manual, defines that the anticipated continued
provision of the entity’s services in the public sector is normally sufficient evidence of going concern. The directors
have a reasonable expectation that this will continue to be the case.

International Accounting Standard 1 requires the Board to assess, as part of the accounts preparation process,
the Trust’s ability to continue as a going concern. In the context of non-trading entities in the public sector, the
anticipated continuation of the provision of a service in the future is normally sufficient evidence of going concern.
The financial statements should be prepared on a going concern basis unless there are plans for, or no realistic
alternative other than, the dissolution of the Trust without the transfer of its services to another entity within the
public sector.

In preparing the financial statements, the Board of Directors have considered the Trust’s overall financial position
against the requirements of IAS1.
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PERFORMANCE ANALYSIS

The Trust’s operational performance is measured against national standards with performance against these
standards reported to NHS England. These standards are set out in the NHS’s Single Oversight Framework.
The Trust is also regulated by the Care Quality Commission (CQC) which assesses the Trust against a set of
national access, safety, and quality outcomes.

On a monthly basis the Board considers performance against these measures; each Care Group’s
performance is monitored via the Trust’'s Executive Review meetings. Trust performance is regularly reported
to NHS England. More detailed discussions take place in the Trust Board’s Sub Committees which meet
monthly. Details of the Trust's performance during the year can be seen in the following table.

Monitoring Performance

The Trust Board oversees delivery against our key performance measures and achievement of strategic
objectives. This ensures that the financial and governance requirements of our provider licence are met, and that
the quality and safety of care we provide meets the requirements of the Care Quality Commission.

The Trust takes an integrated approach to performance, measuring itself against targets and benchmarks in
clinical care, quality, and finance. Within each are a wide variety of measures, but all are monitored and reported
using established and robust systems.

Our Performance Assurance Framework is built on the principles of our Trust Quality Improvement programme. In
2022/23 we introduced Improving Together, our Trust-wide approach to change, innovation and continuous
improvement, introducing a consistent methodology across the organisation. Improving Together provides an
operational management system that places a clear focus on supporting frontline teams to deliver improvements
in their own areas of work.

Improving Together is how we go about delivering our vision and four strategic pillars becoming the golden thread
that runs through all that we do to make this a safer place to receive care and a better place to work.

Our Vision We will deliver great joined up services for local
people at home, in the community and in hospital,
helping them to lead independent and healthier lives.

Our four strategic pillars

w Wi D <
Outstanding patient care Staff & volunteers Improving quality of Using our funding wisely
and a focus on quality feeling valued and patient care by joining to give us a stronger
improvement in all that involved in helping up acute and community foundation to support
we do improve quality of care services in Swindon and sustainable

for patients through partnerships improvements in quality
with other providers of patient care

‘We aim to be rated as Achieve top 20% in the National
outstanding by the CQC. We will NHS Staff Survey and achieve
take a big step towards this by upper quartile in staff retention
achieving a Good rating overall rate

at our next inspection in

2019/20.
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All Trusts across the Acute Hospital Alliance are taking an Improving Together approach and we are linking
closely with the ICB Academy Improvement Pillar.

Our Vision es for local

d healthier lives.

o
Our four strategic pillars * @Q @
e ——
Reducing Harm Staff Retention Emergency Sustainability /
Attendances Carben footprint
FFT 7 staff survey — No Criteriato System Control
Recommend Reside Total / 1&E
Waiting List - EDI
RTT
Cancer Waiting
Times
m
Strategic Initiatives 12-Month Breakthrough Objectives
Must do can‘t fail Corporate Projects Operationalin nature and where we
will focus our improvement

Example — Way Forward Example —Bed Configuration Example — Time in ED
Programme (Strategic Estates) metric TBC

Example — Staff Survey, %
Recommend - metric TBC

To know if we are winning or
have metrics assigned

Our pillar metrics

Delivery mechanism — running the organisation

m Continuous m Operational m Linked through m Strategic filtering m Programme
improvement management system scorecards and scorecard delivery
agreementdiscussions

The Breakthrough Objectives were set in summer 2022 with the aim for rapid improvement over a 12-18 month
period. The level of improvement can be seen below up to February 2023.

Aim Progress

Patients > 12 hours is

TimeinED /% > 12 han 2% of Posit d M2 Apr2 My2 n2 W2 Ap2 Sepd 042 N2 Decl) Jand)
hours no more than 2/ 0 osition worsene W% 8% 1% WA 1% 4% 168%  6S% 3% 1% 181
ED attendances
0 e c oo Total Pressure Harms
Pressure Harms 30A} reductmnln NO S|gmflcant Mer-2  Apr-2 May-22 -2 Juk2l Aup22 SepR Oct22 Nov2 Dec2 Jan23  Feb-l3

harms change % 8 0 % 8 % ¥ o uom W

Achieve 55% in staff

0
0
2
0
9
0
0
L
9)]
3
0
L
e}
X
®
0
¥
@

Staﬁ: Suwe =% . 0 2018 H 202 i} Puise 202201 Puise2022 G2 02 Puse 20224

improvemyents survey (3.7% 26%improvement  Town s s sk as de 6w 6%
improvement)

NCTR - Comm Single 30%impmvementin Mir22 Apr22 May2l n22 W2 Aug2 Sepl2 Oct22 NovZd Dec22 Jand Feb2d

Point of Access top cause WM 08 106D TS TR0 % 09 T T 6% M6
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Our Performance Management System

Daily Improvement
Huddles

Daily huddle (Frontline) focus on
drivers that have been cascaded to
department — joining up frontline
and specialty managers as one
operating system

Weekly driver meeting - To review the
Specialty/Divisions’ drivers that
contribute to achieving the strategy
(uses the Performance Board to
discuss each Driver)

Monthly Performance Review Meeting
To review the scorecard, focusing on
the progress of the driver and watch
metrics (uses A3 Summary or verbal

update to present)

In addition to our ‘driver’ Metrics (a metric that team chooses to help achieve an improvement), we report on a
number of ‘tracker’ metrics and follow a strict set of business rules which manage the reporting and escalation
when performance is off target. Performance against both our ‘driver’ and ‘watch’ metrics are available for the
public to view as part of our published Trust Board papers and can be accessed via the Trust's website.

We also use benchmark information to inform our assessment of the efficiency and effectiveness of our services in
comparison to other providers. We undertake regular data quality audits and information is also triangulated with
data from other sources, such as Trust Board and Board visits, complaints and patient feedback to provide
additional assurance on performance quality.

Our Achievements in 2022/23

New Swindon EDI — launched
Radiotherapy Integrated NEW WOMBN's Our staff won
Opened new Centre opened Care Alliance network and 10 national
£16m Urgent on GWH site — Coordination | d
Treatment thanks to £3m+ Centre opened we c;:(r]r(l)?h our ?]W;Fdfezr}d
Centre Brighter and supported . ; Snortis or
internationally a further 9

Outlined our
ambition to
improve quality
with our new
Quality
Strategy

Futures
fundraising

Positive scores
in the CQC
National
Maternity
Survey

our busiest
ever winter

Launched
Improving
Together

educated nurse

Managed
transition of our
primary care
practices to

new provider to
help them
continue their
journey

Delivered our
2022/23 plan
and broke even
financially

In a challenging year for the health and social care system, it is easy to lose track of the many achievements and
positive developments that have taken place, however there are a number of things that we are really proud of in
2022/23.

Working in partnership with Oxford University Hospitals NHS Foundation Trust (OUH) and our Trust charity
Brighter Futures we saw the first Radiotherapy Centre for Swindon open on the Great Western site in June 2022.
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Clinicians, patients and supporters from OUH and our Trust joined together to open the building, which had long
been anticipated by thousands of local people undergoing treatment for cancer. Prior to this Swindon was one of
the very few parts of the country without a radiotherapy service. The development of a local radiotherapy service
for cancer patients diagnosed at Great Western Hospital means over 13,000 patient journeys for radiotherapy
treatment are now significantly shorter every year.

Previously, the 70-mile round trip added extra stress and anxiety to patients who were already facing an extremely
difficult time, and our goal is to ensure many cancer patients diagnosed locally receive the best possible care and
can have their radiotherapy appointments and treatments closer to home, and closer to their support networks.

The opening was quickly followed by the opening of our new Urgent Treatment Centre (UTC) in July 2022. Built at
a cost of £16m, this was one of the biggest milestones for the Trust in recent years. The new UTC building has
additional clinic rooms and more space in both the adult and paediatric waiting areas. It also homes new plaster
and ophthalmology rooms.

Designed with input from patients and staff, the UTC is inclusive and accessible for all; with the Trust’s first ever
changing places facility for children and adults with disabilities, block colour palettes for patients with dementia,
lowered reception desk access for wheelchair users and a sky ceiling to bring the outside in.

As part of our Way Forward Programme, we successfully unlocked national funding in January 2023 to proceed
with work on our new £31.8m Integrated Front Door.

The Trust secured £26.3million of Government funding to progress the urgent and emergency care expansion,
which was in addition to £5.5million of internal funds that the organisation has available.

This funding was initially ring-fenced in 2018, when the Trust launched its Way Forward Programme which looked
to develop the hospital site over the coming years. Over the last four years, planning has been underway to design
the new development and in January 2022 the Trust had its business case approved by the Department of Health
and Social Care which allowed the funds to be released to the organisation so that construction work could get
started.

We are proud of the success of the Swindon Integrated Care Alliance Coordination Centre, opened in September
2022 at Great Western Hospital, and the blueprint for a system-wide coordination centre.

Our work to build a better culture within our own organisation continued, and among the work on equality, diversity
and inclusion we marked a significant milestone with the recruitment of our 400™ internationally educated nurse.
Other work in this area included the launch of our new Women’s Network in March.

We recognise the work of our staff every month with our STAR of the Month award and an annual internal awards
event, and we also celebrate the success of our staff nationally. We are proud to have 10 staff/fteams win national
awards in 2022/23 and to be shortlisted for a further nine awards.

We outlined our ambition to become a beacon for improving care, always raising the bar and being more
ambitious and innovative in how we deliver improvements in quality to improve quality with the publication of our
new Quality Strategy in May 2022.

The quality of our care in maternity was recognised with really positive scores in the Care Quality Commission
National Maternity Survey, published in January 2023. In particular, our Trust scored within the top five Trusts for
experiences in labour and birth and postnatal care at home. The Trust also scored highest in the country for
feeding your baby and support with breastfeeding.

We launched Improving Together, an innovative programme which teaches a fresh approach to improvement this
year and have rolled this out across the organisation. Many staff have come up with great ideas which they've
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been supported to embed in their workplace. We have seen good results in terms of staff feeling empowered to
make positive change themselves — the score in our staff survey for our Improving Together focus question “l am
able to make improvements happen in my area of work” increased from 49.2% to 52.0%.

PERIPrem is a great example of a quality improvement project — taking a great idea developed by our staff,
embedding it, and rolling it out literally around the world. PERIPrem (Perinatal Excellence to Reduce Injury in
Premature Birth) is an evidence-based bundle of healthcare interventions, delivered by a multidisciplinary team of
healthcare professionals joining forces to consistently provide the very best care, before, during and after birth.
More babies born prematurely are receiving life-changing care thanks to the award-winning improvements being
led by doctors, nurses and midwives working together. Already well-embedded in Swindon, where it has elevated
the South West as a region of excellence in perinatal care, PERIPrem has been rolled out internationally
throughout the year.

In November 2019 we were asked to take over two Swindon primary care practices - Moredon and Abbey Meads.
We are incredibly proud of the progress we made working with our staff at the practices and to have achieved an
improved rating with the Care Quality Commission in 2021 which was retained in 2022, particularly amid the
challenges of the pandemic. In the last few years, we have focused on the things we know matter most to patients,
including reduced call waiting times, increased appointment availability, and the recruitment of more GPs.

Finally, we ended 2022/23 having delivered our plan for the year and, thanks to non-recurrent funding, were able
to break-even financially. This puts us in a good position at the start of 2023/24, while acknowledging that we need
to perform more operational activity while also saving more than £16m.

These are just some of our many achievements thanks to the incredible work of our staff right across the Trust. In
December we published our second Book of Great detailing more of our success — this can be found on our
website.

Operational Performance 2022/23

This year has been another year of continued high pressure right across the health and social care system.

At times the system has been under extremely high demand, particularly at the beginning of January 2023 when a
system-wide critical incident was declared.

A robust winter plan was put in place to help us to manage the demand upon us, and we have worked much more
closely with our partners this year in recognition that the whole health and social care system is stretched, and that
the pressures we face generally impact upon us all.

The winter period — with very high seasonal demand, waves of Covid, and industrial action — meant this time of
year was one of the most complex winters we have ever faced.

When the hospital has been very busy, we have seen very high attendances in the Emergency Department and
Urgent Treatment Centre, and large numbers of patients with no criteria to reside — i.e. they are medically fit but
unable to be discharged for a number of reasons.

Reducing the number of patients with no criteria to reside in hospital is key to maintaining good flow of patients

through the hospital — freeing up beds for patients who need to be admitted via the Emergency Department more
quickly.
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The number of patients with no criteria to reside in hospital inevitably impacts upon the ambulance service, by
increasing the time it takes for crews to hand over their patient to us and then make themselves available for other
999 calls. We continue to work closely with the ambulance service to reduce the time crews spend at the hospital
waiting with their patients as we know this presents a real risk to patient safety and experience.

We have improved our performance on the number of patients with no criteria to reside, the number of patients
occupying a bed for 21 days or more, and our four hour Emergency Department performance. However, bed
occupancy remains a significant challenge for us.

Along with the more typical challenges, this year we have also seen a unique set of operational pressures upon
us. Following the death of Her Majesty The Queen, the Government announced that the day of her funeral, 19
September, would be a Bank Holiday. We took the decision to continue with as much of our activity on this day as
possible and were able to carry on with the majority of appointments for those patients already booked in for Bank
Holiday Monday. Teams involved worked very hard to plan and prepare for the day, calling every one of the
1,400+ patients originally booked in to check they were still able to attend. Just over 10% made the personal
decision not to attend. We saw around 1,250 patients and were able to run 76% of our activity on the day —
ensuring these patients were treated as planned and minimising future operational disruption. Given the short
notice of the Bank Holiday it was not an easy decision to take to run services on this day, but it was the right
choice to put patients first as many needed urgent care or have been waiting a very long time. The feedback we
received from the public was overwhelmingly positive, reflecting the desire from people to be treated as quickly as
possible.

Waves of industrial action from December 2022 through to March 2023 have been challenging and, although we
have been able to manage these incidents relatively well thanks to the incredible support of staff in a number of
different roles, there has been a considerable impact on patient care with many appointments needing to be
cancelled at short notice as we were unable to provide safe levels of patient care in some areas.

At the time of writing, more industrial action involving junior doctors and nursing staff was planned and we
continue to hope for a swift resolution to the dispute between the Government and the unions.

The global Covid-19 pandemic has continued to present us with challenges although we have begun to move
towards treating Covid-19 as business as usual as much as we can while continuing to keep patients, visitors and
staff safe. When the virus has been particularly prevalent in the community we have seen much higher cases in
the hospital, but with less patients very sick and needing intensive care than in the early part of the pandemic. We
introduced a Covid escalation framework, ranging from Green to Black, with various infection prevention and
control measures in place for visiting, testing and mask-wearing depending on a series of triggers.

Vaccinations remain key to fighting these infections both for patients and our own staff. We ranked highest among
all NHS Trusts in the South West in delivering both flu and Covid-19 vaccinations to staff. We were fifth in the
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country for Covid vaccine take-up, and eighth nationally for flu vaccinations. 86 per cent of staff had the flu
vaccine, 65 per cent had the Covid vaccine.

To help us manage the range of pressures upon us, we embedded the new Swindon Integrated Care Alliance
Coordination Centre at the hospital. This initiative has brought our staff in to the same room alongside staff from
Swindon Borough Council, Wiltshire Council, South West Ambulance Service Foundation Trust (SWASFT and
others together as a single team to support patients in accessing the care they needed and reducing pressure on
the ambulance service and our Emergency Department. The centre is fully staffed and has been an important
part of our response to the increased operational demand we have seen.

The unprecedented pressures upon the health and social care system in recent years has impacted upon the care
and experience of patients with waiting lists at record levels across the NHS. We ended 2022/23 with 35,740
patients on the waiting list, compared to around 19,900 just before the pandemic, and 30,000 at the end of March
2022. Of these 2,159 had been waiting more than a year, and 2 had been waiting 78 weeks or more. No patients
had been waiting 104 weeks.

Our 2023/24 plan has a commitment to increasing our activity to deliver the highest quality care for patients and, in
doing so, reduce the time they spend waiting for treatment. However, this is a complex challenge and it will take a
significant amount of time for our waiting lists to reduce.

The table below illustrates our performance for 2022/23 against the NHS Oversight Framework.

Local
Measure National Target Target Performance 2021/2022 Performance 2022/2023
2021/2022

ED 4 hours Q1 95% 95% 80% 69%
ED 4 hours Q2 95% 95% 76% 66%
ED 4 hours Q3 95% 95% 75% 63%
ED 4 hours Q4 95% 95% 76% 68%
Stroke n/a C B C(Q32022)
RTT Waiting List WL at Mar 22 - 30,034 35917
RTT 52 Weeks 0 - 664 2228
DMO01 performance Q1 99% 99% 82% 48%
DMO01 performance Q2 99% 99% 68% 46%
DMO1 performance Q3 99% 99% 57% 48%
DMO01 performance Q4 99% 99% 54% 55%
Cancer Performance (62 days) Q1 85% 85% 86% 77%
Cancer Performance (62 days) Q2 85% 85% 85% 64%
Cancer Performance (62 days) Q3 85% 85% 77% 65%
Cancer Performance (62 days) Q4 85% 85% 81% 67%
Cancer performance (2WW) Q1 93% 85% 74% 91%
Cancer performance (2WW) Q2 93% 93% 80% 72%
Cancer performance (2WW) Q3 93% 93% 90% 76%
Cancer performance (2WW) Q4 93% 93% 90% 90%
Cancer performance (28 day) Q1 75% 75% 72% 79%
Cancer performance (28 day) Q2 75% 75% 76% 72%
Cancer performance (28 day) Q3 75% 75% 77% 72%
Cancer performance (28 day) Q4 75% 75% 76% 76%
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System-wide - Integrated Care System (ICS)

Following the passage of the 2022 Health and Care Act, ICSs were formalised as legal entities with statutory
powers and responsibilities. Statutory ICSs comprise two key components:

e Integrated Care Boards (ICBs): statutory bodies that are responsible for planning and funding most NHS
services in the area

e Integrated Care Partnerships (ICPs): statutory committees that bring together a broad set of system
partners (including local government, the voluntary, community and social enterprise sector (VCSE), NHS
organisations and others) to develop a health and care strategy for the area.

The Trust is part of the Bath and North East Somerset, Swindon and Wiltshire (BSW) Integrated Care System
(ICS). Bath & North East Somerset, Swindon and Wiltshire (BSW) ICS has a combined registered population of
approximately 940,000 people and covers an area of approximately 1500 square miles. There are three local
authorities, 94 GP practices, three acute hospital trusts, a mental health provider, and an ambulance trust, as well
as community services providers and many voluntary and charitable organisations. Within BSW, under the ICP
and ICB, partners come together as an Integrated Care Alliance (ICA) at ‘place’ level. BSW has three places,
defined as the local authorities of Bath & NE Somerset; Swindon; and Wiltshire.

Whilst the functions and duties of our Trust will remain largely unchanged under this legislative reform, we are
actively engaged in leading work in the ICA and with our acute trust partners at the Royal United Hospital Bath
and Salisbury Foundation Trust through a provider collaborative (BSW Acute Hospital Alliance). ‘Team Swindon’,
our local name for the ICA, has really developed over the last 18 months with a far closer relationship with
Swindon Borough Council.

In addition, our senior leaders have taken on leadership roles within the system, for example our Chief Executive
leads the BSW ICS System Capability and People Group and is the Executive Sponsor for the BSW Academy,
which launched in 2022; our Chief Financial Officer is the provider lead on the ICB finance committee; and our
Chief Officer of Improvement and Partnership leads on improvement within the BSW Academy and community
diagnostic provision as part of the BSW elective care board.

The BSW ICB has taken on the functions and broader strategic responsibility for overseeing healthcare strategies
for the system from Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group, which
has now been dissolved.

As an ICS, BSW has four key purposes to:

e improve outcomes in population health and healthcare

e tackle inequalities in outcomes

o experience and access, enhance productivity and value for money
e support broader social and economic development

As part of the ICS we are also bound by the new Triple Aim for NHS bodies. The triple aim is a legal duty on
NHS bodies which requires them to consider the effects of their decisions on:

o the health and wellbeing of the people of England (including inequalities in that health and wellbeing)

o the quality of services provided or arranged by both them and other relevant bodies (including inequalities
in benefits from those services)

e the sustainable and efficient use of resources by both them and other relevant bodies.

The BSW ICB will use its resources and powers to achieve demonstrable progress on these aims, collaborating to
tackle complex challenges, including:
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e improving the health of children and young people

e supporting people to stay well and independent

e acting sooner to help those with preventable conditions

e supporting those with long-term conditions or mental health issues

e caring for those with multiple needs as populations age

e getting the best from collective resources so people get care as quickly as possible.

The Trust has been working with the Integrated Care Board to produce an Integrated Care Strategy. This strategy
will describe how the assessed health, care and wellbeing needs of the local population are to be met by the ICB
partners including Trusts, Local Authorities and NHSE and must address integration of health, social care and
health related services.

An Integrated Care Implementation Plan will also be produced which will be submitted as the Joint Forward Plan
for BSW and both were completed in June 2023. The Joint Forward Plan will describe how the ICB and NHS
partners intend to meet the physical and mental health needs of our population through arranging and providing
NHS services. This will include:-

o Delivery of universal NHS commitments: the Long Term Plan and annual NHS Priorities and Operational
Planning Guidance; and

e Address the four purposes of the ICS:

Improving population health and healthcare

Tackling unequal outcomes and access

— Enhancing productivity and value for money

Helping the NHS to support broader social and economic development.

Placed-based Partnerships — Acute Hospital Alliance

As part of the Acute Hospital Alliance, we now work increasingly closely with Salisbury NHS Foundation Trust and
the Royal United Hospitals Bath NHS Foundation Trust. In particular, we have worked closely with these Trusts to
ensure the best use of procurement resources, skills, and best value for money by aggregating spend to increase
our purchasing power. We are now beginning to see direct benefits for patients, with joint working on tackling our
combined waiting lists proving successful, particularly with regard to reducing waiting times for paediatric patients
needing oral surgery and other examples of mutual aid between providers to ensure equitable access to services.

In March 2022 it was announced that our BSW Acute Hospital Alliance had been selected as part of the first wave
of NHS England’s new Provider Collaboratives Innovators Scheme.

This is a significant achievement and a big step forward for our three Trusts working more closely together — we
are the only bid chosen from the South West, with nearly 50 bids submitted across the country.

As part of the new scheme, NHS England has chosen nine collaboratives — one from each region — to help
accelerate their development, so being part of the first cohort is recognition of the work we’ve done so far, and our

potential to do much more in the future.

This announcement will allow us to build upon, and speed up our achievements so far and will ultimately help us
to improve the care our patients receive.

As part of the scheme, we will now work closely with NHS England to co-design the support and expertise we feel
would provide most value to deliver our locally-agreed priorities for benefitting patients.

This will enable us to increase equity for our population, through clinically and financially sustainable services, and
continuing to improve what we do for the future.
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Our role as an Anchor Organisation

The concept of anchor institutions has been understood within the NHS for a number of years, and pre-dates the
Covid-19 pandemic, but the imperative to address health inequality triggered by the differential impacts of Covid
has given this new impetus.

Anchor institutions are large, typically public sector organisations, rooted in place (hence the term ‘anchor’) and by
the nature of their role and scale are uniquely placed to positively influence the social, economic and
environmental conditions of local communities. The long term sustainability of these organisations is inextricably
linked to the health and wellbeing of their populations and so there is a ‘virtuous circle’ in the role of these
organisations leveraging their ability to impact on the wider determinants of health locally.

Given the role of our Integrated Care Partnership (ICP) in improving the health and well-being of individuals, we
want our constituent organisations and partnerships to play this crucial role in supporting wider social and
economic development, acting as anchor institutions that contribute to the economic and social development of
local communities.

As noted in the infographic below, our partners have the potential to stimulate economic growth by creating jobs,
investing in local infrastructure, and supporting local businesses. They provide a range of services, such as health
care, social care, and community support, which contribute to the social and economic well-being of our local
communities.

Community engagement and civic
action

Collaborating with communities to
help address local priorities and build
on their energy and skills.

Workforce, employment and skills
Being a good employer, paying people
the real living wage and creating
opportunities for local communities to
develop skills and access jobs in health
and care.

Procurement and spend
Purchasing from
organisations which

6 ways that consider their
health anchors can N environmental, social and
consciously use resources economic impacts in the
to benefit their communities local area.

Working with local anchor
partners

Collaborating with other
anchors and partners to
increase and scale impact
locally.

Reducing environmental impact
Taking action to reduce carbon
emissions, consumption and reduce
waste and protect and enhance the
natural environment.

Estates and infrastructure investment

Widening access to community spaces,
working with partners to support
high-quality, affordable housing and

supporting the local economy.

Our ICP also supports wider social and economic development by seeking to reduce health inequalities. Health
inequalities are a significant issue in many communities, with people from disadvantaged backgrounds often
experiencing poorer health outcomes. We can help to address these issues by delivering integrated health and
social care services that are tailored to the specific needs of our communities. This can include providing culturally
sensitive services, addressing social determinants of health, and working with community groups to promote
healthy lifestyles.

There is a combined population of 940,000 living across BSW. Our population is served by hundreds of third

sector organisations, 94 GP practices, three community providers, three acute hospital trusts, a mental health
trust, an ambulance trust, and three local authorities.
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In general, the population of BSW enjoy relatively good health and wellbeing when compared with the rest of
England. This average measure however hides significant variation within the population. There are inequalities
across BSW, which Covid-19 has exacerbated, which contribute to poor health and wellbeing for many. The
challenge of responding to these inequalities and improving health and wellbeing for everyone is at the centre of
anchor collaboration as an ICP.

Our Anchor Institution delivery plan

As noted in the infographic above, there are a range of measures organisations and collaborations can take to act
as anchors. Our aim is to share best practice through the BSW Academy, ICAs and provider collaboration, to
ensure that individually and collectively our partners are using their inherent capacity to support improved
conditions for healthy lives.

There is a clear link between deprivation and life outcomes, in Swindon for example those that live in deprived
wards have lower life expectancy for both men and women, 42% of children living in poverty located in the most
deprived wards and poor educational attainment. The most deprived 20% of areas within Wiltshire have
repeatedly poorer outcomes than the least deprived 20% and similar patterns are seen in Bath and North East
Somerset. Smoking rates (Swindon already has a significantly higher rate than the national average) and
substance misuse are higher in deprived areas as are higher levels of severe mental illness. Rates of hospital
stays for instances of self-harm are significantly higher across all parts of BSW compared to the England
average.

As a provider proud to be rooted in our local community, we have considered all the ways in which we can use our
anchor position to improve health outcomes for our local population. As an integrated provider, we identified five
key areas where they were able to make a positive difference. The diagram below outline some of the initiatives
that have been taken forward over the last twelve months. Given that the majority of our spend is on staff costs, it
was determined that our role as an employer would be the most significant contribution we could make initially,
and so we have focussed a programme of work around widening access to employment and development
opportunities, and working with our partners at New College, the main further and higher education institution in
Swindon, to target training and recruitment opportunities at those most in need of a foothold to a stable career.
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Factors affecting health outcomes:

Social economic
factors
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25%

under 16

* 14,000 children live in * 1/6 smoke
poverty, 42% are located in * 2/3 of adults are overweight
the most deprived wards / obese

* 72 teenage pregnancies * 421 hospital alcohol

* 1in 20 15 year olds smoke admissions

* 3.5 children (per 1,000) die + 17 substance misuse deaths
under the age of 1

* Chocking, suffocation,
poisoning, burns and
drowning most common

cause of death in under 5s

* Deprivation is most severe in the education, skillsand training measure
where Swindon is the 47" most deprived out of 152 local authorities - the
driver appears to be children and young people’s indicators

s less, and women up to 12 less, than

{ On average, men in Swindon's most

deprived areas live up to 14 years

n people in other areas of Swindon.

32,128 people (15.4 percent) are
from a black or minority ethnic
background, with significant

differences between areas.

Agreed Integrated Care Alliance workstreams:

Building Capacity & Resilience

v Developing New Models of Care / Left Shift of Care
* Tackling Health Inequalities

* Strength Based Approach

£229%

' of Swindon’s
"H population is
S retired

» 1/7 provide unpaid care

* 7in 10 have a long term
condition

* 1/3 over 65 and 1/2 over 80
fall at least once

* 1/2 over 65 and almost 9 in
10 over 75 are socially

ﬂ@

42% 4

isolate Growth in Swmdon
* 1/6 have dementia population from ﬂ,
2001 to 2031
* 1in 8 people born outside of the UK and = 860 have a moderate to severe
2,296 report that they cannot speak disability

English well or at all
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OIS NI R Rl VLTIV The five areas where we can make a
gives usan 0pp0rtunit‘/ (¥ difference as an anchor institution to better understand the barriers to accessing

work to reduce health + We can also make a difference healthcare and how we can ensure our services

inequalities and improve life through our procurement, reach and benefit everyone.

e supporting local businesses and + Use data to ensure we accurately understand the
social enterprises and placing a protected characteristics and deprivation profile
higher value on social responsibility of those weserve

when designing tenders. Clinical prioritisation to support the most
vulnerable.

+ We are working with different community groups

As an employer of choice,
we're developing a strategic

partnership with New College
Swindon to support entry
routes in to the Trust. One of
our first events was attended
by health and social care
students to discuss
opportunities to work for us.

Through ) ¥ Through
procurement of service delivery
goods and services

D

“ As an employer Through bricks Through corporate ~
and mortar and civic

Expanded volunteer workforce. behaviours

Use apprenticeships to maximise
training opportunities.

Provide the SEND community with
inclusive opportunities.

We attend disability confident job fairs and through a scheme

called Project Search we have 9 students with disabilities joining

the Trust this year, gaining valuable skills and experience whichwill
help prepare them for employment.

Working with local charities, such as The Harbour Project, we have
recently welcomed 15 people seeking asylum or who have recently
been granted refugee status, to our diverse team of volunteers.

Great Western Hospitals

«  Qurmost recent site
developments created
44 local jobs; our long
term vision for our
expansion land
includes the creation
of community assets.

+ Asasignificant land and property owner, we are
looking at how we can share our spaces with
community groups.

+  Linking with the civic university
network and through the BSW
Academy with other anchor
organisations; our sustainability plan
delivers health and Net Zero

Opportunities for the year ahead

Our Operational Plan 2023/24 details the overall plan for the next year. However, listed below are our current key
priorities: -

= Continue our Improving Together and quality improvement journey, delivering CQC recommendations and
achieving a “good” rating for our services on our journey to an “outstanding” rating, and supporting our
Great Care Campaign.

= Integrating care pathways to help improve patient care, manage demand and improve flow, working
closely with place and system partners.

= Develop the Team Swindon Integrated Care Model, learning from best practice and delivering a joined up
health system for Swindon, this includes being actively involved in the procurement process for
Community Services across BSW.

= Deliver improved performance, focussing on Elective Recovery and the reduction of our wait lists, our ED
wait time and Cancer performance.

= Ensure safe staffing levels through improved recruitment and retention and reducing our reliance on
agency staff.

= Living within our means, delivering on improvement and efficiency plans, leading on transformation
schemes to build a more sustainable future and working positively with our ICS partners in Bath & North
East Somerset, Swindon and Wiltshire. This includes working collaboratively within our Acute Hospital
Alliance (AHA) to drive opportunities for improved care, reduce variation across the footprint and realise
efficiency benefits.

= Deliver on our Way Forward Programme to co-locate urgent and emergency services to help begin the
right-sizing process for our acute hospital.
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Recognise our place in the system and as an anchor institution. Thinking beyond what the health sector
can do in isolation, our collective power not only within our ICS but also with local industry will help start
deliver the best possible life opportunities for our communities and begin to address the inequalities
experienced by the people we care for.

Looking to the future — Infrastructure development

Future of community services
By April 2024
ICB is seeking to simplify a

number of different community
services contracts across BSW

and align them to neighbourhoods
and primary care networks and

Integrated Front Door

By Summer 2024

Shared Electronic Patient Record
By Q2, 2026

Full Business Case approval
process: April to September 2023.
Go live plans for each Trust will
be determined during contract
negotiations with suppliers.

drive an expanded and
transformed out of hospital
system from April 2024.

In BSW, the 3 Trusts are
committed to the procurement
and deployment of a single
Shared Electronic Patient Record
platform.

Equality of Service Delivery

As an NHS organisation, we aim to provide our services to all groups equally. We are subject to the public sector
equality duty, which was introduced as part of the Equality Act 2010 and requires NHS organisations to eliminate
unlawful discrimination, advance equality of opportunity and to foster good relations. We do this in different ways:

= Qur patient information leaflets are available online, in hard copy and can be provided in different formats
such as large print, braille and in various languages

= We provide access to face-to-face British Sign Language interpreters which is available in our ED on a
video remote access basis

= Our online appointment booking webpage and telephone operators seek information about
communication or other information needs.

= We have also implemented the Equality Delivery System (EDS2) set out by the Department of Health and
Social Care. Every year we are required to assess our performance against EDS2 and we review a
number of outcomes each year to ensure that we look at all outcomes over a period of time.

Reduction of health inequalities within the Trust’s local population is a been a key driver within Bath, Swindon &
Wiltshire Integrated Care System Partnership’s transformation plan for 2022/23, with Great Western Hospitals
playing a key role in the delivery of these initiatives.

The Trust has established a health inequality steering group to address health inequality and every quarter this
group merge with the Swindon Integrated Care Alliance (ICA) group and has developed an overarching action
plan. A number of initiatives have taken place over the year which include:-

e GWH has targeted lung health checks at our most deprived population to increase early diagnosis of lung
cancer; providing cancer test videos and culturally competent information to drive uptake; a MacMillan
cancer hub with links to community cancer champions who have a role to engage seldom heard
communities or vulnerable individuals.
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o A GWH representative has been identified to attend the ‘Insight to Foresight’ subgroup of the ICA
Inequalities group, which has been set up to coordinate engagement activities with seldom heard groups.
This will ensure that our patient and public engagement activities take particular account of the lived
experience of those particularly at risk of health inequalities, and better enable us to plan and deliver
services in response.

¢ An investigation has been undertaken to identify why there is a gap between the number of interpreters
used and document translation — the PALS team are proactively asking about translation needs for each
interpreting request

The Trust will consider in 2023/24 what further interventions can be made to help reduce health inequalities. An
intervention that is currently being explored is how to identify patients on waiting lists differently and against
certain protected characteristics that may enable the organisation to manage waiting lists differently in future in the
ongoing pursuit to reduce health inequalities.

Further information on Equality, Diversity & Inclusion can be found on page 65.

Quality Performance 2022/23

The Trust’s Directors are required under the Health Act 2009 and the National Health Service (Quality Accounts)
Regulations 2010 (as amended) to prepare Quality Accounts for each financial year. The accuracy of the Trust's
Quality Account and an assessment of whether this presents a balanced view of controls in place is provided
through internal review; stakeholder engagement and consultation; and data checking processes as part of the
Trust’s data quality arrangements (refer page 121). The report for 2022/23 will be published on the Trust’'s website
in June 2023.

Quality is embedded in the Trust’s overall strategy. Quality targets are linked to directorates and included in local
clinical speciality dashboards and pathway compliance monitoring. The Trust’'s performance against the quality
priorities is included in the Trust-wide Integrated Performance Report (IPR) report which is reviewed monthly by
various committees and ultimately by the Board. During 2022/23 the Board continued to receive regular
performance information on key quality indicators including patient safety, patient experience and clinical
effectiveness.

Quality Indicators Performance 2022/23

We successfully delivered our quality priorities in 2022/23, which included implementing a systematic approach
orientated towards embedding learning from serious incidents, planning for patients discharge from hospital to
reduce unnecessary delays and to ensure that our patients receive optimal nutrition and hydration. One aim was
only partially delivered, this was an objective under the priority to reduce unnecessary delays and improve
communication to support the discharge experience of our patients Although on-going actions have continued,
we have not implemented enough change to achieve a significant reduction in the number of bed moves patients
incur, this will continue to be an ongoing objective.

Quality Priorities 2023/24
The following priorities have been agreed by the Trust for 2023-24

Priority 1
Reducing the incidents of hospital & community acquired pressure ulcers

Why is this a priority - Whilst this has been a priority over the last few years we know we have more to do in this
area because pressure damage is one of the highest causes of patient harm across the Trust. It can cause
physical harm, pain and can lead to poor patient outcomes. At Great Western Hospitals Trust, we do not want any
of our patients to come to harm whilst they are in our care, we believe that by the implementation of effective
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systems and processes supported by education and training we will be able to reduce the incidence of pressure
ulcers developing whilst patients are in our care.

Priority 2
Reducing the number of patients in the hospital who are ready to be discharged to care elsewhere in the
community

Why is this a priority - We know that we have patients in hospital who are ready to be discharged to care outside
of the hospital. It is really important that these patients are able to be discharged quickly and to their own home
whenever possible. Everyone should have the opportunity to recover and rehabilitate at home wherever possible.
Staying in hospital for longer than is needed can increase exposure to risks such as infections, falls and loss of
physical and cognitive function, if we can reduce time it hospital it enables people to regain or achieve maximum
independence as soon as possible. It also supports hospital flow, maximising the availability of hospital beds for
people requiring this level of care including urgent emergency admissions, elective surgery, and the public waiting
for ambulance response.

Priority 3
Reducing the amount of time patients spend in the emergency department before they are ready to go
home or move on into a hospital bed

Why is this a priority We know that since the Covid-19 pandemic increased pressures on our hospital capacity has
meant that patients spend longer waiting in the Emergency Department than they used to. National evidence
shows that longer waiting times in Emergency Departments can lead to worse clinical outcomes and increased
mortality (ref 2019, Paling et al, Emergency Medicine Journal vol 37, Issue 12). Long waits in the Emergency
Department can hamper our ability to handover with ambulance crews. Long waits are often caused by lack of
capacity in the wider hospital, so they are indicative of when we are coping well with caring for our population and
this is why we see reducing the amount of time patients spend in our emergency department as a key priority for
our clinical effectiveness

These will be reported in full in the 2023-24 Quality Account which is published on the Trust's website in June
2023.

Care Quality Commission Ratings

The CQC performed an Inspection between 11 February 2020 and 12 May 2020, which was part of their planned
programme of inspections of healthcare providers.

The inspection report includes the findings from the completed service level inspection, but the well-led
component of the inspection was not completed and therefore the report does not include findings on well-led at
the overall trust level, this element of the inspection remains incomplete. As a result, the ratings published by the
CQC for the overall Trust are from the previous inspection in 2018. All other ratings related to specialities for the
Great Western Hospital represent the findings and judgements from the inspection undertaken in 2020.

Our overall rating remains as “requires improvement”, however, there was significant improvement across several
services area from “requires improvement” to “good”, and this is reflected in the table below.

This inspection followed on from previous inspections in September 2018 and the improvement reflected the hard
work the Trust has undertaken in responding to previous inspections recommendations and a concentrated drive
for improvement in relation to all key lines of enquiry as stipulated by the CQC.

Preparedness for inspection and ensuring progress against previously identified areas for improvement continues

via Divisional governance structures, Divisional and corporate reporting to the Patient Quality Sub Committee,
assurance to the Quality and Safety Board Committee and regular engagement meetings with CQC.
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Full Inspection Outcomes received June 2020

In June 2020 the Trust received the report from the CQC following its inspection of Trust services The ratings for
both Acute and Community locations are summarised as follows, which shows an improvement on the Trust's
rating from September 2018, albeit the Trust remains overall as “requires improvement”:

| CQC Ratings for The Great Western Hospitals Foundation NHS Trust

Overall Rating Requires improvement
Eere SErviEE sSafe Effective caring Responsive s
Urgent and
emergency Requires Good Good Requires Good Requires
services Improvement Improvement Improvement
Medical
Care (including Good Good Good Requires Good Good
older people’s ke o Improvement o o
care)
Surgery
Requires Good Good Requires Good Requires
Improvement Improvement Improvement
Critical Care
Requires Good Good Good Good Good
Improvement
Maternity
Good Good Good Good Good Good
gynaecology T
Services for
children and Good Good Good Good Good Good
young o
people
End of life
care Good Good Good Good Good Good
Outpatients
Good Good Good Good
diagnostic o Not Rated Good hty hey
imaging
Community
Health Good Good Good Good Good Good
Services for ht ht at at ht Rty
Adults
Community
Health Good Good Good Good Good Good
Inpatient hts hts hts hts hts i
Services

Requires

Requires
Overall Improvement Good Good

Improvement

Requires
Good Improvement

During 2021/2022 the Trust has provided assurance to CQC in relation to two core services assessed as part of
their transitional regulatory approach. emergency care and maternity care, the reviews were positive and whilst
they did not result in a report or a change to ratings, assurance provided to the CQC informs future monitoring and
regulatory activity.

The Trust has not participated in any special reviews or investigations by CQC during the reporting period. We
have had regular engagement meetings with CQC through 2022/23 to ensure we keep them informed of our
service delivery and of any changes.

Copies of the full reports for the Trust and each individual location inspected by the CQC are available publicly at
the following website link http://www.cqc.org.uk/provider/RN3/reports.

Additional Activity undertaken by CQC in 2022/23

During 2022/23 we continued engagement meetings and visits with the CQC

e The CQC visited a number of departments, including, the Emergency Department, Urgent Treatment
Centre, Radiology Department, Sunflower lodge, Discharge Co-ordination Hub and the Osprey unit, these
visits are opportunities for staff to meet with CQC and showcase their improvement journey

e Quarterly meetings with executive team to present developments, progress or specific focus on CQC
domains

e Monthly meetings led by the Chief Nurse team, to discuss, initiatives, challenges, quality matters

e Monthly insight calls to discuss, review and update CQC on their current enquiries

Further information on the Quality Governance Framework can be found on page 122.
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Consultations

There were no formal public or stakeholder consultations during 2022/23.

Research and Innovation 2022/23

As the UK has emerged from the Covid-19 pandemic, clinical research delivery has faced unprecedented
challenges, resulting in a substantial reduction in the number of studies able to recruit effectively and on time. This
is due to continued pressure in the NHS from workload/workforce issues, elective backlogs, and the need to
complete existing Covid-19 urgent public health research. These challenges are reflected in research performance
at Great Western Hospital, where we have seen a reduction in clinical research activity in 2022/23 (see below).

There has been national focus on clinical research recovery, and growth. Work is also underway nationally to
revitalise the NHS research portfolio and to free up capacity in the research system by reducing the number of
non-viable studies. It is hoped that this will help to ensure clinical research delivery is achievable and sustainable
as we move forward in recovering from the pandemic.

In 2022/23, GWH was awarded over £87,000 of funding aimed specifically at supporting and developing research
capabilities at the Trust, which was invested in pump-priming our research portfolio as we emerge from the
pandemic and raising awareness of research across the organisation. Further such funding is also due to be
awarded in 2023/24 to enable pump-priming across a number of specialties.

Patient Recruitment
During 2022/23 we recruited a total of 613 participants, a significant reduction on last year’s total (see Table 1),

which reflects the national post-pandemic situation as outlined above. In 2022/23 recruitment to commercial trials
reached its highest total for 5 years.

Table 1: Recruitment numbers to commercial and non-commercial trials

Commercial Non-commercial Total Recruitment
Recruits Recruits
2022-2023 30 583 613
2021-2022 22 1,082 1,104
2020-2021 16 1,813 1,829
2019-2020 13 1,082 1,095
2018-2019 25 1,602 1,627

The number of recruiting studies remained stable at 50 and we recruited to studies across 22 clinical specialities
during 2022/2023, a drop on last year (see Table 2).

Table 2: Number of clinical specialties

Year Clinical Number of Studies
Specialties*
2022-2023 22 52
2021-2022 25 52
2020-2021 25 42
2019-2020 23 45
2018-2019 24 60

*Clinical specialty is defined as the NIHR clinical speciality area within which a study is categorised
Research Impact

The examples below highlight the impact this research which has taken place in GWH during 2022/23. This
demonstrates the valuable role our hospital, staff and patients play in helping to improve health and social care.
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GenOMICC: This research study aims to engage and unite clinicians and scientists from all over the world to
understand the genetic factors that determine susceptibility to and outcome from critical illness. The study, which
is still ongoing at GWH, has already had significant impact in the care of critically ill patients, for example:

e discovered the TYK2 association with critical Covid-19 that led directly to a new effective drug treatment,
baricitinib. This is the first time that host genetics has led to a new drug treatment for infectious disease or
critical illness

e discovered a total of 49 genetic variants associated with Covid19, some of which may have broad
implications for ARDS and other types of viral pneumonitis

e recruited over 20,000 critically ill patients, with many ICUs consistently recruiting >50% of eligible cases

GenOMICC has been open to recruitment at GWH since April 2020 and has recruited 74 participants at time of
writing.

EMPA-KIDNEY: This research study recruited 6,609 participants in eight countries, half of whom were assigned a
10mg daily dose of empagliflozin and half who were assigned a placebo. The study was open to recruitment at
GWH between March 2020 and April 2021 and is now in follow-up. We recruited our full allocated cohort and also
participated in an MRI sub-study.

Results already available from the trial show that that empagliflozin reduced the risk of the primary outcome of
kidney disease progression or cardiovascular death by 28%. These results are important because slowing down
loss of kidney function in those with chronic kidney disease progression and avoiding the need for dialysis or a
kidney transplant is highly desirable due to the adverse effects on quality of life, and the increased risk of
cardiovascular disease. Those involved in the care of kidney disease, heart disease and diabetes now look
forward to the changes to clinical practice that are expected from this important research finding.

IRONMAN: In 2022, GWH successfully completed follow-up of all patients taking part in this trial, which was
looking at heart failure, reduced left ventricular ejection fraction and iron deficiency anaemia. As one of the top UK
recruiting sites, GWH made a significant contribution to this research, which has recently published results.

The study has found that for a broad range of patients with heart failure, reduced left ventricular ejection fraction
and iron deficiency, intravenous ferric derisomaltose administration was associated with a lower risk of hospital
admissions for heart failure and cardiovascular death, further supporting the benefit of iron repletion in this
population. European Society of Cardiology guidelines suggest consideration of intravenous ferric carboxymaltose
for symptomatic patients with recent hospital admission for heart failure to reduce further heart failure admissions,
with data from IRONMAN providing further evidence to support the use of intravenous iron in these patients.

STAMPEDE: Prostate cancer accounts for around one fifth of all male cancers. In the UK there are about 7,000
new cases each year and approximately 11,000 deaths. The STAMPEDE study, which ran at GWH and
completed this year, aimed to provide evidence as to what is the best way of treating men with newly diagnosed
advanced prostate cancer.

Results of the study show that adding a drug called abiraterone to the standard therapy improves survival of
people with metastatic disease. Previous results from STAMPEDE also confirmed that adding abiraterone to the
standard therapy also helps people with prostate cancer that has not spread, to live longer. Together, these
findings strongly recommend the use of abiraterone in combination with standard therapy, to treat prostate cancer
that has or has not spread to other parts of the body.
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Environment Sustainability Performance

Great Western Hospitals NHS Foundation Trust’s Green Plan (which can be found on the Trust's website) outlines
the actions and initiatives we aim to deliver to address our sustainability and net zero targets. Sustainability is
fundamental to maintaining high quality care; to help us meet the needs of today without compromising the needs
for future generations.

The Trust’s vision is to deliver great joined up services for local people at home, in the community and in hospital,
helping them to lead independent and healthier lives. A sustainable health and care system is achieved by
delivering high quality care and improved public health without exhausting natural resources or causing severe
ecological damage.

The Trust’'s Green Plan is committed to reducing the carbon footprint to reach Net Zero by 2040 for direct
emissions and by 2045 for indirect emissions also.

In line with the NHS Constitution the Trust has included sustainability within the definition of quality included in
pillar 4 of the Trust's five-year strategy. This showcases how the Trust is continually improving the patient
experience whilst using resources efficiently and working towards carbon reductions.

Targets

1. To measure our annual Carbon Footprint and set future interim targets for reduction.

2. To be Net Zero Carbon by 2040 for our NHS Carbon Footprint, with an ambition to reach an 80% reduction by
2028 to 2032.

3. To understand and further reduce our indirect scope 3 emissions within the NHS Carbon Footprint Plus.

Progress to Date

As part of the governance of the Trust's Board approved Green Plan annual reporting is required. An updated
Green Plan action tracker is monitored at the Finance, Infrastructure & Digital Committee and provides the current
status and next steps required for all targets across the 8 chapters. Highlights of this progress includes:

e All utility contracts are on a renewable tariff backed renewable energy guarantees of origin certificates and
SWICC and Commonhead now also have LED lighting along with the hospital.

e The Urgent Treatment Centre has been accredited under BREEAM to an ‘Excellent’ standard and we are
awaiting the post construction certificate. The Integrated Front Door (IFD) is also aiming for this
accreditation.

e New Energy Centre utilizes air source heat pumps, a low carbon heating solution that will also supply the
IFD.

e To tackle emissions from entonox within maternity the Central Destruction Unit (CDU) project is underway
as the largest sustainability capital project this year (E200K).

¢ A new Standard Operating Procedure for nitrous oxide has been approved with both manifolds due to be
decommissioned early next year. GWH won funding (£15K) for this project under the Healthier Futures
Action Fund by Greener NHS. 14 applications were successful out of 109.

e Virtual outpatient appointments for GWH score higher than the median at over 20%

e For sustainable travel planning on site GWH has been awarded the Silver level under Modeshift STARS,
the first business to do so in Swindon.

e Salary sacrifice for cars for zero emission and ultra-low emission vehicles.

e Sustainable travel information provided to new starters to encourage a more sustainable commute.

¢ 10% social value weighting is included in all new tenders that includes a net zero carbon focus.

e Food waste trial underway for patient and kitchen food waste with the aim of sending this to an off-site
anaerobic digestor in Wiltshire.
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e Behaviour change platform ‘Act’ is being rolled out in January.

Financial Performance

The financial figures reported in the accounts represent the consolidated accounts of the Trust and the NHS
Charity in accordance with DHSC Group Accounting Manual.

In the financial year 2022/23 we had a predominantly block contract for income. We started with a £19.5m deficit
plan, with an offsetting surplus sitting with the Integrated Care Board (ICB). Our plan was later improved to
breakeven when the ICB provided a risk share that was cash-backed, reducing their planned surplus and
increasing ours. We received additional funding to support in-year pay awards, as well as elective activity
recovery, and Covid vaccination and testing programmes.

The Trust ended the year with a £12.8m deficit (£6.0m deficit 2021/22) including donated items and the impact of
asset disposals, with a surplus of £0.027m after technical adjustments. This compares to our position in 2021/22
of £0.058m surplus. The Trust's financial performance is monitored on the financial position excluding
impairments and equipment donated from the Department of Health and Social Care in response to Covid-19.
The statutory performance measure for 2022/23 was a surplus of £0.027m (£0.058m surplus 2021/22).

In its plan for breakeven, the Trust had an efficiency target of £11.1m in 2022/23. £8.8m was achieved, of which
49% was recurrent. The gap of £2.3m was offset by non-recurrent underspends. The Trust continues to seek and
deliver transformational change to manage financial challenges, whilst maintaining and improving quality.

Agency spend was £16.4m, which is an increase of £1.1m compared to 2021/22 (£15.3m) and £7.8m higher than
NHS agency cap. Of this £0.03m related to agency costs to cover Covid testing, Vaccination programme and
other staffing costs associated with Covid.

The Trust charity, Brighter Futures, ended the year with £0.9m in funds, of which £0.8m is classed as restricted
and £0.1m unrestricted. Income for the year was £0.6m compared with expenditure of £1m, meaning the charity
saw a reduction in funds of £0.4m.

Analysis using financial and key performance indicators (Trust only)

The earnings before interest, taxes, depreciation, and amortization (EBITDA) at year end were £35.1m (£29.2m
2021/22) which was £20.2m better than plan. The EBITDA income percentage was 7.3% (6.5% 2021/22) against
a plan of 3.5%. Creditors at year end amounted to £58.5m (£62.6m 31 March 2022) and Creditor days at 31
March 2023 were 148 days (156 days 31 March 2022). Debtors were £28.8m (£23.5m 31 March 2022) and
Debtor days were 22 at 3t March 2023 (19 days 31 March 2022).

Long Term Financial Viability

The previous two financial years saw a change in financial regime in reaction to the Covid pandemic that enabled
the Trust, and system, to break even. From 2022/23 the pandemic funding regime ceased but non-recurrent
funding for Elective recovery continued. This enabled the Trust to deliver a small surplus after technical
adjustments.

The Trust and system have continued to work on understanding the underlying deficit and to identify plans to
transform services to work towards developing financial sustainability. A significant element of the Trust’s
underlying financial position is the structural deficit linked to the Trust’s PFI contract (currently accounting for 3%
of Trust income each year).
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Financial implications of any significant changes in Trust objectives and activities, including investment
strategy or long-term liabilities

There have been no significant changes during 2022/23.

Events since year end

Any important events since the end of the financial year affecting the Trust will be recorded as a post balance
sheet event and noted in the accounts. There have been no events to report in this financial year.

Details of overseas operations

None during 2022/23.

Charitable Donations

Total income through the Charitable Funds for 2022/23 was £0.56m of which £0.43m related to donations and
legacies.

No Trust branches outside UK

The Trust does not have branches outside the UK.

Notes to the Accounts

In relation to the use of financial instruments, an indication of the financial risk management objectives and
policies of the Trust and the exposure of the entity to price risk, credit risk, liquidity risk and cash flow risk, unless
such information is not material for the assessment of the assets, liabilities, financial position and results of the
entity, are included in Note 27 to the accounts.

Explanation of amounts included in the annual accounts

Explanations of amounts included in the annual accounts are provided in the supporting notes to the accounts.

Preparation of the Accounts

The Accounts for the period ended 31st March 2023 have been prepared in accordance with paragraphs 24 and
25 of Schedule 7 to the National Health Service Act 2006 in the form that NHS Improvement (the Independent
Regulator of NHS Foundation Trusts) with the approval of the Treasury, has directed.

Preparation of the Annual Report and Accounts

The Directors consider the Annual Report and Accounts, taken as a whole, is fair, balanced and understandable
and provides the information necessary for patients, regulators and stakeholders to assess the NHS foundation
trust’s performance, business model and strategy.

PKM N

Kevin McNamara
Chief Executive
29 June 2023
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ACCOUNTABILITY REPORT

Directors’ Report
Board of Directors

The management of the Trust is overseen by the Board of Directors which, in line with the NHS Foundation Trust
governance requirements, is held to account by the Council of Governors to discharge the Trust’s accountability to
the local population. The Trust’s clinical services are delivered through three clinical divisions with a range of
corporate functions supporting the operational activity.

Board of Directors - > Council of Governors

Unscheduled Care Surgery, Women’s & Children’s Integrated & Community Care

Divisional Structure

The Board of Directors comprises eight Non-Executive Directors, including the Chair and seven Executive
Directors, including the Chief Executive.

The Board of Directors has overall responsibility for setting the strategic direction of the Trust, taking into account
the Council of Governors’ views; ensuring delivery of safe, high quality care which results in a positive patient
experience; continuous improvement and innovation whilst ensuring adequate systems and processes are in
place to deliver the Trust's Annual Plan; measuring and monitoring effectiveness and efficiency of services;
ensuring that the Trust is compliant with its licence (an important element of which is its review of the risk
management framework and the effectiveness of internal controls); ensuring the delivery of effective financial
stewardship, high standards of clinical and corporate governance and promoting effective relationships with the
local community. Board members take a significant role in supporting developments at PLACE and Integrated
Care System (ICS) level.

Composition of the Board of Directors

The Board membership as at 31 March 2023 is as follows:-

Executive Directors — Voting

Name Role From To
Kevin McNamara Chief Executive 27 March 2020* Present
Lisa Cheek Chief Nurse 29 March 2021 Present
Jude Gray Chief People Officer 1 July 2019 Present
Claire Thompson Chief Officer of Improvement & Partnerships | 19 April 2021 Present
Simon Wade Chief Financial Officer 1 November 2020 Present
Jon Westbrook Chief Medical Officer 1 September 2021 | Present
Felicity Taylor-Drewe Chief Operating Director 25 August 2021 Present
Executive Directors - Non-Voting

Naginder Dhanoa Chief Digital Officer - Joint role with | 1 December 2021 Present

Salisbury NHS Foundation Trust.

*joined Trust in 2009

Non-Executive Directors - Voting

Name Role From To
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Liam Coleman Trust Chair 1 February 2019 31 January 2022
1 February 2022 Present
Lizzie Abderrahim Non-Executive Director 1 May 2019 30 April 2022
1 May 2022 Present
Nick Bishop Non-Executive Director 1 August 2016 31 July 2019
& Senior Independent Director (SID) 1 August 2019 31July 2022
1 August 2022 Present
Andy Copestake Non-Executive Director 1 July 2016 30 June 2019
1 July 2019 30 June 2022
1 July 2022 31 March 2023
Peter Hill Non-Executive Director 1 April 2017 31 March 2020
& Deputy Chair 1 April 2020 31 March 2023
1 April 2023 Present
Paul Lewis Non-Executive Director 1 April 2018 31 March 2021
1 April 2021 Present
Helen Spice Non-Executive Director 1 April 2021 Present
Faried Chopdat Non-Executive Director 1 April 2021 Present

Associate Non-Executive Directors — Non-Voting

31 March 2023
1 October 2022

Claudia Paoloni Associate Non-Executive Director 1 April 2021

Sanjeen Payne-Kumar Associate Non-Executive Director 1 April 2021

All NEDs are considered to be independent, meeting the criteria for independence as laid out in NHS Foundation
Trust Code of Governance.

The following changes occurred in the Board membership during the year:

e« Andy Copestake, Non-Executive Director was re-appointed in July 2022 for up to 12 months to facilitate
succession planning and left in March 2023.

¢ Nick Bishop, Non-Executive Director was re-appointed in August 2022 for up to 12 months to facilitate
succession planning.

o Peter Hill, Non-Executive Director was re-appointed in April 2023 for up to 12 months to facilitate
succession planning

There were no substantial changes to commitments during the year and the Chair, Liam Coleman was able to
devote the appropriate time commitment to this role.

Register of Director’s Interests

The Register of Directors’ Interests is available for inspection normal office hours from the Company Secretary
and is published on the Trust's website.

Fit and Proper Persons Test

The Trust has put in place processes to ensure appointments to the Board meet the regulatory standards for the
Fit and Proper Person Requirements of Directors which came into force for all NHS providers on 1 April 2015.
Compliance with these regulations is integrated into the Care Quality Commission’s (CQC) registration
requirements, and within the remit of their regulatory inspection approach. Appointments are made subject to
acceptance of the Code of Conduct for NHS Managers.

Performance Evaluation of the Board

The annual appraisal of the Chair is undertaken by the Senior Independent Director and includes consideration of
the views of Governors, Non-Executive and Executive Directors, and key external stakeholders. The performance
of Non-Executive Directors is evaluated annually by the Chair and includes consideration of the views of
Governors, Non-Executive and Executive Directors. The Nominations & Remuneration Committee receives
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assurance annually that the performance evaluation process for Non-Executive Directors and the Chair has been
completed appropriately.

The Chief Executive and Non-Executive Directors’ performance is evaluated by the Chair taking account of
Governors’ and other Directors’ input. The Executive Directors’ appraisals are led by the Chief Executive in
April/May each year and are reported through the Remuneration Committee following a formal appraisal process.

The Board considered its effectiveness in terms of decision making, refreshing its reserved powers, the Scheme of
Delegation and the Terms of Reference of the Board Committees. The Board Committee structure has been
designed to ensure lines of assurance on all areas of Trust business via Board Committees to the Board.

Annual objectives are set for all members of the Board, taking into account the Trust’s values and its strategic and
annual corporate objectives. Annual performance appraisal takes account of the extent to which each of these
objectives has been met.

Performance appraisals are used as the basis for determining individual and collective professional development
programmes for all Directors relevant to their duties as Board members.

Details of how the effectiveness of the Board’s governance processes is assessed can be found within the Annual
Governance Statement.

Well Led Framework

The Trust has had regard to NHS England’s well-led framework in arriving at its overall evaluation of the
organisation’s performance and in developing its approach to internal control, Board Assurance Framework and
the governance of quality. Further details are provided below and in the Annual Governance Statement. No
material inconsistencies have been identified between the Annual Governance Statement, Corporate Governance
Statement, Annual Report and reports arising from CQC planned and responsive reviews of the Trust and any
subsequent action plans.

Quality Governance

Service quality is governed through the Board’s Quality & Safety Committee. The Council of Governors has
established a People’s Experience & Quality Working Group to enable the Council of Governors to fulfil its
responsibilities representing the interests of stakeholders and for holding the Non-Executive Directors to account
for the performance of the Board.

Stakeholder Relationships

Oxford University Hospitals NHS Foundation Trust

Our partnership with Oxford University Hospitals NHS Foundation Trust (OUH) has been successful and work was
completed in 2022 on the Swindon Radiotherapy Centre, an OUH-run service on the Great Western Hospital site.
This partnership delivers real benefits for patients who would otherwise have had to travel from Swindon to Oxford
to receive radiotherapy.

Increasingly we are also looking to develop and strengthen relationships with other organisations outside of the

health and care sector who we recognise we can work with to improve both health outcomes and life chances for
people within our community.
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Health and Overview Scrutiny Committees (HOSCs)

HOSCs (known as the Adults' Health, Adults' Care and Housing in Swindon and the Health Select Committee in
Wiltshire) are a statutory function of Local Authorities comprising elected representatives whose role it is to
scrutinise decisions and changes that impact on health services in the area. In 2022/23 the Chief Executive, or a
deputy, attended each of the Swindon meetings to present the key issues relating to the Trust together with
updates on Covid response and recovery, operational pressures and the Way Forward Programme.

Local Healthwatch organisations

We continue to engage with the local Healthwatch organisations in the Trust’'s geographical area and in particular
for Swindon and Wiltshire.

Public and patient involvement activities

Details of engagement events with the public and patients are included in the Disclosures set out in the NHS
Foundation Trust Code of Governance Report (page 90).

Other stakeholders

The Trust also joined the nascent Thames Valley provider collaborative (acute hospitals feeding into OUH) and
signed an MOU as part of the SW2 (NHSE SW North) imaging network in early part of 2022.

Declarations

Accounting policies for pensions and other retirement benefits

Accounting policies for pensions and other retirement benefits are set out in Notes 1.6 to the accounts and details
of senior employees’ remuneration can be found in the remuneration report.

Cost allocation and charging requirements

The Trust has complied with the cost allocation and charging requirement set out in HM Treasury and Office of
Public Sector Information Guidance.

Political donations

There were no political donations during 2022/23 (nil in 2021/22).

Better Payment Practice Code

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

There has been a continued improvement in the Better Payment Practice Code measures over the year as we

have continued to work on improving processes for timely approval of invoices. Cash has been tightly managed to
ensure sufficient funds are available to pay creditors as they fall due and to ensure continuation of services.
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Better Payment Practice Code Year ended 31 March 2023 Year ended 31 March 2022
Number £'000 Number £'000

Total non-NHS paid in year 65,275 285,008 61,704 247,868
Total non-NHS paid within target 59,907 261,624 58,427 241,395
Percentage of non-NHS bills paid within target 91.78% 91.80% 94.69% 97.39%
Total NHS paid in year 1,599 17,676 1,668 11,949
Total NHS paid within target 1,108 12,519 1,379 8,838
Percentage of NHS bills paid within target 69.29% 70.82% 82.67% 73.96%

Working with suppliers

The Great Western Hospitals NHS Foundation Trust's procurement service is managed by Salisbury NHS
Foundation Trust offering a cross functional service based across both sites, as well as working collaboratively
with Royal United Hospitals Bath (RUH), resulting in strategic approach across the Bath and North East Somerset,
Swindon and Wiltshire (BSW) footprint.

Procurement demonstrates compliance to Public Contract Regulations and the Trusts local Standing Financial
Instructions (SFIs) when sourcing and managing suppliers. This ensures a consistent and transparent process is
followed and all suppliers are treated fairly.

The Trust uses the Jagger e-procurement system which enhances transparency of our contracting processes,
giving visibility and an audit trail of sourcing processes and contract management. This also makes it accessible
for all suppliers (including small and medium sized enterprises SME’s)) to engage with us, reducing the paperwork
suppliers have to complete during formal tendering processes.

Our aim is to work in partnership with our suppliers, building strong relationships that enable us to obtain best
value for money, whilst ensuring quality of all goods and services is of the expected standard to support patient
care.

Statement as to disclosures to auditors

For each individual Director, so far as the Director is aware, there is no relevant information of which the Great
Western Hospitals NHS Foundation Trust’s auditor is unaware and that each Director has taken all the steps that
they ought to have taken as a Director in order to make themselves aware of any relevant audit information and to
establish that the Great Western Hospitals NHS Foundation Trust’s auditor is aware of that information.

Relevant audit information means information needed by the auditor in connection with preparing their report. In
taking all steps the Directors have made such enquiries of their fellow Directors and of the Trust’s auditors for that
purpose and they have taken such other steps for that purpose as are required by their duty as a Director of the
Trust to exercise reasonable care, skill and diligence.

Income disclosures

The income the Trust receives from the provision of goods and services for the purposes other than health care
does not exceed the income it receives from the provision of goods and services for the provision of health.

Other income

Other income totals £28m (2021/22, £27m) and includes income received for non-patient related activities. It
includes income received for education and training for clinical staff (£16.9m, 2022/22 £13.5m), research and
development (£0.8m, 2021/22 £1m), Charitable contributions (£1.4m, 2021/22 £1.7m) and income to cover costs
incurred in provision of Covid testing and vaccination services (£0.3m, 2021/22 £2m). Remaining other income
totals £8.2m (2021/22, £8.9m) and is derived from services provided in support of health care.
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Chief Executive
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Remuneration Report

The narrative elements of the Remuneration Report are not subject to audit; the salary and pension information
has been audited along with details on the median salary as a ratio of the highest paid Director’'s remuneration.
The Remuneration Report includes details of the remuneration paid to the Chair and voting Directors of the Trust
Board (the ‘senior managers’ who influence decisions of the Trust as a whole).

Remuneration Committee

The Remuneration Report summarises our remuneration policy and, particularly, its application in connection with
the Executive Directors. The report also describes how the Trust applies the principles of good corporate
governance in relation to Directors’ remuneration.

The Remuneration Committee considers and acts with delegated authority from the Board of Directors on all
matters concerning the remuneration, allowances and other terms of service of the Executive Directors. The
Committee comprises the Trust Chair and all Non-Executive Directors. The Committee is attended by the Chief
Executive and others at the request of the Chair in an advisory capacity where appropriate.

Non-Executive Directors’ remuneration and terms and conditions of service are developed and reviewed
periodically by the Council of Governors Nominations and Remuneration Committee and ratified by the Council of
Governors.

All Directors of the Trust are subject to individual performance review. This involves the setting and agreeing of
objectives for a 12-month period running from 1 April to 31 March.

The full remuneration report of salary, allowances and benefits of senior managers are set out in the Salaries and
Pension Entitlements of Senior Managers section of the Annual Report on Remuneration.

Remuneration for Non-Executive Directors is also set out within that section and within the Full Statutory
Accounts.

The Remuneration Committee of the Board sets the remuneration for the Chief Executive and Executive Directors.

Membership
The Committee is:

= Chaired by the Senior Independent Director and attended by all Non-Executive Directors and Associate Non-
Executive Directors

®= The Chief Executive attends all meetings except those at which their salary and terms and conditions are
being discussed

= The Chief People Officer attends the Committee in an advisory capacity

®= The Company Secretary attends the Committee to take minutes.

The Committee’s role is to decide the appropriate remuneration and terms of service for the Chief Executive and
the other Executive Directors to ensure they are rewarded fairly for their individual contribution to the Trust —
having proper regard to the Trust's circumstances and performance and to the provisions of any national
arrangements. This includes:-

- All aspects of salary (including any performance related elements and/or bonuses).

- Provision for other benefits including pensions

- Arrangements for termination of employment and other contractual terms, including assessment of
associated risks.
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Policy and guidance

In exercising its responsibilities, the Committee: -

- has regard for each individual’'s performance and contribution to the Trust and the performance of the
Trust itself;

- takes into account benchmark information relating to the remuneration of Executive Directors;

- seeks professional advice from the Chief People Officer; and

- complies with the Public Sector Equality Duty under the Equality Act 2010 with equality and diversity
requirements of the NHS Constitution and Care Quality Commission and the standards set within the
Trust Equality, Diversity and Inclusion Policy

Attendance at Remuneration Committee meetings

During 2022/23 the Remuneration Committee met on two occasions.
Record of attendance at each meeting
(v = attended x =did not attend n/a = was not a member)

26 Aug-22 9-Nov-22
Nick Bishop, Non-Executive Director and SID (Chair)
Lizzie Abderrahim, Non-Executive Director
Liam Coleman, Non-Executive Director (Trust Chair)
Andy Copestake, Non-Executive Director
Faried Chopdat, Non-Executive Director
Peter Hill, Non-Executive Director
Paul Lewis, Non-Executive Director
Kevin McNamara, Chief Executive
Claudia Paoloni, Associate Non-Executive Director
Sanjeen Payne-Kumar, Associate Non-Executive Director
Helen Spice, Non-Executive Director

NAX NN AIx KX X
AR NER NI NI NI NIV YN

Remuneration of very senior managers (Executive and Non-Voting Board Directors)

The definition of ‘very senior managers (VSM)' is “those persons in senior positions having authority or
responsibility for directing or controlling the major activities of the NHS foundation trust”. At the Trust this includes
the Chair, the Executive and Non-Executive Directors.

The Trust does not have a variable pay scheme for Executive Directors. Instead, each is paid a basic salary.

In 2022/23 the Remuneration Committee undertook its annual review of remuneration of Executive and Non-
Voting Board Directors. The Remuneration Committee wishes to ensure that Directors’ remuneration reflects
current market levels, thus enabling the Trust to continue to recruit and retain high calibre Directors.
Benchmarking information relating to other Trusts was considered and basic pay was reviewed in line with
benchmarking rates and NHSE/I recommendations.

Pension - The pension and other benefits for Executive and Non-Voting Board Directors is payable according to
the NHS Pension Scheme and the Trust’s Expenses Policy.

Claw back - Provisions for the recovery of sums paid to Directors, i.e. claw back provisions, are included in
Executive and Non-Voting Board Directors contracts.
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Earn back — Provision has been introduced to VSM contracts whereby 10% of the salary will be placed at risk,
pending an annual review of individual performance against objectives.

Policy - The difference between the Trust’s policy on very senior manager’s remuneration and its general policy on
employee’s remuneration is that the Executive and Non-Voting Board Directors are on spot salaries whereas the
rest of the organisation is on a pay scale with increments.

In considering Executive and Non-Voting Board Directors pay, relativities of senior manager pay were also taken
into account. There was no consultation with employees when preparing the Executive and Non-Voting Board
Directors remuneration policy.

Service contract obligations

There are no service contract obligations.

Performance of very senior managers

The appraisal process for the Chief Executive and Executive and Non-Voting Board Directors involves an annual
review of the objectives set and performance against those objectives. These are agreed by the Trust Chair and
Chief Executive respectively and reported through the Remuneration Committee. The Committee receives a
summary report from the Chief Executive into the performance of each Executive and non-Voting Board Director.

Board of Directors’ employment / engagement terms

Executive and non-voting Board Directors, but not the Chief Executive, are appointed by the Remuneration
Committee. The Chief Executive and the Non-Executive Directors are nominated for appointment by a
Nominations & Remuneration Committee consisting of Governors and Non-Executive Directors. The Council of
Governors approves the Chief Executive and Non-Executive Director appointments.

The Chief Executive and Executive and Non-Voting Board Directors have a contract with no time limit and the
contract can be terminated by either party with six months’ notice as per NHS Employers standard Director
contract. These contracts are subject to usual employment legislation. Executive Director contracts include claw
back clauses for any variable payment and fit and proper person disqualification provisions.

The Trust's Constitution sets out the circumstances under which any Board Director may be disqualified from
office. The policy for loss of office payment is that the Trust would normally pay not more than contractual notice
period. Any exceptions would be considered at the Remuneration Committee on a case by case basis.

The Non-Executive Directors, which includes the Trust Chair, are appointed for terms of office not exceeding three
years, with the option of re-appointment for a further 3 year period. They do not have contracts of employment,
but letters of appointment with terms agreed by the Council of Governors. The Council of Governors may remove
Non-Executive Directors at a general meeting with the approval of three quarters of the members present of the
Council of Governors.

The Trust is mindful of a broad range of factors in setting their approach to recruitment including the equality,
diversity and inclusion agenda.

Very senior managers with additional duties

Set out below is a table disclosing the single total figure of remuneration for each person occupying a director
post. This includes all remuneration paid by the Trust to the individual in respect of their service for the Trust,
including remuneration for duties that are not part of their management role.
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Note that the element of remuneration from the Trust which relates to any clinical role is included. Where any
individual received part of their remuneration from another body, the Trust’s share of the individual’s remuneration
is listed only.

Remuneration of Non-Executive Directors

The Non-Executive Directors are paid an annual allowance, together with responsibility allowances for specific
roles as set out in the table below: -

2022/23
Chair £45,000 pa (from 1-Dec-22)
Non-Executive Director (basic which all receive except chair) £13,000 pa
Senior Independent Director £1,000 pa
Audit, Risk & Assurance Committee Chair £1,000 pa
Performance, People and Place Committee Chair £1,000 pa
Quality & Governance Committee Chair £1,000 pa
Finance & Investment Committee Chair £1,000 pa
People & Culture Committee £1,000 pa (from 1-Aug-22)
Mental Health Governance Committee Chair £500 pa
Mileage In accordance with Trust scheme
Expenses All reasonable and documented expenses

in accordance with Trust’s policy.

Note that a Nominations and Remuneration Committee, consisting of Governors makes recommendations on
allowances to the Council of Governors which sets the allowances for the Non-Executive Directors. In 2022/23
there continued to be additional allowances for the Chairs of the Board committees which was expanded in 2022
to include the Mental Health Governance Committee and the newly established People & Culture Committee. The
additional allowances reflect the continued complexities and challenges of the Trust, particularly around the
financial position and the creation of an integrated healthcare system. These were in recognition of the role and
not as individuals and would be reviewed at the end of the appointed period.

Annual Statement from the Chair of the Remuneration Committee summarising the financial year

During the year the Committee reviewed the Chief Executive and Executive and Non-Voting Board Directors
performance against objectives for 2021/22 and set objectives for 2022/23.

The Committee considered the Chief Executive and Executive and Non-Voting Board Directors remuneration and
agreed an across-the-board increase of 3.0% for all Directors in 2022/23 in line with NHSE recommendations,
together with an addition 0.5% awarded to 4 Directors whose salaries were close to the Agenda for Change band
9 upper spine point to ameliorate the erosion of differentials (between current Agenda for Change (AfC) and Very
Senior Managers (VSM) pay frameworks). This was aimed at facilitating the introduction of the new VSM pay
framework over the course of the coming year.

The Committee also considered the local alternative pension remuneration scheme and agreed to continue the
scheme and not change the percentage contribution at 12.3%.
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Information subject to audit

The information subject to audit, which includes Governors’ expenses, Senior Manager’s salaries, compensations, non-cash benefits, pension, compensations and retention of earnings for Non-
Executive Directors, is set out in the tables below.

The value of pension benefits accrued during the year is calculated as the real increase in pension multiplied by 20, less the contributions made by the individual. The real increase excludes increases
due to inflation or any increase or decrease due to a transfer of pension rights.
This value derived does not represent an amount that will be received by the individual. It is a calculation that is intended to provide an estimation of the benefit being a member of the pension scheme

could provide.

The pension benefit table provides further information on the pension benefits accruing to the individual.

Remuneration 2022/23

All taxable All TOTAL
) Long term ;
Salary benefits Performance pay pension related (atoe)
i performance pay )
Name Title (bands of (total to and bonuses and bonuses benefits (bands
£5,000) nearest (bands of £5,000) (bands of £5,000) (bands of of
£100) £2,500) £5,000)
Lizzie Abderrahim Non Executive Director 10-15 0 0 0 0 10-15
Nicholas Bishop Non Executive Director 10-15 0 0 0 0 10-15
Faried Chopdat Non Executive Director 10-15 0 0 0 0 10-15
Liam Coleman Chairman 40-45 0 0 0 0 40-45
Andrew Copestake Non Executive Director 10-15 0 0 0 0 10-15
Peter Hill Non Executive Director 10-15 0 0 0 0 10-15
Paul Lewis Non Executive Director 10-15 0 0 0 0 10-15
Claudia Paoloni Associate Non-Executive Director 5-10 0 0 0 0 5-10
Sanjeen Payne-Kumar Associate Non-Executive Director 0-5 0 0 0 0 0-5
Helen Spice Non Executive Director 10-15 0 0 0 0 10-15
Kevin McNamara Chief Executive 180-185 0 0 0 65-67.5 245-250
Lisa Cheek Chief Nurse 130-135 0 0 0 67.5-70 200-205
Felicity Taylor-Drewe Chief Operating Officer 120-125 0 0 0 32.5-35 155-160
Simon Wade Director of Finance 130-135 0 0 0 37.5-40 170-175
Judith Gray Director of Human Resources 120-125 0 0 0 32.5-35 155-160
Claire Thompson Director of Improvement and Partnership 115-120 0 0 0 57.5-60 170-175
Jon Westbrook Medical Director 165-170 0 0 0 0 165-170
Naginder Dhanoa Chief Digital Officer 80-85 0 0 0 57.5-60 140-145

*50% of Naginder Dhanoa's costs are recharged to Salisbury NHS Foundation Trust. Total salary in 2022/23 £165k-£170k.
**¥NEST Pension scheme. Jon Westbrook has opted out.
*** Sanjeer Payne-Kumar left the Trust 31st Oct 2022.
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Remuneration 2021/22

All
Salary Performance pay Long term pension related TOTAL
. All taxable benefits (total performance pay X (bands
Name Title (bands ())f to nearest £100) (ban: bofnuses ) and bonuses (I;em;fltsf of
£5,000 ands of £5,000 ands o
(bands of £5,000) £2,500) £5,000)
Lizzie Abderrahim Non Executive Director 10-15 100 0 0 0 10-15
Nick Bishop Non Executive Director 10-15 100 0 0 0 15-20
Faried Chopdat Non Executive Director 10-15 0 0 0 0 10-15
Liam Coleman Chairman 40-45 0 0 0 0 40-45
Andy Copestake Non Executive Director 10-15 0 0 0 0 10-15
Peter Hill Non Executive Director 10-15 100 0 0 0 10-15
Paul Lewis Non Executive Director 10-15 0 0 0 0 10-15
Jemima Milton Non Executive Director 0 0 0 0 0 0
Claudia Paoloni Associate Non-Executive Director 5-10 100 0 0 0 5-10
Sanjeen Payne-Kumar Associate Non-Executive Director 5-10 0 0 0 0 5-10
Julie Soutter Non Executive Director 10-15 0 0 0 0 10-15
Helen Spice Non Executive Director 10-15 0 0 0 0 10-15
Kevin McNamara Chief Executive 175-180 0 0 0 17.5-20 190-195
Lisa Cheek Chief Nurse 125-130 0 0 0 172.5-175 300-305
Felicity Taylor-Drewe Chief Operating Officer 70-75 0 0 0 15-17.5 85-90
Simon Wade Director of Finance 130-135 0 0 0 82.5-85 215-220
Judith Gray Director of Human Resources 120-125 0 0 0 27.5-30 150-155
Claire Thompson Director of Improvement and Partnersh 105-110 0 0 0 110-112.5 215-220
Jon Westbrook *** Medical Director 90-95 0 0 0 0 90-95
Charlotte Forsyth * Medical Director 65-70 0 0 0 32.5-35 100-105
Tracey Cotterill Interim Director of Improvement & Par 15-20 0 0 0 0 15-20
Jim O'Connell *** Chief Operating Officer 60-65 0 0 0 0 60-65
Naginder Dhanoa ** Chief Digital Officer 25-30 200 0 0 15-17.5 40-45

*Charlotte Forsyth includes remuneration for Consultant role (£8206.41) in addition to Medical Director.
**50% of Naginder Dhanoa's costs are recharged to Salisbury NHS Foundation Trust. Total salary in 21-22 £55,000.

***NEST Pension scheme. Jon Westbrook has opted out and Jim O'Connell has left the trust.
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Pension Benefits and Remuneration

Pension Benefits 2022/23

. . Real Increase in | Total Accrued Pension| Lump Sum at Pension Age 5 ) ) 3 Employer's
Real Increase in Pension . . . Cash Equivalent | Real increase in Cash Equivalent L.
Name Title at Pension Age (Bands of Pension Lump Sum | at Pension Age at 31 |related to Accrued Pension at Transfer Value at | Cash Equivalent |Transfer Value at 31 Contribution to
£2,500) at Pension Age March 2023 (Bands of | 31 March 2023 (Bands of 1 April 2022 Transfer Value March 2023 Stakeholder
’ (Bands of £2,500) £5,000) £5,000) Pension
£000 £000 £000 £000 £000 £000 £000 £000

Kevin McNamara Chief Executive 2.5-5 0-2,5 35-40 45-50 436 56 491 0
Lisa Cheek Chief Nurse 2.5-5 5-7.5 60-65 175-180 1,325 109 1,434 0
Felicity Taylor-Drewe Chief Operating Officer 2.5-5 0 25-30 0 267 30 297 0
Simon Wade Director of Finance 2.5-5 0 40-45 80-85 686 48 734 0
Judith Gray Director of Human Resources 2.5-5 0 5-10 0 88 39 127 0
Claire Thompson Director of Improvement and Partnership 2.5-5 2.5-5 40-45 75-80 607 61 668 0
Jon Westbrook Medical Director 0 0 0 0 0 0 0 0
Naginder Dhanoa Chief Digital Officer 0-2.5 0 45,204 0 0 0 0 0
Pension Benefits 2021/22

Real Increase in Reall IR To.tal Accrued. i A.ge Cash Equivalent | Real increase in | Cash Equivalent Em',)loy?rls

. ) N Pension Lump Sum | Pension at Pension | related to Accrued Pension ) Contribution to
Name Title Pension at Pension Age | Transfer Value | Cash Equivalent | Transfer Value at
(Bands of £2,500) at Pension Age |Age at 31 March 2022 | at 31 March 2022 (Bands of at 1 April 2021 Transfer Value 31 March 2022 Stakehf)lder
(Bands of £2,500) (Bands of £5,000) £5,000) Pension
£000 £000 £000 £000 £000 £000 £000 £000

Kevin McNamara Chief Executive 0-2.5 0 30-35 45-50 409 27 436 0
Lisa Cheek Chief Nurse 7.5-10 25-27.5 55-60 165-170 1,102 222 1,325 0
Felicity Taylor-Drewe Chief Operating Officer 25-27.5 0 25-30 0 0 267 267 0
Simon Wade Director of Finance 2.5-5 5-7.5 40-45 80-85 602 84 686 0
Judith Gray Director of Human Resources 0-2.5 0 5-10 0 54 34 88 0
Claire Thompson Director of Improvement and Partnership 5-7.5 10-12.5 35-40 70-75 505 102 607 0
Jon Westbrook Medical Director 0 0 0 0 0 0 0 0
Charlotte Forsyth Medical Director 0-2.5 0-2.5 40-45 80-85 699 53 752 0
Tracey Cotterill Interim Director of Improvement & Partnerships 0 0 0 0 0 0 0 0
Jim O'Connell Chief Operating Officer 0 0 0 0 0 0 0 0
Naginder Dhanoa Chief Digital Officer 0-2.5 0 0-5 0 0 0 0 0
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Expenses of Directors and Governors

Expenses 2021/22 — 2022/23
Aggregated sum £00

e Total number | Total number |Total Receiving|Total Receiving| Aggregate sum|Aggregate sum
Disclosure in Office in Office Expenses Expenses of expenses | of expenses
2021/22 2022/23 2021/22 2022/23 paid 2021/22 | paid 2022/23

Directors 9 8 2 3 7 10

Governors 12 10 5 5 4 11

Notes to Pension, Remuneration and Expenses Tables

e Non-Executive Directors do not receive pensionable remuneration.

e There are no Executive Directors who serve elsewhere as Non-Executive Directors and, therefore, there
is no statement on retention of associated earnings.

e Salary includes employer NI and pension contributions. The above figures do not include any final
bonus/performance related pay increase which is subject to agreement by Remuneration Committee.

e The accounting policies for pensions and other retirement benefits and key management compensation
are set out in the Note 8 to the accounts.

e The Remuneration Committee considered that the level of remuneration paid to Executive Directors
needed to be sufficient to attract and retain Directors of the calibre and value required to run a foundation
trust successfully. The Committee had previously decided to increase the remuneration of Executive
Directors so that there were in line with current market levels.

Cash Equivalent Transfer Value

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits
accrued by a member at any one time. The benefits valued are the members’ accrued benefits and any
contingent spouse’s pension payable from the scheme.

A CETV is a payment made by a pension scheme, or arrangement to secure pension benefits in another pension
scheme, or arrangements when the member leaves a scheme and chooses to transfer the benefits accrued in
their former scheme. The pension figures show the benefits that the individual has accrued as a consequence of
their total membership of the pension scheme, not just their service in a senior capacity to which the disclosure
applies. The CETYV figures and the other pension details include the value of any pension benefits in another
scheme or arrangement which the individual has transferred to the NHS pension scheme. They also include any
additional pension benefit accrued to the member as a result of the scheme at their own cost. CETV’s are
calculated within the guidelines and frameworks prescribed by the Institute and Faculty of Actuaries. The CETV is
based on actual contributions to 31 March 2023.

Real Increase in CETV

This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued
pension due to inflation and contributions paid by the employee (including the value of any benefits transferred
from another pension scheme or arrangement) and uses the common market valuation factors from the start and
end of the period.

Fair Pay Multiple (subject to audit)

NHS foundation trusts are required to disclose the relationship between the remuneration of the highest-paid
director in their organisation and the lower quartile, median and upper quartile remuneration of the organisation’s
workforce.
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The banded remuneration of the highest-paid director in the organisation in the financial year 2022/23 was
£182,500 (2021-22, £177,500). This is a change between years of 3%. This is paid on payments made to the
director during the year, and does not include national pay awards agreed retrospectively for 2022/23.

Executive Name and Title Total
Remuneration

2021/22 2022/23

Kevin McNamara, Chief Executive £177,500 £182,500

The above remuneration is on an annualised basis and is that of the highest paid Director. This includes salary,
performance related pay, severance payments and benefits in kind where applicable, but excludes employer
pension contributions.

Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind, but not severance
payments. It does not include employer pension contributions and the cash equivalent transfer value of pensions.

The following steps were taken to ensure that the Committee satisfied itself that it was reasonable to pay one or
more senior managers more than £150,000: -

= Comparison made of salaries of similar roles in similar organisations
= Consideration of vacancies across the NHS for similar roles
=  Consideration of the likelihood of recruiting and retaining individuals in the current market

The Committee was satisfied that the salaries were reasonable for these roles in this organisation.

For employees of the Trust as a whole, the range of remuneration in 2022/23 was from £7,315 to £182,500. The
percentage change in average employee remuneration (based on total for all employees on an annualised basis
divided by full time equivalent number of employees) between years is -0.5%. No employees received
remuneration in excess of the highest-paid director in 2022/23.

The remuneration of the employee at the 25th percentile, median and 75th percentile is set out below. The pay
ratio shows the relationship between the total pay and benefits of the highest paid director (excluding pension
benefits) and each point in the remuneration range for the organisation’s workforce

2022/23 25th percentile Median 75th percentile
£ £ £

Salary component of pay 23,795 29,490 42,928
Total pay and benefits
excluding pension 26,449 34,401 42,991
benefits
Pay and benefits
exc.ludlng Pensnon:[:.)ay 6.89 529 4.24
ratio for highest paid
director
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ratio for highest paid
director

2021/22 25th percentile Median 75th percentile
£ £ £

Salary component of pay 21,777 31,534 36,188
Total pay and benefits
excluding pension 21,777 31,534 42,287
benefits
Pay and benefits
excluding pension:pay 8.12 5.61 4.18

Payments for Loss of Office

There were no payments made for loss of office during 2022/23.

Payments to past senior managers

There were no payments made to past senior managers during 2022/23.

%M AN

Kevin McNamara
Chief Executive
29 June 2023
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Staff Report

Introduction

This section of the annual plan reviews the progress made in the 12-month period, March 2022 to March 2023
with workforce development at the Trust and in line with the strategic ambitions of the Trust People Strategy.

In 2019/2020, the NHS launched its first National People Strategy which acknowledges the scale of workforce
challenges that the NHS is facing.

The Trust developed the 5-year People Strategy 2019 to 2024, translating the national vision into local ambitions
and priorities supported by detailed delivery plans, which measure workforce performance around the People
Strategy Pillars.

Meeting the NHS People Plan — The Trust People Strategy, 2019 — 2024

Enable our workforce to reach
their full potential throug!

the provision of learning and
development opportunities
and ensure we have the skills,
competencies and leadership
qualities to deliver
outstanding patient care

Great Workforce Planning

Understand our workforce
diversity and maximise
opportunities for all
individuals regardless of
background and belief.

* Multi-Professional learning
and development

+ Training and development
= Talenthubs

= Talententry routes
Great Experience

Great.Opport J Through an open-minded

Inclusive career development culture and practical policy of
opportunities for all where our inclusiveness, we understand
: Id 5 and support your beliefs.

Focus:

* Address workforce
shortages

* Workforce transformation
an innovation

* Workingin partnership
with the Integrated Care
System

Focus:
+ Staff survey

= staff health and well-being
* Staff engagement

= Equality, diversity and

promoted and embraced

Focus:
* Recruitment and retention

The 5
Great Leadership excellence
* Growing our temporary

themes of
Develop our leaders to deliver workforce
our People appreciative, compassionated + Talent sourcing

and improvement focused * Embrace social media and
Strategy. leadership. To inspire others, marketing

embedding the Trust * Compelling employer brand
leadership framework.

inclusion
= Reward and recognition

-
Great Western
Hospitals

The Trust ‘People Strategy’ aims to create a working environment known for outstanding patient care made
possible by a dedicated workforce. Our ambition is to develop a diverse and inclusive workforce attracting talent
from across the country and around the world, where everyone feels valued and supported to be their best and
proud to be part of the Great Western Hospitals team.

ip forums
ip development
nce

In 2022, the Trust has invested further to evolve the cultural journey of continuous improvement, with the
introduction of the ‘Improving Together Methodology’.

The focus of Improving Together is to ensure that we are all aligned and working towards the same vision, in the
same way and is a way of working which strongly supports the journey of cultural change enshrined in the People
Strategy. In this way, this new way of working is proving an effective enabler to achieving wider engagement and
support from across the Trust, for involvement in and delivery of the ambitions of the People Strategy.

In summary, the Improving Together Methodology has at the core of its approach:

e Practical alignment to achieving the same vision for all staff groups / teams regardless of their role or
seniority.
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o Empower all staff to make improvements in their own area, making a real difference to the experience of
patients and the working lives of staff.

o Encourage openness, honesty and transparency which makes it easier for everyone to take risks,
experiment and challenge the status quo without fear of reprisal.

e Provide structure to share problems, explore solutions and plan action, giving all staff a voice.

e Create an environment where staff feel they are providing the best possible care and feel valued for what
they do at work.

Improving Together training is being rolled out across the Trust and it is recognised that with over 5,000 staff, it will
take a long time to embed this new way of working across the whole organisation. The methodology provides a
framework for problem understanding and analysis before reaching a solution with ‘A3 thinking’. This format
provides a complete picture of the problem, contributions, and solution, on one A3 page.

Adopting this approach, the objectives of the People Strategy continue to develop through a range of initiatives
including continuous Key Performance Indicators (KPI) workforce measurement, recruitment and retention and
health and wellbeing support. This annual Staff Report 2022/23 presents our progress over the last 12 months in
these areas, and outlines how our clarity of strategic vision and ambition helps us to meet our workforce
challenges with confidence and focus.

Staff Numbers

The Trust has circa 6,000 (Headcount) staff and volunteers working across a broad range of clinical and non-
clinical roles, to deliver healthcare to the people of Swindon and Wiltshire. Over the last 12-months we have
increased our funded staff numbers to improve services, deliver skill mix change programmes to improve care
delivery and always targeting roles that are nationally recognised as hard to fill professions.

A breakdown of The Trust’s average staff numbers for 2022/23 is outlined in the table below based on nationally
submitted Provider Workforce Returns:

Employee Group (Average WTE) 2022/23 | 2021/22 | 2020/21 | 2019/20

Medical and Dental

Ambulance staff 17 18 17 17
Administration and estates 511 515 533 515
SHt(;cclflthcare assistants and other support 1582 1,496 1,481 1,338
Nursing, midwifery and health visiting staff 1563 1,540 1,414 1,329
Scientific, therapeutic and technical staff 513 506 470 448
Substantive Total 4,837 4,707 4,540 4,238
Agency and contract staff 119 109 104 113
Bank staff 333 329 344 270
Other 0 0 0 0
Total average Numbers 5,289 5,145 4,988 4,621
Staff Costs

Staff costs are included in Note 7 of the Accounts Section.
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Workforce Profile

Table 2 - Breakdown of the Trust workforce profile as at March 2023

Directors (senior managers)

Staff - Substantive Contract & Bank
Agreement

Substantive Contract only
Bank Worker Agreement only

Workforce Policy

2684

8 9
2364 320
2267 657

2924
1099

5498 1226 6724

The Trust has agreed key workforce policies with the recognised Trade Unions on behalf of employees and in line
with upholding the values at the core of the People Strategy.

Each policy has a defined 3-year review cycle, and the HR department is responsible for governance and update
to ensure timely renewal in line with the annual update plan. This process of governance includes discussion and
approval with Trade Union representatives at the monthly Policy Governance Committee followed by Corporate

Governance sign-off.

There was a significant level of policy renewal, update and introduction in 2022. Workforce policies introduced,
renewed, or amended in 2022, covered the following categories and were aligned where practicable to apply to

both professional groups:

Professional Area Policy
People Management Policies e Absence Management (Sickness) o Leave
(All Staff) e Bullying and Harassment e New Parents
e Change Management e Redundancy
e Conduct Management e Relocation Expenses
o Employee Recognition ¢ Retirement
¢ Flexible Working e Secondment
e Grievance Resolution e Smoke Free
e GWH Staff Peri-Menopausal o Staff Carers
e Improving Performance e Uniform and Dress Code
e Job Matching and Evaluation e Equality, Diversity &

Inclusion (EDI)

Recruitment & Temporary Staffing

Armed Forces and Reservist and
Veteran

Employment Checks Policy and
Procedure

Engagement of Temporary Staff
Fixed Term Contracts
Non-Medical Agency Worker

Probationary Review
Recruitment and Retention
Premium Payments
Recruitment and Selection
Fit and Proper Persons
Policy

Learning and Development

Continuing Professional
Development
Induction

Mandatory training
Professional Registration

Medical Workforce (only)

Ad Hoc Locum Doctors and
Dentists
GWH Senior Doctor Job Planning

Managing High
Performance (MHPS)
Medical Leave
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People Services (HR operations)

The operational-HR service is Divisionally aligned, delivered by a team of HR professionals, led by the business-
facing HR Business Partner and comprising - Senior Assistant HR Business Partner, and Assistant HR Business
Partner and HR Advisor(s). Since January 2022, HR service has aligned to providing support and guidance to
medical as well as non-medical workforce across the Divisions. This has required extended training and
understanding of the following skillset:

e Agenda for Change terms and conditions (non-medical staff)
e Doctors in Training terms and conditions (Medical)

e Clinical Fellows terms and conditions (Medical Trust policy)

e Speciality Doctor terms and conditions (Medical)

e Consultant terms and conditions (Medical)

¢ Non-medical and medical workforce policies and procedures.

The operational HR service has at its core the delivery of the business objectives of the Divisional business plans
under-pinned by the strategic ambitions and priorities of the People Strategy. The HR service has contributed
significantly to the following objectives during the last 12 months:

o  Workforce planning in line with the annual business planning process. This has included review of Whole
Time Equivalent (WTE) requirements based on current and predicted activity; identifying different ways of
working and potential savings from non-payroll and payroll areas where appropriate; and supporting the
Divisional leadership team with the presentation of the annual business plan to the Executive Committee
for Trust approval and subsequent submission to the BSW regional system.

e Workforce policy implementation — the HR team provide advice and guidance to managers and senior
leads with range of case management issues relating to all the workforce management polices (outlined
above) and often including attainment of complex resolution and case mitigation. The case management
portfolio extends across core policies absence, conduct and performance management and supports
policies to improve staff experience such as flexible working, and grievance resolution.

¢ Change Management / workforce transformation — the HR service team support managers and leaders
with service development and introduction of change. In 2022, this included the transfer of the primary
care network of medical practices (Moredon, Abbey meads, Penhill and Crossroads) under the TUPE
legislation to new providers in the Brunel federation group. This change aligned with the Integrated Care
Board (ICB) and Trust strategic plan, the HR team designed and led the formal process of change and
consultation with effect from 24 November 2022 and the implementation date successfully secured on 9
January 2023.

In addition to the Divisional, operational remit of business as usual, the Human Resources (HR) service is also
organised around the delivery of the following key workstream areas which are aligned to and focus on continued
delivery of the People Strategy objectives:

e Recruitment Standards

e Retention & Turnover

e Improving Absence Management (Sickness)

¢ National guidance and policy update and intranet communication / FAQS;
e Employee Partnership Forum (EPF) engagement

e Job Evaluation and National Profiling process

e Armed Forces Liaison

e Flexible Working Initiatives — Carer Passport.

e Equality, Diversity and Inclusion (EDI) Networks
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¢ Recognition and Reward
e Staff Engagement (Staff Survey)

Integration system thinking and best practice continues through developing collaboration with BSW regional
partners and examples over the last 12 months have included:

e Retention — Recruitment of Legacy Nursing Mentors and review of the Career Navigator position

e Recruitment — Regional ‘Employer Branded’ Health Care Support (HCA) recruitment event held in Bristol

e Flu/COVID vaccination — fortnightly meetings throughout the vaccination campaign to share good practice
and updates. The Trust achieved top 10 performance at a national level for both Flu and COVID rates.

e Mediation — system-wide training in mediation and processes in place for managing referrals between
reginal partners as appropriate

Sickness Absence

Sickness absence rates across the Trust have continued to exceed the Trust target of 3.5% over the last 12
months, reaching 5.77% in December 2022 (compared to 5.79% in December 2021). The increased levels of
sickness absence have included Covid related periods of absence and are in line with South West partners and
National Trends.

The HR team maintains continued support staff and managers with absence and sickness management, which
includes the following service provision:

e Policy advice and guidance, including preparation of summary reports and access to guidance toolkits and
wellbeing services.

e Providing monthly KPI compliance reports to managers and department leads for review and discussion at
monthly workforce review meetings, with supported aim of restoring the department to meet the Trust
compliance target.

e Driving a sustained focus on long term sickness management and implementation of the post-Covid
sickness national guidance with effect from September 2022.

e Conducting internal sickness absence improvement audits on request and providing policy education and
training through the HR ‘Bite Size’ module programme.

e Establishing a Trust-wide sickness absence working group with clinical and operational representatives,
with agreed terms of reference to review and implement the learning and recommendations from the
completion of the NHS national absence toolkits. This working group meets monthly, with remit scoped
with the use of the Improving Together A3 methodology and the driver metric of reducing sickness
absence rates across the Trust. It is anticipated that evaluation of impact and improvement can be initially
conducted mid-2023.

e Enabling staff to access the comprehensive occupational health and wellbeing support available at the
Trust, supporting them to stay well and to manage their attendance at work with the full support of
accurate policy guidance and the compassionate and informed intervention of their manager.

The key themes for sickness absence continue to report as anxiety / stress / depression, long-Covid related and
chest and respiratory conditions.

National Sickness Absence Rates can be found publicly online: https:/digital.nhs.uk/data-and-
information/publications/statistical/nhs-sickness-absence-rates/november-2020-provisional-statistics/

Staff Sickness Absence 2022/23 2021/22 2020/21 2019/20

Total FTE days lost 86,784 89,006 65,612 62,072
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Benchmarking

The chart below presents the most recent benchmarking data available to the Trust as at March 2023 (data
representative of November 2022). Trust sickness absence is at 4.7% which is within the second lowest quartile
across all trusts. (Data Source: NHS Digital Workforce Statistics).

sickness Absence Rate - Acute Trusts
National Distribution

Great Western Hospitals NHS Foundation Trust
Sickness Absence Rate: 4.86%

0% I
c

The Trust recognises the importance of the physical and mental health and wellbeing of our people and that it has
a direct impact on many aspects of individual and organisational health and safety, including patient care, staff
satisfaction, and retention and staff sickness absence rates. The Trust introduced a Health and Wellbeing plan in
2021/22. This plan outlines how we will continue to develop our health and wellbeing interventions, reflecting on
what we have been doing well, where we can improve, and how we can measure this.

Trust Health and Wellbeing plan:

Our workforce is our greatest asset, and we continue to support their health and wellbeing. Our workforce has
several routes to access health and wellbeing support, staff can receive external support from the Employee
Assistance Programme (EAP) across a range of health issues, the Trust has trained and deployed Mental Health
First Aiders and Health & Wellbeing champions to provide support and signposting

During 2022/23, the Trust's Staff Health and Wellbeing Service has continued to evolve and develop, and the
occupational health and counselling/psychology functions now very much working together under one umbrella,
with a greater encouragement this year for individuals to access our Employee Assistance Programme as an initial
port of contact for 1:1 support where clinically appropriate.

Employee Assistance Programme (EAP)

e Our EAP provision is externally provided by Care First. It offers 24/7 free and confidential practical advice
on a range of issues (e.g., financial, housing, childcare, legal) as well as counselling support, via the
telephone or virtually. This year, a total of 286 contacts were made to the service, comprising of 126 new
cases.

Occupational Health (OH)

e Our in-house OH team is comprised of physicians, nurses, mental health practitioners and
physiotherapists providing specialist occupational health advice and support to individuals and their
managers. This year, 1,784 Management Referrals were made to the department, which is an increase
from last year (1,532). Management Referral assessment appointments attended were as follows: 317
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(physician), 456 (nurse), 381 (mental health practitioner), 358 (physiotherapist). Review appointments
attended comprised of 285 (physician), 13 (nurse), 239 (mental health practitioner), 479 (physiotherapist).
In addition to the function of Management Referrals, staff can self-refer for mental health or physiotherapy
input. During the year, 190 self-referral appointments were attended for physiotherapy and 41 for mental
health.

OH clinic nurses offer a range of services within the department including post-induction checks,
immunisations, hands surveillance and sharps injuries; 1,591 such appointments were attended during the
year. In addition, 2,963 pre-employment questionnaires were processed by the team for new starters
within the Trust and for local organisations that the service has contracts with.

The department led again this year on the Trust's annual flu vaccination campaign and achieved 86%
compliance (this figure includes those vaccinated and those who declined / opted out). For 2022/23, we
were the top performers in the South-West and 8th nationally for flu vaccination compliance, building on
our previous and consistent success as top performers. We were the only Trust in the ICS to offer the
combined COVID and flu vaccines and administered these both on site. Community visits, drop-ins and
walkabouts were also provided on a regular basis to help uptake. Again, this year, we used the online
booking system “Vaccination Track”, which enabled staff to easily book appointments to fit around their
work schedule. Several incentives were used, including drinks vouchers, pin badges and a trust wide
competition that provided hampers as prizes for departments with the highest compliance. The use of
social media platforms also helped to promote and increase uptake.

Counselling/psychology

Our in-house counselling/psychology provision has continued to grow in terms of provision and access.
The service offers free, confidential individual 1:1 support to staff via self-referral, with the option of this
being face-to-face, over the telephone or MS Teams.

Staff receive 6 sessions, with the ability to extend based on clinical need and with agreement from the
service’s clinical lead. Individual therapies include those based on Cognitive Behaviour Therapy,
Acceptance and Commitment Therapy, and Eye Movement Desensitisation Therapy.

This year, the service received 304 referrals for individual support, which is in-keeping with last year (309).
In total, 761 individual appointments were attended (a reduction from last year (878). This is likely a
reflection of the service’s greater development of in-house group-based wellbeing support as well as the
continued focus on developing the broader systemic developments (e.g., Schwartz Rounds, Mental Health
First Aider (MHFA) training), resulting in individuals’ needing less 1:1 counselling/psychology support to
meet their needs.

During the year, there has been a significant push to improve the uptake of our group-based wellbeing
support. This includes sessions on areas such as reflective practice, stress management, mindfulness,
and compassionate communication, which is also offered to individual staff teams and departments,
tailored to their unique needs.

In total, 1,328 clinical contacts have been made during the year via group-based wellbeing sessions.
Within this development, a new 3-session course on psychological wellbeing based on Acceptance and
Commitment Therapy was developed and launched in October, which has since been attended by 81
members of staff.

Our menopause wellbeing course session was attended by 38, and our art therapy classes that were
launched across the Autumn and Winter were attended by 47 staff. Our bitesize wellbeing sessions, which
were launched in April 2021 covering a range of wellbeing topics, have been recorded and uploaded onto
the intranet this year, following feedback from staff so that these can be more widely and freely
accessible.

Systemic developments

Staff discounts and resources regarding financial, physical and psychological wellbeing have been
refreshed on the Staff Health and Wellbeing intranet pages during the year. This includes the ‘accessing

Page 59 of 187



financial incentives and support’” document which we developed in Autumn 2022. In addition to this, the
Trust has held a series of virtual seminars on NHS Pensions for staff during the year, facilitated by MAPS
(Money and Pensions Service).

The service has continued to make great strides in training staff in Mental Health First Aid (MHFA) and
Suicide First Aid (SFA) training. This year, 115 have been trained in MHFA and 51 in SFA. In addition to
this, 10 have accessed the refresher training to maintain their MHFA accreditation. Also, 73 members of
staff have been trained in Having a Health and Wellbeing (HWB) Conversation. As of March 2023, current
workforce trained in MHFA, SFA and HWB Conversations is 294, 81 and 71 respectively.

Schwartz Rounds were re-launched in October 2022, and we have since held 4 Rounds in-person in the
Academy. These have been well evaluated and attended by staff (an average of 25 / Round) and topics
have included ‘It's nice to be important, but more important to be nice’ and ‘Why | come to work’.

This year, the Staff Health and Wellbeing Service have supported 15 incidents following TRiM (trauma risk
management), of which 7 were incidents that happened within the workplace and 8 outside the work
setting (e.g., being the first medical person on the scene of an accident and providing CPR).

The Trust’'s cohort of 60 Health and Wellbeing (HWB) Champions have continued to support the
promotion and development of the service, one of whom won the Wellbeing at Work award in June’s Staff
Excellence Awards in recognition of their dedication and achievements.

Physical health checks were paused at the start of the pandemic and re-commenced in June 2022. These
in-reach departmental sessions offer staff the opportunity to have measurements of their blood pressure,
cholesterol, blood glucose, and body mass index, and given lifestyle advice and guidance. Since June, 41
sessions were conducted, during which a total of 416 staff accessed these. This year, members of the
Staff Health and Wellbeing team joined the Stop Smoking Working Group to support with the trust wide
smoking cessation work and led on updating the Trust’s policy.

The final places on the yoga referral programme (funded by charitable funding) were filled at the start of
2023. Across the year, 36 members of staff attended a one-month virtual yoga class and 37 attended an
in-person yoga retreat day.

Reflexology sessions for staff were launched at the end of March, provided by one of the Trust’s
volunteers. 11 staff attended for 1:1 reflexology during the initial session, which was held in the Orbital.
Future dates into 23/24 have been scheduled so that more staff can benefit from this holistic therapy.
Phase 2 of our Staff Room Refurbishment Programme commenced in April 2022, shifting the focus to
non-clinical areas. New furniture and items, chosen by individual teams, were provided to make staff
areas a more comfortable space to recharge and refuel — this included kettles, microwaves, fridges, coffee
machines, coffee tables and sofas. The Trust has one massage chair that is permanently located in the
Orbital and one in Commonhead; the other four massage chairs have continued to rota across
departments into different staff areas throughout the year.

The staff tea trolley has continued to support various trust-wide awareness campaigns throughout the
year. A rota that is predominantly staffed by our volunteers has enabled visits to hospital staff areas
regularly on each weekday, providing free drinks and snacks to staff in their areas of work. During
Industrial Action days across the Winter, the tea trolley visited each clinical area. Additionally, since
February 2023, the tea trolley has visited high pressure clinical areas (e.g. the Emergency Department) on
a weekday evening. During December, more than 5,000 drinks and mince pies were given to staff,
supported by members of the Executive Team. For our colleagues in the community, refreshment
deliveries were provided monthly to their areas of work

Trustwide wellbeing events re-launched this year, and were held in September, January and February
(the latter of which was help in the Orbital). These days enabled staff to drop-in for massage, reflexology,
arts and crafts, refreshments, and time with a therapy dog. In total, more than 500 staff attended these
events.

To support during the pressures of Winter, from the beginning of December until the end of March, 50%
discount off food and drinks in the hospital restaurant and cafes was given to all staff, and free
sandwiches, snacks and drinks were provided to our community-based colleagues on a fortnightly basis.
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Staff Survey Report 2022/23

The NHS England mandated annual Staff Survey 2022/23 was open from September to November 2022 and the
Trust participated across all professional staff groups and bank workers were also surveyed for the first time.

In 2021, the framework of questions was developed around the 7 promises of the NHS ‘People Promise’ including
the staff engagement and morale themes. In 2022, one new question was added, four questions were

reintroduced from 2020 and two questions from 2021 were modified for 2022.

The Trust benchmarks in the group ‘Acute and Combined Acute and Community’ and this table outlines the
comparative scores which demonstrates an improvement position from last year (17%) to 11t this year.

Staff Survey South West Benchmarking:

Rark |Acute Trusts R Rate L:"md;: s “,::n;:“: 2 we::ﬂ‘::;‘:'(‘ e work Rexibly| We are a team ma:;:"mm m L,mt‘!l .'“:'j""F::fn
1 el District Hospital Foundation Trust 16 5 2 62 604 654
2 Somerset NHS Foundation Trust 46% 75 6.1 589 B35
3 Rayal Berkshire NHS Foundation Trust 5% T4 6.0 7.0 62 57 63 69 12 60 557 644
4 Universaty Hosptal Southampton NHS Foundation Trust 5% 75 6.0 639 61 58 B4 69 71 60 87 62
) Ondord University Hospital NHS Foundation Trust 1% T3 59 68 61 5B 62 68 T0 58 515 626
& Dorset County Hospial NHS Foundation Trust 4% 73 59 68 ] £5 62 68 69 58 571 614
T Rayal United Hospitals Bath NHS Foundation Trust 53% T4 59 67 57 4 B1 BT 6.9 57 565 618
8 University Hospitals Brstol and Waeston NHS Foundation Trust 45% T4 59 68 59 52 59 68 69 57 565 61.0
9 Royal Devon University Healthcare NHS Foundation Trust E LA T4 L) 67 60 48 61 &7 : 58 562 599
10 University Hospitals Doeset NHS Trust A% 73 5.7 6.7 58 5.3 6.0 6T 6.8 56 55.9 60.5
11 ‘Great Western Hosgitals NHS Foundation Trust % 7.2 5.6 6.6 58 5.4 6.2 6.6 6.7 56 5.7 61.6
12 North Bristal NHS Trust 5% 7.2 57 6 58 5.3 B0 BE 6B 5T 7 608
13 Torbay and South Devon NHS Foundation Trust 3% 7.2 58 58 52 B1 BT 6.7 56 857 595
u Ponsmouth Hespitals NHS Foundation Trust 9% 71 5T 6.6 57 65 3] (- 67 65 852 59.1
15 Raoyal Comwall Hospitals NHS Trust 46% 71 51 65 58 5.1 & 6.6 6.5 56 549 59.5
15 University Hospitals Plymouth NHS Trust % 71 5.7 65 57 83 58 E5 6.6 5.5 M7 585
17 Salisbury NHS Foundation Trust 48% 71 56 58 47 59 65 6.7 54 M3 591
18 Gloucestershire Hospials NHS Foundation Trust 50% 68 54 62 56 50 56 63 63 53 825 515

Average a4 12 57 66 55 54 (1] 66 6.8 51 55.9 60.3

Response rate comparison
The Trust achieved a substantive response rate of 58.7% compared to the ‘IQVIA’ sample median response rate

of 44.7%. The Trust achieved the highest response rate in the southwest and 8th nationally. Positive increases in
response rates reflect the efforts made in a targeted communications plan and incentives offered.

Theme Results & Areas of Improvement from 2022
The Trust is benchmarked for the survey in the group ‘Acute and Combined Acute and Community’ and achieved

the following comparative results:

= 15% of the questions scored significantly better than the sector.

= 14% of the questions scored significantly worse than the sector.

= 70% of the questions showed no significant difference in relation to the sector average (or comparison
could not be drawn)

In terms of comparison with Trust performance in the 2022/23 survey, the Trust achieved the following
comparative results:

= 33% of the questions scored significantly better than 2021.
= 3% of the questions showed significant decline since 2021.
= 64% of the questions showed no significant movement since 2021.

The Trust scored above the national benchmark for “We work flexibly” and all four questions have improved and
are ahead of the benchmark. 71.4% of staff said they were comfortable to approach their manager about flexible
working. There have been increases in the four scores in Compassionate Leadership: 68.5% said that line
managers care about their concerns.

This year the Trust ranked 11 out of 18 Trusts when benchmarked against the National Staff Survey themes for all
organisations across the southwest (17th in 2021).
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Future Priorities and Areas of focus
The score for the subtheme Advocacy (6.4) is behind the national average (6.6), and 56.4% would be happy with

the standard of care if a friend or family member needed treatment (61% in 2021, 70% in 2020).

The score of 4.8 for the subtheme Work Pressure is behind the national average (5.0). Although improving, only
48.8% agree they have adequate materials and supplies to do their job (49.3% in 2021, 54.6% in 2020).

As these are the worst performing areas against national average, they are highlighted as being priority focus
areas for the Trust. In line with Improving Together methodology, the Trust needs to understand the root causes
behind these results.

The score for the Improving Together focus question 3f “I am able to make improvements happen in my area of
work” increased from 49.2% in 2021 to 52.0% in 2022.

Staff Survey - "l am able to make improvements happen in my
area of work"

54.00%
52 00%
50.00%
48.00% I I
46.00%
2017 218 2019 2020 2021 2022 Q1

The Trust will continue to track progress via the Quarterly Pulse Surveys and adopt the continuous quality
improvement approach and Improving Together methodology, which empowers staff to make improvements
themselves by providing them with the training, tools, and freedom to work out where opportunities are.

Within the Trust wide Staff Survey Working Group, group members will understand why high-performing teams
worked well and identify transferable learning. Several activities are planned or underway to support organic
Improving Together momentum across the organisation, acting as enablers for Question 3f.

Staffing related issues during the year

International Recruitment

The national shortage of nurses continues to have an impact on the Trust and the nurse vacancy position remains
a key focus. In the financial year 2022/23 the Trust recruited 122 non-EU international nurses of which 57 are
working as registered nurses and 65 are working as a band 4 pre-registered nurses whilst undertaking their
Objective Structured Clinical Examination (OSCE) training. This recruitment was supported by a successful bid of
additional funding to NHS England.

The Trust also successfully bid and received and additional funding from NHS England to support international
recruitment of Midwives and Allied Health Professionals (AHPS) in 2022/23. International Midwifery received a
successful bid of five international midwives, four of which have already started with one joining imminently. AHP
recruitment was successful in bidding for funding towards five roles, two Occupational Therapists (OT), two
Mammographers and one Podiatrist. One OT has joined, and the others are currently in progress to join soon. The
Trust has also put a bid in for five midwives for 2023/24 which has also been approved with these midwives due to
join by the end of the summer.
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The Trust is involved in the International Recruitment Stay and Thrive initiative, this is a retention programme
working collaboratively with the National team and Trusts to help our internationally recruited nurses to thrive,
build their careers in the NHS and remain within the NHS. We are also in the final stages of completing the
Pastoral Care Award for International recruitment and this should be complete at the beginning of 2022/23.

Postgraduate Recruitment

In 2022 the Trust continued with the recruitment of the final year medical students from Charles University in
Prague into Clinical Fellow F1 posts. This recruitment included a bespoke recruitment campaign with short videos
from representatives from the Trust and times for students to be able to ask questions. We received a high
number of applications, and six individuals were successful in joining us in July. The Trust has plans to continue
the relationship with Charles University for 2022/23 where we hope to have more medical students joining us in
the summer.

The team continue to work on filling hard to fill senior vacancies in, Geriatric Medicine, Acute Medicine,
Anaesthetics and Stroke/Neurology.

Agency Spend
Trust agency spend for 2022/23 was £16.4M, a reduction on the £16.9M spend from the previous year (2021/22).

Professional Group 2022/23 2021/22

Medical & Dental £7.9M £10.3M
Nursing £7.2M £5.8M
Senior Managers & Admin £0.7M £0.1M
Scientific, Therapeutic & Technical £0.4M £0.4M
Allied Health Professionals £0.2M £0.2M

Grand Total £16.4M £16.9M

There are several challenges the Trust is facing which is driving a sustained level of agency which includes:

e Increased requirement for patient close support (including mental health support)
e Cover for hard to fill vacancies

e Cover for escalation areas

e Cover during high level of COVID

e Cover during strike

The Trust continues to address agency spend through:

e Regular staffing meetings (usually 3 times daily) to review Nursing levels against acuity

e Improved controls for agency approval including senior level sign off for premium nursing agency usage
e Improved monitoring of agency spends

e Improved oversight via Electronic Rostering Systems

e Reduction in Administration and Clerical usage

e Moving Medical Agency to bank and substantive roles.

And the introduction of:

e Locums Nest in October 2022, which has seen a reduction if agency spend for the departments that have
already gone live with all other departments going live prior to 1 April 2023.
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e Tightened agency spend controls through the Medical Approval Panel — Temporary Staffing (MAPTS) and
the Senior Manager & Admin Agency Approval Process (SMAAAP).
e Divisional Nursing teams using Improving Together methodology to look at reducing agency spend.

In-Month Agency Spend by Professional Group

£1.8M

£1.6M

£1.4M
£1.2M
£1.0M
£0.8M
£0.6M
£0.4M
£0.2M
goon - —— —

Apr-22  May-22 Jun-22  Jul-22  Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23
-£0.2M

mMedical & Dental wmNursing mAllied Health Professionals  mScientific, Therapeutic & Technical mSenior Managers & Admin

Pay Banding Review Healthcare Support Workers

In August 2021 NHS Employers issued guidance to clarify the difference between a Band 2 and Band 3 Health
Care Support Worker (HCSW) roles as detailed in the NHS Job Evaluation National Profiles. This defined that
Band 2 HCSWs principally undertake personal care duties, while clinical care should be the remit of a Band 3
HSCW upwards. In the summer of 2022, the Trust was formally asked by UNISON to review what duties staff
were undertaking against the new national profiles.

The review incorporated a review of existing job descriptions and auditing departments with HCSW’s within their
staffing model to understand the actual tasks being carried out. The Trust also carried out bench marking activity
with other local Trusts.

The review identified that existing Health Care Support Workers employed as Band 2 should be given the
opportunity to be re-graded to a Band 3 if desired by the individual, in line with the NHS Job Evaluation guidance.
Approval was sought via the Trust board, collaborative working with union colleagues and other local Trusts to
ensure a consistent approach.

Revised job descriptions were populated in accordance with the national profiles and the two roles were identified
as Senior Health Care Support Worker (Band 3) and Assistant Health Care Support Worker (Band 2). Staff side
approved and supported this approach.

All staff in scope as detailed above received the relevant payments and increases in February and March 2023
pay back dated to the 1 January 2023. The financial impact to the Trust was £1.1m with a recurrent cost of £0.9m
on-going.

The impact of the review and implementation has allowed clear development pathways for employees in the
nursing profession. All employees who opted to move to the band 3 role are required to complete the Care
Certificate and relevant clinical competencies ensuring the Trust has a skilled workforce to support the service
needs and the best patient care.
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Real Living Wage

The Trust has undertaken a salary review recognising the recent increases in the cost of living and the increases
to the Real Living Wage. The Real Living Wage is a UK wage voluntarily paid by employers who believe their staff
deserve a wage which meets every day needs and is an increase on the national minimum wage instructed by the
Government.

Although the Trust is not deemed a Real Living Wage employer, acknowledging the cost of living increases the
Trust is dedicated to supporting its employees and therefore increased all existing band 2 employees who were on
the bottom of the pay scale (£20,270) to the top of the pay scale (£21,318) with effect from 1 April 2023.

The change is effective to all staffing groups being paid at a Band 2 inclusive of Admin and Clerical, Allied Health
Professionals, Non-Clinical Support, Scientific, Therapeutic and Technical, Unregistered Nursing and Midwifery.

Gender Pay Gap

Under the Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017, the Trust is required to
publish gender pay gap data on the Government and Trust websites.

Gender pay-gap reporting uses six different standard measures and must be published by 31 March 2023 (Public
Sector Organisations), with a data snapshot from 31 March 2022. Staff employed by the Trust on this date and
included in this annual data capture are part of GWH Acute Services and Swindon Community Health Services.
The total number of staff included is 5445, with a gender split of 959 male (17.61%) and 4486 female (82.39%)
staff.

The results show that from the total headcount there is a gender pay gap, with female staff being paid less on
average than male staff. The 2021/22 Pay Gap Report indicates that the mean hourly rate of pay for female staff is
30.32% lower than male staff. This represents a slight worsening position from 2020/21 when the gap was 29.10%
(0% is a figure of parity - meaning that males and females are being paid the same amount for work assessed as
of equal value — and is therefore a desired outcome). If medical staff are removed from the figures, the gap
reduces significantly to a mean hourly pay gap of 7.07% (a slightly increase on the previous year’s figure of
6.45%) and a median pay gap at 6.26% (the median pay gap has increased since last year’s gap of 3.08%).

The gender pay gap for medical staff reflects the national picture across the NHS and is anticipated to reduce over
time. Surgery continues to be over-represented by male doctors, and despite narrowing the gap female doctors
are still a minority in senior roles, however, the proportion of female doctors has increased across every other
speciality group and there are currently more female than male junior doctors in training. This would indicate that
over time there should be an increase in the number of female consultants, which should further reduce the
gender pay gap.

The Trust’s gender pay gap position is mixed; we have moved closer to parity for some bands, but the gender pay
gap is maintained by over-representation of male staff in senior positions including medical roles; the impact of
national drivers, most notably the harmonising of pay scales in the NHS; and wider historical contractual factors
that will resolve gradually over time.

The Trust has taken steps in year to attract diverse candidates by improving its recruitment processes and will
undertake a review of additional elements of its recruitment policy and processes in 2023/24 to ensure that best
practice is adopted.

Equality, Diversity, and Inclusion (EDI) Strategy

The Trust is committed to advancing diversity, equality and inclusion (EDI) for its workforce and the population we
serve. Over last three years we have developed a more strategic approach to managing EDI, this work is informed
by our ambitious EDI strategy which sets out our four objectives:
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¢ Inclusive and compassionate leadership.

e Represented and supported workforce.

e Support our patients and communities to achieve better life outcomes.
e Let every voice be heard.

We have continued the extensive work detailed in previous reports, key areas in 2022/23 to highlight include:
Workforce inclusion:

e Inresponse to our commitment to provide equal opportunities in employment and development, we have
launched a number of initiatives including bespoke leadership training for Internationally Educated Nurses,
Black, Asian and Minority Ethnic staff alongside leadership training for the wider workforce to support
career progression and inclusive leadership behaviours. We have also successfully piloted a reciprocal
mentoring programme, and this opportunity will be embedded in the organisation in the future; and
reviewed our recruitment practices to ensure that we can attract diverse talent.

e The Trust’s three existing staff networks continue to support the EDI agenda through raising awareness,
delivering training, reviewing key policy and documentation and representing minoritized staff at key
strategic meetings, a fourth network, the Women’s Network was launched in March 2023.

e We produce a quarterly EDI newsletter which has helped us to raise awareness, promote inclusive
behaviours and champion the good work happening across the Trust. The newsletter acts as a vehicle to
publicise the annual EDI calendar and notable events and celebrations.

e Our greatest success is seeing divisions and business functions including Engagement, Communications,
Training & Development and OD set their own EDI actions and are accountable for delivery. As a Trust we
still have a long way to go to embed this approach across the organisation and to help staff to develop the
necessary skills and cultural intelligence to drive transformative change, but we are committed to pursue
this ambition. We are in the process of implementing a transformation and change management
methodology ‘Improving Together’ across the Trust which will help to drive progress in this area over time.

Measuring and monitoring Performance (EDI)

Measuring and monitoring the Trust’'s performance in relation to Equality, Diversity and Inclusion (EDI) is an
imperative. Collecting data and analysing the results helps the Trust to identify and address the areas of our
business that could benefit from greater diversity and inclusion. We also recognise the link between workforce
health and wellbeing and inclusion and that making improvements in these areas will lead to better outcomes for
our patients.

We use several sources of data including the NHS Staff Survey, Staff Pulse Surveys and Patient Safety Surveys
and the Equality Delivery System and this data helps us to annually evaluate our progress against the
implementation of our EDI Strategy which then informs our action plans.

In February and March 2023, the Trust adopted the revised Equality Delivery System (EDS 2022). EDS is the
foundation of equality improvement within the NHS. It is an accountable improvement tool for NHS organisations
in England - in active conversations with patients, public, staff, staff networks and trade unions - to review and
develop their services, workforces, and leadership and it is driven by evidence and insight. Undertaking an
Equality Delivery System Review enables the Trust to demonstrate how it meets the Public Sector Equality Duty
(set out in the Equality Act 2010) — to eliminate discrimination, advance inclusion and foster relationships between
communities. There are four potential scores Underdeveloped, Developing, Achieving and Excelling. The Trust
achieved a score of Developing, the Reviewers commended the breath of work being undertaken by the Trust and
identified specific actions relating to the new scoring criteria that would improve the score; their recommendations
will be considered as part of the development of a 2023/24 Action Plan.
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Last year we established a mentoring scheme comprised of senior leaders being mentored by a more junior
colleague who comes from a different background to that of the senior leader, both individuals involved have the
opportunity to learn from each other’s experiences, improve cultural intelligence and the junior member of staff can
receive career development support and coaching.

We provided an educational audio-visual resource with practical suggestions for tackling forms of institutional
discrimination faced by staff and deliver face-to-face equality diversity and inclusion related workshops to raise
awareness and support cultural change.

We published our Gender Pay Gap report and Workforce Reports on disability and ‘race’, alongside action plans
to reduce the pay gap between males and females, and disparities along disability and ‘race’ lines

Recruitment

TRAC is now fully operational for all recruitment both non-medical and medical across the Trust, and for the first
time in 2021/23 it was used for the February 2022 Doctor rotations and will be continued to use for all rotations
going forward.

The Trust commits to interview all disabled applicants who meet the minimum criteria for a job vacancy and to
consider them on their abilities. The Trust makes every effort when employees become disabled to make sure
they stay in employment through reasonable adjustment and redeployment support if appropriate. HR staff work
with Occupational Health Specialist Advisers and line managers to seek appropriate roles for staff following a
change in circumstances.

The Trust continues to be identified as a Level 2 Disability Confident Employer and has been working to increase
to Level 3 Disability Confident Leader which is currently being reviewed by our external verifier which we hope to
have the successful result by May 2023.

The Trust is currently Armed Forces Covenant accredited, where we pledged to uphold the key principles of the
Armed Forces Covenant which includes supporting the Armed Forces community as an employer, looking after
members of the Armed Forces community in the workplace and attending/ promoting opportunities at Armed
Forces events.

The Trust has been piloting a new interview style of values-based competency interview questions during the last
quarter of 22/23 across all bands and departments. These questions focus on the Trust values of Service,
Teamwork, Ambition and Respect which encompass the below leadership behaviours:

Patient First

Ownership & Accountability
Equality, Diversity & Inclusion
Active Listening & Coaching
Collaboration

Developing other & myself
Humility

Curiosity

Willingness

Compassion & Civility
Self-discipline & Reflection
Perseverance & Patience

The Trust wanted to improve the quality of the interview process for all staff through the creation of an interview
questions database appropriate to the different levels in the Trust linked to the above values and leadership
behaviours. The aim is to build a build a positive brand image that represents the Trust, its people, and its values..
This pilot has been successful, and a full roll out is planned for 2023/24.
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Over the last 12 months the Recruitment team has had a busy year with the Trust having 1,718 new starters which
came from over 25,800 applicants to join us. The Trust has also worked hard over the last year to bring down its
time to hire which now stands at just over 50 days from advert approval to contract for new starter being sent.

Workforce Projects and Innovations -

Locum’s Nest

Within quarter three of 2022/23 the Trust successfully completed a pilot utilising a temporary staffing source and
booking system (Locum’s Nest) for Medical and Dental staff. Following learning from a Trust within the system
(RUH), the Trust picked a few key areas to fully understand the implications and potential benefits realisation.
After a period of three months a cost avoidance of £159K per annum was evident based on self-booking and
department control alongside workforce planning. In addition, the app-based platform allowed the Trust access to
Bank workers contracted through Trusts within a South West Collaborative. During the pilot 11% of applications to
bank work in just three departments across the Trust were from collaborative workers, an integral development to
avoid costly agency resource and further strengthen a high-quality bank workforce. Furthermore over 200 Medical
and Dental Staff engaged with the Trust within our short pilot with projections forecasting 450 bank workers in total
available to the Trust by January 2024. Locally this has also released resource within corporate and clinical
functions by streamlining the process to source and book Bank Medical and Dental Workforce allowing resource
to redirected to clinical care and project work focussing on agency reduction as a priority.

SARD Revalidation & Job Planning Project

Deployment of electronic workforce systems for medical staff for Revalidation, Appraisal, and Electronic Job
Planning commenced in July 2022 across the Trust in line with the National Levels of Attainment for Workforce
Management Systems. A newly formed Medical Job Planning and Revalidation function was integrated into the
Trust’'s Workforce Intelligence team, comprising of a specialist and administrator to manage and administrate the
system and to support the Medics, Clinical Leads, Divisional Managers, and Associate Medical Directors (AMD’s)
with revalidation, their appraisals, and the job planning process.

Appraisal and revalidation on SARD is fully embedded across all specialties, and the new platform has helped
drive a marked improvement to Medical appraisal compliance rates, increasing from 66% in July 2022 to 98% in
March 2023.

Following rapid data entry of historic job plans, system implementation of the Job Planning module in SARD
concluded in November 2022, with all Medical specialties live and inputting future plans for sign off from this date.

Medical Rostering
The Trust continued with its implementation of rostering software (Allocate Healthroster) for its medical workforce
in 2022/23, aiming to embed full rostering including on-call and leave management across 54 departments.

Training has been provided throughout the Divisions, engagement events have also taken place to support with the
implementation and roll out of Medic Online (the booking process for all types of leave). Training guides and training
videos have also been circulated.

Implementation summary:

e 8 Rosters have been built and dual running as part of quality checking before moving to business-as-usual
stage.

e 2 Rosters have moved to running live as business as usual and embedded within the department.

e 48 one to one training sessions for Healthroster/Medic Online has taken place. Additional group training
sessions have been arranged.

e 3 engagement events have been held to promote Medic Online and Healthroster.
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e The Medical Rostering team are an active member of the Allocate forum for Medical Rostering to support with
sharing of practice with other NHS Trust’s rostering teams.

e Links are in place between the Medical Rostering team and Medical Job Planning and Revalidation team
(SARD), triangulation of shift/activity patterns and allowing for Job Plans to be part of roster builds.

e There is a Structured Medical Rostering Oversight Group with engagement from areas of implementation to
ensure accountability and ownership of roster management.

The medical roster build rollout plan continues, with an expected full implementation date of completion by March
2024.

Employee Partnership Forum (EPF) and Consultation

The purpose of consultation is for the organisation to actively seek and consider the views of the workforce to
inform organisational and strategic decision making. The Trust remains committed to two-way communication and
engagement with Trade Unions through its adherence to a formal recognition agreement. The Trust ‘Employee
Partnership Agreement’ provides the framework for positive employee relations across the organisation
encouraging the workforce to ‘have their voice’ through active engagement, involvement, and representation.

Consultation through the ‘Employee Partnership Agreement’ has the following advantages for both organisation
and workforce:

e Regular forums for positive communication at the monthly Employee Partnership Forum (EPF)

¢ Involvement in policy and procedure development and ratification

e Opportunity to identify and monitor trends, challenges and perceptions over time with consistent group of
stakeholders and discuss improvement ideas

e Encouraging a culture of civility and respect with collaborative decision making

e Shared commitment and responsibility for delivery of organisational improvement — such as the restorative
just and learning programme

e Access to constructive representation in challenging circumstances

Improved staff morale.

The Trust remains committed to an established relationship with its trade union colleagues and also the Employee
Partnership Forum (EPF) which formally consults and where appropriate negotiates on changes to policies, pay,
terms and conditions of employment.

As outlined above, the Employee Partnership Agreement is formally recognised under a Trade Union Recognition
Agreement which is under review with both the Trust and trade union colleagues.

EPF provides an important platform for Trust Board members and service leads to meet with the workforce
representatives and share their strategic and operational plans and progress. In 2022, this has included regular
updates on the following key areas of Trust performance:

Board Reports
e Financial spend and forecast for financial year. This has included sharing the financial position with savings to
be identified and the regional position.

e Operational performance (service provision to patients relating to activity and quality)
e Workforce investment related to activity and performance

e Workforce investment related to recruitment, retention, reasons for sickness absence and wellbeing support
available
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e Infrastructure (changes to on site facilities, temporary adaptations, and regular updates on the implementation
of the Way Forward Programme investment scheme)

Change Management

Service leads present change management proposals to the EPF forum for courtesy update and where there is
anticipated impact on their team members. In this way assurance is provided regarding any consultation process
and the right to representation and contribution of those work colleagues affected. In 2022, this included
engagement and support from EPF with the transfer under the TUPE legislation of the primary care network
medical practices from the IC&C Division across to new providers in the private sector. Staff side were involved in
attending the communication briefings, provided with all staff information updates, engaged to support at the group
and individual consultation sessions and advised of the health and wellbeing support available.

Improving Together

The Trust commitment to this improvement framework extends to including staff side in regular updates, education
and training relating to the implementation of the programme and how it is improving the workforce experience of
their members.

The Trust also attends the regional Social Partnership Forum which meets every other month and shares regional
change management initiatives and provides updates to the progress of the wider system integrated health and
social care agenda.

The Trust upholds the STAR organisational values, which are Service, Teamwork, Ambition and Respect (STAR).
These values are embedded in the Trust’s Strategy, our refreshed People Strategy 2019-2024, and the workforce
policy framework.

Communicating with staff

The Trust’s Communications and Engagement Team works to tell the story of the organisation to key stakeholders
including staff, patients, partner organisations and the general public across a range of channels.

Achievement in 2022:
e This year the team’s efforts have been recognised internally and externally. At the national NHS
Communicate Awards, the team was highly commended for its use of digital communications and was
also a finalist in the health and wellbeing communications category.

e The team’s journey as a digital communications exemplar was shared at a meeting of the NHS South
West Digital Network in December 2022.

e The Trust has the highest number of social media followers in the Bath and North East Somerset,
Swindon and Wiltshire Integrated Care System, and the fourth highest in the South West.

e This year the Trust launched its own TikTok channel and now has more than 3,600 followers — a video
posted on this channel about a Ukrainian doctor joining the Trust has been seen more than 635,000
times.

e Across Facebook, Twitter, YouTube, LinkedIn, and TikTok the Trust has more than 41,000 followers, and
regularly reaches more than a quarter of a million people a month.

e The team places emphasis on visual communications and produced more than 170 videos in 2023/24
which were shared internally and on social media.

e Interactive Open Staff Forums and Senior Staff Briefings are now embedded as core communications
channels.
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e To help share the Trust’'s successes, nominations are written and submitted to a variety of local, national
and industry awards and last year 14 staff won or were shortlisted for awards.

The Trust continues to develop and maintain good relationships with local media and this year has seen very
positive coverage on regional TV and radio with features on the Integrated Care Coordination Centre and also
how we marked the 20th anniversary of the Great Western Hospital.

This year the Trust appointed its first marketing officer working solely on recruitment activity, and this helped
support with recruitment to key roles and in the Trust's most successful recruitment campaign for non-executive
directors to date.

The Trust communications team also leads on communications for the Acute Hospital Alliance and plays a leading
role in system-wide communications about winter pressures.

In 2022 the Trust carried out market research to better understand:
e Current perceptions of the Trust as an employer and levels of staff engagement within the Trust

e Awareness, understanding and opinions on Trust vision/values, being an integrated provider and new
initiatives (e.g., Improving Together, Health and Wellbeing package)

e The key drivers for staff joining the Trust

e What keeps staff with the Trust

e The factors that might lead staff to leave the Trust

e Awareness, usage, and opinions on the current internal communication channels
e Current perceptions of the Trust, both generally and as a potential employer

The results showed that internal communication channels have higher awareness/usage levels than many other
NHS Trusts and receive relatively positive feedback when compared with many other surveys of a similar nature.

In 2023/24 the team will focus on celebrating success; recruitment and retention; operational challenges; the Way
Forward Programme; development of our int